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Superior  documentation 

for  insomnia  in 
cardiovascular  patients 


Involving  865  ho^italized  patients 
with  cardiovascular  conditions 

Arteriosclerosis.  Hypertension.  Congestive  heart  failure 
Myocardial  infarction.  Cardiac  ischemia.  Angina  pectoris 
In  these  and  other  cardiova.scular  conditions,  insomnia  is  fre- 
quently a concomitant  problem.  While  primary  therapy  for  th€ 
medical  condition  is  paramount,  a specific  hypnotic  to  help  th( 
patient  sleep  may  be  desirable.  When  needed,  the  hypnotic  most 
often  selected  by  physicians  is  Dalmane  (flurazepam  HCl/Roche). 


CopyrishI  © 1983  by  Roche  Products  Inc.  All  rishLs  reserved, 


Contemporary  Hypnotic  Therapy 


In  clinical  trials,  Dalmane  was  used  to  induce  and 
maintain  sleep  in  865  insomniacs  with  concurrent  cardio- 
v^ascular  disease.'  In  addition,  a retrospective  analysis  of 
Dalmane  use  in  2542  hospitalized  patients,  28%  (over 
700)  of  whom  were  admitted  for  treatment  of  cardio- 
vascular disease,  showed  that  Dalmane  is  an  effective 
lypnotic  to  use  in  cardiovascular  patients.  The  vast 
majority  of  patients  treated  with  Dalmane  showed  a satis- 
actory  response. ^ To  preclude  the  risk  of  oversedation, 
dizziness  and/or  ataxia,  dosase  should  be  limited  to 
jl5  m3  in  elderly  or  debilitated  patients. 

Low  incidence 
morning  hangover 

Only  3.1%  of  all  2542  patients  had  an  adverse 
Reaction  to  Dalmane — the  most  frequent  being  drowsi- 
ness, confusion  or  ataxia. ^ (For  other  side  effects  that 
I may  occur,  see  Adverse  Reactions  in  complete  product 
information.)  Caution  patients  about  driving,  operating 
lazardous  machinery  or  drinking  alcohol  during  therapy. 

Patients  slept  sooner,  longer 
and  through  the  night — ^with  no 
[reports  of  rebound  insomnia 

Objective  sleep  laboratory  studies  have  consistently 
demonstrated  the  efficacy  of  Dalmane  in  insomnia.  In 


8 of  8 .studies  Dalmane  significantly  reduced  sleep  laten- 
cy in  insomniacs.  In  6 of  7 studies  Dalmane  significantly 
reduced  wake  time  after  sleep  onset  and  in  5 of  6 studies 
Dalmane  significantly  reduced  the  number  of  nocturnal 
awakenings.  Total  sleep  time  increased  significantly  in 
5 of  6 studies,  and  there  were  no  reports  of  rebound 
insomnia,  a significant  worsening  of  insomnia  after  ther- 
apy discontinues.^ 

No  interference  with 
chronic  warfarin  therapy  or 
chemical  interference  with 
routine  laboratory  tests 

Dalmane  does  not  cause  an  unacceptable  fluctua- 
tion in  prothrombin  time,  so  it  can  be  used  safely  in 
patients  on  oral  anticoagulant  therapy  (warfarin).''  And 
Dalmane  does  not  chemically  interfere  with  results  of 
22  routine  laboratory  tests — including  SCOT,  BUN, 
creatinine,  triglycerides,  cholesterol,  uric  acid,  glucose, 
etc.  5 (See  Adverse  Reactions  for  alterations  due  to  phar- 
macological interference.) 


for  documented  efficacy... 

' Dcdmane(s 

I flurazepam  HCl/Roche 

i 

l5-mg/30-mg  capsules 


stands  apart 


jSee  next  page  for  references  and  summary  of  product  information. 


References;  1.  Data  on  file.  Hoflmann-La  Roche  Inc,, 
Nutley.  N|,  2.  Greenblatt  D|  et  a/.-  Clin  Pharmacol  Ther 
2/:335-361.  Mar  1977  3.  Monti  )M:  Methods  Find 
Exp  CIm  Pharmacol  3:303-326.  May  1981  4.  Data 
on  file,  Hof(mann-La  Roche  Inc..  Nutley.  N|.  5.  Moore 
[D,  Weissman  L:  / Clin  Pharmacol  /6:241-244,  May- 
lun  1976. 

Dalmanc® 

Hurazepain  HCI/Roche 

iStn^/’^O-ntFi  ( dpsuk's 

Before  prescribins,  please  consult  complete  product 
information,  a summary  of  which  follows: 

IndicaUons:  Effective  in  all  types  of  Insomnia  character- 
ized by  difficulty  in  lalling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recumng  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requmng  restful  sleep.  Objec- 
tive sleep  laboratory  data  have  shown  effectiveness  lor  at 
least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repealed  therapy  should  only  be  undertaken  with  appro 
pnate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam 
HCI;  pregnancy.  Benzodiazepines  may  cause  fetal  damage 
when  administered  dunng  pregnancy  Several  studies  sug- 
gest an  inaeased  nsk  of  congenital  mallormations  associ- 
ated with  benzodiazepine  use  dunng  the  first  Inmester. 
Warn  patients  of  the  potential  asks  to  the  fetus  should 
the  possibility  of  becoming  pregnant  exist  while  receiving 
llurazepam  Instruct  patient  to  discontinue  drug  prior  to 
becoming  pregnant.  Consider  the  possibility  of  pregnancy 
pnor  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  w'ith  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation  This  potential  may  exist 
lor  several  days  following  discontinuation.  Caution  against 
hazardous  occupations  requmng  complete  mental  alertness 
(e.g..  operating  machinery,  dnving).  Potential  impairment 
ol  performance  of  such  activities  may  occur  the  day  fol- 
lowing ingestion.  Not  recommended  for  use  in  persons 
under  15  years  ol  age.  Though  physical  and  psychological 
dependence  have  not  been  reported  on  recommended 
doses,  abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  ol  dosage  lor  those  patients  on  medication 
lor  a prolonged  penod  of  time.  Use  caution  in  administer- 
ing to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions;  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  15  mg  to  reduce 
nsk  of  oversedation,  dizziness,  confusion  and/or  ataxia. 
Consider  potential  additive  effects  with  other  hypnotics  or 
CNS  depressants.  Employ  usual  precautions  in  severely 
depressed  patients,  or  in  those  with  latent  depression  or 
suicidal  tendencies,  or  in  those  w'ith  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggenng,  ataxia  and  lalling  have  occuned.  particu- 
larly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported.  Also 
reported:  headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diamhea,  constipation,  G1  pain,  nerv'ousness, 
talkativeness,  apprehension,  irritability,  weakness,  palpita- 
tions, chest  pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences  of  leuko- 
penia, granulocylopenia.  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypoten- 
sion. shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphona, 
depression,  slurred  speech,  conlusion.  restlessness,  halluci- 
nations. and  elevated  SGOT.  SGPT.  total  and  direct  biliru- 
bins and  alkaline  phosphatase;  and  paradoxical  reactions. 
eg.  excitement,  stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults-  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  1 5 mg  recom- 
mendc  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
llurazepum  HCI. 


Roche  Products  Inc 
Manati.  Puerto  fte<  00701 


Our  Radiographic 
Transmissions 
Cost  Less. 

And  Get  There 
in  35  Seconds. 


For  the  price  of  a good  copy  machine 
can  transmit  most  radiographic  images  over 
the  phone,  inciuding: 

• CT  Scans 

• Uitrasound 

• Nuciear  images 

• X-Ray 

And  receive  a ciear,  detaiied  picture  on 
your  monitor  in  under  a minute. 

Phone  Line  Video  is  in  use  in  radioiogy 
departments  across  the  country.  The  system 
wiii  carry  images  between  the  hospitai  and 
office,  office  and  home  or  home  and 
hospitai. 

For  a demonstration  in  your  department 
caii  Dan  Tiiiett,  412/829-21 11. 

Dan  Tiiiett,  Consultant 

PLV  Systems 

Suite  635 

400  Penn  Center  Bivd. 

Pittsburgh,  PA  15235 
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• ANACIN*  brand  acceptability 

• Ayerst  quality 

• Three  strensths,  bottles  of  100 

Major  detailing,  professional  journal,  direct  mail 
campaign  to  physicians  and  dentists. 

Stock  up  now  in  anticipation  of  heavy  demand 

TABLETS 


iwith  Codeine 

15  ms,  30  ms,  60  ms 

Each  tablet  contains  acetaminophen  and  codeine  phosphate*  as  follows 
acetaminophen,  325  mg  and  codeine  phosphate*,  15  mg  (V*  gr) 
acetaminophen,  300  mg  and  codeine  phosphate*,  30  mg  (V2  gr) 

- _ acetaminophen,  300  mg  and  codeine  phosphate*,  60  mg  (1  gr) 
*WARNING;  May  be  habit  forming. 


Isay’s  most  wanted  1^  analgesic  formula 
intoday’s  most  wanted  form. 


Pleaafeee  adjacent  page  for  brief  summary  of  prescribing  information 


TABLETS 

1 ^ACETAMINOPHEN  _ i 

with  Codeine  m3,  30 m3,  60ms 

Brief  Summary  (For  full  prescribing  information  see 
package  insert.) 

Description:  Each  Table)  Contains 
Acetaminophen  325  mg.  and  Codeine  Phosphate'.  15  mg 
Acetaminophen  300  mg.  and  Codeine  Phosphate'.  30  mg 
Acetaminophen  300  mg.  and  Codeine  Phosphate'.  60  mg 
'WARNING:  May  be  habit  forming 
Contraindications:  Hypersensitivity  to  acetaminophen 
or  codeine 

Warnings:  Drug  Dependence:  Codeine  can  produce 
drug  dependence  of  the  morphine  type,  and  may  be 
abused.  Dependence  and  tolerance  may  develop  upon 
repeated  administration.  Prescribe  and  administer  with 
the  same  degree  of  caution  appropriate  to  the  use  of 
other  oral  narcotic  medications  Subject  to  the  Federal 
Controlled  Substances  Act  (Schedule  III). 

Precautions:  Head  injury  and  increased  intracranial 
pressure  The  respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
may  be  markedly  exaggerated  in  the  presence  of  head 
injury,  other  intracranial  lesions  or  a preexisting  increase 
in  intracranial  pressure  Narcotics  produce  adverse  reac- 
tions which  may  obscure  the  clinical  course  of  patients 
with  head  injuries. 

Acute  abdominal  conditions:  Codeine  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  in  patients 
with  acute  abdominal  conditions 

Special  risk  patients  Administer  with  caution  to  certain 
patients  such  as  the  elderly  or  debilitated,  and  those  with 
severe  impairment  of  hepatic  or  renal  function,  hypothy- 
roidism. Addison  s disease,  and  prostatic  hypertrophy  or 
urethral  stricture. 

Information  tor  Patients:  Codeine  may  impair  the  men- 
tal and  or  physical  abilities  required  for  the  performance 
of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  taking  this  drug  should 
be  cautioned  accordingly 

Drug-Interactions:  Patients  receiving  other  narcotic 
analgesics,  antipsychotics.  antianxiely  or  other  CNS 
depressants  (including  alcohol)  concomitantly  with  acet- 
aminophen and  codeine  may  exhibit  additive  CNS 
depression  due  to  the  codeine  component.  When  such 
therapy  is  contemplated,  the  dose  of  one  or  both  agents 
should  be  reduced 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants 
with  codeine  preparations  may  increase  the  effect  of 
either  the  antidepressant  or  codeine. 

The  concurrent  use  of  anticholinergics  with  codeine  may 
produce  paralytic  ileus. 

Usage  in  Pregnancy:  Safe  use  in  pregnancy  has  not 
been  established  relative  to  possible  adverse  effects  on 
fetal  development.  Therefore,  acetaminophen  and  co- 
deine should  not  be  used  in  pregnant  women  unless,  in 
the  judgment  of  the  physician,  the  potential  benefits  out- 
weigh the  possible  hazards. 

Nursing  Mothers:  It  is  not  known  whether  the  compo- 
nents oT  this  drug  are  excreted  in  human  milk  Because 
many  drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  acetaminophen  and  codeine  are 
administered  to  a nursing  woman. 

Adverse  Reactions:  Most  frequently:  Lightheadedness, 
dizziness,  sedation,  shortness  of  breath,  nausea  and 
vomiting.  More  prominent  in  ambulatory  than  in  non- 
ambulatory patients,  and  some  of  these  adverse  reac- 
tions may  be  alleviated  if  the  patient  lies  down  Others: 
Euphoria,  dysphoria,  constipation  and  pruritus. 

Dosage  and  Administration:  Dosage  should  be 
adjusted  according  to  severity  of  pain  and  response  of 
the  patient.  However,  it  should  be  kept  in  mind  that  toler- 
ance to  codeine  can  develop  with  continued  use  and  that 
the  incidence  of  untoward  effects  is  dose  related.  This 
product  IS  inappropriate  even  in  high  doses  for  severe  or 
intractable  pain.  Adult  doses  of  codeine  higher  than 
60  mg  fail  to  give  commensurate  relief  of  pain  but  merely 
prolong  analgesia  and  are  associated  with  an  apprecia- 
bly increased  incidence  of  undesirable  side  effects. 
Equivalently  high  doses  in  children  would  have  similar 
effects 

Adults:  Codeine  — 15-30  mg  (for  mild  to  moderate  pain) 
60  mg  (for  moderate  to  moderately  severe  pain) 
Acetaminophen— 300-600  mg 
Children  Codeine— 500  meg  kg 
Doses  can  be  repeated  up  to  every  4 hours 
Full  directions  for  use  should  be  consulted  prior  to  admin- 
istering or  prescribing. 


Manufactured  by  KV  Pharmaceutical  Co..  St.  Louis. 
Missouri  63144  8257/1202 

Distributed  by 
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OFFICE  MANAGER-Three 
doctor  practice  needs  an  experi- 
enced manager  to  investigate 
and  then  convert  its  manual 
systems  to  computer.  Past  ex- 
perience with  computers,  book- 
keeping and  payroll  essential. 
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Equal  Opporlunily  Employer 


NURSE 


RN  NO  WEEKENDS 


Weil  draw  your  new 
employees  right  to  you— 

and  theyil  be  right 
for  you 

we  guarantee. 

Our  clients  are  health  care  professionals — 
exclusively.  We  understand  your  needs,  and  the 
qualities  and  skills  you  look  for  in  a medical  assis- 
tant, office  manager,  receptionist. 

We  thoroughly  screen  and  test  all  our  applicants 
and  recommend  only  the  best  for  your  practice. 

And  if  any  of  the  employees  we  place  leave 
for  any  reason  within  90  days,  we  will  find 
another  one  for  you  at  no  extra  charge. 

Finding  any  new  staff  member  for  your  practice 
can  be  risky.  A wrong  choice  is  expensive  at  best. 

Health  Care  Personnel  Consulting  will  find  the 
right  employee  for  your  practice. 

Call  us.  We  search  for  the  best,  and  we  find  them. 


Health  Care  Group 

Health  Care  Personnel  Consulting 

403  GSB  Building  • One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004  • (215)  667-8630 


Your  Angina  patients  could  fly 
coast  to  coast  on  the  long-acting 
effects  of  one  lOmg  tablet. 


Bioavailability  findings*  of  Oral,  Sublingual  and  Chewable  Cardilate®  dosage  forms  in 
volunteers  demonstrated  that  the  Oral  (swallowed)  lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times  longer  than  when  given  sublingually,  or 
as  the  chewable  Tablet.  Cardilate  Oral  Tablets  are  recommended  for  the  prophylaxis  and 
long-term  treatment  of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced 
exercise  tolerance  associated  with  1 a ^ 

Cardilate 

(erythrityl  tetranitrate) 

Tablets 


angina  pectoris. 


‘Hannemann,  R.  E.,  Erb.  R.  J..  Stoltman,  W.  F..  Bron.son,  E. 

C..  Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H and  Starbuck,  R. 

R.:  Digital  Plethysmography  For  Assessing  Erythrityl  Tetra- 
nitrate Bioavailability.  Clin  Pharmacol  and  Ther  29:35-39, 1981 . 
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ALL-MEMBER  LETTER  LISTS 
DETAILS  ON  NEW  MA  FEES 


STATE  AMA  DELEGATION 
ELECTS  NEW  OFFICERS 


APPEALS  COURT  PROHIBITS 
ABORTION  ACT  ENFORCEMENT 


BERTHOLON  ROWLAND  NAMED 
INSURANCE  ADMINISTRATOR 


In  his  first  all-member  letter,  PMS  President  Michael  P. 
Levis,  MD,  discussed  the  first  increase  ever  in  fees  paid 
by  the  Medical  Assistance  program  for  medical  and  surgical 
procedures,  urging  patience  as  the  new  fee  schedule, 
effective  January  1,  is  implemented.  Participating  phy- 
sicians should  have  received  copies  of  the  new  fee  sched- 
ule mailed  from  the  Department  of  Public  Welfare  the 
first  week  in  December.  Detailed  billing  instructions 
appeared  in  Medical  Assistance  Bulletin  No.  01-82-11, 
which  was  mailed  December  17.  Dr.  Levis  said  quality 
health  care  for  all  Pennsylvanians  is  the  goal  of  DPW  and 
PMS.  "The  goal  is  not  higher  fees  as  an  end  in  them- 
selves, but  as  a way  to  increase  physician  participation 
and  availability  of  care  to  MA  recipients."  The  new 
schedule  is  part  of  the  Medicaid  improvement  program 
which  began  with  the  increase  in  the  office  visit  fee 
from  $6  to  $11 . 

R.  William  Alexander,  MD,  of  Reading,  and  R.  Robert  Tyson, 
MD,  of  Philadelphia,  were  elected  chairman  and  vice  chair- 
man respectively  of  the  Pennsylvania  Delegation  to  the 
AMA  at  the  interim  meeting  December  5-8  in  Miami  Beach. 
Over  50  Pennsylvanians  were  in  attendance,  including 
specialty  delegates,  resident  physicians,  medical  students 
and  Society  staff.  Raymond  C.  Grandon,  MD,  immediate 
past  president  of  PMS,  was  appointed  to  and  named  chair- 
man of  a new  AMA  medical/legal  committee  and  was  elected 
to  the  Executive  Committee  of  the  Forum  for  Medical  Affairs 
The  Pennsylvania  Delegation  will  increase  in  size  to  30 
members  in  1983--15  delegates  and  15  alternates--up  from 
12  in  1982.  The  increase  in  representation  results  mainly 
from  an  increase  in  direct  AMA  membership  among  medical 
students  and  resident  physicians. 

The  Third  U.S.  Circuit  Court  of  Appeals  on  December  22 
continued  a temporary  injunction  granted  December  9 pro- 
hibiting the  state  from  enforcing  the  new  Abortion  Con- 
trol Act  until  its  constitutionality  is  determined. 
That  decision  is  not  expected  before  early  spring.  Both 
sides  must  present  written  arguments  by  February  9.  The 
circuit  court  acted  on  an  appeal  from  the  decision  of 
U.S.  District  Judge  Daniel  Huyett  III,  who  refused  Decem- 
ber 7 to  grant  an  injunction  except  for  that  section  of 
the  Act  concerning  a 24-hour  waiting  period.  The  U.S. 
District  Court  suit  challenging  the  constitutionality  of 
the  Pennsylvania  Act,  which  was  to  have  been  in  effect 
December  8,  was  brought  by  a group  of  plaintiffs  includ- 
ing Planned  Parenthood  and  women's  and  physicians'  groups. 
Challenges  of  similar  laws  in  other  states  are  pending 
before  the  U.S.  Supreme  Court. 

The  Bertholon  Rowland  Agency  became  the  Society's  endorsed 
insurance  administrator  effective  December  15,  1982.  The 
PMS  Board  endorsement  action  took  place  at  the  October 
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LEGISLATURE  ACTS 
ON  HEALTH  ISSUES 


PAMPAC  REPORTS  SUCCESS 
IN  NOVEMBER  2 ELECTION 


DOCUMENTATION  NEEDED 
TO  REMAIN  ON  WELFARE 


meeting.  For  the  past  31  years  Bertholon  Rowland  has 
administered  PMS  endorsed  disability  income  and  business 
overhead  insurance  plans.  The  Finance  Committee,  after 
studying  the  insurance  program  for  a year,  determined  that 
the  membership  could  be  served  best  if  the  various  insur 
ance  plans  were  placed  under  the  direction  of  one  admin- 
istrator. The  Board's  approval  of  the  committee  recom- 
mendation means  that  PMS  members  now  can  purchase  through 
one  agency  a comprehensive  line  of  insurance,  including 
disability  income,  term  life,  business  overhead,  acci- 
dental death,  and  employer/employee  long-term  disability 
and  life  insurance. 

In  a brief  post  election  session,  the  Pennsylvania  Legis- 
lature acted  on  several  bills  of  interest  to  physicians 
prior  to  its  mandated  adjournment  November  29.  Governor 
Dick  Thornburgh's  signature  on  legislation  made  Pennsyl- 
vania one  of  a growing  number  of  states  which  have  a Uni- 
form Determination  of  Death  Act.  PMS  supported  the  legis- 
lation from  its  inception.  PMS  President  Michael  P. 
Levis,  MD,  wrote  to  all  senators  urging  its  passage,  and 
to  the  governor,  urging  that  it  be  signed.  The  governor 
also  signed  into  law  legislation  setting  increasing  jail 
terms  for  persons  convicted  of  driving  under  the  influence 
of  alcohol  or  drugs,  including  a possible  48-hour  jail 
term  for  first  offenders.  The  law  is  effective  January 
16.  Passed  by  the  legislature  but  not  yet  signed  into 
law  is  a bill  authorizing  the  Pennsylvania  Higher  Educa- 
tion Assistance  Agency  to  issue  bonds  to  raise  funds  for 
loans  to  students,  including  those  in  medical  school. 
PMS  supported  the  bill,  and  Immediate  Past  President 
Raymond  C.  Grandon,  MD,  appeared  at  a news  conference 
urging  that  the  proposal  be  adopted. 

The  Pennsylvania  Medical  Political  Action  Committee 
(PaMPAC)  has  reported  a 90  percent  "win"  record  in  the 
1982  general  election.  Of  181  candidates  whom  PaMPAC 
supported,  164  won  election  or  re-election.  Total  PaMPAC 
and  American  Medical  PAC  dollar  support  in  1982  exceeded 
$240,000. 

The  Department  of  Public  Welfare  has  prepared  two  forms 
which  physicians  may  be  asked  to  complete  for  individuals 
seeking  to  remain  on  public  assistance  because  they  have 
physical  or  mental  handicaps  which  make  them  unemploy- 
able. The  short  form  may  be  completed  during  an  office 
visit  and  will  be  sufficient  in  most  cases.  Completion 
of  the  longer  form  will  require  a physical  examination. 
Physicians  requested  to  complete  the  longer  form  will  be 
provided  with  prior  authorization  to  bill  the  Department 
of  Public  Welfare.  Since  this  circumstance  is  contingent 
on  the  enforcement  of  the  Thornburgh  Welfare  Reform  Act 
of  1982,  it  may  not  occur  immediately.  U.S.  District 
Judge  Norma  L.  Shapiro  delayed  enforcement  of  the  Act 
December  16,  ruling  that  the  state  had  violated  the  con- 
stitutional right  of  due  process  by  not  listing  in  the 
notice  sent  to  recipients  all  the  reasons  for  which  they 
could  appeal  loss  of  the  benefit. 
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Medical  society 


WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society  P.O.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


editorial 


Millionaires  only  need  apply 


The  average  total  estimated  cost  includ- 
ing tuition,  fees,  and  living  expenses  for  a 
student  to  attend  private  medical  school 
for  one  year  in  Pennsylvania  (1982-1983)  is 
more  than  $18,500.  This  figure  far  exceeds 
the  1981  national  average  for  attending 
private  medical  school.  But  the  high  cost 
of  going  to  medical  school  is  not  unique  to 
Pennsylvania;  neither  are  the  problems  of 
financing  a medical  school  education  and 
subsequent  student  indebtedness. 

The  increase  in  financial  problems  over 
the  past  few  years  has  been  the  result  of 
federal  budget  cuts  and  a changing  gov- 
ernment view  of  medical  education.  Many 
low  interest  student  loan  programs  have 
been  eliminated  entirely  from  the  1983 
budget.  Others  survived  but  with  severe 
limits  on  eligibility  and  availability.  One  of 
the  remaining,  the  Health  Education  As- 
sistance Loan  (HEAL)  Program,  permits 
borrowing  at  current  interest  rates  while 
providing  no  interest  subsidies. 

Secretary  of  Health  and  Human  Ser- 
vices, Richard  Schweiker,  summarized  the 
government’s  position  in  the  following 
statement:  “Asa  part  of  our  overall  effort 
to  reduce  federal  spending,  we  propose  to 
eliminate  those  loan  and  scholarship  pro- 
grams involving  a direct  federal  subsidy. 
The  majority  of  health  professions  stu- 
dents become  among  the  highest  income 
earners  in  our  country,  and  the  federal  gov- 
ernment can  no  longer  justify  subsidizing 
the  education  of  these  future  high  earn- 
ers.’’ In  the  mid-sixties  when  the  physician 
shortage  was  first  recognized,  the  federal 
government  responded  to  what  it  consid- 
ered a public  need,  that  is,  to  provide 
enough  physician  manpower  so  that  all  of 
our  people  had  access  to  medical  care. 
Now,  when  we  are  facing  a possible  physi- 
cian surplus  in  the  near  future,  the  govern- 
ment, having  fulfilled  this  need,  is  with- 
drawing medical  education  subsidies. 

Students  from  families  that  can  not  af- 
ford to  underwrite  the  cost  of  a medical  ed- 
ucation must  borrow  in  order  to  continue 
their  studies.  Inflation,  increasing  tuition, 
and  continuing  high  interest  rates  are  re- 


sulting in  further  student  debt.  It  is  possi- 
ble, even  probable,  that  students  from  low; 
and  middle  income  families  effectively 
may  be  excluded  from  medical  school  for' 
purely  financial  reasons.  It  is  also  possiblej 
that  heavily  indebted  young  physicians' 
will  attempt  to  gravitate  to  the  more  re- 
munerative highly  specialized  practices 
rather  than  primary  care  practices  or  ca- 
reers in  academic  medicine  or  medical  re- 
search. While  these  are  important  consid- 
erations, perhaps  the  most  serious  result 
will  be  the  repayment  of  loans  beginning 
during  the  residency  years.  High  monthly 
payments  and  insufficient  income  will 
make  moonlighting  a practical  necessity. 
To  place  a young  physician’s  learning  ex- 
perience in  jeopardy  will  further  endanger  i 
the  quality  of  medicine  for  future  genera- ! 
tions. 

In  September  of  1982,  PENNSYLVANIA 
Medicine  published  a position  paper  of 
the  Pennsylvania  Medical  Society  on 
health  care  needs  of  the  Commonwealth. 
The  society’s  concerns  for  the  future  of 
medical  education  and  its  financing  were 
defined  and  possible  solutions  were  consid- 
ered. Proposed  in  that  paper:  “The  Penn- 
sylvania Medical  Society  urges  that  guar- 
anteed student  loan  programs  at  the 
medical  school  level  be  continued  and  ex- 
panded. PMS  also  strongly  supports  legis- 
lation which  would  allow  the  Pennsylvania 
Higher  Education  Assistance  Agency  to 
sell  revenue  bonds  for  student  loans.  The 
Society  also  urges  that  proposed  increases 
in  the  state  medical  school  appropriations 
be  approved.” 

We  physicians  need  to  support  all  efforts 
to  maintain  the  high  level  of  quality  that 
has  been  achieved  by  American  Medicine. 
In  order  to  insure  this  continuation  of  high 
quality  of  medical  education  and  medical 
care,  we  must  see  to  it  that  the  most  quali-- 
fied  students  have  access  to  our  medical 
schools  regardless  of  financial  circum- 
stances. This  is  our  social  responsibility. 

David  A.  Smith,  MD 

Medical  Editor 
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“Doctor, 
your  consultant 
is  here  to 
see  you.” 


ind  that’s  exactly  what  the  R&B  Medical/Dental  Accounting  System  can  be:  a consultant  to  your  practice.  In  an  indepen- 
ient  study  of  the  top  thirteen  CP/M®  medical  software  packages  on  the  market  today,  the  R & B MEDICAL/DENTAL 
ICCOUNTING  SYSTEM  was  rated  number  one!  And  this  hard  disk  system  is  priced  incredibly  low,  below  $10,000.00. 
j'-onsider  what  this  computer  can  do  for  your: 


>ffice 

tocedures 

Keeps  accurate  patient  records, 
including  data  on,  demographics, 
employment,  dependents,  insurance, 
and  accounting. 

Provides  fast  retrieval  of  records. 
Prepares  insurance  forms  of  any  type. 
Produces  timely  billing  in  any  format. 
Produces  mailing  labels. 

Tracks  and  arranges  recalls  and 
multiple  recalls. 


Accounting 


Practice 

Management 


• Accurately  tracks  and  ages 
accounts  receivable. 

• posts  charges,  payments,  split 
payments,  and  adjustments. 

• lists  in  detail  daily  charges  and  receipts. 

• splits  charges  among  multiple 
billing  sources. 


• Treatment  analysis  reports. 

• Producer  analysis  reports. 

• Customized  report  generation 
to  answer  special  questions. 


kill  717-657-3313  today  to  set  up  a demonstration  of  the  lowest  priced, 
lost  advanced  medical  system  available. 
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s a registered  trademarli  of  R & 8 Computer  Systems.  Inc  Tempe.  Aritona 


IS  a registered  trademark  of  Digital  Research.  Inc  . Pacific  Grove.  CA 


A Subsidiary  of  OIMIS.  INC 


C 


ffordable 
usiness 

^f^omputers  inc. 


500  North  Progress  Ave. 
Harrisburg,  Pennsylvania  17109 
717-657-3313 
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State  prepares  for  K-12  immunization  effort 


The  November  issue  of  Pennsylva- 
nia Medicine  presented  the  re- 
cent immunization  regulations  enacted 
by  the  Pennsylvania  Department  of 
Health.  In  order  to  inform  physicians  of 
the  background  of  these  regulations 
and  the  basis  for  certain  decisions 
which  now  appear  in  regulatory  form, 
this  article  has  been  prepared  by  the 
Immunization  Program  of  the  Division 
of  Acute  Infectious  Diseases,  Pennsyl- 
vania Department  of  Health. 

The  authority  for  the  regulation  is  de- 
rived from  Act  66  and  Act  67  of  1974. 
According  to  Act  66,  “The  Advisory 
Health  Board  shgill  make  emd  from  time 
to  time  revise  a list  of  such  communica- 
ble diseases  against  which  children 
shall  be  required  to  be  immunized  as  a 
condition  of  attendance  at  any  public, 
private,  or  p8U"ochial  school,  including 
any  kindergarten,  in  the  Common- 
wealth . . . (emphasis  added).” 

How  does  Pennsylvania  rank  with 
other  states  in  immunization  regula- 
tions? 

Pennsylvania  is  the  40th  state  to  en- 
act comprehensive,  that  is,  K-12  grade, 
regulations.  In  1977,  only  17  states  had 
K-12  grade  regulations. 

How  does  the  Commonwealth  and 
particularly  the  department  of  health 
make  immunization  policy? 

The  Immunization  Section,  in  consul- 
tation with  the  Division  of  School 
Health,  utilizes  national  immunization 
standards  to  make  immunization  policy 
and  recommends  these  policies  to  the 
Secretary  of  Health. 

How  is  national  immunization  policy 
made? 

Nationally,  immunization  policy  is 
made  by  two  agencies.  First,  the  Ameri- 
can Academy  of  Pediatrics  Committee 
on  Infectious  Diseases  publishes  the 
Report  of  the  Committee  on  Infectious 
Diseases  (Redbook)  every  five  to  seven 
years.  This  book  contains  the  delibera- 
tions of  the  committee  and  represents 
the  opinions  of  the  American  Academy 
of  Pediatrics.  The  other  national  body 
that  meikes  immunization  policy  is  the 
Immunization  Practices  Advisory  Com- 
mittee (ACIP)  of  the  United  States 
Public  Health  Service,  which  meets  reg- 
ularly at  the  Centers  for  Disease  Con- 


trol to  advise  the  Public  Health  Service 
(PHS)  on  immunization  practices  and 
policies.  The  committee  meets  at  least 
four  times  a year,  and  recently  has  been 
meeting  more  frequently  because  of  the 
numerous  issues  requiring  a decision. 
The  deliberations  of  the  ACIP  are  pub- 
lished by  the  CDC  in  the  Morbidity  and 
Mortality  Weekly  Report  (MMWR)  on  a 
weekly  basis  and  occasionally  in  the 
Journal  of  Infectious  Diseases.  Since 
both  of  these  publications  are  not  usu- 
ally read  by  the  physician  in  practice 
who  is  not  an  infectious  disease  special- 
ist, the  information  contained  in  these 
communications  is  not  widely  dissemi- 
nated. It  is  from  these  publications  that 
the  Commonwealth  of  Pennsylvania 
and  the  Department  of  Health  make  im- 
munization policy. 

What  recent  decisions  has  the  ACIP 

V. 

made  which  have  changed  previous  con- 
cepts of  immunization  of  children? 

Both  the  ACIP  and  the  Redbook  say 
that  the  appropriate  time  for  adminis- 
tration for  MM R is  15  months  but  will 
accept  12  months  of  age  as  an  adequate 
immunization  date.  Recent  information 
published  by  the  Centers  for  Disease 
Control  indicates  12  months  of  age  may 
be  too  early  for  measles  administration, 
but  it  has  not  acted  to  change  the  rec- 
ommendation of  12  months  as  being  ac- 
ceptable. The  ACIP  has  sufficient  infor- 
mation to  recommend  reimmunization 
of  those  children  immunized  with  live 
attenuated  measles  vaccine  before  12 
months  of  age.  The  publications  of  the 
ACIP  infer  that  12  months  of  age  is  the 
suitable  age  for  immunization  with  ru- 
bella and  mumps  vaccine  because  of  the 
presence  of  maternal  antibody  which 
may  interfere  with  seroconversion  if 
these  vaccines  were  administered  prior 
to  one  year  of  age. 

Are  there  any  enhanced  reactions  if 
measles,  mumps,  and  rubella  are  given 
as  a combined  preparation? 

No. 

Does  reimmunization  with  measles, 


This  article  was  prepared  by  the  Immuniza- 
tion Section  of  the  Division  of  Acute  Infec- 
tious Diseases,  which  is  directed  by  Robert 
D.  Gens,  MD. 


mumps,  or  rubella  vaccine  produce  any 
enhancement  of  untoward  reactions? 

No. 

If  measles,  mumps,  and  rubella  are 
given  as  separate  antigens,  is  spacing, 
of  the  doses  important? 

The  package  insert  for  the  separate 
measles,  mumps,  and  rubella  antigens 
states  that  live  attenuated  vaccines 
should  be  given  at  least  one  month 
apart.  This  is  because  of  the  theoretical 
interferon  effect.  However,  since  no 
data  indicate  that  this  theoretical  objec- 
tion is  indeed  fact,  the  department  will 
accept  measles,  mumps,  and  rubella  in 
any  spacing  as  long  as  it  is  given  after 
12  months  of  age.  However,  the  depeu't- 
ment  advises  parents  of  children  who 
have  had  inappropriately  administered 
single  antigen  MMR  to  be  reinoculated. 

If  measles,  mumps,  or  rubella  vac- 
cine, either  alone  or  in  combination,  are 
given  several  hours  or  days  before  the 
first  birthday,  is  this  acceptable  for  the 
purpose  of  the  school  immunization  reg- 
ulations? 

No.  Public  health  law  has  the  same 
importEmce  as  other  laws  of  the  Com- 
monwealth. For  example,  a person  driv- 
ing 56  MPH  still  breaks  a public  law, 
albeit  by  one  mile,  and  can  be  fined  $45. 
Simileu-ly,  public  health  law  does  not] 
make  exceptions,  and  the  department’ 
intends  to  utilize  both  the  national  rec-^ 


ommendations  and  those  of  the  manu- 


facturers of  the  vaccine  products  in  re^ 
gard  to  immunization  of  children  with 
measles,  mumps,  and  rubella  vaccines 
at  12  months  of  age  and  older. 

If  a combination  of  oral  polio  vaccine 
and  killed  polio  vaccine  is  given,  how^ 
are  these  counted? 

Since  the  regulations  were  originally 
published,  the  PHS  has  stated  that  any 
combination  of  Salk  vaccine  or  oral  po^ 
lio  vaccine  is  acceptable  as  an  immuni- 
zation schedule.  In  this  context,  three 
monovalent  polio  vaccine  doses  equal 
one  trivalent  polio  dose. 

What  are  the  contraindications  for  in 
oculation  with  the  vaccine  products? 

Contraindications  generedly  appear 
on  the  package  insert  or  on  the  Impor- 
tant Information  forms  which  are  dis- 
tributed by  the  department. 

Are  there  conflicts  between  the  pack- 
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Mow,  the  security  and  protection  of  Excess  Insurance 
Coverage  is  available  to  Pennsylvania  physicians  for 
limits  of  $1  million  or  $2  million  over  the  limits  of  the 
Catastrophe  Loss  (CAT)  Fund  coverage.  Higher 
limits  are  also  available  upon  request. 

This  protection  is  now  available  to  Pennsylvania 
physicians  through  Pennsylvania  Casualty  Company 
(PCC).  Our  new  INDEPENDENT  EXCESS  insur- 
ance program  IS  BEING  OFFERED  TO  ALL 
PHYSICIANS  ON  BOTH  A CLAIMS-MADE  OR 
OCCURRENCE  BASIS,  AND  IS  NO  LONGER 
RESTRICTED  TO  PHICO/PCC  POLICY- 
HOLDERS EXCLUSIVELY.* 

The  required  limits  of  liability  in  Pennsylvania  are 
changing.  That’s  because  malpractice  claims,  suits 
and  judgments  are  rising.  Mow  is  the  best  time  to 
evaluate  your  insurance  portfolio  to  determine 
whether  you— or  your  professional  corporation, 
association  or  partnership— are  adequately  protected 
against  the  large  catastrophic  loss  that  could  threaten 
personal  assets. 

For  more  information  on  PCC's  Independent  Excess 
Insurance  Program,  consult  your  personal  insurance 
agent  or  contact  us  directly. 

‘Eligibility  subject  to  Underwriting  criteria. 


.w,.,PITAL  INSURANCE  COMPANY 
PENNSYLVANIA  CASUALTY  COMPANY 

4 I 5 FALLOWFIELD  ROAD  P O BOX  53  CAMP  HILL . PA  I 70 1 1 
(717)763  1422 


The  Leader  in  Protection  for 
Pennsylvania’s  Health  Care  Providers 


^ 1982  Pennsylvania  Casualty  Company,  Camp  HiM.  PA 
: ALL  RIGHTS  RESERVED 
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age  insert,  the  Important  Information 
forms  distributed  by  the  department, 
and  immunization  policy  as  recently 
stated  by  the  national  bodies  indicated 
above? 

Yes.  Most  package  inserts  say  that 
there  is  a theoretical  risk  of  rubella  vac- 
cine affecting  the  fetus  of  a woman  re- 
ceiving rubella  vaccine.  The  Centers  for 
Disease  Control  have  kept  a registry  of 
women  inadvertently  vaccinated  with 
rubella  vaccine  who  were  or  became 


pregnant  within  three  months  and 
elected  to  go  to  term.  All  the  infants 
which  have  been  delivered  have  been 
perfectly  normal,  thus  allowing  the 
AC  IP  to  recommend  immunization  of 
adolescent  girls.  It  now  appears  that 
the  chance  of  fetal  abnormalities  after 
inadvertent  rubella  inoculation  is  negli- 
gible and  may  be  even  zero  percent. 
However,  rubella  vaccine  should  not  be 
given  to  anyone  known  to  be  pregnant. 
Therefore,  immunization  of  rubella- 
susceptible  adolescents  is  indicated, 
and  it  is  sufficient  to  ask  a girl  if  she  is 
pregnant,  and  if  she  emswers  that  she  is 
not,  to  counsel  her  not  to  become  preg- 
nant during  the  subsequent  three 


months.  If  pregnancy  occurs  during  the 
subsequent  three  months  after  receiv- 
ing any  live  attenuated  vaccine,  the 
health  department  should  be  consulted. 

Do  physicians  need  to  be  acquainted 
with  the  Important  Information  forms 
which  the  department  of  health  uses? 

No.  These  forms  are  required  only  for 
vaccines  which  eu-e  purchased  with  fed- 
eral funds. 

How  does  the  department  of  health 
plan  to  provide  education  for  physi- 
cians, schools,  and  the  public  about  the 
K-12  immunization  regulations? 

The  K-12  immunization  regulations 
become  effective  August  1,  1983.  The 
Department  has  had  discussions  with 
the  Pennsylvania  Medical  Society,  the 
Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics,  the  Pennsylva- 
nia Osteopathic  Medical  Association,  | 
and  the  Pennsylveuiia  Academy  of  Fam-  j 
ily  Physicians.  This  article  is  one  of  aj 
series  of  informational  items;  other  edu-  \ 
cational  strategies  have  been  or  will  be  i 
implemented  with  the  involved  agen- ; 
cies  and  associations.  A broad  public  j 
education  program  will  begin  eifter  the 
first  of  the  year.  Education  of  school 
personnel,  particularly  school  nurses 
and  school  administrators,  has  been 
completed  by  the  department  of  health, ! 
with  teams  from  the  department  travel- 
ing to  the  various  administrative  units 
of  the  educational  systems  of  the  Com- 
monwealth. A booklet,  “Procedure 
Manual— School  Immunization  Regula- 
tions to  take  Effect  August  1,  1983,” : 
has  been  prepeu-ed  for  school  officials.  = 
Abstracts  of  the  booklet  may  be  ob- 1 
tained  by  writing  to  the  Immunization  ■ 
Section,  Room  1016,  Pennsylvania  De- 1 
partment  of  Health,  P.  O.  Box  90,  Har-  j 
risburg,  Pennsylvania,  17108.  I 

How  does  the  department  of  health  j 
plan  to  immunize  children  who  cannot  | 
receive  immunizations  from  their  pri-  : 
vate  practitioners?  * 

The  department  is  planning  in-school  ] 
immunization  programs  with  school  | 
districts.  In  its  health  centers,  emd  in  | 
health  centers  of  counties  with  indepen-  j 
dent  health  departments,  there  are  im- 
munization  clinic  facilities  for  children 
who  require  immunization  both  to  meet 
the  requirements  of  the  school  law  and  : 
for  personal  health  care.  It  is  a view  of  i 
the  Division  of  Acute  Infectious  Dis-  * 
eases  that,  wherever  possible,  children 
should  be  maintained  in  their  present . 
health  care  situation  and  receive  immu- 
nization from  their  private  physicians.  : 
The  department  is  prepared  to  offer  im-  | 
munizations  without  charge  to  resij 
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PERTORMANCE 
EROM  EXPERIENCE 


Experience  takes  time.  Everyday  for 
thirty  years  the  Holbert  Family  has 
been  selling,  servicing  and  winning 
races  with  Porsche,  Audi  and 
Volkswagen  cars. 

Performance  from  that  experience 
shows  on  and  off  the  race  track. 
Holbert’s  service  has  been  named  the 
Grand  Award  winner  of  the  nationwide 
“We  Care”  Porsche  Audi  Service 
Excellence  Program  for  the 
past  four  years. 

Winning  experiences  and  dedication 
develop  the  performance  people  look 
for  when  buying  and  owning  a luxury 
or  economy  car.  Come  to  Holbert’s  for 
your  Porsche,  Audi  or  Volkswagen. 


lOLBERTS 


Performance  from  Experience 


Rt  611  Warrington,  Pa.  (6  miles  North  of  Willow  Grove) 
P/A  343-2890  • VW  343-1600  Leasing  and  Body  Repair 
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MfFRIEKDS 

TELLME^ 

1AXSHEUERS 

ARE  DANGEROUS, 
GIVE  IHEM  ALL 
THETMPLI 

DON'T  LISTEN  lO  A FRIEND  U5TEN  TO  A SPECIALIST 

CALL  US:  (614) 238-0544. 


I 


Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown  and  Lancaster. 


newsironts 


dents  of  the  Commonwealth  at  our 
county  health  centers. 

What  are  the  exemptions  from  immu- 
nization? 

There  are  two  exemptions.  First  is  a 
medicjil  exemption.  Children  need  not 
be  immunized  if  a physician  or  his/her 
designee  provides  a written  statement 
that  immunization  may  be  detrimental 
to  the  health  of  the  child.  This  state- 


The  National  Institute  on  Aging 
(NIA)  has  awarded  a five-year,  five-mil- 
lion-doUar  research  gr^ult  to  the  Phila- 
delphia Geriatric  Center  (PGC),  the 
Medical  College  of  Pennsylvania  (MCP), 
and  the  University  of  Pennsylvania 
(U  of  P)  to  establish  a research  center 
for  the  study  of  clinically  important 
problems  of  the  elderly,  particularly 
those  problems  encountered  in  nursing 
homes  and  other  long-term  care  institu- 
tions. 

Formal  announcement  of  the  aw^u•d 
was  made  by  U.S.  Senator  John  Heinz, 
chairman  of  the  Special  Committee  on 
Aging,  at  a recent  press  conference  at 
the  Medical  College  of  Pennsylvania. 

The  grant  is  aimed  at  facilitating  re- 
search into  health  problems  of  the  rap- 
idly growing  elderly  population  which, 
it  is  estimated,  will  number  52  million 
people  by  the  year  2030.  The  grant  will 
afford  opportunities  to  explore  many  of 
the  problems  associated  with  aging 
men  and  women,  and  also  will  further 
studies  to  improve  the  quality  of  their 
lives. 

The  studies  to  be  carried  out  include 
urineuy  tract  infections  in  the  elderly, 
the  effect  of  exercise  on  longevity  and 
the  quahty  of  life  in  older  people,  reha- 
bilitation of  mental  capacity  after 
stroke,  brain  circulation  in  older  per- 
sons, and  sleep  disturbances. 

Donald  Kaye,  MD,  professor  and 
chairman  of  the  department  of  medi- 
cine, MCP,  and  chief  of  infectious  dis- 
eases at  PGC,  and  Vincent  Cristofalo, 
PhD,  professor  of  biochemistry  and  di- 
rector of  the  center  for  the  study  of  ag- 
ing, U of  P,  will  serve  as  co-program  di- 
rectors of  the  grant  award. 

Joel  D.  Posner,  MD,  medical  director 
of  PGC  and  associate  professor  of  medi- 
cine and  director  of  the  division  of  geri- 
atrics at  MCP,  will  serve  as  the  aging 
research  center  core  director.  Barry 


ment  should  not  be  interpreted  so  that 
children  are  exempted  if  they  have  had 
doses  of  vaccine  at  an  improper  time.  It 
should  only  be  used  for  those  children 
who  may  be  harmed  by  immimization, 
such  as  those  with  immunocompromis- 
ing illnesses  or  children  who  receive 
medications  which  alter  the  immunolog- 
ical system. 

The  second  exemption  is  a religious 
exemption,  and  the  parent  or  emanci- 
pated child  must  state  in  writing  the  re- 
ligious grounds,  or  the  moral  or  ethical 
grounds,  on  which  they  wish  to  exempt 


Miller,  PhD,  associate  dean  for  research 
and  associate  professor  of  psychiatry, 
MCP,  is  associate  program  director. 

The  program  plan  includes  establish- 
ing a research  base  which  will  select  pa- 
tients for  the  studies,  and  maintain  a 
comprehensive  computerized  registry 
of  research  data  for  the  three  institu- 
tions. 

Other  affiliated  long-term  care  insti- 
tutions in  the  program  include:  All 
Saints’  Rehabilitation  Center  of  Wynd- 
moor;  Elmira  Jeffries  Memorial  Home 
of  Philadelphia:  Pennswood  VUlage  of 
Newtown;  the  Philadelphia  Veterans 
Administration  Hospital  and  Foulke- 
ways,  Gwynedd. 


Blues  merge 

Merger  of  the  national  Blue  Cross  As- 
sociation and  the  nationeil  Blue  Shield 
Association  into  one  corporation,  with 
one  board  of  directors,  was  recently  ap- 
proved by  the  Member  Plans  of  both 
Associations.  The  new  corporation  is 
known  as  the  Blue  Cross  and  Blue 
Shield  Association  (BCBSA). 

The  merger,  which  beceune  effective 
July  1, 1982,  had  been  recommended  by 
the  Associations’  boards  to  promote 
greater  efficiency  and  economy.  At  the 
annual  meeting  of  Member  Plans  in  No- 
vember, the  number  of  directors  was  re- 
duced from  61  to  42,  and  a new  board 
chairman  was  chosen. 

Bernard  R.  Tresnowski,  president  of 
BCBSA,  said  the  merger  will  help  the 
Association  focus  its  activities  in  a 
businesslike  manner.  He  said  the 
boards’  decision  reflects  their  “sense  of 
the  world,  which  is  becoming  more  com- 
plex and  more  competitive’’  and  re- 
quires BCBSA  “to  be  positioned  to 
make  needed  changes  as  it  looks  to  the 
future.” 


themselves  from  immunization.  There 
is  a space  on  the  Certificate  of  Inununi- 
zation  for  the  signature  of  those  per- 
sons who  wish  to  take  this  exemption.  I 

How  can  a physician  obtain  addi- 
tional information  about  disease  inci- 
dence and  immunization  policy  in  the 
Commonwealth? 

By  writing  to  the  Immunization  Sec-j 
tion  of  the  Department  of  Health  (ad-, 
dress  above).  j 

Can  the  Certificate  of  Immunization; 
now  being  distributed  in  schools  be 
made  available  to  doctor’s  offices? 

Yes.  Small  quantities  can  be  obtained  | 
by  contacting  the  health  center  in  your ; 
county.  The  department  also  has  avail- 
able the  Health  Passport  that  can  serve 
as  an  immunization  record  but  cannot, 
replace  the  Certificate  of  Immunization . 
for  the  purposes  of  the  school  regula-. 
tions. 

Can  I obtain  any  help  from  the  de- 
partment of  health  or  the  Pennsylvania 
Medical  Society  to  raise  the  level  of 
childhood  immunization  in  my  prac- 
tice? 

The  department  of  health,  with  the 
cooperation  of  the  Pennsylvania  Medi- 
cal Society  and  Pennsylvania  Blue 
Shield,  has  developed  the  TRIP  system, 
which  is  a toddler  recall  system.  The  in- 
structions and  forms  for  this  system 
can  be  obtained  from  the  Pennsylvania 
Medical  Society  or  from  the  department 
of  health’s  central  office. 

What  does  provisional  enrollment 
mean  in  the  new  regulations? 

Provisional  enrollees  are  those  chil- 
dren who  have  received  only  one  dose  of 
properly  administered  live  attenuated 
measles  vaccine  at  12  months  of  age  or 
older  or  serological  proof  of  immunity, 
one  dose  of  live  attenuated  mumps  vac- 
cine at  12  months  of  age  or  older  or  a 
physician’s  diagnosis  of  mumps,  one 
dose  of  live  attenuated  rubella  vaccine 
at  12  months  of  age  or  older  or  serologi- 
cal proof  of  immunity,  and  one  dose  of’ 
diphtheria  and  tetanus  vaccine.  They 
may  stay  in  school  and  have  eight 
months  to  complete  their  immunization 
schedule  emd  inform  the  school  of  the 
dates  of  immunization. 

If  a physician  participates  in  a school 
immunization  program,  does  the  state 
provide  liability  protection? 

Act  187  provides  liability  protection 
to  heedth  professionals  who  are  engaged 
in  a mass  immunization  program  if  they 
are  not  reimbursed  specifically  for  this 
purpose.  Copies  of  this  act  are  available 
from  the  department  of  health  (address 
above). 


Research  grant  to  study  elderly  awarded 
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This  may  be  the  first 
medical  computer  ad  that  asks 
you  to  look...  not  buy. 


Sure,  we  want  you  to  buy  our  Medical  Com- 
puter System.  We  believe  it's  the  finest 
"total"  system  available  for  improved  profit- 
ability and  efficiency. 

But  we're  smart  enough  to  know  you 
won't  make  a decision  like  this  based  simply 
on  our  ad.  You  should  compare.  We'll  show 
you  how  our  system  handles  unique  prob- 
lems like  third  party  reimbursement;  how 
it  prepares  patient  statements;  helps  with 
patient  inquiries;  and  provides  valuable 
management  information  like  revenue,  pro- 
ductivity, and  procedural  analysis. 

We'll  show  you  how  "user  friendly" 
our  system  is  and  how  it  can  expand  as  your 
practice  grows.  And  why  our  "turnkey" 
system  is  the  logical  choice  in  medical 
office  computer  systems.  We  provide  hard- 
ware, software,  forms,  training,  service, 
support  and  financing. 


We  want  you  to  compare  systems . . . and 
companies  behind  the  systems. 

Reynolds  + Reynolds  is  behind  this 
system.  And  we  have  over  20  years  expe- 
rience behind  us  providing  doctors  and 
hospitals  with  management  systems.  Plus, 
over  a century  of  experience  in  manage- 
ment information  systems  for  business,  in- 
dustry and  the  professions. 

A good  place  to  start  comparing  is  with 
your  free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference."  You'll  agree  ...  no 
other  system  even  comes  close.  Send  in  the 
coupon  or  call  513-443-2546  and  talk  with 
one  of  our  representatives. 


Reynolds + Reynolds 

the  systems  people 

Corpororte  Offices;  Dayton,  Ohio  45401 
and  Brampton,  Ontario  L6T3X1 


I 

Reynolds  t-  Reynolds  PA 

Att:  Medical  Systems  Director 
P.O.  Box  1005,  Dayton,  Ohio  45401 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference." 

Have  your  representative  call  me. 

Name 

Street^ 

City/State/Zip 

Phone  Date 

Specialty.^ 

I Copynght  ©The  Reynolds  and  Reynolds  Company  1982. 

I 


Riysicians’ 

Computer 

Desk-top 

Reference 

For  Medicol  Office  Computers 
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PMS  sets  medical  staff  seminars  for  spring 


Competition  in  health  care  delivery  includes  fifteen  years  as  a practicing  in- 
and  its  impact  on  hospital  medical  termst  and  ten  years  in  teaching  and  re- 


staffs is  the  theme  for  a series  of  four 
seminars  planned  by  the  PMS  Council 
on  Health  Planning  emd  Facilities  for 
the  spring  of  1983.  The  preliminary 
agenda  includes  discussions  on  bylaws; 
physician  credentieiling;  hospital  plan- 
ning, marketing,  and  medical  staff  re- 
cruitment: limited  health  care  practi- 
tioners; and  health  care  delivery 
systems. 

The  seminars  are  designed  primarily 
for  medical  staff  leadership— president, 
president-elect,  secretary,  department 
head,  chairman  of  credentials  commit- 
tee, chairman  of  bylaws  committee. 
County  Medical  Society  officers  and  ex- 
ecutives as  well  as  PMS  officers  are  in- 
vited. 

The  key  faculty  member  for  the  semi- 
nars will  be  Willieun  R.  Fifer,  MD,  Min- 
neapolis, Minnesota.  Dr.  Fifer’s  career 


ENTs  vote  name  change 

ENT  (ear,  nose,  and  throat)  special- 
ists, members  of  the  second  oldest  sur- 
gical specialty  in  America,  are  in  the 
process  of  an  identity  change.  ENT  doc- 
tors now  are  known  as  head  and  neck 
specialists.  The  6,500  specialists  in  the 
field  recently  voted  for  this  name 
change  designation  to  reflect  more  real- 
istically the  present  day  scope  of  their 
practice. 

“The  term  ENT  will  not  evaporate 
overnight.  As  expected,  public  recogni- 
tion of  the  name  cheuige  will  be  slow  but 
steady,”  stated  Dr.  Loring  Pratt,  presi- 
dent of  the  American  Academy  of 
Otolaryngology-Head  and  Neck  Sur- 
gery, at  the  group’s  recent  emnual  meet- 
ing in  New  Orleans. 

“Actually  the  ENT  label  started  be- 
coming inadequate  about  20  years 
ago,”  said  Dr.  Pratt.  “Over  the  past  two 
decades  the  specialty  has  undergone 
enormous  expansion.  Head  and  neck 
specialists  now  treat  practically  any 
disorder  of  the  head  and  neck  region, 
except,  of  course,  eye  and  brain  prob- 
lems.” Technological  advances,  micro- 
surgery, laser  surgery,  and  the  develop- 
ment of  new  antibiotics  are  major 
factors  cited  by  head  and  neck  surgeons 
for  their  changing  role. 


search  at  the  University  of  Minnesota. 

Seminars  are  scheduled  in  Philadel- 
phia on  March  23;  Wilkes-Barre/ 
Scranton  on  March  24;  Pittsburgh  on 
May  4;  and  Harrisburg  on  May  5.  Infor- 


mation on  seminar  fees  and  registration! 
forms  will  be  available  through  PMS  in 
February.  For  further  information,  con-j 
tact  Larry  Fosselman,  Director  ofi 
Health  Planning  and  Facilities,  Penn- 
sylvania Medical  Society,  20  Erford 
Road,  Lemoyne,  PA  17043. 


Bertram  S.  Brown,  MD,  to  head  Hahnemann 

of  Psychiatry  and  Neurology,  Dr.^ 
Brown  holds  the  rank  of  clinical  profes- 
sor of  psychiatry  and  behavioral  sci- 


Bertram  S.  Brown,  MD,  a former  di- 
rector of  the  National  Institute  of  Men- 
tal Health  (NIMH),  has  been  elected 
president  and  chief  executive  officer  of 
Hahnemann  University. 

Dr.  Brown  wiU  assume  the  position  on 
February  1,  1983,  succeeding  Charles 
K.  Cox,  who  has  been  interim  president 
and  chief  executive  officer  since  Sep- 
tember 1,  1982.  Dr.  Brown  will  be  the 
24th  president  of  Hahnemann  Univer- 
sity, which  recently  changed  its  name 
from  The  Heihnemann  Medical  College 
& Hospital  of  Philadelphia.  It  was 
founded  in  1848. 

Dr.  Brown,  51,  currently  is  a profes- 
sor of  social  policy  and  mental  health  at 
the  University  of  Texas  in  Austin.  He 
joined  NIMH  in  1960  and  served  as  di- 
rector from  1970  to  1978.  He  also 
served  in  the  White  House  from  1961  to 
1963  as  President  John  F.  Kennedy’s  as- 
sistant for  mental  health  and  mental  re- 
tardation. 

Upon  leaving  NIMH  in  1978,  he  was 
appointed  special  assistemt  to  the  Sur- 
geon General,  U.S.  Public  Health  Ser- 
vice. He  then  served  two  years  at  the 
Woodrow  Wilson  International  Center 
at  the  Smithsonian  Institution  as  a Vis- 
iting Scholar.  In  1980,  he  retired  from 
the  U.S.  Public  Health  Service  and 
joined  The  Rand  Corporation,  Semta 
Monica,  California,  as  senior  psychia- 
trist. He  continues  to  serve  as  a senior 
consultant  to  Rand  in  both  national  se- 
curity and  domestic  affairs.  Most  re- 
cently he  has  been  involved  in  the  for- 
mation of  two  businesses  in  the  health 
and  hospital  care  field  in  the  Washing- 
ton, D.C.,  area. 

In  addition  to  his  accomplishments  in 
the  field  of  mented  health.  Dr.  Brown  is 
a concert  pianist.  He  was  trained  at  The 
Juilliard  School  and  in  1975  performed 
at  the  Philadelphia  Academy  of  Music. 

A diplomate  of  the  American  Board 


r I 


ences  at  George  Washington  University  | 
Medical  School,  where  he  has  been  affil^l 
iated  for  20  years.  He  is  also  on  the  se- 1 
nior  faculty  of  the  Washington  School  | 
of  Psychiatry.  | 

Dr.  Brown  recently  was  elected  presi- 
dent for  1982-83  of  the  American  Ortho-_, 
psychiatric  Association,  a 60-year-old 
multidisciplinary  organization  of  9,000 
members.  From  1979  to  1982,  he  served 
as  chairman  of  the  Council  on  National 
Affairs  of  the  American  Psychiatric  As-^ 
sociation,  from  which  he  received  earlier 
a special  commendation.  Other  honors 
include  the  Meritorious  Service  Medal 
of  the  U.S.  Public  Health  Service,  the 
Distinguished  Service  Medal  of  thei 
U.S.  Department  of  Health,  Education' 
and  Welfare,  and  an  honorary  Doctor  of 
Humane  Letters  degree  from  Adelphi 
University. 

Dr.  Brown  is  a member  of  the  Ameri- 
can Bar  Association  Commission  on  the 
Mentedly  Disabled;  the  World  Federa- 
tion for  Mental  Health;  Citizens  for  the 
Treatment  of  High  Blood  Pressure;  and 
the  Techniceil  Advisory  Board,  Maurice 
Falk  Medical  Foundation,  Pittsburgh. 

Dr.  Brown  received  a bachelor  of  arts 
degree  from  Brookl5m  College  and  doc- 
tor of  medicine  degree  from  Cornell  Uni- 
versity Medical  College.  He  went  on  to 
eeuTi  a master’s  degree  in  public  health 
from  Harvard  University  School  of 
Public  Health.  He  completed  his  intern- 
ship in  pediatrics  at  the  Yale  University 
School  of  Medicine.  This  was  followed 
by  a residency  and  teaching  fellowship 
in  psychiatry  at  Harvard  Medical 
School. 

Dr.  Brown  is  a rear  admiral  (retired)  in 
the  commissioned  corps  of  the  U.S.* 
Public  Health  Service.  He  and  his  wife, 
Joy,  have  four  children.  I 
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IKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  Medical  College  & Hospital 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  February  2,  1983 

20  minute  lectures  - Questions  and  Answers  (W  minutes) 

Moderator:  Bernard  L.  Segal,  M.D. 

3:00  Unstable  Angina  Pectoris:  Nitrates,  Beta-Blockers,  Calcium-Blockers— For  Whom  and  Why?/ 

Bernard  L.  Segal,  M.D. 

3:30  Predictors  of  Sudden  Death  in  Patients  With  Coronary  Heart  Disease//oe/  Morganroth,  M.D. 

4:00  The  Treatment  of  Arrhythmias  With  Calcium-Blocking  Agents-Case  Presentation/Scott  R.  Spielman,  M.D. 

4:30  The  Value  of  Echocardiography  in  Patients  With  Coronary  Heart  Disease/ Morris  N.  Kotler,  M.D. 

5:00  Case  Presentation/Dlscussion/Dan;e/  Mason,  M.D. 

3 PM  - Second  Floor,  New  College  Building,  Hahnemann  University 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 


Cash  management  (xrMems? 


We  have 
tJKSc^utiai 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  S 20,000  with  a typical  payback  period  of  1 year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System.  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 
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Magazine  article  distorts  insurance  situation 


A.  John  Smither 

Trial,  the  monthly  magazine  of  the 
Association  of  Trial  Lawyers  of  Amer- 
ica (ATLA)  in  June  carried  an  article  by 
Richard  F.  Gerry  entitled  “Malpractice 
Insurance  Premium  Ripoff.”  Since  it 
has  been  reprinted  in  at  least  one 
county  medical  society  bulletin  and  ap- 
peared in  a shorter  form  in  a national 
medical  magazine  with  a wide  reader- 
ship,  I felt  a need  to  offer  a rebuttal  to 
the  article. 

Physicians’  companies  doing  well 

Mr.  Gerry’s  outrageous  comments 
suggest  that  he  has  been  locked  in  a 
time  warp  for  the  past  seven  years!  He 
tedks  as  if  the  malpractice  insurance 
market  is  stiU  dominated,  as  it  was  in 
1975,  by  profit-oriented  commercial  car- 
riers, arbitrarily  imposing  jumbo  pre- 
mium increases  right  and  left,  on  a take- 
it-or-leave-it  basis,  bemoaning  their 
underwriting  losses  while  refusing  to 
acknowledge  investment  earnings  in  ex- 
cess of  such  losses.  The  truth  is  that  50 
percent  of  all  practicing  physicians  and 
surgeons  countrywide  are  now  insured 


by  doctor-owned  and  doctor-operated 
insurance  companies.  These  companies, 
unlike  the  commercials,  are  run  on  a 
“not-for-profit”  basis,  as  is  the  Permsyl- 
vania  Medical  Society’s  company, 
PMSLIC.  This  makes  the  author’s  im- 
plications of  widespread  present-day 
premium  rip-offs  and  exorbitant  profits 
ridiculous  and  irresponsible. 

For  example,  PMSLIC,  which  cur- 
rently insures  about  48  percent  of  those 
PMS  members  who  are  individually  in 
the  market  for  professional  liability  in- 
surance, is  a direct  writer  and  pays  no 
production  fees  or  commissions  to 
agents  or  brokers,  nor  has  it  accumu- 
lated earnings  for  the  purpose  of  paying 
dividends  to  the  PMS  as  the  Company’s 
shareholder.  We  follow  a unique  “break 
even”  operating  formula,  peculieu’  to 
most  doctor-owned  companies.  Income 
from  premiums  collected  from  policy- 
holders, directly  augmented  by  all  in- 
vestment earnings,  less  operating  ex- 
penses, is  set  aside  as  reserves  to  cover 
known  amd  expected  claims  and  suits. 
PMSLIC’s  net  operating  costs  in  1981 


(including  the  Common  wealth’s  2 per- 
cent tax  on  written  premiums) 
amounted  to  only  6 cents  out  of  every 
income  dollar,  which  in  this  inflationary  , 
day  and  age  can  hardly  be  termed  a ■j| 
“rip-off.”  This  bare-bones  operating  | 
stance  has  so  far  kept  premium  in-  | 
creases  infrequent  amd  relatively  mod-  | 
est  compared  with  those  experienced  in  | 
the  early  ’70s  amd  has  enabled  most 
doctor-owned  compamies  to  set  aside  up 
to  94  cents  of  income  to  cover  indem- 
nity and  settlement  costs  associated 
with  those  claims  already  reported  amd 
as  reserves  for  those  claums  alleging 
malpractice  which,  based  on  reliable 
historic  data,  are  already  in  the  works 
but  which  have  not  yet  been  reported. 
It  is  those  incurred  but  not  yet  reported 
claims  that  Mr.  Gerry  conveniently 
overlooks  in  his  indictment  of  the  insur- 
ance industry,  emphasizing  as  he  does 
the  apparent  disparity  between  premi- 
ums collected  amd  actual  dollar  pay- 
outs. 

If  Mr.  Gerry  has  risen  through  the 
ATLA  ranks  to  the  position  of  Presi- 
dent, he  knows  perfectly  well  that  mal- 
practice insurance  company  reserves 
must  by  insurance  law  be  established 
on  the  premise  that,  should  the  com- 
pany elect  or  be  ordered  by  an  Insur- 
ance Commissioner  to  cease  writing 
business,  it  will  have  sufficient  funds 
(as  augmented  by  future  investment 
earnings)  to  pay  off  not  only  those 
claums  already  on  the  books  but  those 
which  can  be  expected  to  surface  during 
ensuing  years  from  professional  ser- 
vices rendered  prior  to  the  time  that  the 
compamy  ceases  its  operations.  Know- 
ing those  facts  as  he  must,  it  is  pure 
mischief  for  the  author  to  argue  that 
premiums  ane  excessive  just  because  in 
the  aggregate  they  exceed  that  amount 
which  any  company  may  have  paid  out 
to  date. 

This  is  not  to  say  that  the  commercial 
insurance  industry  was  not  without 
considerable  fault  in  contributing  to  the 
medical  malpractice  crisis  of  the  early 


The  author  is  the  president  of  the  Pennsylva- 
nia Medical  Society  Liability  Insurance  Com- 
pany. 


Delegates  to  the  1982  Annual  Meeting  of  the  PMS  House  of  Delegates  further  clarified 
the  Society’s  position  on  abortion.  After  extensive  debate,  the  following  resolution  was 
adopted: 

“WHEREAS,  The  Pennsylvania  Medical  Society  decided  at  its  1980  House  of  Delegates 
meeting  that  it  would  have  no  policy  on  abortion;  and 

“WHEREAS,  The  Pennsylvania  Medical  Society  reaffirmed  this  position  at  its  1981 
meeting;  therefore  be  it 

“RESOLVED,  That  the  official  policy  that  the  PMS  has  no  position  on  abortion  is  af- 
firmed and  that  members  of  the  Board  shall  not  testify  pro  or  con  about  abortion  on 
behalf  of  the  Society,  but  that  if  a significant  non-abortion  issue(s)  be  presented  as  part 
of  legislation  concerning  abortion,  members  of  the  Board  may  testify,  representing  the 
Society  as  to  that  issue(s)  and  that  issue(s)  alone;  be  it  further 

“RESOLVED,  That  the  PMS  shall  maintain  a roster  of  physicians  willing  to  testify  indi- 
vidually pro  or  con  on  the  issue  of  abortion  and  make  that  list  available  to  legislators  on 
request.” 

To  implement  the  second  resolve  of  Substitute  Resolution  82-7,  those  PMS  members 
who  are  willing  to  express  their  personal  views  on  either  side  of  the  abortion  question 
before  a legislative  committee  are  invited  to  register  with  the  Society. 

If  you  would  be  willing  to  give  your  personal  views  on  abortion  before  a legislative 
body,  please  send  the  Society  your  name,  address,  phone  number,  and  some  indication 
of  which  side  of  the  issue  you  speak  for.  Your  name  will  then  be  placed  on  a roster  which 
will  be  made  available  to  legislators  upon  request.  Send  your  name,  address,  phone 
number,  and  pro  or  con  position  to  Bob  Lamb,  Director  of  Communications,  Pennsylva- 
nia Medical  Society,  20  Erford  Road,  Lemoyne,  PA  17043. 
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HILTON  INN  PLAZA 
SUITE  213 

1726  REISTERSTOWN  RD 
BALTIMORE.  MARYLAND  21206 

PHONE:  484-3080 


Dear  Colleagues: 

Thank  you  for  the  thousands  of  inquiries  1 received  concerning  your  interest 
in  my  Cigarette  Smoking  Elimination  Program.  1 must  apologize  for  the  delay  in  my 
response;  however,  I wanted  personally  to  make  sure  that  this  procedure  had  clinical 
merit . 

Based  on  my  clinical  series,  1 feel  that  we,  the  medical  community,  should 
look  upon  this  method,  not  as  a cure-all,  but  as  something  positive  that  can  be 
done  to  assist  our  patients. 

Data  from  my  clinical  series,  over  a three  year  period,  and  data  from  other 
physicians,  showed  similar  results.  From  a combined  patient  pool  of  several  thou- 
,sand,  we  observed  approximately  85%  of  the  patients  stopped  smoking  completely  for 
j the  first  month.  This  was  based  on  the  data  we  received  from  questionnaires 
returned  by  patients.  Approximately  50%  remained  non-smokers  for  up  to  and  includ- 
j ing  three  years. 

This  procedure  is  performed  in  one  office  visit.  The  visit  usually  takes  1^ 
hours  to  2 hours.  It  includes:  history,  physical  examination.  Pulmonary  Function 

Tests,  EKG,  blood  test,  urinalysis,  the  injection,  behavioral  modification  tips, 
land  a smoker's  diet  that  I conceived.  I have  noticed  that  for  optimal  results,  the 
I patient  must  be  highly  motivated  to  want  to  stop  smoking. 

The  usual  and  customary  fee  I charge  patients  for  the  aforementioned  is 
$385.00.  Their  sincere  willingness  to  pay  this  amount  adds  to  their  commitment. 

I It  would  be  impossible  for  me,  using  this  form,  to  go  into  great  detail 

i concerning  this  comprehensive  method.  It  is  for  that  reason  that  I,  through 
Consultants  in  Medical  Education,  have  agreed  to  lecture  to  interested  physicians 
who  desire  to  use  it. 

It  disturbed  me  greatly  that  as  a result  of  the  positive  coverage  in  the  lay 
press,  including  glowing  testimonials  from  successful  patients,  a few,  solely 
i prof it-oriented  individuals,  have  made  great  personal  fortunes  by  offering  their 
own  "lay"  brand  of  this  procedure.  I feel  a responsibility  to  the  millions  of 
cigarette  smokers  who  desperately  want  to  quit.  I also  feel  a responsibility  to 
share  with  my  colleagues  the  details  of  this  procedure. 

I If  you  desire  further  information  concerning  this  program,  please  direct  all 

I correspondence  to  Consultants  in  Medical  Education  at: 

' Post  Office  Box  21371 

' Pikesville,  Maryland  21208; 

or  call  301/472-4263. 

1 

Sincerely , 

' Neil  Solomon,  M.D.,  Ph.D. 
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’70s.  The  crisis  then  was  more  one  of 
availability— a situation  brought  on  by 
the  sudden  and  irresponsible  abandon- 
ment of  the  physicians’  market  by  the 
commercials  and  their  refusal  to  ac- 
knowledge that  their  malpractice  un- 
derwriting losses,  supposedly  the  rea- 
son for  their  hasty  retreat,  had  been 
substantieiUy  offset  by  investment  in- 
come eeimed  on  malpractice  premiums. 
On  the  other  hand,  the  premiums  that 
were  being  charged,  however  exorbi- 
tant they  appeared  to  be  at  the  time, 
have,  in  retrospect,  turned  out  to  be  not 
unreasonably  high  given  the  subse- 
quent loss  experience  which  has 
emerged  emd  is  still  plaguing  even  those 
companies  which  gave  up  writing  the 
business  ten  years  ago. 

Suits,  pa3mients  grow 
There  are  other  apparently  deliberate 
distortions  of  the  facts  contained  in  Mr. 
Gerry’s  article.  For  instance,  he  implies 


Organ  transport  extended 

Governor  Dick  Thornburgh  recently 
announced  that  am  emergency  human 
organ  and  tissue  air  transport  program 
pioneered  by  the  Pennsylvania  Wing  of 
the  Civil  Air  Patrol  (CAP)  is  being  ex- 
tended nationwide. 

The  governor  said  that  the  lives  of 
severed  Pennsylvaniems  were  saved  this 
year  by  the  program,  in  which  human 
organs  are  flown  by  CAP  members 
from  donors  to  patients  in  immediate 
need  of  transplemts. 

“Thanks  to  the  innovation  and  dedi- 
cation of  Pennsylveinia’s  CAP  emd  its 
leaders,  this  program  promises  to  save 
many  more  lives  throughout  this  nation 
as  it  is  expanded  to  other  state  CAP  or- 
ganizations,’’ said  Thornburgh. 

He  specificedly  commended  Philip 
Breen,  MD,  a surgeon  at  Geisinger 
Medical  Center  in  Danville  (Montour 
County),  who  developed  the  program  — 
which  includes  a special  container  de- 
signed to  preserve  the  organs  amd  tis- 
sues as  they  are  transported. 

Dr.  Breen,  a pilot  and  national  medi- 
cal commander  of  the  organization,  said 
that  the  program  relies  on  two  com- 
puter systems,  one  which  lists  the  CAP 
pilots  nationwide  £md  another  which 
matches  the  availability  of  donor  or- 
gans with  detailed  records  on  potential 
need  for  transplants. 


that  current  trends  indicate  that  the 
frequency  of  medical  malpractice  claims 
and  the  severity  of  indemnity  payments 
are  on  the  decline.  Again,  if  one  wants 
to  credit  Mr.  Gerry  with  even  a modi- 
cum of  knowledge  of  the  subject  at  is- 
sue, then  he  must  stand  accused  of 
more  calculated  and  irresponsible  mis- 
chief! PMSLIC’s  physician  Board  of  Di- 
rectors has  just  sat  down  with  its  out- 
side independent  actuary  to  review  our 
latest  six-month  loss  experience.  The  in- 
dicators for  PMSLIC  are  no  different 
from  those  being  noted  by  the  other 
physiciem-owned  companies  and  those 
few  commercial  carriers  still  providing 
malpractice  coverage.  The  frequency  of 
claims  and  suits  alleging  malpractice  is 
clearly  on  the  upswing  and  those  which 
are  found  to  be  meritorious  and  require 
indemnity  payments  are  going  to  cost 
more  to  settle,  whether  as  a result  of 
courtroom  largesse  (which  inevitably 
impacts  on  all  settlement  levels)  or  just 
from  inflation.  The  expense  of  settling 
these  claims  and  fighting  those  without 
merit  is  increasing  just  as  inexorably. 

Actually,  there  is  no  better  gauge  of 
the  worsening  malpractice  climate  than 
the  results  of  Pennsylvania’s  own  Ca- 
tastrophe Loss  Fund.  As  most  Pennsyl- 
vania physicians  know,  the  CAT  Fund 
operates  on  a “cash  flow’’  basis,  collect- 
ing through  physician-paid  surcharges 
only  those  amounts  needed  to  reim- 
burse the  Fund  for  all  claims  paid  dur- 
ing any  given  year  and  to  maintain  a 
“buffer”  of  $15  million.  The  “buffer” 
provides  a cushion  to  protect  against 
the  contingency  of  claims  and  expense 
payments  exceeding  the  Fund  balance 
during  any  calendar  year  and  includes 
reimbursement  of  the  Fund’s  operating 
costs.  The  Fund  is  not  permitted  to 
maintain  long-term  reserves  in  the  tra- 
ditional insurance  company  parlance 
for  claims  not  yet  reported  to  it.  De- 
spite this  constrednt,  actual  Fund  pay- 
outs on  settled  claims  have  escalated 
annually  from  1977,  when  they  totaled 
$2,450,717,  to  1981,  when  pedd  claims 
hit  $19,535,822.  As  I write  this  letter, 
the  1982  payout  is  expected  to  exceed 
$35  million,  an  increase  of  79%  over 
1981  and  a 296%  increase  over  the  1980 
payout  of  $8,838,339!  As  horrendous  as 
these  statistics  are,  we  must  remember 
that  they  represent  just  a segment  of 
the  overall  payout  picture— the  “ex- 
cess” layer  of  coverage  which  isn’t  trig- 
gered until  one  of  the  basic  coverage 
carriers  has  already  paid  its  full  policy 
limits  of  $100,000  on  emy  one  claim. 
Cleeirly,  whether  the  resources  in  ques- 


tion belong  to  an  insurance  company  or^ 
are  those  funds  administered  by  ^ 
quasi-insurance  mechamsm  created  by^ 
statute,  they  are  being  rapidly  dimin^ 
ished  in  frightening  and  ever-increasing 
proportions.  J 

Legal  system  archaic  | 

Which  brings  me  to  the  one  element 
in  the  medical  malpractice  crisis  which 
Mr.  Gerry,  for  obvious  reasons,  conve- 
niently failed  to  mention:  the  indisput- 
able fact  that  PMSLIC  and  other  com- 
panies insuring  physiciems  must  still 
operate  within  an  archaic,  cumbersome 
legeil  system  which  has  become  totally 
unsuited  to  the  settlement  of  personal 
injury  cases— a system  which  some  re- 
searchers have  suggested  may  deliver 
no  more  than  between  18<t-30<t  out  of 
every  insurance  dollar  to  the  injured 
parties,  with  the  balance  going  to  sup- 
port the  system  itself,  including  fees  to 
defense  and  plaintiff  attorneys. 

The  plaintiff’s  bar,  in  particular, 
whether  addressing  the  problems  asso-, 
dated  with  the  resolution  of  medical 
malpractice,  workers’  compensation, 
product  liability  or  auto  no-fault  com-' 
pensation  claims,  stands  firmly  behind 
what  must  surely  be  its  own  creation— i 
the  so-called  “doctrine  of  ever-expand- 
ing liability.”  This  recently -discovered ' 
legal  proposition  appears  to  rest  on  the 
incredible  premise  that  the  nation’s  eco-'! 
nomic  resources,  including  those  of  pro-] 
fessional  liability  insurance  companies,’, 
are  infinite!  Clearly,  unless  this  kind  of 
socio-legal  climate  can  be  changed 
through  legislation,  the  depressing 
medical  malpractice  loss  statistics  that 
we  see  in  Pennsylvania  and  throughout 
the  other  states  can  only  continue  to 
worsen— to  the  point  where  future  in- 
surance premiums  based  thereon  wQl  be  i 
beyond  the  economic  reach  of  memyj 
physicians. 

We  can  only  hope  that  the  recent) 
Manville  Corp.’s  decision  to  choose: 
Chapter  1 1 bankruptcy  as  a solution  toj 
litigating  52,000  lawsuits  and  potential! 
damage  awairds  of  $2  billion  will  shock* 
Mr.  “Robin”  Gerry  and  his  band  of 
Merry  Men  into  a sober  re-evaluation  of 
ATLA’s  role  in  the  real  world  of  thei 
’80s.  In  the  meantime,  physiciems,  then,J 
should  recognize  ATLA’s  latest  attack' 
on  the  insurance  industry  for  what  it  re-* 
ally  is— nothing  more  than  the  creation 
of  a “straw  man”  to  divert  physicians’| 
attention  emd  efforts  away  from  neces-* 
sary  emd  planned  medical  fraternity-* 
sponsored  medpractice  legislative  re-* 
form. 
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Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 
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ME 
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with  your  help, 

Roche  has  been  doing 
something  about  it 

WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTO 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been  de- 
signed to  meet  the  needs  of  the  medical  profession. 
Installing  a computer  programmed  with  DOCS 
means  that  your  practice  runs  more  economically, 
eliminating  costly  mistakes.  You  and  your  staff 
spend  less  time  on  tedious  paper  work.  The  result? 
Increased  return  on  receivables,  improved  practice 
information,  fewer  delinquent  accounts.  And  that’s 
just  the  beginning. 

Because  the  computer  takes  care  of  routine  pa- 
per work,  your  staff  has  time  for  more  important  du- 
ties, and  you  have  more  time  for  your  patients. 
DOCS  is  simple  for  your  staff  to  use  and  our  local 
representative  completely  trains  your  existing  per- 
sonnel and  provides  continued  support  after  instal- 
lation. DOCS  maintains  patient  files,  processes  in- 
surance forms,  and  prepares  billings,  just  to 
mention  a few  functions.  Your  patients  benefit,  too. 
Patients  are  registered  more  quickly,  their  records 
are  immediately  available  without  searching  for 
files,  and  accounts  are  kept  up-to-date.  DOCS  does 
all  this  and  much  more. 

For  more  information  call  215-345-7820 
for  the  name  of  your  local  representative. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms— Blue-Shield;  Champus; 
Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits;  Investment  Tax  Credit;  Depreciation 


1 20  Doyle  St.  Doylestown,  PA  1 8901 

□ Please  send  me  more  information  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 
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City State  

Zip Phone 
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practice  management 

Positioning  your  practice  to  best  advantage 


Patricia  Darcy  Alexander 
Geoffrey  T.  Anders,  JD,  CPA 

The  marketing  process  is  gaining 
greater  acceptance  as  a necessary 
part  of  medical  practice.  For  one  thing, 
consumers  are  demanding  more  infor- 
mation on  the  health  care  choices  avail- 
able to  them.  Along  with  these  de- 
mands by  patients,  there  are  pressures 
to  reduce  he2ilth  care  costs.  In  addition, 
more  physicians  are  finding  that  the 
“doctor  surplus”  is  hitting  closer  to 
home.  To  further  confuse  the  health 
care  picture,  new  HMOs  and  “conve- 
nience clinics”  are  springing  up. 

Large  physician  groups  and  hospitals 
have  responded  to  this  by  stepping  up 
their  patient  education  and  promotion 
efforts.  But  can  solo  physicians  and 
small  groups  hope  to  compete  effec- 
tively given  their  far  fewer  resources? 
Even  greater  dangers  lie  ahead  for 
those  practices  lacking  substantial  pa- 
tient bases  and  economic  resources. 

As  HMOs,  IPAs,  Preferred  Provider 
Groups,  and  other  industry  efforts  gain 
further  control  in  the  health  care  mair- 
ketplace,  the  smaller  practice  may  well 
be  faced  with  marginal  activity  or  even 
extinction.  Industry,  for  example,  will 
almost  certainly  look  to  very  large  pro- 
viders for  what  may  be  perceived  as 
their  better  stability,  range  of  services, 
£md  resources. 

Resisting  these  trends  may  prove  ex- 
tremely difficult.  One  alternative  is  to 
form  or  join  a large  group,  but  that  is 
not  acceptable  to  many  physicians.  An- 
other alternative  is  to  ensure  strong  pa- 
tient loyalty  in  a particular  segment  of 
the  market;  that  is,  using  marketing 
strategies  to  “position”  the  practice  ef- 
fectively to  blunt  competition  and  other 
pressures. 

Marketing  can  be  viewed  as  a four- 
part  decision  making  process,  referred 
to  as  the  four  P’s— Product,  Position, 
Price,  and  Promotion.  In  the  case  of  a 
medical  practice,  the  product  is  a 
service— that  of  offering  health  care  to 
those  who  need  it.  While  health  care  ser- 
vices can  be  “packaged”  differently 
through  various  delivery  systems,  the 
product,  at  least  in  the  patient’s  mind, 
remains  essentially  the  same.  In  fact 
patients  rarely  know  who  to  choose  for 
their  health  needs.  Therefore,  the  physi- 


Leif  C.  Beck,  LLB,  CPBC 
Dorothy  R.  Sweeney 

dan  must  ascertain  the  best  way  to 
“position”  the  practice  within  the  com- 
munity and  within  patients’  percep- 
tions. 

Positioning  requires  finding  a need 
and  filling  it— developing  your  own  par- 
ticular recognized  drawing  strategy  in 
the  community.  Positioning  in  the  mar- 
keting process  is  an  important  initial 
step  and  one  which  can  reap  real  re- 
wards when  addressed  effectively. 

Practice  resources 

The  process  begins  with  a good  deal 
of  honest  self-examination  and  in-depth 
research.  The  preferred  positioning 
choice  must  lead  to  a satisfying  practice 
both  in  terms  of  the  services  accented 
£md  the  targeted  patient  population.  It 
is  first  essential  to  decide  exactly  what 
the  doctor  or  group  wants  to  do.  It  is 
important  to  consider  positioning  as  an 
emphasis  on  a certain  aspect  of  the 
practice,  but  to  keep  the  focus  broad 
enough  so  as  not  to  alienate  those  pa- 
tients who  do  not  fit  the  targeted  pub- 
lic. Thus  a position  (where  the  tau-geted 
group  is  not  large  enough  to  solely  sup- 
port a practice)  should  be  considered  a 
theme  rather  than  an  exclusive  ap- 
proach. 

Listing  the  doctor’s  or  group’s  profes- 
sional objectives  according  to  priority 
is  essential.  In  addition,  veirious  types 
of  patients  should  be  identified  and 
evaluated  in  terms  of  practice  desirabil- 
ity. What  resources  are  at  the  practice’s 
command  emd  eu-e  those  skills  or  train- 
ing being  brought  to  beeu-  on  the  prac- 
tice? For  example,  we  know  a pediatri- 
cian trained  in  psychology  who  has 
developed  a uniquely  successful  prac- 
tice combining  both  disciplines.  Simi- 
larly, combining  training  in  learning  dis- 
abilities with  pediatrics  should  provide 
a good  meirket  position. 

The  next  step  entails  a thorough  mar- 
keting analysis  of  the  current  practice 


The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  Cynwyd.  The 
Health  Care  Group,  formally  Management 
Consulting  for  Professionals,  deals  exclu- 
sively with  problems  confronting  medical 
practices. 


base.  Staff  assistants  might  puU  a rem- 
dom  sample  of  cheu'ts  from  patients 
seen  in  the  last  three  years.  A file  might 
be  developed  with  as  much  classifying 
data  as  possible:  age,  sex,  zip  code, 
short-term  or  long-term  patient,  general 
nature  of  medical  problem,  religious 
and/or  ethnic  background,  general  eco- 
nomic background,  emd  patient  visit  in- 
cidence. Practices  with  automated  sys- 
tems (assuming  accessible  data  bases) 
can  easily  produce  a wealth  of  valuable 
information  to  profile  the  practice. 

Keeping  track  of  information  from 
current  patient  visits  can  provide  addi- 
tionad  yardsticks.  Mail  surveys  of  the 
patient  base  allow  for  the  development 
of  “hard”  information  as  well  as  for  the 
assessment  of  patient  likes  and  dislikes. 
In  some  of  the  examined  categories,  no 
patterns  may  emerge,  but  other  classifi- 
cations win  show  significant  data  allow- 
ing a comparison  of  the  actual  practice 
with  doctor-owner  desires. 

With  this  information,  the  present 
practice  can  be  measured  against  the 
doctor’s  or  group’s  priorities.  The  com- 
parison wiU  point  up  shortcomings  in 
present  practice  patterns  and  provide 
objective  measurement  of  where  im- 
provement might  be  appropriate.  Fur- 
thermore, there  must  be  clear  evidence 
that  targeting  the  practice  to  a specific 
group  will  be  profitable  and  wiU  not  ex- 
clude any  particularly  desirable  group 
of  patients.  Group  practices  can  solve 
this  potential  problem  by  having  each 
doctor  take  a separate  position. 

The  internal  marketing  survey  or  au- 
dit is  time-consuming;  specific  time 
should  be  earmarked  for  the  activity. 
Without  a reasonable  timetable  and 
deadline,  perhaps  over  two  months,  the 
study  may  never  move  to  the  next 
phase— an  analysis  of  the  competition. 

The  competition 

The  purpose  of  the  competition  analy- 
sis is  to  uncover  the  physicians,  clinics, 
and  hospiteds  that  are  current  or  possi- 
ble future  competitors  for  patients.  A 
check  of  the  phone  book.  County  Medi- 
cal Society,  emd  the  Chamber  of  Com- 
merce will  produce  a comprehensive  list 
of  specialists  or  groups  serving  the 
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to  the  profession  on  request. 


^DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


000B23 


LE  MED  Multi-Specialty  Center,  Lewistown,  Pa. 


Economically  and  professionally,  the 
concept  ot  medical  specialists  sharing 
the  same  facility  makes  sense  . . . but 
only  it  that  building  is  designed  and 
constructed  to  meet  the  varying  needs 
ot  the  medical  pros  who  will  use  it. 


If  you  are  interested  in  developing  a 
multi-specialty  medical  tacility,  call 
Thomas  L.  Daley,  814-234-5000,  tor  details. 


That's  why  Unico  is  your  best  answer.  Our 
experience  in  constructing  Multi- 
Specialty  Medical  Buildings  will  be  put 
at  your  disposal ...  and  our  work  is 
guaranteed. 
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477  east  beaver  ave.,  state  college,  pa.  16801 


DESCRIPTION:  Melhyltestostefone  is  17^-Hydfoxy- 
l7-Methyiandrost-4-en*3-one  ACTIONS:  Melhyltesto- 
sterone  is  an  oii  soluble  androgenic  hormone 
INDICATIONS'.  In  (he  male  1 Eunuchoidism  and 
eumctiism.  2 Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deAcier^  3 Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism.  Cholestabc  hepatitis 
with  jauncice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SCOT  levels,  have 
been  reported  after  Methynestosterone  These  changes 
appear  to  be  related  to  dosage  ot  the  drug  Therefore,  m 
the  presence  of  any  changes  m liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosa^  of  androgen  may  result  m sodium  and  ifuid 
relenfion  This  may  present  a problem,  especially  in 
patients  with  com^omised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  cBmactenc. 
avoid  stimulation  to  the  pomt  of  inaeasing  the  nervous, 
menial,  and  physical  activities  beyond  the  patient  s 
cardiovascular  capacity  CONTRAINDICATIONS: 
ConlramdicBted  m persons  with  imown  or  suspected 
carcifKima  of  the  prostate  and  m carcinoma  ol  the  male 
breast  Contraindicated  m the  presence  of  severe  liver 
damage  WARNINGS:  If  pnapism  or  other  signs  of 
excessive  sexuat  stimulation  develop,  discontinue 
therapy  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  wiffi  resultant  oligospermia  and  decrease  in 
ejaculatory  volume  Use  cautiously  m your>g  boys  to 
avoid  premature  epiphyseal  cfMure  or  precocious  sexual 
development  Hypersensitivity  and  ^necomastia  may 
occur  rarely  P8i  may  be  decreased  m patients  taking 
androgens  Hypercalcemia  may  occur,  particularly  dunng 
therapy  for  metastatic  breast  carcmoma.  If  this  occurs 
the  drug  should  be  discontinued  ADVERSE 
REACTIONS:  Chotestatic  jaundice  • Okgospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  arro  water  retention  • Pnapism  • Vvilization  in 
female  patients  • Hypersensitivity  and  gynecomastia 
DOSAGE  AND  ADMINISTRATION;  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  adrmrvstered 
in  divided  doses  The  following  is  sugomted  as  an 
average  daity  dosage  guide  In  male:  Eunuchoidism 
and  eunuchism.  10  to  4o  mg  , Male  ckmactenc  symptoms 
ar>d  impotence  due  to  androgen  deficiency.  10  lo  40  mg  : 
Postpuberal  cryplorchism.  30  mg.  REFERENCE:  R 6 
Greenblatt,  M.D  ,R  Withenngton.  M D . I B Sipahiogiu. 
M D Hormones  for  improved  Sexuality  m the  Male 
ar>d  the  Female  Climacteric  Drug  Therapy.  Sept  1976 
SUPPLIED:5.10.2S  mg  in  bottles  of  60.  250  Rx  only 

Additional  Indications:  Replacement  therapy  When 
androgen  deficiency  is  the  cause  of;  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cyptorchidism 


Write  for  new  doubte-blind  study  and  samples. 


THE  BROWN  PHARMACEUTICAt  CO.,  INC. 

2500  West  Sixth  Street.  Los  Angeles.  CA  90057 


practice  management 


area.  A local  street  or  county  map  (ob- 
tainable from  most  real  estate  offices)  is 
helpful  for  locating  all  physician- 
competitors,  clinics,  and  hospitals.  The 
resulting  picture  of  how  well  the  area  is 
served  must  also  be  analyzed  in  terms 
of  how  patients  needs  are  met  generally 
and  for  the  practice’s  preferred  pa- 
tients. 

Office  staff,  spouses,  or  friends  can 
discover  how  the  competition  operates 
by  visiting  local  walk-in  clinics  and/or 
HMO’s,  picking  up  literature,  and  ask- 
ing questions  about  services.  The  office 
staff  might  survey  their  friends  who 
have  been  patients  of  other  doctors  in 
the  same  specialty  or  the  same  area  of 
desired  emphasis.  The  point  is  to  deter- 
mine what  “position”  other  practices 
are  taking,  what  their  strengths  and 
weaknesses  are,  and  what  positioning 
potential  exists.  If  someone  in  the  area 
is  doing  something  very  well,  it  is  prob- 
ably better  to  choose  a different  ap- 
proach rather  than  competing  “head  to 
head.” 

Community  patient  base 

The  population  in  a given  practice 
drawing  area  can  change  rapidly.  The 
economy  may  have  forced  an  important 
plant  to  shut  down  or  new  industry 
may  have  come  to  town.  More  women 
are  likely  to  be  working  than  previously. 
The  ethnic  mix  of  the  community  may 
be  changing.  These  basic  “environmen- 
tal” facts  are  vital;  a practice  must 
know  specifically  who  to  address  to 
market  effectively.  Demographic  infor- 
mation about  each  block  in  your  town, 
income  and  education  levels,  and  popu- 
lation shifts  can  be  obtained  from  the 
U.S.  Census  Bureau. 

Additional  data  can  be  obtained  from 
state  departments  of  commerce  and  ed- 
ucation, local  chambers  of  commerce 
and  local  banks.  Many  hospitals  have 
marketing  departments  that  research 
£ill  aspects  of  the  community.  These  de- 
partments are  usually  more  than  will- 
ing to  help  doctors  analyze  the  informa- 
tion available;  they  recognize  that  what 
is  good  for  the  growth  of  their  affiliated 
physicians’  private  practices  is  very 
likely  good  for  them. 

Targeting  patients 

Thinking  in  marketing  terms  means 
looking  at  special  interest  groups  as  op- 
portunities or  “target  publics”— not  to 
“sell”  the  practice  to  them  but  to  learn 


from  them  about  their  concerns  and 
needs.  Perhaps  the  doctor  or  staff  are 
fluent  in  other  languages  or  know  sign 
language.  The  avid  doctor-athlete 
might  emphasize  fitness  and  sports 
medicine.  Ob-Gyn  practices  might  em- 
phasize midwives  and  birthing  centers. 
Any  talent,  skill,  or  unique  resource 
should  be  considered  potentially  helpful 
in  positioning  a practice. 

The  scheme  of  analysis  and  research 
discussed  helps  the  physician  focus  on 
his  and  the  practice’s  strong  points; 
while  the  review  of  alternative  pro- 
viders and  the  community  served 
should  point  to  segments  of  the  popula- 
tion who  might  be  best  reached. 

The  critical  issue  is  what  needs  poten- 
tial patients  have,  such  as  easy  access 
to  medical  facilities  for  the  handicapped 
or  elderly,  evening  and  weekend  hours 
for  working  men  and  women,  child  care 
services  within  the  medical  office  facil- 
ity for  mothers,  and  free  parking  for  the 
indigent.  To  confirm  initial  conclusions, 
contact  the  organizations  who  serve 
these  groups  for  information  and  addi- 
tional insights. 

Making  changes 

With  the  research  done  and  ideas  for- 
mulated about  special  services  to  offer, 
changes  should  be  made  in  practice  rou- 
tines. This  may  involve  adjusting  office 
hours,  redesigning  the  office,  updating 
or  adding  equipment,  and  hiring  new 
staff.  Some  revisions  may  be  expensive 
but  can  yield  significemt  rewards.  In  ad- 
dition the  practice’s  “position”  must  be 
communicated  to  present  patients, 
other  doctors,  and  the  general  public. 

Start  internally  with  the  office  and 
staff.  Consider  what  changes  will  pro- 
ject the  desired  image.  For  example,  if 
the  decision  is  to  position  as  a practice 
which  takes  special  care  of  the  elderly, 
the  following  adjustments  would  be  ap- 
propriate. Create  a traditional,  comfort- 
able, warm  environment,  with  chairs 
that  are  easy  to  get  in  and  out  of,  and  a 
minimal  number  of  steps  to  chmb  to  get 
to  your  office.  Consider  reimbursement 
for  cab  fare  where  transportation  is  a 
problem.  Hold  discussions  with  the  of- 
fice staff  to  emphasize  the  commitment 
to  making  elderly  patients  feel  welcome 
and  to  stress  the  need  for  patient  assis- 
tance in  moving  about  the  office,  filling 
out  insurance  forms,  and  the  like. 

Prepare  materials  for  your  patients 
informing  them  about  you,  your  staff, 
and  office  policies— in  addition  to  high- 
lighting the  special  aspects  of  the  prac- 
tice. A cohesive  color  scheme  and  logo 


used  in  the  office  and  on  all  office  mate- 
riads  from  business  ceu'ds  to  bill  heads  is 
an  effective  way  to  communicate  the  se- 
lected position.  Available  patient  educa- 
tion materials  (developed  in-house  if 
possible)  for  all  services  should  be  on 
hand.  Patients  will  take  note  of  the  in- 
formation even  if  they  do  not  need  that 
service  themselves  they  may  tell  rela- 
tives and  friends  who  do.  Magazines  in 
the  reception  area  should  be  current 
and  reflect  a range  of  interests,  espe- 
cially those  of  your  teu-get  patients.  For 
example,  if  adolescents  are  a target, 
subscribe  to  Seventeen,  Young  Miss 
and  Sports  Illustrated. 

To  communicate  your  practice’s  posi- 
tion to  referring  physicians,  a personal 
letter  explaining  what  special  services  j 
are  offered  is  appropriate.  Stress  coop-  ^ 
eration  with  the  referring  doctor,  com-  j 
municate  promptly  after  seeing  his  pa- 
tient, and  return  the  patient  to  his  care. 

Greater  visibility  for  the  practice  may 
be  obtained  by  speaking  to  the  specid 
teu-get  groups  through  their  organiza- 
tions. Schools  are  often  happy  to  spon- 
sor health  seminars  and  question  and 
answer  sessions. 

One  growing  trend  in  health  care  is 
the  development  and  distribution  of 
lists  of  physicians  who  meet  the  health 
care  requirements  of  certain  groups.  In 
a small  community  to  not  be  listed  by 
influential  organizations  could  be  disas- 
terous.  Newspaper  articles  for  the  local 
papers,  or  letters  to  the  editor  on  medi- 
cally oriented  subjects  dixe  also  quite  ap- 
propriate. Let  the  health  and  science  ed- 
itor at  larger  papers  know  of  your 
willingness  to  be  interviewed  or  act  as  a 
consultant  on  medical  topics  relating  to 
the  specialized  practice.  You  should  ex- 
plore every  means  of  letting  people 
know  the  practice’s  position. 

Summary 

Positioning  a practice  can  benefit 
both  physician  and  patient.  Conducting 
a marketing  audit  can  reveal  vited  infor- 
mation about  the  practice  and  its  fu- 
ture. Learning  about  the  practice,  the 
patients,  the  competition,  and  the  com- 
munity in  marketing  terms  almost  au- 
tomatically points  to  a marketing  posi- 
tion for  a practice. 

The  position  or  image  adopted  should 
be  actively  and  clearly  communicated 
to  patients,  colleagues,  and  the  commu- 
nity. While  the  quality  of  the  health  care 
provided  is  of  primary  importance, 
reaching  patient  needs  which  are  cur- 
rently unserved  or  underserved  pro- 
vides an  equally  valuable  service.  □ 
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THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made"  and 
“occurrence”  coverage.  If  Act  1 1 1 responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


I ADMINISTRATOR  T 

M£XKNDER 
kGENCY  INC. 

I INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
I Pittsburgh,  PA  15222 
' Phone  412/261-5800 


Send  information  and  application  for  51,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue  . 

Pittsburgh,  PA  15222  | 
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in  my  opinion 


Buy  American 

A physician  I know  was  just  telling  me  about  a recent  all- 
day trip  through  the  beautiful  woodland  areas  of  northern 
Pennsylvania.  He  is  fortunate  enough  to  be  able  to  adjust 
his  time  to  his  whims. 

“The  day  dawned  clear  and  sunny,”  he  said,  “and  I 
thought  it  would  be  a perfect  day  for  a ride  in  the  country. 
Remember  how  clear  and  perfect  election  day  was  on  No- 
vember 2nd?” 

I asked  if  he  voted  before  he  left  or  when  he  returned.  “Nei- 
ther” was  the  answer.  “It  meant  only  two  votes,  mine  and 
my  wife’s  emd  they  couldn’t  make  any  difference.”  I pointed 
out  that  a major  election  in  Illinois  hinged  on  not  too  many 
votes  more  than  his  pair. 

But  this  is  not  a get-out-and  vote  essay.  It’s  meant  to  caU 
your  attention  to  an  immediate  and  serious  problem.  It’s 
about  unemployment  and  foreign  cars  and  what  we  physi- 
cians can  do  to  help  in  a crisis. 

Our  country  is  beset  by  economic  difficulties,  with  more 
than  sixteen  million  Americans  out  of  work,  we  must  meike 
up  our  mind  whether  we’re  living  in  ein  ivory  tower  or  a part 
of  the  real  world.  Some  of  us  have  the  impression  in  going 
about  buying  as  we  do  about  voting  in  an  election.  One  vote 
doesn’t  count  and  what  one  person  buys  doesn’t  count.  Walk 
into  the  parking  lot  of  any  hospital  and  what  do  you  see?  A 
profusion  of  foreign  cars— Mercedes,  BMWs,  Saab,  Volvos, 


York  County  Medical  Society 

and 

York  Hospital 

cosponsor 

Anatomy  of  a Malpractice  Case 

A.  Grant  Sprecher,  Esq. 
Obermayer,  Rebmann,  Maxwell  and  Hippel 
Philadelphia 

January  20,  1983 

9 AM-1 1:30  AM 

Room  148,  Education  Building 
York  Hospital 


Attorney  Sprecher  and  a York  Hospital  panel  will  track  a 
malpractice  case  from  initial  incident  to  trial,  illustrating 
the  involvement  of  physicians,  nurses,  and  allied  health 
personnel.  Videotapes.  Question  and  answer  session. 


No  tuition. 


Jaquars,  Hondas,  Subarus,  Mazdas,  Toyotas,  Fiats, 
Volkswagons. 

Well,  if  what  one  person  buys  doesn’t  count,  why  are  over 
sixteen  million  of  our  fellow  Americans  out  of  work  and  with- 
out health  care  coverage?  We  have  a humane  interest  be- 
cause recession  or  depression  the  persons  out  of  work  may  i 
eventually  lose  their  health  care  benefits  and  at  least  sixteen 
million  won’t  go  to  the  doctor  except  in  an  emergency.  We 
don’t  live  in  a vacuum  and  we  better  start  realizing  that  if 
thousands  upon  thousands  of  physicians  buy  foreign  cars, 
thousemds  upon  thousands  of  Americans  are  not  going  to  be 
working  building  American  cars.  We  all  will  wind  up  the 
losers. 

If  a resolution  were  to  be  introduced  at  the  AMA  House  of 
Delegates  urging  American  physicians  to  buy  American, 
maybe,  for  a change  we  may  get  some  positive  publicity  in- 
stead of  the  almost  universal  dirge  of  negative  comments 
about  the  medical  profession. 

By  showing  our  concern  and  interest  by  supporting  the ' 
American  worker  and  American  business,  we  might  even  see 
a reversal  of  the  recent  trend  of  downgrading  the  medical , 
profession  emd  a return  toward  the  high  esteem  in  which 
physicians  were  once  held.  Buy  American  and  do  yourself, 
your  profession,  emd  organized  medicine  a favor.  Let  us  be  i 
the  good  guys! 

Robert  S.  Pressman,  MD  i 
Chairman,  PMS  Board  of  Trustees) 

The  public  must  know 

As  a long  standing  member  of  PMS,  I make  the  effort  to 
read  Pennsylvania  Medicine  and  find  it  full  of  information 
and  interesting  facts.  The  October  issue  contained  an  out- 
standing article  by  Dr.  Robert  Pressman  on  “Inequalities  of 
Risk,  Inequalities  of  Reward”.  I congratulate  Dr.  Pressmem 
for  his  courage  and  knowledge  of  the  intricacies  of  malprac- 
tice litigation.  As  he  rightly  states,  “Something  is  wrong] 
with  the  present  legal  system  and  its  rewards  to  pleiintiffs’ 
attorneys.”  Copies  of  this  article  should  be  in  every  physi- 
cian’s waiting  room. 

Today,  physicians  everywhere  feel  threatened  with  the* 
spectre  of  possible  suits  and  it  necessarily  affects  the  wayj 
they  practice  medicine.  I find  that  physicians  are  deeply  con-  * 
cemed,  worried,  and  even  frighten^  but  don’t  know  what  to 
do  about  the  climbing  malpractice  premium  rates.  Doctors; 
near  retirement  age  are  retiring  early.  Younger  physicians  of- 
ten make  the  decision  to  leave  private  practice  and  seek  posi- 
tions in  industry,  schools,  or  protected  hospital  positions. 
The  very  young  who  thought  of  studying  medicine  often 
change  their  thinking  and  go  into  other  professions.  This  is  a 
sad  loss  to  our  profession  and  to  our  public — eventually  com- 
munities will  suffer  from  a lack  of  available  physicians. 

By  tradition  the  American  public  has  always  been  fair.  I 
therefore  suggest  we  shower  them  with  proper  information 
and  ask  them  to  help  the  medical  profession  reduce  its  many 
burdens.  In  the  end,  they  too  would  benefit. 

Alma  Dea  Moremi,  MD 
Philadelphia 
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PHILADELPHIA  G.  I.  GROUP 

Presents 

“COMMON  G.  I.  PROBLEMS 
EMPHASIZING  MANAGEMENT” 

March  5,  1983 
MARRIOTT  MOTOR  HOTEL 

City  Line  Ave.  at  Monument  Rd.,  Philadelphia 

REGISTRATION  AND  COFFEE 

INFLAMMATORY  BOWEL  DISEASE  - 

MODEFWOR:  JAMES  L.A.  ROTH.  MD 

H.R.  Clearfield  - Nutrition  I.S.E.  Gibbons  - Ca  Surveillance 

J.J.  Deren  - “Gay  Bowel”  F.  Goldstein  - Rx 

COFFEE 

NEW  DIAGNOSTIC  G THERAPEUTIC  MODALITIES  - 

MODERATOR:  WILLIAM  H.  LIPSHUTZ,  MD 
N.N.  Cohen  - Endoscopic  Gastrostomy  G.M.  Levine  - Breath  Tests 
A.J.  DiMarino  - Manometry  for  DDX  W.N.  Mahood  - Peritoneoscopy 
Chest  Pain 

LUNCHEON 

HEPATITIS  - MODERATOR:  MARTIN  BLACK.  MD 
E.  Abrutyn  - B Vaccine  B.W  Trotman  - Natural  Hx  of  Hepatitis  B 

G.  Benson  - Rx  Chronic  Hepatitis  J.  Watkins  - Vaccine  Strategy 

COFFEE  AND  COKE 

NEWER  ULCER  THERAPY  - 

MODERATOR:  ROBERT  S.  RSHER.  MD 

S.R  Bralow  - Antacids  & S.  Peikin  - Prostaglandins 

Anticholinergics  W.  Rubin  - H2  Blockers 

RR  Brooks  - Sucrulfate  Surface  Agents 


American  Academy  of  Family  Physicians 

6 hours 

Pennsylvania  Academy  of  Family  Physicians 

6 hours 

AM  A Physicians’  Recognition  Award  - Category  I 
American  College  of  General  Practitioners  in 

6 hours 

Osteopathic  Medicine  and  Surgery  - Class  II 

6 hours 

Registration  S60.00 

Physicians  in  Training 

$20.00 

Luncheon  & Syllabus  Included 

G.l.  Assistants 

$20.00 

MAKE  CHECKS  PAYABLE  TO:  PHILADELPHIA  G.  I.  GROUP  AND  MAIL  TO: 


Norman  N.  Cohen,  MD,  P.C. 
Program  Chairman 
Mercy  Catholic  Medical  Center 
Lansdowne  Avenue  and  Baily  Road 
Darby,  Pennsylvania  19023 


8:30-  9:00 
9:00-10:30 


10:30-10:45 


10:45-12:15 


12:15-  1:30 


1:30-  3:00 


3:00-  3:15 


3:15-  4:45 


1 


A peripheral 
vasodilator 

for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


f 


LIPO-NICIN 

Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


new  members 


ADAMS  COUNTY 

Richard  E.  Jones,  MD,  Urology,  RD  5,  Box  380,  Hanover  17331 

Bettina  M.  G.  OhI,  MD,  Obstetrics/Gynecology,  455  S.  Washington  St.,  Gettysburg  17325 

BEAVER  COUNTY 

Cheryl  A.  Reed,  MD,  Family  Practice,  1095  5th  St.,  Beaver  15009 

BERKS  COUNTY 

Mary  Ann  Eshbach,  DO,  Family  Practice,  RD  4,  Box  149,  Reading  19606 

Marshall  M.  Feaster,  MD,  Cardiovascular  Surgery,  301  S.  7th  Ave.,  West  Reading  19611 

Fred  R.  Himmelstein,  MD,  Emergency  Medicine,  Com.  Gen.  Hosp.,  Reading  19601 

BRADFORD  COUNTY 

Ramon  S.  Cuasay,  MD,  General  Surgery,  Robert  Packer  Hosp.,  Guthrie  Sq.,  Sayre  18840 

CRAWFORD  COUNTY 

Thomas  M.  Watson,  MD,  Cardiovascular  Surgery,  505  Poplar  St.,  Meadville  16335 

DAUPHIN  COUNTY 

John  T.  Donxrey,  MD,  Internal  Medicine,  17  Sandy  Dr.,  Annville  17003 
Creston  C.  Herold,  Jr.,  MD,  Family  Practice,  1300  Market  St.,  Lemoyne  17043 
Jeffrey  N.  Potter,  MD,  Family  Practice,  1300  Market  St.,  Lemoyne  17043 
Adaline  E.  Zalkin,  MD,  Family  Practice,  90  Lakepoint  Dr.,  Harrisburg  17111 

DELAWARE  COUNTY 

Paulo  M.  Correa-Meyer,  MD,  Ophthalmology,  124  Bloomingdale  Ave.,  Wayne  19087 

ERIE  COUNTY 

Leon  C.  Beeler  III,  MD,  Emergency  Medicine,  Hamot  Med.  Ctr.,  201  Slate  St.,  Erie  16550 

FAYETTE  COUNTY 

Firooz  Taghizadeh,  MD,  General  Surgery,  1 Bayard  Rd.,  #24,  Pittsburgh  15213 

LANCASTER  COUNTY 

Richard  A.  Crandall,  III,  MD,  Family  Practice,  247  Main  SI.,  Landisville  17538 

PHILADELPHIA  COUNTY 

Robert  D.  Aiken,  MD,  Neurology,  130  S.  9th  St,,  Ste.  1440,  Philadelphia  19107 
John  J.  Deeney,  MD,  Obsielrics/Gynecology,  361  Longshore  Ave.,  Philadelphia  19111 
Susan  E.  Dick,  MD,  Emergency  Medicine,  885  N.  Easton  Rd.,  Apt.  3B4,  Glenside  19038 
Larry  J.  Frazier,  MD,  Pediatrics,  2117  Green  St.,  Philadelphia  19130 
Robert  M.  Genta,  MD,  Pathology,  HMCH  Dept,  of  Path.,  230  N.  Broad  St.,  Philadelphia 
19102 

Charles  F.  McNally,  MD,  Occupational  Medicine,  Smith  Kline  & French  Lab,  1500  Spring 
Garden  St.,  Philadelphia  19101 

Bernard  R.  Rubin,  DO,  Immunology,  2109  Locust  St.,  Philadelphia  19103 
Barbara  H.  Shonberg,  MD,  Internal  Medicine,  Tareyton  Apts.  D321,  Langhorne  19047 
Steven  H.  Stein,  MD,  Emergency  Medicine,  5450  Wissahickon  Ave.,  Apt.  836, 

Philadelphia  19144 

Robert  I.  Winer,  MD,  Neurology,  7048  Sherwood  Rd.,  Philadelphia  19151 


Gradual  Release 

LIPO  NICIN«f300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL(B-I) 25mg 

Riboflavin  (B-2) 2mg 

^ridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE;  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN*f2S0  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

SIda  Ellacts:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

(BRidlUJJI  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


VENANGO  COUNTY 

Joseph  W.  Bell,  Jr.,  DO,  Obsielrics/Gynecology,  9 Glenview  Ave.,  Oil  City  16301 

WESTMORELAND  COUNTY 

Sabato  A.  Stile,  MD,  Psychiatry,  3161  Bragdon  Ave.,  Murrysville  15668 

YORK  COUNTY 

Bruce  M.  Bushwick,  MD,  Dept.  Med.  Affairs,  York  Hosp.,  York  17405 

Harry  Cantrell,  MD,  Dept.  Med.  Affairs,  York  Hosp.,  York  17405 

Kim  L.  Carpenter,  MD,  Family  Practice,  York  Hosp.,  Dept,  of  Med  Affairs,  York  17405 

David  M.  Cheney,  MD,  324  W.  Jackson,  York  17403 

David  A.  Danar,  MD,  800  Moffett  Ln.,  York  17403 

Christopher  M.  Eriksen,  MD,  279  W.  Springettsburg  Ave.,  York  17403 

Michael  A.  Gnatt,  MD,  Internal  Medicine,  Dept.  Med.  Affairs,  York  Hosp.,  York  17405 

Christine  M.  Jackson,  MD,  1001  S.  George  St.,  York  Hosp.,  York  17405 

Pamela  A.  Julius,  MD,  309K  Queensdale  Dr.,  York  17403 

Frank  D.  Kuilems,  MD,  Internal  Medicine,  Dept.  Med.  Affairs,  York  Hosp.,  York  17405 

John  S.  Monk,  Jr„  MD,  1001  S.  George  St.,  York  Hosp.,  York  17405 

Cathy  L.  Penton,  MD,  Family  Practice,  RD  1,  Box  301  A,  Dallastown  17313 

Albert  R.  Porter,  MD,  1927  Queenswood  Ave.,  Bldg.  H306,  York  18403 

David  L.  Taylor,  MD,  Family  Practice,  263  W.  Jackson,  York  17404 

John  W.  Tilley,  MD,  321 B Briston  Dr.,  York  17403 

George  M.  T.  Tran,  MD,  Family  Practice,  Dept.  Med.  Affairs,  York  Hosp.,  York  17405 
William  R.  Walker,  MD,  845  S.  Albemarle  St.,  York  17403 
Peter  G.  Wallick,  MD,  450  Hoke  Ave.,  Apt.  J,  York  17404 

STUDENTS 

Grace  P.  Goracci,  MD,  206  S.  13th  St.,  Apt.  2205,  Philadelphia  19107 
Joanne  Konkoly,  MD,  6125  Reach  St.,  Philadelphia  19111 
Joseph  R.  Koveleskie,  MD,  402  S.  45th  St.,  #B15,  Philadelphia  19104 
Russell  A.  Lemesh,  MD,  1700  Ben  Franklin  Pkwy.,  #2104,  Philadelphia  19103 
David  J.  Ludwick,  MD,  9A  Wssahickon  Gdns,,  Wissahickon  & Manheim  St.,  Philadelphia 
19144 

Michael  A.  Mont,  MD,  309  S.  16th  St.,  Philadelphia  19102 
Eric  D.  Whitman,  MD,  Univ.  Manor,  Apt.  91,  Hershey  17033 


New  Harmarville  program  helps  patients 

control  and  live  with  pain. 


Harmarville  Rehabilitation  Center 
has  assigned  a special  staff  and  20- 
bed  unit  for  the  exclusive  treatment 
of  pain. 

This  program  is  achieving  some 
dramatic  results,  particularly  with 
back-  and  neck-injured  patients.  Over 
90%  of  all  pain  program  participants 
have  shown  improved  physical  func- 
tioning. For  those  patients  whose 
goal  was  to  return  to  work,  over  50% 
achieved  this  goal.  An  additional  5% 
of  our  former  patients  are  under- 
taking vocational  training  in  prepara- 
tion for  employment. 

Each  pain  patient  is  treated  both 
in  a group  and  individually,  and  the 
patient’s  family  is  deeply  involved 
throughout  the  program.  Treatment 
involves  physical  therapy,  biofeed- 
back and  relaxation  training,  educa- 
tion and  counseling,  and  vocational 
programming.  Most  important,  our 


Harmarville  Rehabilitation  Center,  P.O.  Box 


patients  are  taken  off  of  all  addicting 
drugs  for  pain. 

For  more  information  on  Harmar- 
ville... its  pain  program  and  admission 
procedures,  call  John  F.  Delaney, 
M.D.  or  Mary  Anne  Murphy,  Ph.D. 
at  781-5700. 


11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 


Other  special 
Harmarville  programs: 

• Neuro-spinal  program  for  the 
rehabilitation  of  quadriplegics 
and  paraplegics. 

• Head  injury  program  for 
cognitive  retraining  of  brain- 
injured  patients. 

• Claims  Assessment  for  Rehabil- 
itation Evaluation  and  Services 
(CARES)  for  returning  injured 
workers  to  maximum  level 
of  employment. 


Medical  staff  credentialing  of  physicians  and  dentists 


G.  Harlow  Flory 

The  responsibilities  of  the  medical 
staff  in  credentialing  physicians 
and  dentists,  the  only  practitioners  al- 
lowed medical  staff  membership,  are 
summarized  in  the  Joint  Commission’s 
“Accreditation  Manual  for  Hospitals, 
1982  Edition:’’  “The  medical  staff  shall 
assure  that  each  member  is  qualified  for 
membership,  and  shall  strive  to  main- 
tain the  optimd  level  of  profession^ 
performance  of  its  members  through 
the  appointment/reappointment  proce- 
dure, the  specific  delineation  of  clinical 
privileges,  and  the  periodic  in-depth  re- 
appraisal of  each  staff  member.’’* 

This  article  will  describe  the  methods 
by  which  the  medical  staff,  through  its 
bylaws,  can  fulfill  the  standards  set 
forth  by  the  Joint  Commission. 

Qualifications 

Only  individuals  who  document  the 
existence  of  a valid  license  to  practice  in 
Pennsylvania  and  demonstrate  adher- 
ence to  the  following  factors  should  be 
eligible  for  medical  staff  membership: 
(1)  Provision  of  documentation  concern- 
ing experience,  background,  training, 
and  mental  plus  physical  health  status 
demonstrating  the  ability  to  provide  for 
continuous  care  of  patients  at  a gener- 
ally recognized  stemdard  of  quality;  and 
(2)  Provision  of  documented  references 
showing  the  ability  to  work  coopera- 
tively with  others,  and  adherence  to 
generally  recognized  standards  of  pro- 
fessional ethics. 

Method  of  selection 
It  should  be  made  abundantly  clear 
that  the  applicant  has  the  burden  of 
producing  adequate  information  for  the 
proper  evaluation  of  his  education, 
training,  and  experience.  The  applicant 
also  is  responsible  for  resolving  any 
doubts  about  these  or  any  other  basic 
qualifications  listed  below. 

The  applicaint  should  be  required  to 
complete  an  application  that  provides 
the  following  information  stipulated  in 
the  mediced  staff  bylaws:  (1)  the  appli- 
cant’s medical/dental  education  and 
treiining;  (2)  current  professional  experi- 


ence; (3)  references  who  have  knowledge 
of  the  applicant’s  clinical  ability,  ethical 
character,  and  ability  to  work  with  oth- 
ers through  recent  experience  with  the 
applicant;  (4)  current  licensure  status; 
(5)  department  assignment,  staff  cate- 
gory, and  specific  clinical  privileges  re- 
quested; (6)  involvement  in  any  adverse 
malpractice  action;  (7)  any  previously 
successful  or  pending  challenges  to  li- 
censure; (8)  loss  of  medical  or  dental  or- 
ganizational membership;  (9)  loss  of 
medical  staff  membership  or  privileges 
at  another  hospital;  (10)  the  applicant’s 
admission  that  by  submitting  an  appli- 
cation he  is  releasing  the  medical  staff 
from  civil  liability.  He  is  also  consenting 
to  a possible  interview  and  to  the  medi- 
cal staff’s  consideration  of  pertinent 
records,  documents,  his  personal  refer- 
ences, and  documented  information 
from  other  members  of  the  medical 
staffs  the  applicant  may  have  been  as- 
sociated with  that  are  material  to  the 
evaluation  of  his  candidacy;  (11)  the 
applicant’s  acknowledgement  that  he 
has  read  the  medical  staff  bylaws  and 
agrees  to  abide  by  them;  and  (12)  docu- 
mentation that  the  applicant  meets  the 
minimum  Pennsylvania  medpractice  in- 
surance requirements.^ 

After  the  proper  information  is  sub- 
mitted, the  application  should  be  pro- 
cessed through  structured  medical  staff 
channels  within  a time  specified  in  the 
bylaws.  This  process  begins  with  the 
verification  of  submitted  information 
by  the  medical  staff  committee  desig- 
nated to  perform  the  credentials  func- 
tion—usually  the  credentials  commit- 
tee. 

Having  verified  the  information  pro- 
vided by  the  applicant,  the  credentials 
committee  should  forward  the  applica- 
tion and  supporting  information  to  the 
chairman  of  each  clinical  department  or 


The  author  is  assistant  director  of  the  PMS 
Council  on  Health  Planning  and  Facilities. 
This  is  the  second  of  two  articles  on  the  role 
of  medical  staff  bylaws. 


service  in  which  the  applicant  seeks 
privileges.  The  committee  should  ob- 
tain written  appraisals  from  the  depart- 
ment head(s)  on  whether  the  applicant 
should  receive  a staff  appointment  and 
the  nature  of  the  recommended  clinical 
privileges  the  applicant  should  be 
granted,  including  any  special  condi- 
tions to  be  attached  to  the  exercise  of 
those  privileges. 

After  the  credentials  committee  has 
received  and  evaluated  the  departmen- 
tal evaluations  it  is  ready  to  make  a fi- 
nal recommendation  to  the  medical 
staff  or  its  executive  committee  on  the 
applicant’s  proposed  staff  membership, 
medical  staff  category,  and  extent  of 
clinical  privileges. 

The  medical  staff  or  its  executive 
committee  then  reviews  the  credentials 
committee’s  recommendation  and  for- 
wards it  to  the  institution’s  governing 
body  for  the  final  decision.® 

For  the  purposes  of  the  previous  dis- 
cussion, it  is  assumed  that  the  staff 
membership  and  clinical  privilege  rec- 
ommendation is  favorable  to  the  appli- 
cant. The  medical  staff  bylaws  should 
define  the  due  process  mechemism  in 
the  event  that  recommendations  made 
in  the  initial  credentialing  process  or 
those  of  a subsequent  hearing  or  appel- 
late procedure  £ire  adverse  to  the  appli- 
cant. 

Reappointment  and  privileges 

The  medical  staff  bylaws  should  des- 
ignate a committee  to  be  responsible  for 
appraising  staff  reappointment  and 
privilege  delineation  requests. 

The  specific  information  necessary 
for  evaluating  these  requests  should  be 
supplied  in  writing  by  the  individual  de- 
siring reappointment  and  should  in- 
clude: (1)  any  request  for  change  in  staff 
category;  (2)  a specific  request  for  the 
clinical  privileges  sought  on  reappoint- 
ment, with  any  basis  for  change;  (3)  the 
individual’s  continuing  education  ef- 
forts since  the  previous  appointment; 
(4)  evidence  of  required  Pennsylvania 
malpractice  insurance  coverage;  (5)  in- 
volvement in  any  adverse  malpractice 
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action;  and  (6)  documentation  of  a valid 
' license  to  practice  medicine  in  Pennsyl- 
vania. 

In  evaluating  a reappointment  re- 
quest, the  designated  conunittee,  usu- 
ally the  credentials  committee,  also 
should  use  benchmarks  relevant  to  the 
applicant’s  clinical  performance  and 
professional  conduct  in  the  hospital. 

To  this  end,  supplementary  criteria 
should  include:  (1)  information  from  the 
chief  of  the  department  or  service  to 
which  the  individual  seeks  reappoint- 
I ment  or  privileges  assessing  the  indi- 
vidual’s professional  performance,  atti- 
! tude  or  judgment,  plus  indicating 
' whether  the  health  status  of  the  appli- 
I cant  has  an  effect  on  his  skills; 

, (2)  timely  and  accurate  completion  of 
! medical  records  by  the  individual;  (3)  at- 
■ tendance  at  required  medical  staff  and 
department  meetings;  (4)  service  on 
I medical  staff,  department,  and  hospital 
i committees  when  requested;  and 
(5)  patterns  of  care  as  demonstrated  in 
' the  findings  of  such  medical  staff  com- 
I mittees  as  utilization  review/patient 
: care  evaluation,  tissue,  infection  con- 
i trol,  and  pharmacy/therapeutics.'' 

The  credentials  committee’s  decision 
j on  the  individual’s  reappointment  and 
( privilege  delineation  status  should  then 
I be  forwarded  to  the  medical  staff  as  a 
' whole  or  its  executive  committee  for  re- 
view. Assuming  that  the  committee’s 
recommendation  is  not  contradicted, 
the  recommendation  is  sent  on  to  the  in- 
stitution’s governing  body  for  the  final 
I decision.  Reappointments  should  be 
I made  for  a period  lasting  no  longer  than 
I two  years. 

As  in  the  initial  application  process, 

. the  medical  staff  bylaws  should  define 
appropriate  procedures  for  handling 
recommendations  of  crdentialing  or  ap- 
I pellate  bodies  that  are  adverse  to  the 
I staff  member. 

I General  privilege  delineation 

Privilege  delineation  should  be  based 
on  aU  substantiated  information  con- 
tained in  the  applicant’s  or  staff  mem- 
ber’s credentials  file.  The  credentialing 


process  should  not  be  completed  until 
the  necessary  information  is  obtained 
emd  verified. 

Assuming  that  sufficient  information 
exists,  delineation  of  privileges  should 
be  reasonably  comprehensive.  There  is 
no  requirement,  however,  to  establish  a 
detailed  list  of  procedures  or  medical 
diseases  in  order  to  delineate  an  individ- 
ual’s privileges. 

There  are  three  general  methods  of 
privilege  delineation:  (1)  categorization, 
which  entails  well-defined  levels  of  priv- 
ileges with  standards  that  must  be  met 
by  the  individual  applicant  or  staff 
member  for  each  level;  (2)  exceptions, 
which  are  usually  employed  with  the 
use  of  specialty  or  subspecialty  board 
certification  and  generally  lists  only 
those  procedures  or  treatment  areas 
that  em  individual  cannot  perform;  and 
(3)  procedure  or  disease  listing,  which 
involves  detailed  accounting  of  all  pro- 
cedures or  diseases  that  an  individueil 
wiU  be  allowed  to  perform  or  treat  in  a 
particular  institution. 

Any  one  of  these  methods  is  accept- 
able if  the  individual’s  current  compe- 
tence can  be  demonstrated.  His  current 
competence  should  be  related  to  demon- 
strated experience  showing  acceptable 
results  in  treatment  areas  or  proce- 
dures. 

Privilege  delineation  for  dentists 

The  scope  and  extent  of  surgical  priv- 
ileges to  be  performed  by  a dentist 
should  be  defined  for  each  dentist  indi- 
vidually, and  should  be  recommended  in 
the  same  manner  as  all  other  surgical 
privileges.  Dentists  may  write  orders 
and  prescribe  medication  within  the 
limits  of  their  licensure  and  of  the  medi- 
cal staff  bylaws.® 

Dentists,  however,  have  limitations 
that  are  to  be  adhered  to  when  granting 
them  privileges.  First,  surgical  proce- 
dures performed  by  dentists  are  under 
the  overall  supervision  of  the  chief  of 
surgery,  or  other  qualified  physician  if  a 
hospital  does  not  have  a chief  of  sur- 
gery. 

Second,  dentists  are  responsible  for 


that  part  of  the  history  and  physical  re- 
lated to  dentistry.  As  of  January  1, 
1982  the  JCAH  is  allowing  oral  sur- 
geons who  meet  certeiin  specified  crite- 
ria and  receive  medical  staff  approval  to 
perform  complete  admission  histories 
and  physical  examinations  and  to  as- 
sess the  medical  risks  of  a procedure  to 
a patient.  When  a significant  medical 
abnormality  is  present,  the  qualified 
oral  surgeon  must  defer  the  perfor- 
mance of  a history  and  physical  to  a 
physician  member  of  the  medical  staff. 

Third,  the  attending  physician  is  re- 
sponsible for  any  medical  condition 
present  on  admission  or  that  eu^ises  dur- 
ing hospitalization. 

Conclusion 

The  mediced  staff  is  responsible  for 
the  quality  of  care  provided  in  the  hos- 
pital, subject  to  the  overall  authority  of 
the  hospital’s  governing  body.  Proper 
credentialing  can  aid  in  fulfilling  this  re- 
sponsibility by  establishing  a high  level 
of  professional  performance  to  be  met 
by  all  medical  staff  members.  This 
helps  insure  that  all  patients  admitted 
to  the  hospital  or  treated  by  any  of  its 
ancillary  services  will  receive  high  qual- 
ity care. 
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physicians  in  the  news 


William  Buchheit,  MD,  Philadelphia, 
professor  and  chairman  of  neurosur- 
gery at  Temple  University  Health  Sci- 
ences Center,  has  been  appointed  to  the 
American  Board  of  Neurological  Sur- 
gery. Dr.  Buchheit  was  elected  to  a six- 
year  term  on  the  14-member  board  and 
will  serve  on  two  committees:  The  Pri- 
mary Examination  Committee  and  the 
Utilization  of  Practice  Materials  Com- 
mittee. 

Peter  R.  Maroko,  MD,  PhD.,  Short 
Hills,  NJ,  recently  received  the  Interna- 
tional Society  of  Internal  Medicine 
Riker  Lectureship  Award  for  his  con- 
tributions to  the  advancement  of 
cardiovascular  research.  The  Award 
was  presented  at  a dinner  in  honor  of 
Dr.  Maroko  by  Edward  C.  Rosenow,  Jr., 
MD,  Philadelphia,  immediate  past  pres- 
ident of  the  International  Society  of  In- 
ternal Medicine.  Dr.  Maroko  is  chief  of 
cardiovascular  research  at  Deborah 
Cardiovascular  Research  Institute, 
Browns  Mills,  NJ,  and  is  a member  of 


the  faculty  of  Jefferson  Medical  Col- 
lege, Philadelphia. 

Rosaline  R.  Joseph,  MD,  West  Mt.  Auy, 
professor  of  medicine  and  chief  of  the 
division  of  hematology  emd  oncology  at 
the  Medical  College  of  Pennsylvania 
(MCP),  has  received  a Volunteer 
Achievement  Award  from  the  Philadel- 
phia division  of  the  American  Cancer 
Society  (ACS).  Dr.  Joseph  has  volun- 
teered with  the  ACS  Philadelphia  divi- 
sion since  1977  and  was  elected  a mem- 
ber of  the  division  boeu-d  of  directors  in 
1980.  She  has  been  coordinator  of  ACS’ 
St.  George  Society  program  for  medical 
students  for  the  past  two  yeeu-s. 

Morton  M.  Kligerman,  MD,  Philadel- 
phia, recently  received  a gold  medal 
from  the  American  Society  of  Thera- 
peutic Radiologists  (ASTR).  This  is  the 
society’s  highest  honor  for  distin- 
guished achievements.  Dr.  Kligerman  is 
a professor  in  the  department  of  radia- 
tion therapy  of  the  University  of  Penn- 


sylvania School  of  Medicine.  He  is  also 
on  the  staff  of  the  department  of  radia- 
tion therapy  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  The  ASTR 
represents  more  than  1,500  physicians 
who  specialize  in  the  use  of  radiation  to 
diagnose,  manage,  and  treat  cancer. 

The  National  Easter  Seal  Society  re- 
cently gave  its  personal  achievement 
award  to  Thomas  E.  Strax,  MD,  acting 
medical  director  and  president  of  the 
medical  staff  of  Moss  Rehabilitation 
Hospital,  Philadelphia.  Dr.  Strax,  who 
has  cerebral  palsy,  also  directs  the  reha- 
bilitation program  at  the  Medical  Col- 
lege of  Pennsylvania,  serves  as  acting 
chairmem  of  the  rehabilitation  medicine 
departments  at  Albert  Einstein  Medi- 
cal Center,  Northern  Division,  and  Tem- 
ple University  Medical  School,  and  is 
president  of  the  Pennsylvania  Academy 
of  Physical  Medicine  and  Rehabilita- 
tion. 

James  A.  Shaver,  MD,  Pittsburgh,  re- 
cently received  the  1982  Richard  and 
Hinda  Rosenthal  Foundation  Award, 
presented  by  the  American  Heart  Asso- 
ciation. This  national  award  honors  a 
physician  whose  recent  work  has  made 
a notable  contribution  to  improved  care 
for  patients  with  cardiovascular  dis- 
ease. Dr.  Shaver  is  professor  of  medi- 
cine and  director  of  the  division  of  ceu-di- 
ology  at  the  University  of  Pittsburgh 
School  of  Medicine  and  chief  of  cardiol- 
ogy at  Presbyterian-University  Hospi- 
tal. 

Charles  A.  Laubach,  Jr.,  MD,  Danville, 
was  recently  installed  as  the  1982-83 
president  of  the  Pennsylvania  Society 
of  Internal  Medicine  at  the  Society’s  an- 
nual meeting  at  Hotel  Hershey, 
Hershey.  He  succeeds  Frans  J.  Vossen- 
berg,  MD,  King  of  Prussia.  A consul- 
tant in  cardiology  at  Shamokin  State 
General  Hospital,  Philipsburg  State 
Hospital,  and  Maple  Avenue  Hospital, 
DuBois,  Dr.  Laubach  currently  serves 
as  director  of  the  department  of  cardio-  * 
vascular  medicine  at  Geisinger. 

Henry  Hood,  MD,  chairman  of  the 
board  of  Geisinger  Medical  Center  and 
president  of  the  Geisinger  Foundation, 
recently  received  the  American  College 
of  Medical  Group  Administrator’s  high- 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'V 

We  have  a 

special  person  to 
take  care  of  your 
special 
person. 


m. 


Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.“  It’s  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

‘Broomall  356-5200  Lebanon  272-5214 

*Erie  454-3848  Monroeville  824-6730 

'Medicare  Certified  Home  Health  Agency 


(J 


'Norristown  275-1313 
'Philadelphia  663-0700 
'Pittsburgh  371-5900 


40 


Dodson  has  the  cure  for  high-priced 
Workers'  Compensation  insurance. 
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Is  the  cost  of  your 
workers’  compensation 
insurance  a bitter  pill  to 
swallow? 

It  doesn’t  have  to  be 
— not  if  your  business  is 
covered  by  the  Dodson 
Plan. 

A standard,  individual 
policy,  plus  a chance  to 
earn  a yearly  return  of  pre- 
mium should  help  you  feel 
better  fast. 

Let  us  prescribe  our 
policy  for  your  busi- 
ness. 

Program 
approved  by 
Pennsylvania 
Medical 
Society 
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est  award,  Medical  Executive  of  the 
Year,  at  the  Medical  Group  Manage- 
ment Association’s  (MGMA)  annual 
meeting  in  Las  Vegas. 

Thomas  Starzl,  MD,  a pioneer  in  liver 
transplantation,  has  been  named  win- 
ner of  the  $25,000  Sheen  Award.  Starzl 
was  cited  for  his  contributions  to  organ 
transplantation,  including  the  develop- 
ment of  “one  of  two  major  liver  trans- 
plantation programs  in  the  world’’  at 
the  University  of  Pittsburgh. 

Michael  R.  Rudnick,  MD,  Consho- 
hocken,  associate  professor  of  medicine 
and  director  of  the  hemodialysis  unit  at 
Temple  University  Hospital,  was  re- 
cently elected  chairman  of  the  board  of 
the  Southeastern  Pennsylvania  Chap- 
ter of  the  National  Kidney  Foundation. 
He  has  served  as  treasurer  of  the  group 
and  a member  of  its  executive  board  of 
directors  since  1979.  Dr.  Rudnick  also  is 
a member  of  the  board  of  councilors  of 
the  Pennsylvania  Society  of  Nephrol- 
ogy. 

Barry  S.  Stein,  MD,  Plymouth  Meeting, 
director  of  oncology  and  research  in  the 
department  of  urology  at  Temple  Uni- 
versity Hospital,  has  been  awarded  a 
Milheim  Foundation  Gremt  to  aid  his 
cUnical  cancer  investigations  and  treat- 
ment programs. 


E.  S.  Siker,  MD,  chairman  of  the  depart- 
ment of  anesthesiology  at  Mercy  Hospi- 
tal, recently  was  elected  president  of 
the  American  Board  of  Anesthesiology. 
For  the  past  eight  years,  he  served  the 
Board  as  its  secretary-treasurer.  Dr.  Si- 
ker also  is  a past  president  of  the  Amer- 
ican Society  of  Anesthesiologists  and 
holds  the  rank  of  clinical  professor  of 
anesthesiology  at  the  University  of 
Pittsburgh  School  of  Medicine. 

Andre  D.  Lascari,  MD,  recently  became 
professor  and  chairman  of  the  depart- 
ment of  pediatrics  at  the  Medical 
College  of  Pennsylvemia  (MCP),  Phil- 
adelphia. A pediatric  hematologist/ 
oncologist.  Dr.  Lascari  was  acting 
cheiirman  of  the  department  of  pediat- 
rics at  Southern  Illinois  University 
School  of  Medicine,  where  he  held  the 
post  of  professor  of  pediatrics  since 
1972.  Dr.  Lascari  is  editor  of  the  book 
review  section  of  the  Journal  of  Pediat- 
rics. 

Peter  Randall,  MD,  Chestnut  Hill,  se- 
nior surgeon  in  the  division  of  plastic 
and  reconstructive  surgery  at  The  Chil- 
dren’s Hospital  of  Philadelphia,  re- 
cently was  elected  chairman  of  the 
Board  of  Governors  of  the  American 
College  of  Surgeons.  Dr.  Randall  also  is 
chief  of  the  division  of  plastic  surgery 
at  the  Hospital  of  the  University  of 
Pennsylvania. 


Eileen  S.  Morales-Pelaez,  MD,  was  ap- 
pointed chief  of  anesthesiology  at  Epis- 
copal Hospital,  Philadelphia.  Dr.  i 
Morales-Pelaez  also  is  a clinical  associ- 
ate professor  at  Temple  University 
School  of  Medicine.  Previously  she  was 
assistant  professor  in  the  department 
of  anesthesia  at  Hahnemann  University 
Hospital  and  served  as  assistant  head 
of  the  department  of  anesthesiology  at 
the  Phillippine  Heart  Center  for  Asia 
for  six  years. 

Jack  Edeiken,  MD,  Philadelphia,  has 
been  elected  to  the  Board  of  Chancellors  i 
of  the  American  College  of  Radiology.  . 
Dr.  Edeiken  is  chairman  of  the  depeu’t- 
ment  of  radiology  at  Thomas  Jefferson 
University  Hospital  and  professor  of  ra-  i 
diology  at  Jefferson  Medical  College  of 
Thomas  Jefferson  University. 

Willis  P.  Maier,  MD,  Gulph  Mills,  pro- 
fessor and  deputy  chairmem  of  surgery 
at  'Temple  University  Health  Sciences 
Center,  has  been  elected  president  of  the 
Philadelphia  Division  of  the  American 
Cancer  Society. 

Julian  B.  Marsh,  MD,  professor  and 
chairman  of  the  depeu-tment  of  physiol- 
ogy and  biochemistry  at  the  Medical 
CoUege  of  Pennsylvania  (MCP),  has  be- 
come editor  of  the  Journal  of  Lipid  Re- 
search. 


Geisin^er  Nedical  Center 

Continuing  Education  Programs 


Concepts  in  Clinical  Practice:  1983/Saturday  and  Sunday  Febru- 
ary 12  & 13,  1983/Sheraton  Inn,  Danville,  PA 

Current  Concepts  in  Otolaryngology/Wednesday,  March  16, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Annual  Rheumatology  Seminar/Wednesday,  March  23, 1983/9:00 
a.m.  - 5:00  p.m./$65 

Symposium  in  Chest  MedicineAA/ednesday,  April  6,  1983/9:00 
a.m.  - 5:00  p.m./$65 

Pediatric  Ophthalmology/Saturday,  April  9,  1983/9:00  a m.  - 1:00 
p.m./$35 

Dermatology  for  the  Practicing  Physician/Wednesday,  April  13, 
1983/9:00  a.m.  - 5:00  p.m./$65 


Team  Approach  to  Closed  Head  Injuries/Wednesday,  April  20, 
1983/9:00  a.m.  - 5:00  p.m,/$65 

Cerebral  Vascular  Disease:  A Multidisciplinary  Approach/ 
Wednesday,  April  27,  1983/9:00  a m.  - 5:00  p.m./$65 

The  Menopausal  Women:  Estrogen  Replacement  Therapy  & 
Osteoporosis/Wednesday,  May  4,  1983/9:00  a m.  - 5:00  p.m./ 
$65 

Common  Problems  in  Endocrinology/Friday,  Saturday  and  Sun- 
day, July  8,  9,  10,  1983/Seven  Springs  Mountain  Resort,  Cham- 
pion, PA 

Annual  Cardiology  Seminar:  Hypertension  & Cardiac  Ar- 
rhythmias/Wednesday, June  8,  1983/S65 

Reviews  and  Recent  Trends  in  Medicine/6th  Annual  Pocono 
Course/To  be  held  in  a Resort  Setting  in  August. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association.  Starting  times 
listed  are  approximate.  Please  refer  to  each  individual  program  flyer  to  see  correct  times  and  number  of  credit  hours  or  call  to 
confirm. 


For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/271/ 
6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVEUr 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA,  NED  WELLS,  D.C.  HOFFMAN  and 

R.J.  NOLEN,  JR.,  and  W.  J.  CAREY  R.G.  STEWART 

Suite  202,  Plymouth  Plaza  Suite  350,  Manor  Oak  One,  1910  Cochran  Road 

Plymouth  Meeting  19462  Pittsburgh  15220 

(215)  825-6800  (412)  531-4226 


Proceedings 

133rd  Annual  Meeting  of  the  House  of  Delegates 
Philadelphia,  October  22-24,  1982 


Secretary's  Note:  Copies  of  all  reports,  annotated  reference  commit- 
tee reports,  addresses,  and  resolutions  in  their  entirety  are  available 
on  request. 


Opening  Session-October  22,  1982 

D.  Ernest  Witt,  MD,  Speaker  of  the  House,  called  the  opening 
session  of  the  House  of  Delegates  to  order  at  9:40  a.m.,  Friday,  Octo- 
ber 22,  1982,  in  the  Grand  Ballroom  of  the  Bellevue  Stratford  Hotel, 
Philadelphia. 

Committee  on  Credentials 

J.  Campbell  Martin,  MD,  Columbia  County,  chairman  of  the  Com- 
mittee on  Credentials,  presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  110  delegates  registered  and  in 
attendance  today.” 

Welcome  to  Philadelphia 

The  Honorable  William  Green,  mayor  of  Philadelphia,  presented  a 
brief  welcoming  speech  to  the  House  of  Delegates. 

Approval  of  Proceedings 

The  Proceedings  of  the  132nd  Annual  Meeting  of  the  Society,  held 
in  Pittsburgh,  November  6-8,  1981,  and  found  on  pages  42-57  in  the 
January  1982  issue  of  Pennsylvania  Medicine,  were  approved. 

Necrology  Report 

The  House  stood  in  tribute  following  the  Necrology  Report  pre- 
sented by  David  W.  Clare,  MD,  chairman  of  the  Board  of  Trustees: 

“At  this  time,  it  is  customary  to  ask  you  to  give  a moment’s 
thought  to  our  members  who  may  have  been  with  us  here  a year  ago 
but,  in  the  past  months,  have  responded  to  their  last  roll  call.  Their 
names  have  been  memorialized  in  county  medical  society  bulletins 
and  in  Pennsylvania  Medicine,  the  journal  of  the  Pennsylvania 
Medical  Society. 

“From  September  1,  1981  to  August  31,  1982,  we  have  lost  by 
death  222  members:  14  not  over  50  years  of  age;  70  between  51  and 
70;  128  between  71  and  90;  and  10  in  the  group  aged  91  and  over.  Of 
these  222  members,  123  were  Associates,  all  of  whom  were  70  years 
of  age  or  over. 

“The  Necrology  Report  at  the  last  Annual  Meeting  reported  the 
loss  of  210  members. 

“May  we  rise  for  this  moment  in  silence  and  respect  to  those  mem- 
bers who  have  passed  to  their  eternal  reward  during  the  last  year.” 

Speaker’s  Announcements 

Dr.  Witt  announced  that  delegates  should  be  aware  of  Resolution 
72-6  prohibiting  smoking  in  the  House  of  Delegates  and  reference 
committee  hearings. 

Dr.  Witt  also  announced  that  the  Emergency  Department  of  the 
Jefferson  Medical  College  had  been  alerted  that  our  Annual  Meeting 
was  being  held  at  this  hotel  this  weekend.  Dr.  Witt  announced  that 
in  the  event  of  an  accident,  the  attending  physician  at  the  Emer- 
gency Department  at  Jefferson  should  be  called  at  928-6840;  any 
person  encountering  a life  or  death  medical  emergency  should  dial 
911— this  would  connect  the  person  with  the  city’s  emergency  care 
system. 

Report  of  the  President 

Raymond  C.  Grandon,  MD,  Dauphin  County,  president,  presented 
a report  on  many  areas  in  which  the  Society  has  been  active  during 
his  tenure  as  President.  Dr.  Grandon ’s  report  was  referred  to  Refer- 
ence Committee  G;  specific  recommendations  were  referred  to  appro- 
priate reference  committees. 

Specific  recommendations  so  referred  included:  Discussions 


should  occur  at  the  hospital,  county  and  state  levels  to  improve  i 
physician-hospital  relations  (referred  to  Reference  Committee  C).  ! 
The  PMS  Educational  and  Scientific  Trust  should  investigate  ways 
in  which  it  and  other  charitable  foundations  may  raise  money  for  low 
interest  loans  to  young  physicians  who  are  willing  to  start  practices 
in  medicaid  underserved  areas  (referred  to  Reference  Committee  G). 
All  county  medical  societies  should  redouble  their  efforts  to  establish 
liaison  with  their  respective  bar  associations  and  develop  a useful  \ 
dialogue  (referred  to  Reference  Committee  G).  The  House  of  Dele- 
gates should  support  one-year  free  membership  proposals  which  are 
designed  to  aid  our  member  recruitment  program  (referred  to  Refer- 
ence Committee  F).  The  Pennsylvania  Medical  Society  should  take 
the  leadership  role  in  assuring  that  the  biennial  survey  of  physician 
location,  specialty,  and  practice  activity  in  Pennsylvania  be  contin- 
ued (referred  to  ^ference  Committee  B). 

Report,  Educational  and  Scientific  'Trust 
George  E.  Farrar,  Jr.,  MD,  chairman  of  the  Educational  and  Scien- 
tific Trust,  presented  an  informational  report.  At  the  conclusion  of 
his  report.  Dr.  Farrar  introduced  a resident  from  the  University  of 
Pennsylvania,  who  spoke  on  the  importance  of  student  loans. 

Distinguished  Guests 

The  following  distinguished  guests  were  presented  to  the  House: 
Nancy  W.  Wile,  CM  A,  president  of  the  Pennsylvania  Society  Ameri- 
can Medical  Association  of  Medical  Assistants;  J.  Roy  Guyther, 
MD,  president  of  the  Medical  and  Chirurgical  Faculty  of  Maryland; ) 
Harry  Shannon,  MD,  president  of  the  West  Virginia  State  Medical  ( 
Association;  and  Thomas  R.  Berglund,  MD,  chairman  of  the  Michi- 
gan State  Medical  Society  Council. 

Address  of  the  President  Elect 

Michael  P.  Levis,  MD,  Allegheny  County,  president  elect,  pre- 
sented a report  on  his  plans  for  the  coming  year.  Dr.  Levis’  address 
was  referred  to  Reference  Committee  G. 

At  the  conclusion  of  his  address.  Dr.  Levis  spoke  on  the  impor- 
tance of  being  a member  of  PaMPAC. 

Report,  Pennsylvania  Medical  Political  Action  Committee 
Norman  A.  Goldstein,  MD,  Chester  County,  chairman  of  the ' 
PaMPAC  Board  of  Directors,  presented  an  informational  report.  | 

i 

Introductions 

Donald  E.  Harrop,  MD,  Chester  County,  vice  speaker  of  the 
House,  introduced  the  PMS  Past  Presidents  and  the  Board  of  'Trust- 
ees and  Officers. 

Pennsylvania  Medical  Care  Foundation  Announcement 
The  following  armouncement  was  made  by  the  Speaker  with  re- 1 
gard  to  the  Permsylvania  Medical  Care  Foundation:  i 

“As  you  know,  according  to  the  Bylaws  of  the  Medical  Care  Foun- 1 
dation,  members  of  the  PMS  House  of  Delegates  are  also  the  admin-  j 
istrative  members  of  the  Pennsylvania  Medical  Care  Foundation. ) 
The  1982  Annual  Report  of  the  Board  of  Directors  of  the  Pennsylva- 
nia Medical  Care  Foundation  has  been  previously  mailed  to  you  with  I 
your  Official  Reports  Book  materials  and  is  referred  to  Reference  j 
Committee  C.  | 

“The  Annual  Meeting  of  the  Foundation  will  be  held  during  tomor-  j 
row’s  session  following  the  report  of  Reference  Committee  C.”  i 
Dr.  Witt  then  recognized  Dr.  Bernard  B.  Zamostien,  president  of ' 
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I I the  Pennsylvania  Medical  Care  Foundation,  who  delivered  brief  re- 
marks. 

' Report  of  AM  A Delegation 

As  required  by  the  resolved  portion  of  Resolution  7 1 - 1 , AM  A Dele- 
gation Report  and  Plans,  the  House  received  a report  from  Raymond 
C.  Grandon,  MD,  Harrisburg,  interim  chairman  of  the  Pennsylvania 
[Delegation: 

I "Mr.  Speaker,  members  of  the  House  of  Delegates,  thank  you  for 
the  opportunity  to  bring  you  a few  brief  words  on  behalf  of  the  Penn- 
jsylvania  Delegation  to  the  American  Medical  Association. 

"Since  I last  reported  to  you,  our  Delegation  has  participated  in 
itwo  AMA  meetings,  the  1981  Interim  Meeting  in  Las  Vegas,  and  the 
1982  Annual  Meeting  in  Chicago.  Highlights  of  these  meetings,  as 
well  as  an  outline  of  other  Delegation  activities,  can  be  found  in  Re- 
port A,  Pennsylvania  Delegation  to  the  AMA,  filed  under  Tab  G in 
your  Official  Reports  Book. 

"On  the  AMA  political  scene,  Pennsylvania  physicians  continue  to 
be  quite  active.  The  highlight  of  that  activity  came  in  June  when 
Delaware  County’s  Bill  Rial  assumed  the  office  of  the  AMA  Presi- 
dency, organized  medicine’s  most  prestigious  office. 

"I  am  sure  all  of  you,  at  one  time  or  another,  has  asked  the  ques- 
tion, ‘What  does  the  AMA  do  for  me  and  for  my  community?’  If  you 
recall,  last  year  I urged  all  of  you  to  raise  the  interest  and  the  aware- 
ness of  the  AMA  in  your  home  area.  If  you  have  done  so,  I am  sure 
you’ve  learned  that  the  AMA  goes  beyond  insuring  physicians’  self 
interests— it  is  an  organization  truly  interested  in  the  unencumbered 
delivery  of  quality  medical  care  for  all  Americans.  The  AMA  is  our 
voice  in  national  medical  issues  such  as  laws  passed  by  the  U.S.  Con- 
gress or  the  regulations  issued  by  federal  agencies  like  the  Depart- 
ment of  Health  and  Human  Services.  They  act  in  protecting  our  in- 
terests and  the  interests  of  our  patients. 

"It  is  therefore  of  the  utmost  importance  for  each  one  of  us  to 
maintain  our  AMA  membership  and  to  do  all  in  our  power  to  encour- 
age our  fellow  physicians  to  do  likewise.  Continued  membership 
growth  is  the  clout  we  need  at  the  national  level. 

“Thank  you.” 

Report,  Pennsylvania  Medical  Society  Liability  Insurance 
Company 

David  S.  Masland,  MD,  Cumberland  County,  chairman  of  the 
Board  of  PMSLIC,  presented  a brief  report  to  the  House.  The  An- 
nual Report  of  PMSLIC  was  referred  to  Reference  Committee  E. 

Budget  Report 

Joseph  M.  Stowell,  MD,  Blair  County,  chairman  of  the  Finance 
Committee  of  the  Board  of  ’Trustees,  presented  the  report. 

Address,  President  of  PMS  Auxiliary 
Mrs.  WiUiam  G.  Ridgway,  president,  Pennsylvania  Medical  Soci- 
ety Auxiliary,  addressed  the  House  and  reported  on  the  activities  of 
the  Auxiliary.  Her  remarks  were  referred  to  Reference  Committee  G. 

Remarks,  President  of  AMA  Auxiliary 
Mrs.  Torrence  B.  P.  Payne,  president  of  the  AMA  Auxiliary,  ad- 
dressed the  House.  Her  remarks  were  received  for  information. 

Committee  on  Rules 

R.  William  Alexander,  MD,  Berks  County,  chairman  of  the  Com- 
mittee on  Rules,  presented  the  following  report: 

Mr.  Speaker  and  members  of  the  House  of  Delegates:  The  Refer- 
ence Committee  on  Rules  met  and  unanimously  approved  the  adop- 
tion of  the  Standing  Rules  1,  2,  3,  4,  5,  6,  7,  and  8 by  the  House  of 
Delegates  of  the  Pennsylvania  Medical  Society  as  published  in  the 
1982  Official  Reports  Book. 

Mr.  Speaker,  the  Committee  on  Rules  recommends  that  the  Stand- 
ing Rules  of  the  House  of  Delegates  be  adopted  as  presented 
! The  House  adopted  the  Standing  Rules. 

The  Committee  on  Rules  reviewed  Report  A by  the  Speaker  and 
i'  Vice  Speaker  pertaining  to  election  rules  for  officers  requiring  a ma- 
I-  jority  vote  with  multiple  candidates.  The  Committee  also  reviewed 
i Report  B by  the  Committee  on  Bylaws  on  election  of  delegates  and 
l;  alternates  to  the  AMA. 

! The  Committee  on  Rules  recommends  that  Report  A be  adopted 
' as  follows: 

I Standing  Rule  No.  9:  Election  Rules  for  Offices  Requiring  a Majority 
i Vote 


When  a majority  vote  is  not  obtained  by  any  one  candidate  on  the 
first  ballot,  two  names  of  the  candidates  receiving  the  most  votes 
will  remain  on  the  ballot  for  the  second  vote  if  their  combined  total 
be  50  percent  of  those  voting.  If  the  first  two  candidates  do  not  have 
at  least  50  percent  of  the  votes,  a third  candidate,  who  receives  the 
third  highest  votes,  will  be  added  to  the  ballot. 

Mr.  Speaker,  the  Committee  on  Rules  recommends  the  adoption  of 
Standing  Rule  No.  9. 

The  House  adopted  Standing  Rule  No.  9. 

Additionally,  the  Committee  on  Rules  recommends  that  Report  B 
be  adopted  as  follows: 

Standing  Rule  No.  10:  Procedures  for  Nominating  Delegates  and 
Alternate  Delegates  to  the  AMA. 

The  election  of  delegates  and  alternate  delegates  to  the  AMA  shall 
allow  an  alternate  delegate  who  is  defeated  as  a candidate  for  dele- 
gate to  run  for  his  old  alternate  delegate  seat. 

Mr.  Speaker,  the  Committee  on  Rules  recommends  the  adoption  of 
Standing  Rule  No.  10. 

The  House  adopted  Standing  Rule  No.  10. 

Mr.  Speaker,  the  Committee  on  Rules  recommends  for  succeeding 
years  that  the  election  of  delegates  will  take  place  during  the  second 
session  of  the  House.  If  an  alternate  delegate  wishes  to  run  for  a 
delegate  office,  he  must  resign  from  his  unexpired  term  as  alternate 
delegate.  Election  of  alternate  delegates  will  occur  during  the  third 
session  of  the  House.  A defeated  alternate  delegate  as  a delegate  can- 
didate is  not  prohibited  from  renomination  to  his  unexpired  term. 
The  House  approved  the  recommendation. 

Official  Reports  Book 

The  Official  Reports  Book,  containing  the  1982  annual  reports  and 
Resolutions  82-1  through  82-23,  was  accepted  as  business  of  the 
House.  Dr.  Harrop  eirmounced  that  Resolutions  82-9  and  82-13  were 
withdrawn  by  their  authors  prior  to  the  opening  of  the  House. 

Please  refer  to  the  index  of  these  Proceedings  for  the  subject,  au- 
thor, introducer,  and  referral  of  all  resolutions. 

The  following  memorial  resolution  was  introduced. 

Subject:  Memorial  Resolution  for  Charles  K.  Zug  III,  MD 
Introduced  by:  John  H.  Hobart,  MD,  on  behalf  of  the  Northampton 
County  Medical  Society 

Author:  John  H.  Hobart,  MD,  on  behalf  of  the  Northampton  County 
Medical  Society 

WHEREAS,  On  June  4, 1982,  almighty  God  called  from  among  us 
an  esteemed  colleague,  Charles  K.  Zug  III,  MD,  Chief  of  Surgery  at 
St.  Luke’s  Hospital,  Bethlehem;  and 
WHEREAS,  Dr.  Zug  served  as  President  of  the  Northampton 
County  Medical  Society  in  1976;  and 
WHEREAS,  He  served  as  a delegate  to  this  House  from  1973  to 
1980;  and 

WHEREAS,  He  served  on  numerous  committees  and  councils  of 
the  Pennsylvania  Medical  Society,  including  the  Councils  on  Public 
Service,  Medical  Service,  and  Legislation,  the  latter  of  which  he  was 
Chairman  from  1979  to  1981;  and 
WHEREAS,  He  gave  long  and  valued  service  on  the  PaMPAC 
Board,  which  included  the  chairmanship,  from  1976  to  1978;  and 
WHEREAS,  He  provided  leadership  in  his  community  by  serving 
as  Chairman  of  the  Plan  Development  Committee  of  the  Eastern 
Pennsylvania  Comprehensive  Health  Planning  Board;  and 
WHEREAS,  He  was  President  of  the  Family  Counseling  Service 
of  Northampton  County  in  1970  and  Chairman  of  the  United  Appeal 
campaigns  in  1968  and  1969;  and 
WHEREAS,  He  provided  leadership  at  his  hospital  by  serving  as 
President  of  the  medical  staff  in  1974  and  fulfilled  his  obligation  to 
the  future  of  medicine  through  his  work  as  associate  professor  of 
surgery  at  Temple  University;  therefore  be  it 
RESOLVED,  That  this  House  of  Delegates  express  its  profound 
sorrow  at  the  loss  of  Dr.  Zug  and  record  its  deep  appreciation  for  his 
outstanding  service  to  the  profession,  particularly  for  his  leadership 
in  organized  medicine  at  the  county  and  state  levels;  and  be  it  further 
RESOLVED,  That  the  House  recognize  Dr.  Zug's  exemplary  citi- 
zenship whereby  he  gave  of  himself  to  activities  which  benefited  the 
entire  community,  setting  a standard  for  all  of  us  and  bringing  favor- 
able light  to  the  profession;  and  be  it  further 
RESOLVED,  That  this  House  stand  in  silence  in  memory  of  this 
worthied  colleague  who  was  taken  from  us  at  the  untimely  age  of  50; 
and  be  it  further 

RESOLVED,  That  the  House  convey  its  sympathy  to  his  widow. 
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Dowthy,  and  to  his  three  children:  Charles  IV,  Kathryn,  and  Martin, 
through  the  presentation  of  this  resolution. 

John  H.  Hobart,  MD,  Northampton  County,  presented  the  Dr. 
Charles  K.  Zug  II,  Memorial  Resolution,  which  the  House  adopted. 

Additional  Reports 

The  following  report  was  received  subsequent  to  the  mailing  of  the 
Official  Reports  Book: 

Report  B of  the  Council  on  Legislation  (referred  to  Reference  Com- 
mittee D). 

Reference  Committees 

Reference  committees  for  the  1982  Annual  Meeting  of  the  House 
of  Delegates  are  listed  below: 

Reference  Committee  A:  *Wayne  W.  Helmick  (Beaver),  chairman; 
*Doris  G.  Bartuska  (Philadelphia):  *Norman  A.  Goldstein  (Chester): 
*Edward  V.  Twiggar  II  (Northumberland):  *Ralph  J.  Stalter  (Alle- 
gheny); and  John  E.  Hartle  (Bedford),  alternate. 

Reference  Committee  B:  *Edward  J.  Notari  (Lackawanna),  chair- 
man; "“Ronald  Krablin  (Adams);  *Robert  Pilewski  (Venango):  "“Peter 
A.  Theodos  (Philadelphia);  and  Daniel  H.  Brooks  (Allegheny),  alter- 
nate. 

Reference  Committee  C:  "“Edward  C.  Leonard,  Jr.  (Psychiatry), 
chairman:  "“Gilbert  A.  Friday  (Allegheny):  “"Edward  J.  Owens  (Craw- 
ford): "“Mark  S.  Reed  (Berks);  "“Jaime  M.  Singzon  (Northumberland); 
and  James  R.  Smolko  (York),  alternate. 

Reference  Committee  D:  "“William  J.  Erdm^ul,  II  (Philadelphia), 
chairman;  "“Ronald  J.  Clearfield  (Westmoreland);  "“Stephen  I.  Dodd 
(Mifflin-Juniata):  “"Richard  P.  Kennedy  (Monroe);  "“Marilyn  S.  Mahon 
(Dauphin);  and  Paul  J.  Dowdell  (Mercer),  alternate. 

Reference  Committee  E:  "“Edward  J.  Resnick  (Philadelphia),  chair- 
man; "“Joseph  B.  Blood,  Jr.  (Bradford):  *David  R.  Brill  (Nuclear  Med- 
icine); "“John  A.  Burkholder  (Allegheny):  "“Ferdinand  L.  Soisson 
(Cambria);  and  James  W.  Esler,  Jr.  (Lehigh),  alternate. 

Reference  Committee  F:  “"Lester  A.  Dunmire  (Allegheny),  chair- 
mem;  "“Gerald  H.  Amsterdam  (Philadelphia);  *John  L.  Kelly  (Dela- 
ware); *Steven  S.  Ryave  (Resident  Physician  Section):  “"Joseph  M, 
Skutches  (Northampton):  and  John  D.  Lane  (Bucks),  alternate. 

Reference  Committee  G:  "“James  R.  Regan  (Internal  Medicine), 
chairman;  "“Marian  Bouvier  (Allegheny):  *William  D.  Lamberton 
(Erie);  “"Frank  J.  Tometta  (Montgomery);  Ernest  M.  Wood  (Lancas- 
ter); and  Clayton  C.  Barclay  (Schuylkill),  alternate. 

Rules:  "“R.  William  Alexander  (Berks),  chairman;  "“Robert  W.  Ford 
(Allegheny);  "“William  C.  Long  (Clinton);  "“Edward  A.  Lottick  (Lu- 
zerne); "“James  L.  Schuster  (Erie);  and  Herbert  C.  Dodge  (Anesthesi- 
ology), alternate. 

Credentials:  J.  Campbell  Martin,  (Columbia)  chairman;  Paul  A. 
Cox  (Ophthalmology);  David  S.  Cristol  (Philadelphia);  Robert  G. 
Heisey  (Lebanon):  John  H.  Hobart  (Northampton):  and  Harmon  J. 
Machanic  (Lycoming). 

Tellers:  H.  Tom  Tamaki  (Montgomery),  chief  teUer;  Charles  A. 
Bikle  (Franklin);  Gertrude  Blumenschein  (Fayette);  Patrick  J.  De- 
Gennaro  (Luzerne);  Stanley  P.  Mayers,  Jr.  (Centre);  and  William  F. 
Pfeifer  HI  (Westmoreland). 

“"Indicates  those  members  who  signed  the  report. 

Late  Resolutions 

Late  resolutions.  Resolutions  82-24  through  82-37,  were  received 
subsequent  to  the  mailing  of  the  Official  Reports  Book  and  required 
a two-thirds  vote  to  become  business  of  the  House.  Standing 
Rule  #2,  as  revised  by  the  1981  House  of  Delegates,  requires  that  the 
Rules  Committee  review  each  late  resolution  and  make  a recommen- 
dation to  the  House  whether  they  should  be  accepted  or  rejected  as 
business  of  the  House. 

Resolution  82-38  was  submitted  after  the  House  convened  and  re- 
quired a three-fourths  favorable  vote  of  the  House  to  be  accepted  as 
business.  The  House  accepted  Resolution  82-38  as  business. 

Mr.  Speaker  and  members  of  the  House  of  Delegates:  The  Refer- 
ence Committee  on  Rules  met  Friday,  October  22,  to  discuss  late  res- 
olutions. 

RESOLUTION  82-24:  DECREASING  INEQUITIES  IN  MEDI- 
CAID REIMBURSEMENT 

Resolution  82-24  asks  that  the  Pennsylvania  Medical  Society  sup- 
port equalization  of  payment  between  institutions  and  private  of- 
fices for  similar  services  rendered.  It  was  noted  that  there  is  no  other 
item  of  business  similar  to  this  resolution  before  the  House. 

RECOMMENDATION:  Resolution  82-24  be  accepted. 
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RESOLUTION  82-25:  STANDARDS  FOR  INVESTIGATION  OF 
UNETHICAL  CONDUCT 

Resolution  82-25  requests  that  the  Pennsylvania  Medical  Society 
petition  the  State  Board  of  Medical  Education  and  Licensure  to 
adopt  regulations  based  on  the  Principles  of  Medical  Ethics  with 
current  annotations  and  interpretations  to  define  further  the  basic 
acceptable  standards  of  the  profession  and  for  use  in  the  investiga- 
tion of  complaints  of  possible  unethical  or  professional  conduct.  The 
Committee  agreed  that  this  material  was  appropriate  to  be  pre- 
sented for  a discussion. 

RECOMMENDATION:  Resolution  82-25  to  be  accepted. 

I 

RESOLUTION  82-26:  JCAH  MANUAL  PROPOSED  REVISION  - I 
“PROFESSIONAL  STAFF”  i 

Resolution  82-26  asks  that  a resolution  in  opposition  to  the  pro-  j 
posed  JCAH  revisions  be  introduced  to  the  interim  meeting  of  the  ■! 
American  Medical  Association  by  the  Pennsylvania  Delegation.  The  1 
Committee  felt  that  this  issue  is  imperative  if  the  intent  of  the  reso-  ; 
lution  is  to  be  carried  to  the  AMA  level  in  December.  | 

RECOMMENDATION:  Resolution  82-26  be  accepted.  j 

j 

The  House  accepted  Resolutions  82-24,  82-25,  and  82-26  as  busi-  | 
ness  of  the  House.  i 

] 

RESOLUTION  82-27:  INSURANCE  COVERAGE  FOR  PHYSI- 
CIANS’ WIDOWSAVIDOWERS 
Resolution  82-27  asks  that  physicians’  widows  who  do  not  remarry 
be  allowed  to  continue  their  Blue  Cross/Blue  Shield  benefits  with  the 
Pennsylvania  Medical  Society  group  insurance  program.  The  Com- 
mittee decided  to  reject  this  resolution  because  it  was  addressed  at 
the  1981  House  of  Delegates. 

RECOMMENDATION:  Resolution  82-27  be  rejected. 

The  House  rejected  Resolution  82-27  as  business  of  the  House. 

RESOLUTION  82-28:  ENDORSEMENT  BY  COLLECTION  SER- 
VICES 

Resolution  82-28  asks  that  the  Philadelphia  County  Medical  Soci- 
ety oppose  any  formal  involvement  by  the  Pennsylvania  Medical  So- 
ciety with  any  such  coUection  agency.  The  Committee  feels  that  this 
is  appropriate  to  present  for  discussion. 

RECOMMENDATION:  Resolution  82-28  be  accepted. 

RESOLUTION  82-29:  THE  EDUCATIONAL  AND  SCIENTIFIC 
TRUST 

Resolution  82-29  asks  that  the  Pennsylvania  Medical  Society  con- 
tinue to  support  the  present  level  of  funding  to  the  Educational  and 
Scientific  'IVust  and  look  toward  increasing  the  financial  base  of  this 
Trust.  The  Committee  feels  that  this  item  of  business  is  a necessary 
resolution  for  discussion. 

RECOMMENDATION:  Resolution  82-29  be  accepted. 

RESOLUTION  82-30:  PA  SENATE  BILL  1330,  PHEAA  LOAN 
ASSISTANCE  FUND 

Resolution  82-30  asks  that  the  Pennsylvania  Medical  Society  en- 
dorse without  reservation  the  passage  of  Senate  Bill  1330  and  that 
every  effort  be  made  by  the  membership  as  an  organization  ^d  as 
individuals  to  secure  swift  passage  and  implementation  of  the  provi- 
sions of  this  bill. 

RECOMMENDATION:  Resolution  82-30  be  accepted. 

RESOLUTION  82-31:  PENNSYLVANIA  MEDICAL  SOCIE'TY 
SUPPORT  FOR  FINANCIAL  AID 
Resolution  82-31  asks  that  the  Pennsylvania  Medical  Society  ac-  ! 
tively  pursue  the  continuation  of  adequate  funding,  on  the  federal  ' 
and  state  levels,  of  low  interest  loans  and  scholarship  programs  to  , 
financially  needy  students  enrolled  in  Permsylvania  medical  schools.  : 
The  Committee  feels  that  issues  that  address  monies  available  for  ' 
medical  student  loans  and  scholarships  are  important  issues. 
RECOMMENDATION:  Resolution  82-31  be  accepted. 

RESOLUTION  82-32:  AMA  AID  TO  MEDICAL  STUDENTS 
Resolution  82-32  asks  that  the  House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society  instruct  its  Delegates  to  the  AMA  to  encour- 
age the  re-establishment  of  the  Guaranteed  Student  Loan  Progr£im 
and/or  to  initiate  a dues  allocation  program  similar  to  that  now  exist- 
ing under  PMS. 

RECOMMENDATION:  Resolution  82-32  be  accepted. 
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RESOLUTION  82-33:  NUCLEAR  WAR 
Resolution  82-33  asks  that  health  professionals  and  health  profes- 
sional students  take  a role  in  educating  the  public  and  policymakers 
about  the  medical  consequences  of  nuclear  war;  and  that  the  Penn- 
sylvania Medical  Society  support  continuing  international  dialogue 
with  the  aim  of  reducing  the  likelihood  of  nuclear  war. 
RECOMMENDATION:  Resolution  82-33  be  accepted. 

The  House  accepted  Resolutions  82-28,  82-29,  82-30,  82-31,  82-32, 
and  82-33  as  business  of  the  House. 


RESOLUTION  82-34:  ABORTION  CONTROL  ACT  (SB-439) 
Resolution  82-34  asks  that  the  Pennsylvania  Medical  Society  take 
no  further  political  or  legal  action  including  a Friend  of  the  Court 
brief  in  relation  to  the  Abortion  Control  Act  (SB-439).  The  Commit- 
tee feels  this  issue  has  been  addressed  in  other  matters  of  business 
before  the  House. 

RECOMMENDATION:  Resolution  82-34  be  rejected. 


RESOLUTION  82-38:  COMMENDATION  OF  MEDICAL  STU- 
DENT SECTION 

RESOLVED,  That  the  PMS  Medical  Student  Section  and  Govern- 
ing Council  be  formally  commended  for  their  demonstrated  early  in- 
terest and  activity  in  organized  medicine  to  perpetuate  its  interest, 
ideals  and  strength. 

Mr.  Speaker,  your  reference  committee  recommends  approval  of 
the  above  item. 

The  House  adopted  Resolution  82-38. 

REPORT  A,  COMMITTEE  ON  BYLAWS:  SUBJECT  1 - 
CHANGES  IN  ACTIVE  MEMBERSHIP  CATEGORY  RE- 
QUIREMENTS 

Overall,  discussion  was  favorably  inclined,  but  in  order  to  clarify 
the  question  of  the  location  of  licensure,  the  committee  recommends 
that  a physician  be  eligible  to  hold  an  unrestricted  license  to  practice 
medicine  or  surgery  in  Pennsylvania  in  order  to  be  a member  of  the 
Society. 


RESOLUTION  82-35:  PENNSYLVANIA  BLUE  SHIELD  EX- 
PLANATION OF  BENEFITS  FORM 
Resolution  82-35  asks  that  the  Pennsylvania  Medical  Society  at- 
tempt to  have  Blue  Shield  change  the  wording  on  the  Explanation  of 
Benefits  Form;  and  that  if  Pennsylvania  Blue  Shield  refuses  to  make 
acceptable  changes  in  wording  that  the  Pennsylvania  Medical  Soci- 
ety inform  all  of  its  members  of  this  refusal  that  appropriate  inde- 
pendent action  may  be  taken.  The  Committee  feels  that  this  issue  is 
presently  being  addressed  by  the  Council  on  Medical  Economics. 
RECOMMENDATION:  Resolution  82-35  be  rejected. 

The  House  rejected  Resolutions  82-34  and  82-35  as  business  of  the 
House. 

RESOLUTION  82-36:  SURGICAL  ASSISTANTS 
Resolution  82-36  eisks  that  the  Pennsylvania  Medical  Society  sup- 
port the  position  adopted  in  June  1976  by  the  Regents  of  the  Ameri- 
can College  of  Surgeons  regarding  surgical  assistants:  and  that  the 
Pennsylvania  Medical  Society  draft,  introduce,  and  promote,  if  le- 
gally necessary,  such  legislation  that  will  support  the  position  of  the 
American  College  of  Surgeons  regarding  surgical  assistants. 
RECOMMENDATION:  Resolution  82-36  be  accepted. 

The  House  accepted  Resolution  82-36  as  business  of  the  House. 

Recess 

The  House  of  Delegates  was  recessed  at  12:20  p.m.  until  1:00  p.m., 
Saturday,  October  23. 
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In  addition,  it  was  pointed  out  that  the  statement  under  Chapter 
I - Membership,  Section  4,  Continuing  medical  education  require- 
ment, regarding  a physician  who  maintains  an  unlimited  license  to 
practice  medicine  and  surgery  in  the  Commonwealth,  is  inconsistent 
with  the  above  recommendation.  The  Committee  recommends  that 
this  stateipent  be  removed  from  the  suggested  Bylaws  change. 

Mr.  Speaker,  your  reference  committee  recommends  the  adoption 
of  Report  A,  Committee  on  Bylaws,  Subject  1,  with  the  above 
changes. 

The  House  adopted  as  amended  Subject  One  of  Report  A of  the 
Committee  on  Bylaws  which  changes  Active  membership  category 
requirements. 

REPORT  A,  COMMITTEE  ON  BYLAWS:  SUBJECT  5 - 
CHANGES  TO  ALLOW  VOTING  MEMBERSHIP  ON  THE 
BOARD  OF  TRUSTEES  FOR  A REPRESENTATIVE  OF  THE 
SPECIALTY  SOCIETIES 

Your  Reference  Committee  heard  considerable  discussion  on  this 
item.  OveraU,  testimony  was  more  favorable  this  year.  Discussed 
and  considered  was  a report  of  the  Interspecialty  Committee,  ac- 
cepted by  the  Board  of  Trustees,  whereby  criteria  were  established 
regarding  recognition  of  specialties  and  subspecialties  and  the  grant- 
ing of  representation  on  the  Society’s  Interspecialty  Committee.  The 
criteria  state  that  at  least  a majority  of  the  members  of  the  specialty 
requesting  representation  on  the  Inter  specialty  Committee  shall  be 
members  in  good  standing  of  the  Pennsylvania  Medical  Society. 

Mr.  Speaker,  your  Reference  Committee  heard  spirited  and  articu- 
late discussion  both  in  favor  of  and  in  opposition  to  this  item. 
The  House  adopted  Subject  Five  of  Report  A of  the  Committee  on 
Bylaws  which  provides  for  voting  membership  on  the  Board  of 
Tnistees  for  a representative  of  the  specialty  societies. 


The  second  session  of  the  House  of  Delegates  was  called  to  order 
at  1:10  p.m.  in  the  Grand  Ballroom  of  the  Bellevue  Stratford  Hotel, 
Philadelphia. 

Committee  on  Credentials 

J.  Campbell  Martin,  MD,  Columbia  County,  chairman  of  the  Com- 
mittee on  Credentials,  presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  228  delegates  registered  and  in 
attendance  today.” 

Dr.  Martin  also  reported  that  there  was  no  representation  in  the 
House  of  Delegates  from  Carbon,  Clearfield,  Elk-Cameron,  Greene, 
Huntingdon,  Indiana,  Potter,  Susquehanna,  Wayne-Pike,  and  Wyo- 
ming coimties,  and  the  specialty  of  Plastic  Surgery. 

Dr.  Witt  noted  that  Chapter  IX,  Section  7 of  the  Bylaws  states 
that:  “If  any  component  society  is  not  represented  by  a delegate  or 
alternate  at  any  session  of  the  meeting,  then  an  Active  or  Associate 
member  of  the  Society  registered  and  in  attendance  may  be  seated  as 
the  delegate  after  receiving  approval  of  the  Credentials  Committee.” 

Reference  Committee  A 
Presented  by:  Wayne  W.  Helmick,  MD 

Mr.  Speaker,  members  of  the  House  of  Delegates:  Reference  Com- 
mittee A has  considered  aU  of  the  items  in  the  index. 

Mr.  Speaker,  the  following  is  listed  on  a waiver  of  debate  list.  No 
testimony  was  heard,  and  the  committee  feels  it  is  of  a non- 
controversial  nature. 


RESOLUTION  82-2:  INCREASING  OF  MEDICAL  STUDENT 
DELEGATES  TO  PRE-1982  STRENGTH 
RESOLVED,  That  the  Pennsylvania  Medical  Society  re-establish 
the  number  of  voting  delegates  representing  medical  students  in  the 
PMS  House  to  the  pre-1982  number  of  eight;  and  be  it  further 
RESOLVED,  That  these  eight  delegates  be  apportioned  in  such  a 
way  that  one  delegate  represents  each  of  the  eight  medical  schools  in 
Pennsylvania;  and  be  it  further 

RESOLVED,  That  the  means  for  insuring  the  apportionment  of 
these  representatives  would  be  the  responsibility  of  the  Medical  Stu- 
dent Section  and  its  Governing  Council;  and  be  it  further 
RESOLVED,  That  the  apportionment  of  these  delegates  be  effec- 
tive at  the  1982  annual  meeting  of  the  Pennsylvania  Medical  Society. 
Mr.  Speaker,  your  Reference  Committee  heard  spirited  and  articu- 
late discussion  both  in  favor  of  and  in  opposition  to  this  item. 

In  Executive  Session,  the  Committee  realized  that  two  of  the  “Re- 
solves” are  inconsistent  with  the  overall  intent  of  the  resolution. 
Also,  under  the  present  Bylaws,  actual  apportionment  of  medical 
student  delegates  cannot  be  realized  at  the  1982  annual  meeting. 

The  Committee  also  discussed  the  intent  PMS  has  shown  in  in- 
creasing medical  student  and  resident  involvement  in  organized 
medicine. 

Mr.  Speaker,  your  reference  committee  recommends  an  amended 
resolution  with  the  final  Resolve  being  that  eight  delegates  be  ap- 
portioned in  such  a way  that  one  delegate  represents  each  of  the 
eight  medical  schools  in  Pennsylvania. 

The  House  adopted  Resolution  82-2  as  amended. 
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Mr.  Speaker,  your  reference  committee  further  recommends  that  an 
adjustment  be  considered  in  the  resident  representation. 

The  House  approved  the  recommendation. 

Distinguished  Guests  u u 

The  following  distinguished  guests  were  presented  to  the  House: 
Milton  Rosenberg,  MD,  president  of  the  Medical  Society  of  the  State 
of  New  York;  Howard  D.  Slobodien.  MD,  president  of  the  Medical 
Society  of  New  Jersey;  Rafael  A.  Zaragoza,  MD,  president  of  the 
Medical  Society  of  Delaware;  and  Charles  KeUer,  Esquire,  president 
of  the  Pennsylvania  Bar  Association. 

Reference  Committee  F 

Presented  by:  Lester  A.  Dunmire,  MD 

Mr.  Speaker,  members  of  the  House  of  Delegates:  Reference  Com- 
mittee F has  considered  all  of  the  items  in  the  index. 

REPORT  A,  COUNCIL  ON  MEMBER  SERVICES,  ANNUAL 
REPORT  OF  THE  COUNCIL’S  ACTIVITIES  AND  REPORT  OF 
THE  PRESIDENT,  RECOMMENDATION  #4 
The  first  portion  of  the  Council’s  Report  A and  Recommenda- 
tion H,  Report  of  the  PMS  President,  deal  with  the  establishment  of 
free,  one-year  membership  for  first  yeeir  residents.  The  Reference 
Committee  heard  considerable  testimony  on  this  subject,  most  of 
which  was  highly  favorable. 

Mr.  Speaker,  Reference  Committee  F recommends  that  the  recom- 
mendation of  the  Council  on  Member  Services  dealing  with  the 
establishment  of  free,  one-year  membership  for  first  year  residents 
be  approved 

An  editorial  correction  was  made  from  the  Floor  of  the  House  to 
clarify  first-year  residents  as,  “PGYI  residents  in  programs  accred- 
ited by  the  liaison  committee  on  residency  programs.”  This  editorial 
correction  was  accepted  and  the  House  approved  the  recommenda- 
tion. 

The  next  item  in  the  Council’s  Report  A and  Recommendation  #4, 
Report  of  the  PMS  President,  concern  first  year  free  membership  for 
newly  licensed  physicians  in  Pennsylvania  not  in  a training  program. 
Your  Reference  Committee  heard  limited  comments  on  this  subject; 
all  were  favorable. 

Mr.  Speaker,  Reference  Committee  F recommends  that  the  recom- 
mendation of  the  Council  on  Member  Services  dealing  with  first 
year  free  membership  for  newly  licensed  physicians  in  Pennsylva- 
nia not  in  a training  program  be  approved 
The  House  approved  the  recommendation. 

The  next  item  in  the  Council’s  Report  A deals  with  the  revision  of 
dues  exemption  for  Affiliate  members.  Your  Reference  Committee 
heard  no  negative  testimony  on  the  proposal. 

Mr.  Speaker,  Reference  Committee  F recommends  that  the  recom- 
mendation of  the  Council  on  Member  Services  dealing  with  revi- 
sion of  dues  exemption  for  affiliate  members  be  approved 
The  House  approved  the  recommendation. 

The  final  item  for  action  in  the  Council’s  Report  A concerns  revi- 
sions in  dues  exemption  for  Associate  members.  Your  Reference 
Committee  received  only  limited  discussion  on  this  proposal  and  all 
was  positive. 

Mr.  Speaker,  Reference  Committee  F recommends  that  the  recom- 
mendation of  the  Council  on  Member  Services  dealing  with  the 
revision  of  dues  exemption  for  associate  members  be  approved 
The  House  approved  the  recommendation. 

The  remainder  of  the  Council’s  Report  A was  informational. 

Mr.  Speaker,  Reference  Committee  F recommends  that  the  remain- 
der of  Report  A,  Council  on  Member  Services,  be  filed 
The  House  approved  filing  the  remainder  of  Report  A. 

REPORT  B,  COUNCIL  ON  MEMBER  SERVICES,  ANNUAL 
REPORT  OF  THE  COUNCIL’S  ACTIVITIES 
The  first  portion  of  the  Council’s  Report  B deals  with  the  outcome 
of  the  trial  membership  recruitment  and  processing  program  con- 
ducted over  the  past  two  years.  Your  Reference  Committee  heard 
favorable  comments  about  the  need  to  streamline  membership  en- 
trance procedures  at  the  state  and  county  level.  However,  we  believe 
the  recommendation  of  the  Council  on  Member  Services  should  be 
amended  to  include,  “or  as  soon  as  possible,”  after  the  words  “30 
days.”  The  amended  recommendation  reads  as  follows: 

The  Council  on  Member  Services  recommends  that  county  medical 
societies  make  an  effort  to  streamline  member  entrance  procedures 


so  that  interested  physicians  become  members  within  30  days,  or 
as  soon  as  possible,  of  applying.  Since  PMS  has  the  capability  to  ; 
verify  whether  or  not  a physician  is  licensed  and  has  a favorably  \ 
AMA  file,  county  medical  societies  are  urged  to  use  this  PMS  ser- 
vice to  process  members. 

Mr.  Speaker,  Reference  Committee  F recommends  approval  of  the 
substitute  recommendation. 

The  House  approved  the  recommendation  as  amended. 

The  remainder  of  the  Council’s  Report  B was  informational.  The  ! ' 
Reference  Committee  believes  that  all  members  of  this  House  should 
familiarize  themselves  with  the  membership  recruitment  efforts 
which  are  now  a top  priority  of  the  Pennsylvania  Medical  Society.  I 
The  Reference  Committee  was  impressed  with  the  activities  associ- 
ated with  the  Council  on  Member  Services  and  we  would  like  to  com- 
mend the  Council  and  its  staff  for  the  past  year’s  effort. 

Mr.  Speaker,  Reference  Committee  F recommends  that  the  remain- 
der of  Report  B,  Council  on  Member  Services,  be  filed 
The  House  approved  filing  the  remainder  of  Report  B. 

The  following  items  have  been  grouped  together  in  a waiver  of  ■ 
debate  list;  in  each  case,  little  or  no  testimony  was  heard.  The  com- 
mittee feels  the  items  are  of  a noncontroversial  nature. 

Report  A,  Medical  Student  Section,  Annual  Report  of  the  Student 
Section  Activities 

Report  A,  Resident  Physician  Section,  Annual  Report  of  the  Resi-  | 
dent  Physician  Section  Activities 
Mr.  Speaker,  Reference  Committee  F recommends  that  the  above 
items  be  filed 

The  House  approved  filing  the  waiver  of  debate  items.  [ 

RESOLUTION  82-4,  AMA  PERMANENT  ASSOCIATE  MEM- 
BERSHIP 

RESOLVED,  That  the  Pennsylvania  Medical  Society  urge  the  \ 
American  Medical  Association  to  rescind  its  action  in  denying  per-  i 
manent  Associate  membership  to  otherwise  qualified  physicians 
simply  on  the  basis  of  their  practice  of  medicine  for  more  than  20 
hours  a week. 

Your  Reference  Committee  is  in  sympathy  with  the  intent  of  Resolu- 
tion  82-4;  however,  we  wish  to  submit  the  following  substitute  Re-  j 
solved: 

RESOLVED,  That  the  PMS  Delegation  to  the  AMA  be  directed  to  | 
present  a resolution  to  the  AMA  to  develop  a reduced  dues  schedule  ^ 
for  associate  members  of  the  AMA  similar  to  the  program  outlined  in 
Report  A of  the  PMS  Council  on  Member  Services. 

Mr.  Speaker,  Reference  Committee  F recommends  the  substitute  i 
resolved  be  adopted 

The  House  adopt^  substitute  Resolution  82-4. 

RESOLUTION  82-17,  DEVELOPMENT  OF  NEW  MAJOR  MED- 
ICAL INSURANCE  POLICY  FOR  PMS  MEMBERS 
RESOLVED,  That  the  Pennsylvania  Medical  Society,  through  its 
appropriate  governing  body  and  councils,  work  with  insurance  com- 
panies, including  Blue  Cross  and  Blue  Shield  of  Pennsylvania,  to  de- 
velop an  appropriate  experience-related  deductible  major  medical  pol- 
icy for  interested  members  of  the  Pennsylvania  Medical  Society  to 
replace  our  current  first  dollar  insurance  coverage. 

Your  Reference  Committee  was  informed  that  the  PMS  Board  of 
'Trustees  at  its  recent  meeting  approved  an  insurance  plan  that  will 
meet  the  intent  of  Resolution  82-17. 

Mr.  Speaker,  Reference  Committee  F recommends  that  Resolution 
82-17  be  filed 

The  House  approved  filing  Resolution  82-17. 

Dr.  Harrop  announced  that  the  next  order  of  business  would  be 
consideration  of  Subjects  Two,  Three  and  Fom  as  contained  in  the 
1982  Official  Call.  Subjects  'Two,  Three  and  Four  contain  proposed 
Bylaws  language  to  implement  the  recommendations  of  the  Council 
on  Member  Services,  which  were  referred  to  Reference  Committee  F 
and  just  approved  by  the  House  of  Delegates. 

The  House  approved  the  Bylaws  language  contained  in  Subjects 
Two,  Three  and  Four. 

Nominations  and  Elections 

Nominations  and  elections  were  held  Saturday  afternoon,  Octo- 
ber 23,  1982.  Voting  for  those  offices  contested  was  held  Sunday 
morning,  October  24.  The  new  officers  for  1982-83  are: 

President:  Michael  P.  Levis,  MD  (Allegheny),  was  installed  as  Presi- 
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^ President  Elect:  John  Y.  Templeton,  III,  MD  (Philadelphia),  acceded 
* to  the  office  of  President  Elect. 

^ Vice  President:  D.  Ernest  Witt,  MD  (Columbia). 

Secretary:  G.  Winfield  Yarnell,  MD  (Dauphin). 

>«  Speaker:  Donald  E.  Harrop,  MD  (Chester). 

Vice  Speaker:  James  A.  Raub,  MD  (Allegheny). 

' The  following  Trustees  were  elected: 

First  District:  Robert  S.  Pressman,  MD  (Philadelphia), 
le  [Sixth  District:  Betty  L.  Cottle,  MD  (Blair). 

Id  Seventh  District:  Irving  Williams  III,  MD  (Union). 

iTenth  District:  Robert  J.  Carroll,  MD  (Allegheny), 
y Twelfth  District:  Gerald  L.  Andriole,  MD  (Luzerne). 

> Specialty  Society  Trustee:  Martin  A.  Murcek,  MD  (Allergy). 

» I Two  members  were  elected  to  serve  on  the  Committee  to  Nomi- 
nate Delegates  and  Alternates  to  the  AMA:  Thomas  J.  Kardish,  MD 
'I-  '(Bucks),  and  Edward  J.  Notari,  MD  (Lackawanna). 

I William  A.  Limberger,  MD  (Chester),  and  Joseph  M.  Stowell,  MD 
i(Blair)  were  elected  to  serve  on  the  PMS  Judicial  Council. 

I Report  of  the  Committee  to  Nominate  Delegates  and  Alternates  to 

0-  1 the  AMA 

The  Vice  Speaker  announced  the  election  for  delegates  and  alter- 
it  [nates  to  the  American  Medical  Association.  The  nominations  of  the 
Committee  to  Nominate  Delegates  and  Alternates  to  the  American 
it  Medical  Association  were  published  on  pages  1,  2,  3,  and  4 of  the 
pfficial  Reports  Book.  Delegates  elected  to  two-year  terms  begin- 
I Ining  January  1,  1983  and  expiring  December  31,  1984  were:  R.  Wil- 
tliam  Alexander,  MD  (Berks);  Betty  L.  Cottle,  MD  (Blair);  James  B. 
[Donaldson,  MD  (Philadelphia);  Raymond  C.  Grandon,  MD  (Dau- 
phin); William  J.  Kelly,  MD  (Allegheny);  and  Michael  P.  Levis,  MD 

1-  (Allegheny). 

It  was  reported  from  the  Floor  of  the  House  that  the  name  of  Fer- 
le  dinand  L.  Soisson,  Jr.,  MD  (Cambria)  was  being  removed  from  the 
I'  list  of  nominees  of  alternate  delegates  to  the  AMA  since  Dr.  Soisson 
IS  would  not  be  able  to  serve  if  elected. 

M Alternate  delegates  to  the  AMA  elected  for  two-year  terms  begin- 
ning January  1,  1983  and  expiring  December  31,  1984  were:  Gerald 
(L.  Andriole,  MD  (Luzerne);  Joseph  N.  Demko,  MD  (Lackawanna); 
1-  [John  L.  Kelly,  MD  (Delaware);  Robert  L.  Lasher,  MD  (Erie);  Jona- 
ithan  E.  Rhoads,  Jr.,  MD  (Philadelphia);  and  Irving  Williams  III,  MD 
[(Union). 

0 f 

Presentation  of  PMS  Distinguished  Service  Award 
Raymond  C.  Grandon,  MD,  President,  presented  the  PMS  Distin- 
guished Service  Award  to  Baruch  S.  Blumberg,  MD,  for  his  Nobel 
Prize  winning  work  on  infectious  diseases. 

Reference  Committee  C 
^ Presented  by:  Edward  C.  Leonard,  Jr.,  MD 

Mr.  Speaker,  Reference  Committee  C has  considered  all  of  the 
items  listed  in  the  index. 


include  the  following  activities:  development  of  a package  of  services 
that  will  directly  assist  medical  staffs  in  carrying  out  their  responsi- 
biUties;  description  of  the  nature  and  scope  of  hospital  clinical  privi- 
leges for  limited  health  practitioners;  and  development  of  guidelines 
for  use  by  medical  staffs  in  dealing  with  exclusive  physician/hospital 
contracts  and  the  granting  of  privileges  across  specialties  and/or  de- 
partments. 

Mr.  Speaker,  your  reference  committee  recommends  that  Resolu- 
tion 82-19  and  Recommendation  No.  1 of  the  President  be  filed. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  to  adopt 
the  foDowing  substitute  Resolve  in  place  of  the  two  Resolves  in  the 
original  resolution  and  that  this  be  referred  to  the  Board  of  Trustees 
with  report  back  to  the  1983  House:  RESOLVED,  That  the  Pennsyl- 
vania Medical  Society's  House  of  Delegates  express  concern  relative 
to  the  general  exclusion  of  local  physician  groups  in  decisions  by 
hospitals  to  expand  operations  by  establishing  and  subsidizing  pri- 
mary care  practices  in  communities  already  served  by  physicians  in 
private  practice.  The  House  adopted  substitute  Resolution  82-19  and 
referred  it  to  the  Board  of  Trustees.  The  House  approved  filing  Rec- 
ommendation 1 of  the  President. 

RESOLUTION  82-6,  THE  COST  OF  MEDICAL  CARE  AND  AD- 
MINISTRATIVE COSTS 

RESOLVED,  That  every  effort  be  made  to  have  primary  and  sec- 
ondary hospitals  make  their  administrative  costs  per  patient  per  day 
known  to  its  medical  staff  at  the  end  of  each  fiscal  year. 

There  was  general  agreement  that  there  is  merit  in  providing  phy- 
sicians with  information  which  will  provide  a better  understanding 
of  hospital  finances  in  general  and  hospital  per  diem  charges  in  par- 
ticular. The  author  of  the  resolution  offered  a revision  which  would 
substitute  the  phrase  “per  diem  charges”  for  the  term  “administra- 
tive” on  line  two  of  the  RESOLVED. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
the  following  revised  resolution: 

RESOLVED,  That  every  effort  be  made  to  have  hospitals  make 
their  per  diem  charges  per  patient  per  known  to  their  medical  staffs 
at  the  end  of  each  fiscal  year. 

Dr.  Leonard,  chairman  of  Reference  Committee  C,  informed  the 
House  that  there  was  an  error  in  the  revised  Resolve  and  that  the 
word,  “day”  should  be  inserted  after  the  words,  “. . . per  diem 
charges  per  patient  per  . . .”  The  House  rejected  the  revised  Resolve. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  to  amend 
the  original  Resolve  by  deleting  the  words,  “primary  and  secondary” 
before  the  word,  “hospitals.”  The  House  approved  this  amendment. 
It  was  moved  and  seconded  to  refer  Resolution  82-6  as  amended  to 
the  Board  of  Trustees.  The  House  approved  this  motion. 

RESOLUTION  82-12,  COALITIONS  FOR  HEALTH  CARE 
RESOLVED,  That  the  PMS  Board  of  Trustees  appoint  a commit- 
tee for  the  purpose  of  monitoring  these  Health  Coalitions  in  their 
organization  and  function;  and  be  it  further 
RESOLVED,  That  this  committee  attempt  to  place  physician 
members  on  the  Health  Care  Coalition  Boards. 


REPORT  A,  COUNCIL  ON  HEALTH  PLANNING  AND  FACILI- 
TIES 

J There  was  no  testimony  relative  to  Report  A. 

Mr.  Speaker,  your  reference  committee  recommends  that  Report  A 
[ of  the  Council  on  Health  Planning  and  Facilities  be  filed. 

] The  House  approved  filing  Report  A. 

, RESOLUTION  82-19,  CLARIFYING  ROLES  OF  HOSPITALS 
AND  PHYSICIANS  IN  DELIVERY  OF  HEALTH  CARE  and 
[REPORT  OF  PMS  PRESIDENT,  RECOMMENDATION  NO.  1 
! I RESOLVED,  That  PMS  urge  hospitals  to  reaffirm  their  essential 
> purpose  which  is  to  provide  a community  resource  for  acute  care  and 
1 \that  physicians  reaffirm  their  role  as  providers  of  primary  care;  and 
! be  it  further 

' I RESOLVED,  That  the  leaders  of  the  two  statewide  organizations 
j representing  hospitals  and  physicians  in  Pennsylvania  begin  an  ur- 
\gent  dialogue  and  an  in-depth  study  for  the  purpose  of  assuring  that 
dhe  symbiotic  relationship  between  doctors  and  hospitals,  which  has 
served  patients  so  well,  be  maintained  and  strengthened. 

I There  was  general  support  for  addressing  the  issue  of  physician/ 
' hospital  relationships.  The  reference  committee  learned  that  the  So- 
ciety’s Board  of  Tnistees  has  approved  goals  which  address  the 
question  of  physician/hospital  relationships,  such  goals  to  be  pur- 
isued  by  the  Council  on  Health  Planning  and  Facilities.  The  goals 


The  Reference  Committee  was  informed  that  the  Pennsylvania  Med- 
ical Care  Foundation  and  the  Council  on  Health  Planning  and  Facili- 
ties each  have  specific  responsibilities  related  to  health  care  coali- 
tions, with  the  Council’s  activities  limited  to  issues  related  to  health 
planning  and  the  Foundation’s  responsibilities  centering  on  the  mon- 
itoring of  coalition  activities. 

Based  on  the  current  level  of  activity,  the  Reference  Committee 
does  not  believe  it  necessary  to  form  a new  committee  to  monitor 
coalition  activities.  It  is,  however,  important  to  alert  physicians  of 
coalition  activities  and  encourage  physicians  to  take  the  initiative  to 
organize  and  participate  in  local  coalition  activities. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
the  following  substitute  for  Resolution  82-12: 

RESOLVED,  That  the  Pennsylvania  Medical  Society  alert  physi- 
cians and  county  medical  societies  of  the  importance  in  taking  the 
initiative  in  the  organization  of  health  care  coalitions  and  that  the 
present  level  of  activity  within  the  Society  be  increased  to  meet  this 
need 

The  House  adopted  substitute  Resolution  82-12. 

RESOLUTION  82-26,  JCAH  MANUAL  PROPOSED  REVISION 
- “PROFESSIONAL  STAFF” 

RESOLVED,  That  the  Pennsylvania  Medical  Society  continue  its 
opposition  to  the  proposed  JCAH  manual  revisions  to  the  staff  chap- 
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ter,  and  be  it  further 

RESOLVED,  That  a resolution  in  opposition  to  the  proposed 
JCAH  revisions  be  introduced  to  the  interim  meeting  of  the  Ameri- 
can Medical  Association  by  the  Pennsylvania  Delegation. 

Testimony  supported  the  intent  of  Resolution  82-26.  The  Refer- 
ence Committee  agreed  that  a revision  of  the  resolution  would  im- 
prove its  clarity. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
the  following  substitute  for  Resolution  82-26: 

RESOLVED,  That  the  Pennsylvania  Medical  Society  oppose  the 
revisions  to  the  JCAH  Accreditation  Manual  for  hospitals  relative  to 
changing  the  status  of  medical  staffs  by  having  an  appropriate  reso- 
lution introduced  at  the  interim  meeting  of  the  American  Medical 
Association. 

The  House  adopted  substitute  Resolution  82-26. 

REPORT  A,  PENNSYLVANIA  MEDICAL  CARE  FOUNDA- 
TION 

The  reference  committee  concurs  with  the  recommendation  relative 
to  Resolution  81-20,  Health  Protection  Account,  contained  on  page  1 
of  Report  A of  the  Foundation. 

Mr.  Speaker,  your  reference  committee  recommends  adoption  of 
the  following  substitute  resolution  offered  by  the  Foundation: 
RESOLVED,  That  the  Pennsylvania  Medical  Society  view  the 
Health  Protection  Account  with  initial  favor  and  that  the  proper  unit 
within  the  Society  explore  the  plan  and  its  feasibility  as  a member 
benefit. 

The  House  adopted  substitute  Resolution  81-20. 

The  reference  committee  reviewed  the  Foundation’s  recommenda- 
tion relative  to  Resolution  81-27,  Consumers  Health  Investment 
Plan,  contained  on  pages  1 and  2 of  Report  A of  the  Foundation.  The 
Foundation’s  report  indicated  that  the  CHIP  proposal,  as  set  forth 
in  Resolution  82-27,  is  not  a single  well-defined  plan,  but  rather  is  a 
concept  that  requires  further  delineation. 

Mr.  Speaker,  your  reference  committee  recommends  that  Resolu- 
tion 81-27  be  filed. 

The  House  approved  filing  Resolution  81-27. 

The  reference  committee  reviewed  the  Foundation’s  1982-83  plans 
and  objectives  contained  on  pages  2-4  of  Report  A. 

Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 
the  nine  (9)  activities  identified  as  the  Foundation's  priorities  and 
goals  for  1982-83. 

The  House  approved  the  nine  activities. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the  re- 
mainder of  Report  A of  the  Foundation  be  filed. 

The  House  approved  filing  the  remainder  of  Report  A. 


Annual  Meeting- Pennsylvania  Medical  Care  Foundation 

As  in  past  years,  the  annual  meeting  of  the  Pennsylvania  Medical 
Care  Foundation  was  held  dming  the  1982  House  of  Delegate  meet- 
ing and  proceeded  as  follows: 

“The  Chair  believes  it  wise  to  take  a minute  to  be  certain  that  all 
members  of  the  House  understand  how  we  will  consider  the  next 
order  of  business.  We  wish  to  convene  the  annual  meeting  of  the 
administrative  members  of  the  Pennsylvania  Medical  Care  Founda- 
tion. 

“According  to  the  Foundation’s  Bylaws,  ‘Administrative  mem- 
bers shall  consist  of  those  persons  who  are  duly  qualified  and  elected 
delegates  to  the  House  of  Delegates  of  the  Pennsylvania  Medical 
Society’  The  Bylaws  further  state,  ‘The  acceptance  of  election  as  a 
delegate  to  the  House  of  Delegates  of  the  Pennsylvania  Medical  So- 
ciety by  an  eligible  physician  shall  be  determined  to  be  acceptance  of 
administrative  membership  in  this  corporation  and  an  intention  to 
be  bound  by  the  Articles  of  Incorporation  and  Bylaws  of  the  Corpo- 
ration unless  the  delegate  otherwise  notifies  the  secretary  of  the  cor- 
poration prior  to  the  annual  meeting. 

“In  other  words,  the  voting  members  of  the  House  are  also  the 
administrative  members  of  the  Foundation. 

“At  this  time,  the  Chair  will  entertain  a motion  to  recess  the  meet- 
ing of  the  PMS  House  of  Delegates  and  to  convene  the  administra- 
tive members  of  the  Pennsylvania  Medical  Care  Foundation  in  the 
annual  meeting  of  the  Foundation. 

“The  Chair  recognizes  the  President  of  the  Peimsylvania  Medical 
Care  Foundation,  Dr.  Bernard  B.  Zamostien.  Dr.  Zamostien  . . . 

“Thank  you,  Ernie.  While  it’s  true  that  we  are  sitting  now  as  the 
administrative  members  of  the  Pennsylvania  Medical  Care  Founda- 
tion, I am  sure  that  all  of  us  want  to  expedite  the  business  of  the 


Foundation  as  quickly  as  possible.  I believe  this  can  best  be  achiev^ 
if  we  permit  an  experienced  hand  to  guide  us  from  the  Speyer  s 
rostrum.  For  that  reason,  I would  respectfully  ask  the  p>ermission  of 
the  administrative  members  to  have  Dr.  Witt  serve  as  acting  speaker 
of  the  Foundation  so  that  he  may  use  his  skill  in  parliamentary  mat- 
ters . . . Hearing  no  objections.  Dr.  Witt,  I ask  you  to  take  over. 

“Thank  you,  Bernie.  The  first  item  of  business  for  the  admimstra- 
tive  members  of  the  Foundation  is  consideration  of  the  aimual  report 
of  the  Foundation,  which  has  just  been  dealt  with  in  the  report  of 
Reference  Committee  C.  If  there  are  no  further  actions  or  comments 
concerning  this  annual  report,  the  Chair  wiU  entertain  a motion  to 
file  the  report  as  presented. 

“It  is  filed. 

“The  second  item  of  business  this  year  for  the  administrative 
members  of  the  Foundation  is  the  election  of  four  directors.  The 
Board  of  Directors  of  the  Foundation  presents  the  following  nomi- 
nees for  the  vacancies.  The  Foundation’s  Bylaws  allow  for  additional 
nominations  to  be  made  from  the  floor  by  any  admimstrative  mem- 
ber for  aU  vacancies  at  the  time  of  elections. 


Vacancy  Nominee  County 

A1  William  P.  Garvey,  MD  Erie 

A2  Robert  M.  Kemp,  MD  Lancaster 

A3  Joseph  A.  Girone,  MD  Bucks 

A4  Edward  C.  Leonard,  Jr.,  MD  Philadelphia 
“In  the  event  there  is  a contest  for  one  of  the  Foundation’s  slots, 
the  contest  will  be  added  to  the  PMS  ballot  and  delegates  will  cast 
their  vote  tomorrow  morning. 

“Is  there  any  further  Foundation  business?  If  not,  the  Chair  will 
entertain  a motion  to  adjourn  the  meeting  of  the  Foundation  and  to 

Q T-Tr»llCCk  ** 


Reference  Committee  B 
Presented  by:  Edward  J.  Notari,  MD 

Mr.  Speaker,  members  of  the  House  of  Delegates:  Reference  Commit- 
tee B has  considered  all  the  items  in  the  index.  The  following  items 
have  been  grouped  together  in  a waiver  of  debate  list;  in  each  case 
little  or  no  testimony  was  heard  and  the  conunittee  feels  that  the 
items  are  of  a noncontroversial  nature. 


REPORT  A,  COUNCIL  ON  EDUCATION  AND  SCIENCE 
Mr.  Speaker,  your  reference  committee  recommends  that  the  above 
item  be  filed. 

The  House  approved  filing  Report  A. 


REPORT  B,  COUNCIL  ON  EDUCATION  AND  SCIENCE,; 
DRUNK  DRIVING 

REPORT  OF  THE  PRESIDENT,  Recommendation  5:  Data  Updat- 
ing 

Mr.  Speaker,  your  reference  committee  recommends  that  the  above 
list  be  approved. 

The  House  approved  Report  B and  Recommendation  5. 

RESOLUTION  82-14:  PENNSYLVANIA  MOTOR  VEHICLE 
CODE  MANDATORY  REPORTING  REQUIREMENTS 
RESOLVED,  That  the  Pennsylvania  Medical  Society  go  on  record  ' 
in  opposition  to  the  mandatory  reporting  provisions  of  Section  1518 
of  the  Motor  Vehicle  Code  of  June  1976;  and  be  it  further 
RESOLVED,  That  such  opposition  include  attempts  to  modify  or 
repeal  the  current  reporting  regulations  by  means  of  negotiation  and, 
if  necessary,  legislation;  and  be  it  further 
RESOLVED,  That  the  responsibility  for  reporting  of  conditions 
affecting  the  ability  to  operate  a motor  vehicle  be  the  responsibility 
of  the  individual  seeking  the  privilege  of  operating  such  a vehicle 
from  the  Commonwealth. 

Your  Reference  Committee  heard  considerable  testimony  on  the 
present  mandatory  reporting  requirements  under  the  Vehicle  Code. 
The  testimony  was  split:  some  in  favor  of  the  resolution;  some 
against.  Your  Reference  Committee  appreciates  the  dilemma  of  the 
physician  who  is  mandated  to  report.  However,  physicians  are  pres- 
ently required  to  report  various  diseases  to  protect  the  common 
good.  In  that  light,  your  reference  committee  believes  it  would  be 
incongruous  and  inappropriate  to  abrogate  responsibility  in  this 
area. 

Mr.  Speaker,  your  reference  committee  recommends  rejection  of 
Resolution  82-14. 
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It  was  moved  and  seconded  from  the  Floor  of  the  House  that  the 
following  substitute  resolution  be  adopted: 

WHEREAS,  The  Pennsylvania  Motor  Vehicle  Code  of  June  1976 
(Section  1518  (b»  requires  all  physicians  to  report  to  the  Department 
of  Transportation  the  name,  date  of  birth,  and  address  of  every  per- 
son over  15  years  of  age  who  is  diagnosed  as  having  specific  disor- 
ders or  disabilities  (as  determined  by  the  Medical  Advisory  Board  of 
the  Department  of  Transportation)  within  10  days  of  that  diagnosis; 
and 

WHEREAS,  The  disorders  or  disabilities  listed  in  Section  157  of 
the  law  are  so  poorly  defined  as  to  be  inclusive  of  almost  any  medical, 
surgical,  or  psychiatric  condition  including  use  of  prescription  or 
non-prescription  substances  including  alcohol  known  to  impair  skill 
or  functions  even  if  not  medically  prescribed,  any  cardiovascular  dis- 
ease or  insufficiency,  hypertension,  diabetes,  neuromuscular  disease, 
arthritic,  orthopedic,  or  rheumatic  conditions  or  emotional  disorders 
whether  organic  or  not,  and  dizziness;  and 
WHEREAS,  Following  the  direction  of  this  section  would  dramat- 
ically affect  physician-patient  relationships  and  place  physicians  and 
the  public  in  legal  jeopardy;  and 

1 WHEREAS,  Patients  knowing  they  would  be  reported  may  not 
seek  medical  care;  and 

WHEREAS,  The  Pennsylvania  Medical  Society  strongly  sup- 
ports removing  the  privilege  of  driving  a motor  vehicle  for  those 
health  reasons  which  jeopardize  the  public  good;  and 
WHEREAS,  The  inability  to  earn  a living  may  have  a serious  ef- 
fect on  the  economic  welfare  of  individual  patients,  as  well  as  the 
economic  stability  of  this  Commonwealth;  therefore  be  it 
RESOLVED,  That  the  Pennsylvania  Medical  Society  go  on  record 
in  opposition  to  the  reporting  provisions  of  Section  1518  of  the  Motor 
Vehicle  Code  of  June  1976  as  currently  mandated;  and  be  it  further 
RESOLVED,  That  such  opposition  include  attempts  to  modify  or 
repeal  the  current  reporting  regulations  by  means  of  negotiation  and, 
if  necessary,  legislation. 

It  was  suggested  that  the  words,  “or  repeal”  be  deleted  from  the 
final  Resolve;  this  was  accepted.  The  House  adopted  substitute  Res- 
olution 82-14. 

RESOLUTION  82-15:  NURSING  SHORTAGE  IN  PENNSYLVA- 
NIA 

RESOLVED,  That  the  Pennsylvania  Medical  Society  encourage 
and  support  the  development  of  new  foui^year  baccalaureate  pro- 
grams for  nurses;  and  be  it  further 
RESOLVED,  That  the  PMS  also  encourage  and  support  the  ex- 
pansion of  existing  baccalaureate  nursing  programs  in  order  to  in- 
crease the  availability  of  nursing  personnel 

Testimony  on  this  resolution  was  extensive  and  supportive  of  the 
existing  policy  of  the  Pennsylvania  Medical  Society  on  nursing  edu- 
cation. That  policy,  which  was  formulated  in  1973  and  reaffirmed  in 
1979,  calls  for  support  for  all  four  levels  of  nursing  education  pro- 
grams: baccalaureate,  diploma,  associate  degrees,  and  practical  nurs- 
ing. Your  Reference  Committee  recommends  the  following  substitute 
resolution: 

RESOLVED,  That  the  Pennsylvania  Medical  Society  reaffirm  its 
existing  policy  on  support  for  all  four  levels  of  nursing  education  as  a 
means  to  increase  the  availability  of  nursing  personnel 
Mr.  Speaker,  your  reference  committee  recommends  the  adoption 
of  the  substitute  resolution. 

The  House  adopted  substitute  Resolution  82-15. 

RESOLUTION  82-18:  ELECTROMYOGRAPHY  AS  THE  PRAC- 
TICE OF  MEDICINE 

RESOLVED,  That  the  Pennsylvania  Medical  Society  seek  from 
the  Office  of  the  State  Attorney  General  an  opinion  with  regard  to 
the  performance  of  such  invasive  procedures;  and  be  it  further 
RESOLVED,  That  the  Society  consider  the  introduction  of  legisla- 
tion amending  the  Physical  Therapy  Practice  Act  of  October  10, 1975 
to  clarify  the  scope  of  practice  of  physical  therapy  by  requiring  that 
all  invasive  procedures  and  those  tests  which  may  constitute  the  ba- 
sis of  medical  diagnosis  be  done  upon  request  of  and  under  the  direct 
supervision  of  a physician. 

Debate  on  Resolution  82-18  was  extensive  and  thoughtful.  Your  Ref- 
erence Committee  appreciates  the  import  of  the  physician  not  sur- 
rendering medical  prerogatives  to  the  non-physician.  At  the  same 
time,  your  Reference  Committee  is  sensitive  to  the  impact  of  avail- 
ability of  physician  services  in  some  geographical  eu'eas.  We  offer  a 
brief  amendment  to  the  second  Resolved  as  follows: 

RESOLVED,  That  the  Society  consider  the  introduction  of  legisla- 
tion amending  the  Physical  Therapy  Practice  Act  of  October  10, 1975 


to  clarify  the  scope  of  practice  of  physical  therapy  by  requiring  that 
all  invasive  procedures  and  those  tests  which  may  constitute  the  ba- 
sis of  medical  diagnosis  be  done  upon  request  of  a physician  and 
under  the  supervision  of  a qualified  physician. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  adoption 
of  Resolution  82-18  as  amended. 

It  was  moved  and  seconded  from  the  floor  of  the  House  to  further 
amend  the  Resolve  by  inserting  the  word,  “direct”  before  the  words, 
“supervision  of  a qualified  physician.”  The  House  approved  this 
amendment.  The  House  adopted  Resolution  82-18  as  amended  as 
amended. 

RESOLUTION  82-25:  STANDARDS  FOR  INVESTIGATION  OF 
UNETHICAL  CONDUCT 

RESOLVED,  That  the  Pennsylvania  Medical  Society  petition  the 
State  Board  of  Medical  Education  and  Licensure  to  adopt  regula- 
tions based  on  the  Principles  of  Medical  Ethics  with  the  current  an- 
notations and  interpretations  to  further  define  the  basic  acceptable 
standards  of  the  profession  and  for  use  in  the  investigation  of  com- 
plaints of  possible  unethical  or  unprofessional  conduct 
There  was  little  testimony,  and  your  Reference  Committee  was  un- 
clear as  to  the  intent  of  this  resolution.  We  believe  the  Principles  of 
Medical  Ethics  are  a fit  means  whereby  the  medical  profession  gov- 
erns itself,  but  do  not  translate  well  into  law  and  regulation. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  rejection 
of  Resolution  82-25. 

It  was  moved  and  seconded  from  the  floor  of  the  House  that  Resolu- 
tion 82-25  be  referred  to  the  Board  of  Trustees.  The  House  approved 
referring  Resolution  82-25. 

RESOLUTION  82-33:  NUCLEAR  WAR 
RESOLVED,  That  health  professionals  and  health  professional 
students  take  a role  in  educating  the  public  and  policymakers  about 
the  medical  consequences  of  nuclear  war,  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Medical  Society  support  con- 
tinuing international  dialogue  with  the  aim  of  reducing  the  likelihood 
of  nuclear  war. 

The  discussion  on  this  resolution  was  favorable. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  82-33. 

It  was  requested  from  the  floor  of  the  House  that  the  two  Resolves 
in  Resolution  82-33  be  voted  on  separately:  this  was  accepted.  The 
House  voted  separately  on  the  two  Resolves  and  approved  both.  The 
House  adopted  Resolution  82-33. 

Dr.  Harrop  announced  that  due  to  the  lateness  of  the  hour  and  the 
hotel  staff  having  to  set  up  the  Ballroom  for  the  State  Dinner,  the 
balance  of  the  report  of  Reference  Committee  B would  be  suspended 
until  tomorrow’s  session.  Dr.  Harrop  also  announced  that  the  House 
would  convene  at  9:00  a.m.  rather  than  9:30  a.m.,  and  that  voting 
would  take  place  on  Sunday  from  7:00-8:55  a.m. 

Recess 

The  House  of  Delegates  was  recessed  at  4:50  p.m.  until  9:00  a.m. 
Sunday,  October  24. 


Final  Session-October  24,  1982 

The  final  session  of  the  1982  meeting  of  the  House  of  Delegates 
was  called  to  order  in  the  Grand  Ballroom  of  the  Bellevue  Stratford 
Hotel,  Philadelphia,  Sunday,  October  24,  1982,  at  9:07  a.m. 

Committee  on  Credentials 

J.  Campbell  Martin,  MD,  Columbia  County,  chairman  of  the  Com- 
mittee on  Credentials,  presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  232  delegates  registered  and  in 
attendance  today.” 

Reference  Committee  B 
Presented  by;  Edward  J.  Notari,  MD 

RESOLUTION  82-36:  SURGICAL  ASSISTANTS 
RESOLVED,  That  the  Pennsylvania  Medical  Society  should  sup- 
port the  position  adopted  in  June  1976  by  the  Regents  of  the  Ameri- 
can College  of  Surgeons  regarding  surgical  assistants;  and  be  it  fur- 
ther 

RESOLVED,  That  the  Pennsylvania  Medical  Society  draft,  intro- 
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duce,  and  promote,  if  legally  necessary,  such  legislation  that  will  sup- 
port the  position  of  the  American  College  of  Surgeons  regarding  sur- 
gical assistants. 

The  testimony  on  this  resolution  failed  to  develop  issues  which  were 
germaine  to  an  adequate  solution  of  the  problem.  In  that  light,  we 
feel  additional  study  is  merited  prior  to  committing  the  Society  to 
adopting  a policy  on  the  subject  of  surgical  assistants. 

Mr.  Speaker,  your  Reference  Committee  recommends  Resolution 
82-36  be  referred  to  the  Board  of  Trustees  for  further  study. 

The  House  rejected  the  recommendation  to  refer  Resolution  82-36  to 
the  Board  of  Trustees.  The  House  adopted  Resolution  82-36. 

Presentation  of  PMS  Staff  Service  Award 
Dr.  David  W.  Clare,  chairman  of  the  PMS  Board  of  Trustees,  pre- 
sented the  Pennsylvania  Medical  Society  Staff  Service  Award  to 
Mrs.  Mary  K.  Hilburt  in  recognition  of  her  25  years  of  dedicated 
service. 

Distinguished  Guest 

The  following  distinguished  guest  was  presented  to  the  House:  Ar- 
thur L.  Feldman,  DO,  president  of  the  Pennsylvania  Osteopathic 
Medical  Association. 

Reference  Committee  D 

Presented  by:  William  J.  Erdman  II,  MD 

Mr.  Speaker,  Reference  Committee  D has  considered  all  of  the  items 
in  the  index. 

REPORT  A,  COUNCIL  ON  LEGISLATION 
The  Committee,  in  considering  Report  A of  the  Council  on  Legisla- 
tion, was  pleased  with  the  follow-up  activity  on  the  1981  House 
actions.  There  was  little  discussion  from  the  floor  on  Report  A.  The 
discussion  by  the  Council  on  the  goals  it  has  set  for  itself  for  1983 
merit  special  attention  by  this  House  as  the  Council  moves  to  the 
counties  in  order  to  achieve  a more  effective  legislative  contact  with 
Congressmen,  State  Senators,  and  State  Representatives.  The  Coun- 
cil members  and  the  Chairman  should  be  congratulated  for  this  ac- 
tivity. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Re- 
port A of  the  Council  on  Legislation  be  filed. 

The  House  approved  filing  Report  A. 

REPORT  B,  COUNCIL  ON  LEGISLATION 
Report  B of  the  Council  is  a list  of  over  ninety  bills  on  which  the 
Council  and  the  Board  of  Trustees  have  taken  action.  Although 
questions  were  asked  about  several  of  the  bUls,  your  Committee 
heard  no  arguments  on  the  positions  taken  by  the  Society.  The  Coun- 
cil and  the  Board  should  be  applauded  on  the  handling  of  all  the 
legislation. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Re- 
port B of  the  Council  be  filed 
The  House  approved  filing  Report  B. 

RESOLUTION  82-10,  PMS  SUPPORT  FOR  DRUNK  DRIVING 
LEGISLATION 

RESOLVED,  That  the  Pennsylvania  Medical  Society  go  on  record 
in  support  of  House  Bill  2533. 

The  Reference  Committee  heard  endorsements  on  this  resolution 
from  representatives  of  the  Second  District  and  the  Philadelphia 
County  Medical  Society.  Your  conunittee  notes  that  the  Society  is 
already  in  support  of  PA  House  Bill  2533  and  so  we  can  support  the 
resolution  as  submitted. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 82-10  be  adopted. 

The  House  adopted  Resolution  82-10. 

RESOLUTION  82-30,  PA  SENATE  BILL  1330,  PHEAA  LOAN 
ASSISTANCE  FUND 

RESOLVED,  “that  the  Pennsylvania  Medical  Society  should  en- 
dorse without  reservation  the  passage  of  Senate  Bill  1^0  and  that 
every  effort  should  be  made  by  the  membership  as  an  organization 
and  as  individuals  to  secure  swift  passage  and  implementation  of  the 
provisions  of  this  bill  ” 

Your  Reference  Committee  heard  support  from  the  floor  especially 
from  members  of  the  Student  Section.  We  feel  the  resolution  could  be 
improved  with  the  elimination  of  the  phrase  “without  reservations” 
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which  would  tie  the  hands  of  the  Society  in  commenting  on  unusual 
amendments.  Accordingly,  we  have  rewritten  the  Resolve  as  follows: 
RESOLVED,  That  the  Pennsylvania  Medical  Society  should  con- 
tinue to  endorse  the  passage  of  Senate  Bill  1330  and  that  every  effort 
be  made  by  the  membership  as  an  organization  and  as  individuals  to 
secure  swift  passage  and  implementation  of  provisions  of  this  bill 
Mr.  Speaker,  your  Reference  Committee  recommends  that  the  sub- 
stitute Resolution  82-30  be  adopted 
The  House  adopted  substitute  Resolution  82-30. 

RESOLUTION  82-31,  PMS  SUPPORT  FOR  FINANCIAL  AID 
RESOLVED,  That  the  Pennsylvania  Medical  Society  actively  pur- 
sue  the  continuation  of  adequate  funding,  on  the  federal  and  state  \ 
level  of  low  interest  loans  and  scholarship  programs  to  financially  < 
needy  students  enrolled  in  Pennsylvania  medical  schools. 

Your  Committee  heard  testimony  that  this  resolution  would  place  i 
the  Society  squarely  behind  continuing  support  of  adequate  loan  ■ 
funds  for  medical  students  at  both  the  federal  and  state  levels.  We  ^ 
heard  no  objection  to  this  resolution  from  the  floor. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu-  I 
tion  82-31  be  adopted 
The  House  adopted  Resolution  82-31. 

RESOLUTION  82-32,  AMA  AID  TO  MEDICAL  STUDENTS 
RESOLVED,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  instruct  its  Delegates  to  the  AMA  to  encourage  the 
re-establishment  of  the  Guaranteed  Student  Loan  Program  and/or  to 
initiate  a dues  allocation  program  similar  to  that  now  existing  under 
the  PMS. 

Your  Committee  heard  that  the  AMA  at  one  time  conducted  a loan 
program  for  medical  students,  but  recently  abandoned  it.  We  are  un- 
sure as  to  why  it  was  abandoned,  but  feel  that  its  feasibility  should 
be  reconsidered.  We  will  not  ask  for  a mandate  that  the  AMA  rein- 
state the  program  but  rather  that  it  consider  doing  so.  We  are  sug- 
gesting the  following  change  to  make  this  possible: 

RESOLVED,  That  the  Pennsylvania  Medical  Society  instruct  its 
delegates  to  the  AMA  to  introduce  a resolution  requesting  the  AMA 
to  study  the  feasibility  of  re-establishing  the  Guaranteed  Student 
Loan  Program  and/or  initiate  a dues  allocation  program  similar  to 
that  now  existing  at  the  Pennsylvania  Medical  Society. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  substi- 
tute Resolution  82-32  be  adopted 
The  House  adopted  substitute  Resolution  82-32. 

Reference  Committee  E 

Presented  by:  Edward  J.  Resnick,  MD 

Mr.  Speaker,  members  of  the  House  of  Delegates,  Reference  Com- 
mittee E has  considered  all  of  the  items  in  the  index.  Your  Reference 
Committee  has  grouped  the  following  items  together  in  a waiver  of 
debate  list.  In  each  instance,  there  was  little  or  no  testimony  heard 
and  the  Committee  feels  these  items  are  of  a noncontroversial  na- 
ture. 

REPORT  A,  COUNCIL  ON  MEDICAL  ECONOMICS  (File) 

REPORT  B,  COUNCIL  ON  MEDICAL  ECONOMICS  (File) 

REPORT  B,  BOARD  OF  TRUSTEES  (FUe) 

REPORT  C,  BOARD  OF  TRUSTEES  (FUe) 

PMSLIC  INTERIM  REPORT  (FUe) 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 
above  items  be  filed 

The  House  approved  filing  the  waiver  of  debate  items. 

REPORT  A,  EMERGENCY  TASK  FORCE  TO  EXAMINE  MED- 
ICAL LIABILITY  INSURANCE  IN  PENNSYLVANIA 
Your  Reference  Committee  heard  considerable  testimony  on  the 
report  of  the  Emergency  Task  Force.  That  testimony  generaUy  sup- 
ported the  recommendations  of  the  Emergency  Task  Force.  Testi-  ; 
mony  also  was  heard  relative  to  the  spreading  of  risk  among  the 
specialties.  Low  risk  liabUity  insurers  threaten  the  viability  of  those 
carriers  that  accept  aU  risk  categories.  Another  point  that  was  made 
was  that  the  liabUity  insurance  crisis  threatens  not  only  physicians  1 
but  patients  as  weU,  since  the  costs  of  liability  insurance  are  re-  i 
fleeted  in  the  fees  charged  for  services  provided.  If  the  present  esca-  ' 
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lation  continues,  these  fees  will  become  prohibitive,  or  completely 
out  of  reach. 

Testimony  reflected  that  the  complexities  of  the  problem  clearly 
indicate  the  need  for  flexibility  and  creativity.  The  Reference  Com- 
mittee agrees  with  the  view  of  the  Emergency  Task  Force  that  any 
proposed  package  of  legislation  must  stand  ready  for  modification  to 
allow  for  changes  in  the  professional  liability  and  legislative  climate. 
The  Reference  Committee  believes  that  the  report  sets  realistic  pa- 
rameters for  the  Society  as  it  enters  the  negotiations  to  effect  needed 
changes. 

However,  the  Reference  Committee  heard  considerable  testimony 
that  the  Task  Force  should  be  continued  in  its  present  form.  There- 
fore, your  Reference  Committee  recommends  that  the  report  be 
amended  by  substituting  the  following  recommendation  for  dealing 
with  discharge  of  the  Task  Force  on  page  3 of  the  report.  With  dele- 
tion of  the  second  recommendation  the  continuance  of  the  Task 
Force  would  be  assured. 

Mr.  Speaker,  your  Reference  Committee  therefore  recommends 
that  the  Emergency  Task  Force  be  continued. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 
amended  report  of  the  Emergency  Task  Force  be  adopted  by  the 
House  of  Delegates  as  the  position  of  the  Pennsylvania  Medical 
Society  and  that  all  previous  Society  positions  on  professional  lia- 
bility be  repealed 

The  House  approved  the  recommendation  that  the  Emergency  Task 
Force  be  continued.  The  House  adopted  the  amended  report  of  the 
Emergency  Task  Force  as  the  position  of  the  Pennsylvania  Medical 
Society  and  approved  the  recommendation  that  all  previous  Society 
positions  on  professional  liability  be  repealed. 

The  Chair  recognized  Dr.  John  Y.  Templeton  111,  chairman  of  the 
Emergency  Task  Force,  who  spoke  on  the  claims  resolution  proce- 
dure. 

There  was  a vote  of  thanks  from  the  floor  of  the  House  for  Ken- 
neth B.  Jones,  Esq.;  Sarah  Lawhorne,  Esq.;  and  Fred  Speaker,  Esq. 

RESOLUTION  82-3,  MALPRACTICE  SUIT  CONTROLS 
RESOLVED,  That  every  effort  be  made  to  urge  and  assist  our 
state  Legislature  to  follow  the  example  set  by  other  states  and  place 
an  upper  limit  to  the  size  of  malpractice  awards. 

Your  Reference  Committee  heard  testimony  from  legal  counsel  that  a 
cap  on  awards  under  Pennsylvania  law  is  unconstitutional.  Further 
testimony  indicated  that  adoption  of  this  resolution  would  divert  So- 
ciety resources  from  the  tasks  already  at  hand. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  82-3. 

The  House  rejected  Resolution  82-3. 

RESOLUTION  82-22,  MANDATORY  REPORTING  OF  PHYSI- 
CIANS EXPELLED  FOR  UNSAFE/UNETHICAL  PRACTICE 
RESOLVED,  That  the  Pennsylvania  Medical  Society  work  with 
the  state  Legislature  to  enact  a law  mandating  reporting  by  hospi- 
tals to  the  State  Board  of  Medical  Education  and  Licensure  the  name 
of  any  physician  expelled  from  a hospital  staff  for  unsafe/unethical 
practice;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Medical  Society  work  with 
the  state  Legislature  to  enact  a law  mandating  investigation  and  if 
necessary,  disciplinary  action  by  the  State  Medical  Board  in  such 
cases;  and  be  it  further 

RESOLVED,  That  if  disciplinary  action  resulted  in  censure,  this 
action  would  be  reported  by  the  State  Medical  Board  directly  to  the 
hospitals  in  the  Commonwealth;  and  be  it  further 
RESOLVED,  That  if  disciplinary  action  resulted  in  licensure  revo- 
cation, this  action  would  be  reported  to  medical  licensure  boards  of 
the  other  49  states. 

Your  Reference  Committee  heard  considerable  testimony  supporting 
this  resolution.  It  was  noted  that  a similar  recommendation  was  con- 
tained in  the  report  of  the  Emergency  Task  Force.  Your  Reference 
Committee  feels  that  this  resolution  is  a good  one  and  does  not  con- 
flict with  the  Emergency  Task  Force  recommendation. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  oj 
Resolution  82-22. 

The  House  adopted  Resolution  82-22. 

RESOLUTION  82-20,  COMMENDATION  OF  EMERGENCY 
TASK  FORCE  TO  EXAMINE  MEDICAL  LIABILITY  INSUR- 
ANCE IN  PENNSYLVANIA 

RESOLVED,  That  the  Pennsylvania  Medical  Society  publicize  the 
crisis  level  of  this  problem  and  direct  the  President  to  appoint  a com- 


mittee to  continue  our  efforts  to  find  ways  to  Justly  resolve  the  many 
facets  of  the  malpractice  questions;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Medical  Society  express  its 
appreciation  and  commendation  to  this  Emergency  Task  Force. 

Your  Reference  Committee  heard  considerable  testimony  commend- 
ing the  efforts  of  the  Emergency  Task  Force  and  agrees  completely 
with  the  sentiment  contained  in  the  second  Resolve.  However,  since 
the  Reference  Committee  has  recommended  that  the  Emergency 
Task  Force  be  continued,  the  Reference  Committee  believes  that  the 
first  Resolve  should  be  amended  to  read  as  follows: 

RESOLVED,  That  the  Pennsylvania  Medical  Society  publicize  the 
crisis  level  of  the  medical  liability  problem. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  82-20  as  amended 

The  House  adopted  Resolution  82-20  as  amended.  There  was  a round 
of  applause  for  the  Emergency  Task  Force. 

REPORT  F,  BOARD  OF  TRUSTEES,  PMSLIC  ALL  MEMBER 
ASSESSMENT 

Your  reference  committee  heard  little  testimony  on  this  report. 
Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 
Report  F of  the  Board  of  Trustees. 

The  House  approved  Report  F. 

RESOLUTION  82-24,  DECREASING  INEQUITIES  IN  MEDIC- 
AID REIMBURSEMENT 

RESOLVED,  That  the  Pennsylvania  Medical  Society  support 
equalization  of  payments  between  institutions  and  private  offices  for 
similar  services  rendered. 

Your  reference  committee  heard  little  testimony  on  this  resolution. 
Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  82-24. 

The  House  adopted  Resolution  82-24. 

RESOLUTION  82-16,  INCREASING  EFFORTS  TO  GAIN  AP- 
PROPRIATE MEDICAID  REIMBURSEMENT 
RESOLVED,  That  the  Pennsylvania  Medical  Society  establish  a 
specific  lobbying  effort  with  the  appropriate  legislators  and  subcom- 
mittees of  state  government  by  hiring  additional  individuals  to  pur- 
sue the  single  goal  of  appropriate  Medicaid  reimbursement  by  effect- 
ing appropriate  line  item  increases  in  the  Department  of  Public 
Welfare  budget. 

Your  Reference  Committee  heard  conflicting  testimony  on  this  reso- 
lution. The  Reference  Committee,  after  some  discussion,  believes 
that  the  Society’s  efforts  to  improve  reimbursement  in  the  Medical 
Assistance  program  are  progressing  and  also  believes  that  contacts 
with  the  legislature  and  the  Department  of  Public  Welfare,  which 
have  intensified  in  the  past  few  years,  have  had  a positive  effect  in 
these  improvements. 

Mr.  Speaker,  your  Reference  Committees  recommends  rejection  of 
Resolution  82-16. 

The  House  rejected  Resolution  82-16. 

RESOLUTION  82-1,  ELIMINATION  OF  THIRD-PARTY  IN- 
TRUSION IN  PHYSICIAN/PATIENT  RELATIONSHIPS 
RESOLVED,  That  physicians  be  urged  to  return  to  the  traditional 
arrangement  of  an  exclusive  physician/patient  agreement  as  to  treat- 
ment and  payment  for  his  services;  and  be  it  further 
RESOLVED,  That  the  physician  should  not  be  a part  of  any  con- 
tract between  the  insurance  company  and  its  client. 

Mr.  Speaker,  the  Reference  Committee  believes  that  the  intent  of  this 
resolution  would  put  the  Society  in  the  position  of  urging  its  mem- 
bers not  to  enter  into  contractual  relationships  with  any  third-party 
payors.  In  the  opinion  of  legal  counsel,  such  activity  on  the  part  of 
the  Society  could  be  viewed  as  urging  a boycott  of  these  third  parties 
by  the  Federal  Trade  Commission. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  82-1. 

The  House  rejected  Resolution  82-1. 

RESOLUTION  82-8,  THIRD-PARTY  REIMBURSEMENT  FOR 
PHYSICIAN  ASSISTANTS 

RESOLVED,  That  the  Pennsylvania  Medical  Society  utilize  what- 
ever means  appropriate  to  have  third-party  payors  recognize  and  pay 
for  the  services  of  Physician  Assistants. 

Your  Reference  Committee  heard  considerable  discussion  on  this  res- 
olution, most  of  it  negative.  Physician  assistants,  supervised  by  phy- 
sicians, should  be  reimbursed  by  their  employers  and  not  directly  by 
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third-party  insurers. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  82-8. 

It  was  moved  and  seconded  from  the  floor  of  the  House  to  refer  the 
entire  subject  to  the  Board  of  Trustees  for  study  and  report  back  to 
the  1983  House  of  Delegates.  After  further  discussion,  the  author 
made  a motion  to  withdraw  the  resolution.  The  motion  was  properly 
seconded  and  the  House  approved  the  motion. 

RESOLUTION  82-23,  CATASTROPHE  HEALTH  COVERAGE 
FOR  THE  UNEMPLOYED 

RESOLVED,  That  the  Pennsylvania  Medical  Society  lend  its  sup- 
port and  advice  to  the  Commonwealth's  industrial  and  governmental 
leaders  in  planning  to  budget  funds  to  insure  that  these  families  have 
appropriate  catastrophic  coverage. 

Your  Reference  Committee  heard  positive  testimony  on  this  resolu- 
tion and  believes  the  Society  should  support  such  efforts. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  82-23. 

The  House  adopted  Resolution  82-23. 

RESOLUTION  82-37,  TAX  EQUITY  AND  FISCAL  RESPONSI- 
BILITY ACT  OF  1982  (HR4961) 

RESOLVED,  That  the  Pennsylvania  Medical  Society  take  the  nec- 
essary action  to  have  the  comment  period  extended  to  90  days;  and 
be  it  further 

RESOLVED,  That  the  Pennsylvania  Medical  Society  study  the 
proposed  regulations  and  disseminate  information  to  the  member- 
ship on  the  potential  impact  on  the  practicing  physician. 

Your  Reference  Committee  heard  considerable  testimony  on  this  res- 
olution. It  was  pointed  out  that  the  Society  did,  in  fact,  send  a letter 
to  Health  and  Human  Services  (HHS)  Secretary  Schweiker,  request- 
ing that  the  thirty  (30)  day  comment  period  on  this  regulation  be 
extended  to  ninety  (90)  days.  The  Reference  Committee,  with  the 
approval  of  the  resolution’s  author,  amended  the  first  Resolve  to 
read: 

RESOLVED,  That  private  physicians  are  urged  to  write  the  De- 
partment of  HHS  to  have  the  comment  period  on  HR4961  extended 
to  ninety  (90)  days. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  82-37  as  amended. 

It  was  recommended  from  the  floor  of  the  House  that  “private  physi- 
cians” be  replaced  by  “individual  physicians”  in  the  amended  Re- 
solve; this  was  accepted.  The  House  adopted  Resolution  82-37  as 
amended. 

Special  Presentation 

Dr.  Witt  called  on  Mrs.  William  G.  Ridgway,  immediate  past  presi- 
dent of  the  PMS  Auxiliary,  who  presented  an  engraved  pewter 
flagon  to  William  Y.  Rial,  MD,  president  of  the  AMA. 

Dr.  Witt  then  called  on  Raymond  C.  Grandon,  MD,  who  presented 
Dr.  Rial  with  a portrait  of  himself.  The  portrait  of  Dr.  Rial  was 
painted  by  his  daughter,  Gretchen  Mavropoulos. 

At  the  end  of  the  presentations.  Dr.  Rial  spoke  to  the  House  of 
Delegates. 

Reference  Committee  G 
Presented  by:  James  R.  Regan,  MD 

Mr.  Speaker,  members  of  the  House  of  Delegates:  Reference  Com- 
mittee G has  considered  all  of  the  items  in  the  index.  The  following 
items  have  been  grouped  together  in  a waiver  of  debate  list;  in  each 
case,  little  or  no  testimony  was  heard  and  the  Committee  feels  the 
items  were  of  a noncontroversial  nature. 

Report  A,  Board  of  Trustees 
Report  A,  Secretary 

Report  A,  Committee  on  Medical  Benevolence 

Report  A,  Pennsylvania  Delegation  to  the  AMA 

Report  A,  Advisory  Committee  to  the  Auxiliary 

Report  of  PMS  A President 

Report  A,  Executive  Vice  President 

Report  A,  Treasurer  Report 

Report  A,  Auditor 

Report  A,  Advisory  Committee  on  Professionalism 

District  Reports,  First  through  Twelfth 

Late  District  Reports,  Second  and  Third 

Address  of  the  President  Elect,  Michael  P.  Levis,  M.D. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 


above  items  be  filed. 

The  House  approved  filing  the  waiver  of  debate  items.  j 

REPORT  D,  BOARD  OF  TRUSTEES 

Yovu"  Reference  Committee  considered  Report  D of  the  Board  of 
Trustees  relating  to  the  activities  of  the  Committee  on  Planning  and  ; 
Evaluation.  The  committee  is  to  be  commended  for  its  insight. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Re-  • 
portD  of  the  Board  of  Trustees  be  approved  j 

The  House  approved  Report  D.  | 

REPORT  G,  BOARD  OF  TRUSTEES 
Your  Reference  Committee  wishes  to  compliment  the  PMS  Fi- 
nance Committee  and  leadership  for  the  excellent  job  of  managing  , 
balanced  financing.  The  Committee  does  caution  that  by  1987  the  ' 
Society  will  need  an  additional  income  in  excess  of  $1,000,000  in  non- 1 
dues  income  if  the  dues  structure  is  to  remain  stable.  Therefore,  con- 
tinued prudence  and  imagination  in  the  development  of  innovative  i 
sources  of  income  must  be  pursued. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Re- , 
port  G of  the  Board  of  Trustees  be  filed  ^ 

The  House  approved  filing  Report  G.  , 

The  following  items  were  considered  together:  I 

REPORT  A,  COMMITTEE  ON  AID  TO  EDUCATION 
1981  ANNUAL  REPORT  OF  THE  PMS  EDUCATIONAL  AND 
SCIENTIFIC  TRUST 
REPORT  H,  BOARD  OF  TRUSTEES 
RECOMMENDATION  d2,  REPORT  OF  THE  PRESIDENT 
RESOLUTION  82-29:  The  Educational  and  Scientific  Trust 
RESOLVED,  That  the  Pennsylvania  Medical  Society  continue  to 
support  the  present  level  of  funding  to  the  Educational  and  Scientific 
TYust  and  look  toward  increasing  the  financial  base  of  this  Trust. 
Your  Reference  Committee  heard  considerable  discussion  as  to  the 
continued  need  for  support  by  the  Society  of  the  efforts  of  the  Edu- 
cational and  Scientific  Trust  in  seeking  to  provide  financial  aid  to 
students.  The  Committee  considered  the  identical  recommendations 
for  a $10  allocation  of  funds  from  the  1983  annual  assessment  con- 
tained in  Report  A of  the  Committee  on  Aid  to  Education  and  Re- 
port H of  the  Board  of  Trustees. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  an  allo- 
cation of  ten  (10)  dollars  from  the  1983  annual  membership  assess- 
ment to  continue  the  support  for  the  Educational  Fund  (student 
loan  program)  be  approved. 

The  House  approved  the  recommendation. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  each 
member  of  the  Society  support  individual  tax  deductible  contribu- 
tions to  the  Educational  Fund  of  the  Educational  and  Scientific 
Trust  to  increase  the  capital  support  for  medical  student  loans. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  individ- 
ual members  be  encouraged  to  respond  with  a tax-deductible  con- 
tribution to  special  Educational  and  Scientific  Trust  fund  raising 
campaigns  to  support  educational  endeavors. 

The  House  approved  the  recommendations. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  an 
amendment  to  Chapter  IV,  Section  4 of  the  PMS  Bylaws  allowing 
for  the  certification  of  financial  need  by  county  medical  societies  to 
be  optional  upon  the  request  of  a county  society  to  permit  adminis- 
tration of  the  Educational  Fund  to  be  operated  in  the  most  effec- 
tive manner  be  prepared  by  the  Committee  on  Bylaws  for  consider- 
ation by  the  1983  PMS  House  of  Delegates. 

The  House  approved  the  recommendation. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the  re- 
mainder of  Report  A of  the  Committee  on  Aid  to  Education  be 
filed. 

The  House  approved  filing  the  remainder  of  Report  A. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the  1981 
Annual  Report  of  the  Educational  and  Scientific  Trust  be  filed. 

The  House  approved  filing  the  1981  Annual  Report  of  the  Educa- 
tional and  Scientific  Trust. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the  re- 
mainder of  Report  H of  the  Board  of  Trustees  be  filed. 

The  House  approved  filing  the  remainder  of  Report  H. 

Your  Reference  Committee  heard  an  excellent  presentation  of  the, 
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( Concerns  embodied  in  Resolution  82-29  from  a delegate  from  the 
I Medical  Student  Section.  The  resolved  calls  for  PMS  to  continue 
j support  to  the  Educational  and  Scientific  Trust  and  to  look  toward 
; increasing  such  aid. 

1 Mr.  Speaker,  your  reference  committee  recommends  that  Resolu- 
I tion  82-29  be  adopted. 


■The  House  adopted  Resolution  82-29. 

I Your  Reference  Committee  concurs  with  Recommendation  H2  of  the 
i Report  of  the  President  and  encourages  investigation  of  means  to 
assist  young  physicians  willing  to  practice  in  underserved  areas  in 
I obtaining  low  interest  loans  while  at  the  same  time  aiding  areas 
; where  physician  shortages  exist. 

(I  Mr.  Speaker,  your  reference  committee  recommends  that  Recom- 
I mendation  #2  of  the  Report  of  the  President  be  approved 

The  House  approved  Recommendation  2. 


RECOMMENDATION  #3,  REPORT  OF  THE  PRESIDENT 
Your  Reference  Committee  wishes  to  commend  Dr.  Grandon  on  his 
^ contributions  to  the  Society  during  his  presidency.  The  Committee 
considered  his  report  of  efforts  to  deal  with  the  legal  profession  on  a 
local  level  and  concurs  with  his  recommendation  for  county  societies 
to  increase  their  efforts  to  establish  liaison  with  their  bar  associa- 
tions. 

[ Mr.  Speaker,  your  reference  committee  recommends  that  Recom- 
mendation 03  of  the  Report  of  the  President  be  approved. 


The  House  approved  Recommendation  3. 

I Mr.  Speaker,  your  reference  committee  recommends  the  remainder 
of  the  report  of  the  President  be  filed. 

The  House  approved  filing  the  remainder  of  the  report  of  the  Presi- 
dent. 

Ireport  e.  board  of  trustees 

jRESOLUTION  82-7:  Testifying  Before  the  State  Legislature  by 
jRepresentatives  of  the  Pennsylvania  Medical  Society  Concerning 
jthe  Subject  of  Abortion 

RESOLVED,  That  the  official  policy  of  the  PMS  which  states  that 
•the  PMS  has  no  position  on  abortion  means  that  an  individual  can- 
not testify  representing  the  PMS  for  or  against  legislation  which  fa- 
vors or  prohibits  abortion. 

lYour  Reference  Committee  heard  extensive  debate  concerning  the 
lestablished  policy  of  this  House  on  the  issue  of  abortion,  which  is  to 
take  no  position  on  abortion.  The  impact  of  action  of  the  Board  of 
Trustees  on  behalf  of  PMS  addressing  proposed  legislation  dealing 
iwith  abortion  was  analyzed  in  great  detail.  Your  Reference  Commit- 
tee feels  that  the  actions  of  the  Board  have  been  accurately  conveyed 
lin  Report  E of  the  Board  of  Trustees  and  that  the  Board  carried  out 
the  policy  of  this  House  of  no  position  on  the  issue  of  abortion  but 
made  appropriate  comments  on  the  legal  aspects  of  the  proposed 
{legislation.  Your  reference  committee  would  hope  that  the  Board  of 
jTrustees  and  Society  spokespersons  would  continue  to  discuss  is- 
sues affecting  the  practice  of  medicine  before  the  legislature  but 
Iwould  caution  that  all  such  statements  be  repeatedly  prefaced  by  a 
^statement  indicating  that  the  Pennsylvania  Medical  Society  takes 
no  position  on  the  issue  of  abortion. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Re- 
port E of  the  Board  of  Trustees  be  filed. 

(Fhe  House  approved  filing  Report  E. 


■ I 

Your  Reference  Committee  heard  extensive  discussion  and  took 
great  care  to  consider  both  sides  of  the  issue  addressed  by  Resolu- 
tion 82-7.  The  resolve  of  this  resolution  would  preclude  any  Society 
T representative  from  testifying  for  or  against  abortion. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
1 tion  82-7  be  rejected. 

It  was  moved  and  seconded  from  the  floor  of  the  House  that  the 
If  following  substitute  resolution  be  adopted: 

I WHEREAS,  The  Pennsylvania  Medical  Society  decided  at  its 
9 ;1980  House  of  Delegates  meeting  that  it  would  have  no  policy  on 
abortion;  and 

I WHEREAS,  The  Pennsylvania  Medical  Society  reaffirmed  this 
position  at  its  1981  meeting:  therefore  be  it 
RESOLVED,  That  the  official  policy  that  the  PMS  has  no  position 
bn  abortion  is  affirmed  and  that  members  of  the  Board  shall  not  tes- 
fify  pro  or  con  about  abortion  on  behalf  of  the  Society,  but  that  if  a 


significant  non-abortion  issue(s)  be  presented  as  part  of  legislation 
concerning  abortion,  members  of  the  Board  may  testify,  representing 
the  Society,  as  to  that  issuefs)  and  that  issue(s)  alone  after  having 
obtained  a consensus  of  the  membership  as  to  that  issuefs};  be  it  fur- 
ther 

RESOLVED,  That  the  PMS  shall  maintain  a roster  of  physicians 
willing  to  testify  individually  pro  or  con  on  the  issue  of  abortion  and 
make  that  list  available  to  legislators  on  request. 

It  was  moved  and  seconded  from  the  floor  of  the  House  to  amend  the 
substitute  Resolve  by  inserting  a period  after  the  word,  alone,  in  the 
first  Resolve  and  deleting,  “after  having  obtained  a consensus  of  the 
membership  as  to  that  issue(s).”  The  House  approved  this  amend- 
ment. The  House  adopted  substitute  Resolution  82-7  as  amended. 

RESOLUTION  82-5:  SECOND  YEAR  PRACTICE  DUES 
RESOLVED,  That  the  Pennsylvania  Medical  Society  reduce  Soci- 
ety dues  for  physicians  in  the  second  full  year  of  practice  to  75  per- 
cent of  full  dues. 

Your  Reference  Committee  heard  discussion  on  related  issues  point- 
ing to  the  need  to  provide  some  financial  relief  to  the  newly  practic- 
ing physician  by  reducing  dues  to  75  percent  of  full  dues  during  the 
second  year  of  practice  while  seeking  to  involve  him/her  in  organized 
medicine.  It  was  the  feeling  that  the  financial  impact  of  this  resolu- 
tion would  hopefully  be  offset  by  the  continued  membership  of  the 
physician  in  later  years. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 82-5  be  adopted  and  would  ask  that  the  Committee  on  Bylaws 
prepare  the  necessary  language  for  consideration  at  the  1983  PMS 
House  of  Delegates. 

The  House  adopted  Resolution  82-5,  and  directed  the  Committee  on 
Bylaws  to  prepare  the  necessary  language  for  consideration  at  the 
1983  House  of  Delegates  meeting. 

RESOLUTION  82-11:  CHANGES  IN  FORMAT  FOR  PMS  STATE 
DINNER 

RESOLVED,  That  the  House  of  Delegates  recommend  a change  in 
the  State  Dinner  format  beginning  at  the  next  meeting;  and  be  it 
further 

RESOLVED,  That  the  new  President  be  installed  as  part  of  the 
regular  session  of  the  House  of  Delegates;  and  be  it  further 
RESOLVED,  That  the  State  Dinner  be  eliminated  and  replaced  by 
a reception  for  the  new  President  following  his  election. 

Your  Reference  Committee  heard  evenly  divided  testimony  support- 
ing changes  and  maintaining  the  current  format  for  honoring  the 
installed  President  of  the  Society.  The  high  cost  of  State  Diimer  was 
the  main  concern  but  was  related  to  a unanimous  feeling  that  no 
change  was  warranted  if  it  did  less  to  honor  the  incoming  president 
in  appreciation  of  the  sacrifice  of  time,  income,  etc.,  he  would  be  mak- 
ing during  his  term.  It  was  felt  that  some  means  to  review  the  proce- 
dures was  necessary  to  insure  that  the  proposed  format  did  in  fact 
serve  to  honor  the  president. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  addition 
of  a fourth  Resolved  to  Resolution  82-11  to  the  effect: 
RESOLVED,  That  this  format  be  evaluated  by  the  Board  of  Trust- 
ees, with  the  results  reported  to  the  House  of  Delegates  following  the 
second  year  after  its  initiation,  to  insure  that  the  function  befits  the 
intent  of  honoring  the  incoming  President  of  the  Society. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 82-11  as  amended  be  adopted 

The  House  adopted  Resolution  82-11  as  amended. 

RESOLUTION  82-21:  COMMENDATION  OF  WILLIAM  Y. 
RIAL,  M.D. 

RESOLVED,  That  the  Pennsylvania  Medical  Society  express  its 
pride  and  extend  its  thanks  to  our  fellow  member  for  all  his  efforts  to 
organized  medicine. 

Your  Reference  Committee  is  in  complete  agreement  with  the  intent 
of  this  resolution. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 82-21  be  adopted. 

The  House  adopted  Resolution  82-21. 

RESOLUTION  82-28:  ENDORSEMENT  OF  COLLECTION  SER- 
VICES 

RESOLVED,  That  the  Philadelphia  County  Medical  Society  is  op- 
posed to  any  formal  involvement  by  the  Pennsylvania  Medical  Soci- 


Pennsylvania  Medicine,  January  1983 


55 


ety  with  any  such  collection  agency. 

Your  Reference  Committee  heeu"d  considerable  discussion  of  the  posi- 
tive and  negative  aspects  of  the  PMS  endorsement  of  a collection 
service,  I.C.  System.  The  intent  of  the  resolution  was  to  oppose  any 
formal  involvement  by  PMS  with  emy  collection  program.  Concern 
was  expressed  as  to  the  potential  for  a negative  public  image  result- 
ing from  endorsement  of  a collection  agency.  The  bulk  of  the  testi- 
mony, however,  seemed  to  touch  on  the  impact  of  a PMS  endorsed 
collection  agency  on  the  local  county  medical  society  bureaus  and 
collection  services.  Testimony  indicated  a lack  of  understanding  the 
particulars  of  the  program  and  therefore  your  Reference  Committee 
has  received  the  informational  report  from  the  chairman  of  the  PMS 
Finance  Committee  attached  to  this  reference  committee  report.  (At- 
tachment A) 

To:  Reference  Committee  G 

From:  Joseph  M.  Stowell,  MD,  Chairman,  PMS  Finance  Committee 

As  requested  by  the  Reference  Committee,  this  memo  will  attempt 
to  summarize  the  current  situation  regarding  the  I.C.  System  pro- 
gram and  the  Pennsylvania  Medical  Society. 

The  Society  formally  entered  into  a contract  with  I.C.  System  pro- 
viding endorsement  of  their  collection  service  as  a benefit  to  PMS 
members  following  approval  of  this  action  at  the  September  15,  1982 
meeting  of  the  PMS  Board  of  Trustees.  The  Board  was  acting  on  the 
recommendation  of  the  PMS  Finance  Committee. 

This  action  was  the  result  of  consideration  of  such  a service  which 
had  been  under  study  for  a period  of  nearly  two  years.  Consideration 
of  such  a service  was  first  begun  by  the  Council  on  Member  Services 
and  later  transferred  to  the  Finance  Committee  for  consideration  of 
its  income  producing  potential. 

In  arriving  at  the  final  recommendation  several  collection  firms 
were  considered.  On  the  basis  of  its  long  history  of  involvement  with 
the  medical  profession,  the  fact  that  sixteen  state  medical  societies 
currently  endorse  the  company,  and  the  careful  methods  used  by  the 
firm  to  not  only  collect  monies  owed  physicians  but  maintain  the 
physician-patient  relationship,  I.C.  System  was  selected. 

I.C.  System  is  a national  collection  firm,  headquartered  in  St.  Paul, 
Minnesota.  It  has  worked  almost  exclusively  with  associations  and 
particularly  medical  societies  for  many  years.  The  firm  was  founded 
in  1938. 

In  exchange  for  its  endorsement,  under  the  terms  of  the  contract, 
the  Society  will  receive  10  percent  of  gross  revenues  earned  by  the 
company.  PMS,  on  its  part,  will  provide  a letter  announcing  its  en- 
dorsement and  will  allow  I.C.  System  to  make  reference  to  this  en- 
dorsement in  its  solicitation  of  members.  PMS  will  also  provide  mail- 
ing lists  as  appropriate  and  for  those  areas  where  solicitation  will  be 
allowed. 

The  decision  on  whether  or  not  to  use  I.C.  System  will  be  up  to  the 
individual  physician.  Those  physicians  choosing  to  use  the  collection 
service  will  be  charged  an  initial  fee  for  the  service.  Thereafter  collec- 
tion charges  will  not  exceed  28  percent  of  many  collected. 

The  System  is  designed  so  that  payments  are  made  directly  to  the 
physician  rather  than  to  the  agency  itself. 

The  System  also  provides  for  regular  quality  control  checks  by  the 
Society.  Coordination  of  services  with  those  county  medical  societies 
involved  in  collection  services  will  also  be  maintained. 

In  checking  with  other  state  medical  societies  which  have  been 


endorsing  I.C.  System  for  a number  of  years,  we  were  informed  that 
none  have  experienced  any  adverse  publicity.  All  indicated  a high 
level  of  member  satisfaction  with  the  program.  The  program  is  also 
endorsed  by  the  Allegheny  County  Medical  Society. 

Based  on  the  information  presented,  it  was  clear  that  the  endorse- 
ment by  the  Society  would  provide  much  needed  non-dues  income. 
Due  to  the  efficiency  and  conduct  of  I.C.  System,  there  is  little  likeli- 
hood of  adverse  public  reaction. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 82-28  be  rejected 
The  House  adopted  Resolution  82-28. 


Annual  Assessment 

Joseph  M.  Stowell,  MD,  chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees,  presented  the  following  report  containing  the  rec- 
ommendation of  the  Finance  Committee  that  the  annual  assessment 
for  full  dues-paying  members  remain  at  $275  annually. 

“Mr.  Speaker,  members  of  the  House  of  Delegates:  At  the  first  ^ 
session  of  this  House,  I presented  to  you  a report  on  the  1983  bud-  ■ 
get. 

“The  Finance  Committee  has  reviewed  the  situation  carefully  and 
recommends  that  the  dues  for  1983  remain  at  $275  annually. 

“The  House  of  Delegates  has  approved  the  recommendation  by 
the  Board  of  Trustees  that  $10  from  the  1983  annual  assessment  be 
allocated  to  the  Educational  and  Scientific  Trust.  Subject  to  House ' 
approval  of  the  Committee’s  recommendation  for  the  1983  assess- 
ment, the  Finance  Committee  will  introduce  a resolution  at  the  reor- 1 
ganization  meeting  of  the  Board  of  Trustees,  instructing  the  Trea- 1 
surer  of  the  Society  to  make  the  appropriate  distribution  to  the  I 
Educational  and  Scientific  Trust. 

“This  means  that  $265  of  the  annual  assessment  of  each  full  dues- 1 
paying  member  wiU  be  available  to  the  General  Fund  for  operating  j 
expenses  of  the  Society.”  | 

It  was  moved  and  seconded  from  the  floor  of  the  House  to  approve ; 
the  recommendation  of  the  Finance  Committee  that  the  1983  annual ! 
assessment  will  be  $275  per  Active  member.  Of  this,  4.44  percent  I 
($10)  will  be  allocated  to  the  Educational  and  Scientific  Trust.  The  j 
House  approved  this  motion.  j 

Dr.  Irving  Williams  III  spoke  from  the  floor  of  the  House  on  the  \ 
FTC.  He  urged  that  every  delegate  write  to  his  congressman  and  i 
plead  for  the  AMA’s  position.  He  also  called  for  a model  letter  from 
Mr.  Robert  Craig  and  a list  of  the  names  of  the  legislators. 

It  was  moved  and  seconded  from  the  floor  of  the  House  that  the 
House  of  Delegates  go  on  record,  commending  the  Philadelphia 
County  Medical  Society’s  hospitality.  The  House  approved  this  mo- 
tion. 

The  Speaker  announced  that  the  Board  of  Trustees  would  recon- ! 
vene  for  its  reorganization  meeting  in  the  Academy  Room  immedi- 
ately following  the  adjournment  of  the  House  of  Delegates. 

It  was  moved  and  seconded  that  the  House  of  Delegates  be  ad- 
journed. The  House  adjourned  at  12:10  p.m. 

Respectfully  submitted. 


D.  Ernest  Witt,  MD 
Speaker 

Donald  E.  Harrop,  MD 
Vice  Speaker 


G.  Winfield  YarnaU,  MD 
Secretary 

Kenneth  B.  Jones,  Esquire 
Assistant  Secretary 
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MD,  on  behalf  of  the  Pennsylvania  Association  of  Clinical 
Pathologists;  Author:  James  F.  Welsh,  MD,  Berks  County 
Medical  Society;  (Withdrawn) 

52  82-10  (Reference  Committee  D),  Subject:  PMS  Support  for 

Drunk  Driving  Legislation;  Introduced  by:  Samuel  S.  Paris 
II,  MD,  Montgomery  County  Medical  Society;  Author: 
Robert  G.  Hale,  MD,  Montgomery  County  Medical  Society 
55  82-11  (Reference  Committee  G),  Subject:  Change  in 

Format  for  PMS  State  Dinner;  Introduced  by:  Arlington  A. 
Nagle,  MD,  Secretary,  on  behalf  of  the  Berks  County  Medi- 
cal Society;  Author:  Arlington  A.  Nagle,  MD 

49  82-12  (Reference  Committee  C),  Subject:  Coalitions  or  Health 

Care;  Introduced  by:  Arlington  A.  Nagle,  MD,  Secretary,  on 
behalf  of  the  Berks  County  Medical  Society;  Author: 
Arlington  A.  Nagle,  MD 

45  82-13  (Reference  Committee  E),  Subject:  Department  of  Public 

Welfare  Fee  Schedule;  Introduced  by:  Howard  E.  Fink,  Jr., 
MD,  Pennsylvania  Radiological  Society;  Author;  Pennsyl- 
vania Radiological  Society  (Withdrawn) 

50  82-14  (Reference  Committee  B),  Subject:  Pennsylvania  Motor 

Vehicle  Code  Mandatory  Reporting  Requirements;  Intro- 
duced by:  William  Bouzarth,  MD,  on  behalf  of  the  Pennsyl- 
vania Neurosurgical  Society;  Author:  William  Bouzarth, 
MD 

51  82-15  (Reference  Committee  B),  Subject:  Nurse  Shortage  in 

Pennsylvania;  Introduced  by:  Robert  G.  Heisey,  MD,  on  be- 
half of  the  Luzerne  County  Medical  Society;  Author;  Robert 
G.  Heisey,  MD 

53  82-16  (Reference  Committee  E),  Subject:  Increasing  Efforts  to 

Gain  Appropriate  Medicaid  Reimbursement:  Introduced  by: 
Donald  H.  Smith,  MD,  Northampton  County  Medical  Soci- 
ety; Author:  Donald  H.  Smith,  MD 
48  82-17  (Reference  Committee  F),  Subject:  Development  of  New 

Major  Medical  Insurance  Policy  for  PMS  Members;  Intro- 
duced by:  Donald  H.  Smith,  MD,  Northampton  County 
Medical  Society;  Author:  Donald  H.  Smith,  MD 
51  82-18  (Reference  Committee  B),  Subject:  Electromyography  as 


Pennsylvania  Medicine,  January  1983 


57 


the  Practice  of  Medicine;  Introduced  by:  Thomas  E.  Strax, 
MD,  on  behalf  of  the  Pennsylvania  Academy  of  Physical 
Medicine/Rehabilitation:  Author:  Francis  J.  Bonner,  Jr., 
MD,  Pennsylvania  Academy  of  Physical  Medicine/ 
Rehabilitation 

49  82-19  (Reference  Committee  C),  Subject:  Clarifying  Roles  of 

Hospitals  and  Physicians  in  Delivery  of  Health  Care;  Intro- 
duced by:  Daniel  H.  Brooks,  MD,  Secretary,  Allegheny 
County  Medical  Society;  Author;  Walter  M.  Greissinger, 
MD,  AUegheny  County  Medical  Society 
53  82-20  (Reference  Committee  E),  Subject:  Commendation  of 

Emergency  Task  Force  to  Examine  Medical  Liability  Insur- 
ance in  Pennsylvania:  Introduced  by:  John  L.  Kelly,  MD, 
Delaware  County  Medical  Society;  Author:  John  L.  Kelly, 
MD 

55  82-21  (Reference  Committee  G),  Subject:  Commendation  of 

William  Y.  Rial,  MD;  Introduced  by:  John  L.  Kelly,  MD,  Del- 
aware County  Medical  Society;  Author:  John  L.  Kelly,  MD 

53  82-22  (Reference  Committee  E),  Subject:  Mandatory  Report- 

ing of  Physicians  Expelled  for  Unsafe/Unethical  Practice: 
Introduced  by:  Daniel  H.  Brooks,  MD,  Secretary;  Allegheny 
County  Medical  Society;  Author:  John  A.  Burkholder,  MD, 
Allegheny  County  Medical  Society 

54  82-23  (Reference  Committee  E),  Subject:  Catastrophe  Health 

Coverage  for  the  Unemployed:  Introduced  by:  John  L.  Kelly, 
MD,  Delaware  County  Medical  Society;  Author:  John  L. 
KeUy,  MD 

53  82-24  (Reference  Committee  E),  Subject:  Decreasing  Inequi- 

ties in  Medicaid  Reimbursement:  Introduced  by:  James  J. 
Houser,  MD,  Secretary,  Venango  County  Medical  Society: 
Author:  James  J.  Houser,  MD 

51  82-25  (Reference  Committee  B),  Subject:  Standards  for  Inves- 

tigation of  Unethical  Conduct;  Introduced  by:  Edward  C. 
Leonard,  Jr.,  MD,  on  behalf  of  the  Pennsylvania  Psychiatric 
Society;  Author:  Edward  C.  Leonard,  Jr.,  MD 
49  82-26  (Reference  Committee  C),  Subject:  JCAH  Manual  Pro- 

posed Revision  - “Professional  Staff”;  Introduced  by: 
Edward  C.  Leonard,  Jr.,  MD,  on  behalf  of  the  Pennsylvania 
Psychiatric  Society;  Author:  Edward  C.  Leonard,  Jr.,  MD 
46  82-27  (Reference  Committee  F),  Subject:  Insuremce  Coverage 

for  Physicians’  Widows/Widowers;  Introduced  by:  James  R. 
Smolko,  MD,  York  County  Medical  Society;  .Author:  John 
M.  Smith,  MD,  President,  York  County  Medical  Society  (Re- 
jected as  business) 

55  82-28  (Reference  Committee  G),  Subject:  Endorsement  of  Col- 

lection Services;  Introduced  by;  Donald  Kaye,  MD,  Secre- 


tary, on  behalf  of  the  Board  of  Directors  of  the  Philadelphia  | 
County  Medical  Society:  Author:  Jerry  Zaslow,  MD,  Phila-  j 
delphia  County  Medical  Society 

54  82-29  (Reference  Committee  G),  Subject:  The  Educational  and  | 

Scientific  Trust;  Introduced  by:  Daniel  J.  Rader,  Delegate,  i 
PMS  Medical  Student  Section;  Author:  PMS  Medical  Stu- 
dent Section 

52  82-30  (Reference  Committee  D),  Subject:  Pennsylvania  Senate 

Bill  1330  PHEAA  Loan  Assistance  Fund;  Introduced  by: 
Daniel  J.  Rader,  Delegate,  PMS  Medical  Student  Section; ' 
Author:  PMS  Medical  Student  Section 

52  82-31  (Reference  Committee  D),  Subject:  Pennsylvania  Medi- 

cal Society  Support  for  Financial  Aid;  Introduced  by:  Daniel 
J.  Rader,  Delegate,  PMS  Medical  Student  Section;  Author: 
PMS  Medical  Student  Section 

52  82-32  (Reference  Committee  D),  Subject:  AMA  Aid  to  Medical 

Students:  Introduced  by:  Daniel  J.  Rader,  Delegate  PMS 
Medical  Student  Section;  Author:  PMS  Medical  Student' 
Section 

51  82-33  (Reference  Conunittee  B),  Subject:  Nuclear  War;  Intro- 

duced by:  Daniel  J.  Rader,  Delegate,  PMS  Medical  Student 
Section;  Author:  PMS  Medical  Student  Section 

47  82-34  (Reference  Committee  G),  Subject:  Abortion  Control  Act 

(SB-439):  Introduced  by:  John  D.  Lane,  MD,  Bucks  County  ■ 
Medical  Society;  Author:  John  D.  Lane,  MD  (Rejected  as 
business)  , 

47  82-35  (Reference  Committee  E),  Subject:  Pennsylvania  Blue  i 

Shield  Explanation  of  Benefits  Form;  Introduced  by;  James 
L.  Harrison,  MD,  Lycoming  County  Medical  Society;  Au- 
thor: R.  Soundararajan,  MD,  Lycoming  County  Medical  So- . 
ciety  (Rejected  as  business) 

51  82-36  (Reference  Committee  B),  Subject:  Surgical  Assistants;  t 

Introduced  by:  James  L.  Harrison,  MD,  Lycoming  County  i 
Medical  Society;  Author:  James  L.  Harrison,  MD 

54  82-37  (Reference  Committee  E),  Subject:  Tax  Equity  and  Fis-  \ 

cal  Responsibility  Act  of  1982  (HR  4961);  Introduced  by:  j 
Harmon  J.  Machanic,  MD,  Lycoming  County  Medical  Sod- 1 
ety;  Author:  Harmon  J.  Machanic,  MD  ! 

47  82-38  (Reference  Committee  A),  Subject:  Commendation  of  I 

Medical  Student  Section;  Introduced  by:  John  E.  Hartle,  | 
MD,  Bedford  County  Medical  Society;  Author;  John  E.  ] 
Hartle,  MD  I 

45  Memorial  Resolution  for  Charles  K.  Zug  III,  MD;  Introduced  i 
by;  John  H.  Hobart,  MD,  on  behalf  of  the  Northampton  ' 
County  Medical  Society;  Author:  John  H.  Hobart,  MD  j 


advertiser's  index 


Affordable  Business  Computers 11 

Alexander  Agency 33 

Ayerst  Laboratories 4-5 

Brown  Pharmaceuticals 31 , 36,  75 

Burroughs  Wellcome 6 

Cathedral  Village 77 

Doctors  Office  Computer  Systems  (DOCS) 25 

Dodson  Insurance  Group 41 

Eli  Lilly  Company 30 

Geisinger  Medical  Center 42 

Hahnemann  University 77 

Harmarville  Rehabilitation  Center 37 

Health  Care  Personnel  Consulting 5 

Holbert’s  Porsche  Audi 14 

Institute  for  Marital  & Sexual  Health 77 

Likoff  Cardiovascular  Institute 19 

Management  Solutions 19 


NcNeil 26,27  ■ 

Medical  Personnel  Pool 40  ^ 

Medical  Protective  Co 43  ; 

Neil  Solomon,  MD 21  ^ 

PLV  Systems 2 j 

PMS  Liability  Insurance  Co 9 • 

Pennsylvania  Financial  Group 15 

Pennsylvania  Hospital  Insurance  Co 13  i 

Philadelphia  G.  I.  Group 35  j 

Reynolds  -t-  Reynolds 17! 

Roche  Laboratories 1 , 2,  23,  24,  72,  73  ! 

Covers,  2,  3,  4 j 

St.  Francis  Hospital 74 

Unico 31  , 

Upjohn  Company 29  ' 

York  Hospital 34  ' 
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Pennsylvania  Medical  Society  Officials 

1982-83 


President 

Michael  P.  Levis,  MD 
♦725  McKnight  Rd. 
Pittsburgh  15237 
(412)  931-4353 


Officers 


’President  Elect 
John  Y.  Templeton,  III,  MD 
111  S.  Eleventh  St.,  Ste.  6255 
Philadelphia  19107 
(215)  928-8830 


’Immediate  Past  President 
Raymond  C.  Grandon,  MD 
Grand  Acres,  91  Poplar  Ave. 
New  Cumberland  17070 
(717)  234-4187 


’Vice  President 
D.  Ernest  Witt,  MD 

Med.  Arts  Bldg. 

Fifth  & Park  Sts. 
Bloomsburg  17815 
(717)  784-5150 


Secretary 

i.  Winfield  Yarnall,  MD 

1192  Lowther  Rd. 

Jamp  Hill  1701 1 
M7)  761-4193 

I 


’Speaker 

House  of  Delegates 
Donald  E.  Harrop,  MD 

750  S.  Main  St. 
Phoenixville  19460 
(215)  933-3182 


’Vice  Speaker 
House  of  Delegates 
James  A.  Raub,  MD 

1099  Ohio  River  Blvd. 
Sewickley  15143 
(412)  741-7150 


Treasurer  and 
Executive  Vice  President 
John  F.  Rineman 
20  Erford  Rd. 

Lemoyne  17043 
(717)  763-7151 


Trustees 


tobert  S.  Pressman,  MD,  Chairman 


Henry  H.  Fetterman,  MD,  Vice  Chairman 


' First  D/sfr/cf-Robert  S.  Pressman,  MD,  170  W.  OIney  Ave.,  Phila- 
delphia 19120,  (215)  549-3100.  Term  expires  1983.  Philadelphia 
County. 

* Second  D/sfr/cf-Henry  H.  Fetterman,  MD,  501  N.  17th  St.,  Allen- 
town 18104,  (215)  435-8562  - 7775.  Term  expires  1984.  Berks, 
Bucks,  Chester,  Delaware,  Lehigh,  and  Montgomery  Counties. 

' Third  District-Bichard  L.  Huber,  MD,  1112  Columbia  St.,  Scranton 
18509,  (717)  347-4515.  Term  expires  1983.  Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

* Fourth  District-J.  Mostyn  Davis,  MD,  Geisinger  Medical  Center, 
Danville  17822,  (717)  271-6070,  Ext.  4375.  Term  expires  1984.  Co- 
lumbia, Montour,  Northumberland,  Schuylkill,  and  Snyder  Coun- 
ties. 

* Fifth  District-J.  Joseph  Danyo,  MD,  908  S.  George  St.,  York  17403, 
(717)  848-4800.  Term  expires  1984.  Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

’ Sixth  D/sfr/cf-Betty  L.  Cottle,  MD,  25  Sylvan  Dr.,  Hollidaysburg 
16648,  (814)  695-0659.  Term  expires  1985.  Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 


’ Seventh  D/sfr/cMrving  Williams,  III,  MD,  RD  1,  Box  206,  Lewisburg 
17837,  (717)  523-1142.  Term  expires  1985.  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

'Eighth  District-Rohert  N.  Moyers,  MD,  764  Kennedy  St.,  Meadville 
16335,  (814)  336-5995.  Term  expires  1983.  Crawford,  Erie,  Forest, 
McKean,  Mercer,  and  Warren  Counties. 

’ Ninth  District-Caroi  N.  Maurer,  MD,  15  Stewart  Rd.,  Oil  City  16301, 
(814)  677-5102.  Term  expires  1983.  Armstrong,  Butler,  Clarion,  In- 
diana, Jefferson,  and  Venango  Counties. 

’ Tenth  District-Robert  J.  Carroll,  MD,  4725  McKnight  Rd.,  Pitts- 
burgh 15237,  (412)  364-7711.  Term  expires  1985.  Allegheny,  Bea- 
ver, Lawrence,  and  Westmoreland  Counties. 

’ Eleventh  District-Raiph  S.  Blasiole,  MD,  881  E.  Beau  St.,  Washing- 
ton 15301,  (412)  258-6688.  Term  expires  1984.  Bedford,  Cambria, 
Fayette,  Greene,  Somerset,  and  Washington  Counties. 

’ Twelfth  District-Qeraid  L.  Andriole,  MD,  10  W.  Broad  St.,  Hazleton 
18201,  (717)  455-3132.  Term  expires  1985.  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

’ Specialty  Soc;ef/es-Martin  A.  Murcek,  MD,  Medical  Arts  Bldg.,  562 
Shearer  St.,  Ste.  101-2,  Greensburg  15601,  (412)  837-4070  - 4111. 
Term  expires  1985. 


’ voting  members  of  the  Board  of  Trustees 


Judicial  Council 


Samuel  F.  Cohen,  MD 

1639  Pine  St.,  Norristown  19401 
215)  272-0275 
Term  Expires  1983) 

Seorge  P.  Rosemond,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

;215)  255-2230 

Jerm  Expires  1984) 

itaff  Assign ment-Kenr\eth  B.  Jones,  Esq. 
\ddress  inquiries 


William  A.  Limberger,  MD,  Chairman 
301  S.  Church  St.,  West  Chester  19380 
(215)  696-1802 
(Term  Expires  1985) 


Orlo  G.  McCoy,  MD,  Vice  Chairman 

Box  195,  Canton  17724 
(717)  673-5591 
(Term  Expires  1984) 

Joseph  M.  Stowell,  MD 
501  Howard  Ave.,  Altoona  16601 
(814)  944-6109 
(Term  Expires  1985) 


to  G.  Winfield  Yarnall,  MD,  Judicial  Council  Secretary,  20  Erford  Rd.,  Lemoyne  17043 
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Pennsylvania  Delegation  to  the  American  Medical  Association 


Delegates  Whose  Terms  Expire  1983 

Henry  H.  Fetterman,  MD 

501  N.  17th  St.,  Allentown  18104 

(215)  435-8562 

George  Ross  Fisher,  III,  MD 

829  Spruce  St.,  Ste.  308,  Philadelphia  19107 

(215)  922-5252 

John  B.  Lovette,  MD 

353  Market  St.,  Johnstown  15901 

(814)  535-3571 

Matthew  Marshall,  Jr.,  MD 

The  Mellon  Pavilion,  4815  Liberty  Ave 

Pittsburgh  15224  (412)682-3566 


Robert  N.  Moyers,  MD 

764  Kennedy  St.,  Meadville  16335 

(814)  336-5995 

R.  Robert  Tyson,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

(215)  225-2424 

Delegates  Whose  Terms  Expire  1984 
R.  William  Alexander,  MD 

544  Elm  St.,  Reading  19601 

(215)  374-4951 

Betty  L.  Cottle,  MD 

25  Sylvan  Dr.,  Hollidaysburg  16648 

(814)  695-0659 


James  B.  Donaldson,  MD 
10  Summit  Dr.,  Bryn  Mawr  19010 
(215)525-5420 

Raymond  C.  Grandon,  MD  j 

Grand  Acres,  91  Poplar  Ave.,  j 

New  Cumberland  17070  j 

(717)234-4187  j 

William  J.  Kelly,  MD  | 

721  Jenkins  Bldg.,  Pittsburgh  15222 
(412)  281-8280 
Michael  P.  Levis,  MD 
4725  McKnight  Rd.,  Pittsburgh  15237 
(412)  931-4353 


Alternate  Delegates  Whose  Terms  Expire  1983 

Joseph  B.  Blood,  Jr.,  MD 

P.O.  Box  55,  Sayre  18840 

(717)  888-5858 

Donald  C.  Brown,  MD 

Irwin  Prof.  Ctr.,  100  Pa.  Ave.,  Irwin  15642 

(412)  864-5759 

Robert  J.  Carroll,  MD 

4725  McKnight  Rd.,  Pittsburgh  15237 
(412)  364-7711 

Charles  A.  Heisterkamp,  III,  MD 
721  N.  Duke  St.,  Lancaster  17602 
(717)  397-5104 


Paul  F.  Kase,  MD 

1009  Rolleston  St.,  Harrisburg  17104 
(717)  238-4300 
Donald  E.  Parlee,  MD 
75  Foxcroft  Dr.,  Doylestown  18901 
(215)  345-2315 

Alternate  Delegates  Whose 
Terms  Expire  1984 

Gerald  L.  Andriole,  MD 

10  W.  Broad  St.,  Hazleton  18201 
(717)  455-3132 

Joseph  N.  Demko,  MD 

919  Drinker  St.,  Dunmore  18512 
(717)  344-5665 


John  L.  Kelly,  MD 

502  W.  Front  St.,  Media  19063 

(215)  566-3200 

Robert  L.  Lasher,  MD 

1611  Peach  St.,  Ste.  255,  Erie  16501 

(814)  455-9038 

Jonathan  E.  Rhoads,  Jr.,  MD 

3300  Henry  Ave.,  Philadelphia  19129 

(215)  842-6564 

Irving  Williams,  III,  MD 

RD  1,  Box  206,  Lewisburg  17837 

(717)  523-1142 

Staff  Assignment-James  E.  Paxton 


Three  delegate  and  three  alternate  vacancies  as  of  December  31,  1982  resulting  from  AMA  apportionment. 


Administrative  Staff 

Headquarters  Office;  20  Erford  Rd.,  Lemoyne  17043-Telephone  (717)  763-7151 
John  F.  Rineman,  Executive  Vice  President 


General  Administration 

David  H.  Small,  Associate  Executive  Vice  President 
James  E.  Paxton,  Administrative  Vice  President 
Aide  to  Speaker  of  the  House 
Robert  R.  Weiser,  Administrative  Vice  President 
Fred  A.  Stuppy,  Jr.,  Manager,  Data  Processing 
John  M.  Hubley,  Director,  Financial  Management 
Anna  M.  Roberts,  Staff  Assistant,  Finance 
Legal  Counsel 
Kenneth  B.  Jones,  Esq. 

Council  on  Education  and  Science 

Donna  F.  Wenger,  Director  of  Educational  Activities 

Christina  L.  Reese,  Assistant  Director  of  Educational  Activities 

Claudia  A.  Henry,  Award  Program  Assistant 

Council  on  Health  Planning  and  Facilities 

Larry  R.  Fosselman,  Director  of  Health  Planning  and  Facilities 

G.  Harlow  Flory,  Assistant  Director  of  Health  Planning  and 
Facilities 

Council  on  Legislation 

Robert  H.  Craig,  Jr.,  Director  of  Legislation 

Jerry  L.  Rothenberger,  Assistant  Director  of  Legislation 

Larry  L.  Light,  Legislative  Liaison 

Council  on  Medical  Economics 

William  F.  S.  Orner,  Jr.,  Director  of  Economic  Affairs 

Council  on  Member  Services 

L.  Riegel  Haas,  Director  of  Prof.  Relations 

Communications  Division 

Robert  L.  Lamb,  Director  of  Communications 

Arnold  W.  Cushner,  Assistant  Director  of  Communications 

Denise  E.  Zimmerman,  Assistant  Director  of  Communications 


Department  for  Specialty  Societies 

Donald  N.  McCoy,  Director,  Department  for  Specialty  Societies 
David  C.  Blunk,  Assistant  Director,  Department  for  Specialty 
Societies 

Operating  Services 

Charles  G.  Appleby,  Jr.,  Business  Manager 
M.  Robert  Sterner,  Assistant  to  Business  Manager 
Sandra  L.  Minner,  Records  Manager 
Educational  and  Scientific  Trust 
LeRoy  C.  Erickson,  Executive  Director 
Pennsylvania  Medical  Care  Foundation 
Stephen  R.  Keys,  Executive  Director 
Barbara  A.  Layne,  RN,  Utilization  Review  Coordinator 
Professional  Review  Network 
Official  Publication 
PENNSYLVANIA  MEDICINE 
Office  of  Publication,  20  Erford  Rd.,  Lemoyne  17043 
David  A.  Smith,  MD,  Medical  Editor 
Mary  L.  Uehlein,  Managing  Editor 
Claudia  T.  Dalton,  Assistant  Managing  Editor 
PMS  Staff  Field  Contact  Representatives 
First  and  Second  Districts-L.  Riegel  Haas 
Third  District-Christina  L.  Reese 
Fourth  District— Donna  F.  Wenger 
Fifth  District-Stephen  R.  Keys 
Sixth  District-David  C.  Blunk 
Seventh  District-G.  Harlow  Flory 
Eighth  District-Larry  L.  Light 
Ninth  District-Denise  E.  Zimmerman 
Tenth  District-Donald  N.  McCoy 
Eleventh  District-Jerry  L.  Rothenberger 
Twelfth  District-Arnold  W.  Cushner 
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[Standing  Committees-Board  of  Trustees 

I Executive 

j Robert  S.  Pressman,  MD,  Chairman 
' 170  W.  OIney  Ave.,  Philadelphia  19120 
215)  549-3100 
[Henry  H.  Fetterman,  MD 
1 501  N.  17th  St.,  Allentown  18104 
215)  435-8562  - 7775 
I Oonald  E.  Harrop,  MD 
1 750  S.  Main  St.,  Phoenixville  19460 
215)  933-3182 
Vlichael  P.  Levis,  MD 
4725  McKnight  Rd.,  Pittsburgh  15237 
'412)  931-4353 
Carol  N.  Maurer,  MD 
15  Stewart  Rd.,  Oil  City  16301 
;814)  677-5102 
John  Y.  Templeton,  III,  MD 
111  S.  Eleventh  St.,  Ste.  6255,  Philadelphia  19107 
215)  928-8830 
b.  Ernest  Witt,  MD 

Med.  Arts  Bldg.,  Fifth  & Park  Sts.,  Bloomsburg  17815 
717)  784-5150 

Staff  Ass/gnmenf-John  F.  Rineman 


. -inance 

Carol  N.  Maurer,  MD,  Chairman 
15  Stewart  Rd.,  Oil  City  16301 
814)  677-5102 
Serald  L.  Andriole,  MD 
10  W.  Broad  St.,  Hazleton  18201 
717)  455-3132 
J.  Joseph  Danyo,  MD 
908  S.  George  St.,  York  17403 
717)  848-4800 
Henry  H.  Fetterman,  MD 
501  N.  17th  St.,  Allentown  18104 
- 215)  435-8562  - 7775 
'Hichard  L.  Huber,  MD 
ill  12  Columbia  Street,  Scranton  18509 
717)  347-4515 

Staff  Assignment-David  H.  Small 
Publication 

J.  Mostyn  Davis,  MD,  Chairman 
Seisinger  Medical  Center,  Danville  17822 
717)  271-6070,  Ext.  4375 
Ralph  S.  Blasiole,  MD 
381  E.  Beau  St.,  Washington  15301 
412)  258-6688 
Robert  J.  Carroll,  MD 
'4725  McKnight  Rd.,  Pittsburgh  15237 
412)  364-7711 
iiJ.  Joseph  Danyo,  MD 
1308  S.  George  St.,  York  17403 
717)  848-4800 
I James  A.  Raub,  MD 
'1099  Ohio  River  Blvd.,  Sewickley  15143 
412)  741-7150 

Staff  Assignment-Mary  L.  Uehlein 

Special  Committees-Board  of  Trustees 

Benjamin  Rush  Awards 
Ralph  S.  Blasiole,  MD,  Chairman 
381  E.  Beau  St.,  Washington  15301 
[41 2)  258-6688 
Robert  J.  Carroll,  MD 
4725  McKnight  Rd.,  Pittsburgh  15237 
:;412)  364-7711 
[Robert  N.  Moyers,  MD 
.764  Kennedy  St.,  Meadville  16335 
;814)  336-5995 
James  A.  Raub,  MD 
1099  Ohio  River  Blvd.,  Sewickley  15143 
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(412)  741-7150 

Staff  Assignment-Robert  L.  Lamb 

Distinguished  Service  Award 

Matthew  Marshall,  Jr.,  MD,  Chairman 

The  Mellon  Pavilion,  4815  Liberty  Ave.,  Pittsburgh  15224 

(412)  682-3566 

Leroy  A.  Gehris,  MD 

808  N.  Third  St.,  Reading  19601 

(215)  373-7719 

Raymond  C.  Grandon,  MD 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 
(717)  234-4187 

Staff  Assignment-Robert  L.  Lamb 

Impaired  Physician 

Abram  M.  Hostetter,  MD,  Chairman 

20  Briarcrest  Sq.,  Hershey  17033 

(717)  533-4797 

Lee  C.  Dobler,  MD 

526  Perrysville  Ave.,  Pittsburgh  15229 

(412)  931-2324 

Jean  L.  Forest,  MD 

304  Old  Lancaster  Rd.,  Merion  Station  19066 

(215)  667-9342 

Elizabeth  H.  Gordon,  MD 

501  Arrott  Bldg.,  4th  & Wood  Sts. 

Pittsburgh  15222 
(412)  391-3842 
J.  Preston  Hoyle,  MD 

Zeigler  Disp.,  Bucknell  Univ.,  Lewisburg  17837 
(717)  524-1401 
Allan  J.  Kogan,  MD 

3941  Donna  Dr.,  Huntingdon  Valley  19006 

(215)  728-2388 

George  F.  Kresak,  MD 

1218  Franklin  St.,  Johnstown  15905 

(814)  535-1340 

Claude  E.  Nichols,  MD 

2645  N.  3rd  St.,  Ste.  380,  Harrisburg  17110 

(717)  238-0215 

Edward  J.  Resnick,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

(215)  229-0100 

Abraham  J.  Twerski,  MD 

St.  Francis  Gen.  Hosp.,  45th  St.  off  Penn  Ave.,  Pittsburgh  15201 
(412)  622-4582 

Staff  Assignment-Christina  L.  Reese 


Interspecialty  Committee 
Martin  A.  Murcek,  MD,  Chairman 
Edward  J.  Resnick,  MD,  Vice  Chairman 

(Following  each  specialty  represented,  the  member  is  listed  first,  the 
alternate  second) 

Allergy  - Martin  A.  Murcek,  MD,  Med.  Arts  Bldg.,  562  Shearer  St., 
Ste.  101-2,  Greensburg  15601,  (412)  837-4070.  Bertram  Zumoff, 
MD,  240  N.  36th  St.,  Camp  Hill  17011,  (717)  737-3473. 
Anesthesiology  - Herbert  C.  Dodge,  MD,  Holy  Redeemer  Hosp., 
Meadowbrook  19046,  (215)  664-4784.  Patrick  D.  B.  Forsythe, 
MD,  802  Conodoguinet  Dr.,  Camp  Hill  17011,  (717)  737-9790. 
Clinical  Pathology  - John  P.  Whiteley,  MD,  York  Hosp.,  Path.  Dept., 
York  17405,  (717)  764-6313.  Anthony  Maas,  MD,  Holy  Spirit 
Hosp.,  Camp  Hill  17011,  (717)  761-2646. 

Colon  & Rectal  Surgery  - Paul  K.  Waltz,  MD,  890  Pop.  Church  Rd., 
Ste.  102,  Camp  Hill  17011,  (717)  761-4141.  Philip  J.  Ferry,  MD, 
290  Chestnut  St.,  Kingston  18704,  (717)  287-7203. 

Dermatology  - Ira  J.  Berman,  MD,  2200  S.  George  St.,  York  17403, 
(717)  741-4666.  Joseph  H.  Gerdes,  Jr.,  MD,  402  N.  Second  St., 
Harrisburg  17101,  (717)  232-5950. 

Emergency  Medicine  - Jesse  Weigel,  MD,  Harrisburg  Hosp.,  Emer. 
Dept.,  Harrisburg  17101,  (717)  782-3120.  Joseph  A.  Zeccardi, 
MD,  Thomas  Jef.  Univ.  Hosp.,  Emer.  Dept.,  10th  & Walnut  Sts., 
Philadelphia  19107,  (215)  928-6844. 

Family  Practice  - John  J.  Hanlon,  Jr.,  MD,  400  W.  Main  St.,  Me- 
chanicsburg  17055,  (717)  766-0271.  Walter  C.  Hill,  MD,  990  S. 
Queen  St.,  York  17403,  (717)  848-2055. 
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Gastroenterology  - Herbert  L.  Hyman,  MD,  1033  Hamilton  St.,  Allen- 
town 18101,  (215)  437-3555.  Michael  M.  Geduldig,  MD,  4969 
Berkeley  St.,  Harrisburg  17109,  (717)  652-5336. 

General  Surgery  - James  L.  Beeby,  MD,  1611  Peach  St.,  Erie  1 6501 , 
(814)  455-9038.  Clifton  F.  West,  Jr.,  MD,  312  Lankenau  Med. 
Bldg.,  l.ancaster  & City  Line  Aves.,  Philadelphia  19151,  (215)  642- 
4004. 

Infectious  Diseases  - Elias  Abrutyn,  MD,  209  Rhyl  Lane,  Bala 
Cynwyd  19004,  (215)  664-7311.  Robert  C.  Aber,  MD,  Hershey 
Med.  Ctr.,  Hershey  17033,  (717)  534-8881. 

Internal  Medicine  - James  R.  Regan,  MD,  35  E.  Elizabeth  Ave.,  Beth- 
lehem 18017,  (215)  691-2282.  Norman  Makous,  MD,  829  Spruce 
St.,  Philadelphia  19107,  (215)  664-0818. 

Nephrology  - Robert  G.  Narins,  MD,  Prof,  of  Medicine,  Temple  Univ. 
Hosp.,  Sec.  of  Nephrology,  3401  N.  Broad  St.,  Philadelphia  19140, 
(215)  221-3381.  Patricia  Lyons,  MD,  Hahnemann  University,  Phil- 
adelphia 19102,  (215)  448-8094. 

Neurosurgery  - William  F.  Bouzarth,  MD,  Episcopal  Hosp.,  Ste.  Ill, 
Philadelphia  19125,  (215)  426-5050.  James  P.  Argires,  MD,  1671 
Crooked  Oak  Dr.,  Lancaster  17601,  (717)  569-5331. 

Nuclear  Medicine  - David  R.  Brill,  MD,  Geisinger  Med.  Ctr.,  Danville 
17822,  (717)  275-6211.  Jose  O.  Morales,  MD,  Mercy  Catholic 
Med.  Ctr.,  Lansdowne  Ave.  & Baily  Rd.,  Darby  19023,  (215)  237- 
4000. 

Obstetrics/Gynecology  - Leopold  Loewenberg,  MD,  255  S.  17th  St., 
2nd  Floor,  Med.  Tower  Bldg.,  Philadelphia  19103,  (215)  545-4300. 
Vacancy. 

Ophthalmology  - Paul  A.  Cox,  MD,  313  S.  Hanover  St.,  Carlisle 
17013,  (717)  243-2171.  George  J.  Gerneth,  MD,  Cost  Bldg.,  Ste. 
200,  2400  Ardmore  Blvd.,  Pittsburgh  15221,  (412)  351-3062. 

Orthopaedic  Surgery  - Edward  J.  Resnick.  MD,  Temple  Hosp.,  Dept, 
of  Ortho.,  3401  N.  Broad  St.,  Philadelphia  19140,  (215)  229-0100. 
James  Hamsher,  MD,  1711  N.  Front  St.,  Harrisburg  17110,  (717) 
233-5666. 

Otolaryngology  - Eugene  B.  Rex,  MD,  36  Lankenau  Med.  Bldg.,  Lan- 
caster & City  Line  Aves.,  Philadelphia  19151,  (215)  649-5833. 
James  M.  Cole,  MD,  Geisinger  Med.  Ctr.,  Danville  17822,  (717) 
275-621 1 . 

Pediatrics  - Russell  B.  Puschak,  MD,  3131  College  Heights  Blvd., 
Allentown  18104,  (215)  821-4920.  James  E.  Jones,  MD,  2645  N. 
3rd  St.,  Ste.  150,  Harrisburg  17110,  (717)  232-9774. 

Physical  Medicine  & Rehabilitation  - Robert  C.  Steinman,  MD,  555  N. 
Duke  St.,  Lancaster  17604,  (717)  295-8327.  Thomas  E.  Strax,  MD, 
Moss  Rehabilitation  Hosp.,  12th  & Tabor  Rds.,  Philadelphia  19141, 
(215)  329-5715. 

Plastic  Surgery  - Thomas  J.  Nauss,  MD,  802  Jefferson  Ave.,  Scran- 
ton 18510,  (717)  346-8791.  R.  Barrett  Noone,  MD,  Lankenau  Med. 
Bldg.,  City  Line  & Lancaster  Aves.,  Philadelphia  19151,  (215)  642- 
6200. 

Psychiatry  - Edward  C.  Leonard,  Jr.,  MD,  Friends  Hosp.,  Roosevelt 
Blvd.  & Adams  Ave.,  Philadelphia  19124,  (215)  831-4800.  Vacancy. 

Radiology  - Howard  E.  Fink,  Jr.,  MD,  1501  N.  Front  St.,  Harrisburg 
17102,  (717)  238-6751.  David  D.  Beiler,  MD,  Geisinger  Med.  Ctr., 
Danville  17822,  (717)  275-6211. 

Thoracic  Surgery  - Victor  F.  Greco,  MD,  Greco  Memorial  Arts  Bldg., 
Drums  18222  (717)  788-4141.  Wolfe  Sapirstein,  MD,  2247  N. 
Front  St.,  Harrisburg  17110,  (717)  238-8272. 

Urology  - Richard  J.  Currie,  MD,  8815  Germantown  Ave.,  Philadel- 
phia 19118,  (215)  257-4218.  Thomas  J.  Rohner,  MD,  Hershey 
Med.  Ctr.,  Hershey  17033,  (717)  534-8848. 

John  Y.  Templeton,  III,  MD,  Board  Representative,  1 1 1 S.  Eleventh 
St.,  Ste.  6255,  Philadelphia  19107,  (215)  928-8830. 

Staff  Assignment-Donald  N.  McCoy 


Leadership  Conference 

Wallace  G.  McCune,  MD,  Chairman 

2 Penn  Blvd.,  Philadelphia  19144 

(215)  843-6093 

John  H.  Boal,  Jr.,  MD 

385  Second  St.,  Beaver  15009 

(412)  774-5555 

J.  Joseph  Danyo,  MD 

908  S.  George  St.,  York  17403 

(717)  848-4800 

William  D.  Lamberton,  MD 

213  E.  41st  St.,  Erie  16504 

(814)  866-0446 


Robert  N.  Moyers,  MD 

764  Kennedy  St.,  Meadville  16335 
(814)  336-5995 

Betty  L.  Cottle,  MD,  Board  Representative 
25  Sylvan  Dr.,  Hollidaysburg  16648 
(814)  695-0659 

Michael  P.  Levis,  MD,  President 
4725  McKnight  Rd.,  Pittsburgh  15237 
(412)  931-4353 

Staff  Assignment-Denise  E.  Zimmerman 

Nominate  Members  of  PMSLIC  Board 

Richard  L.  Huber,  MD,  Chairman 

1112  Columbia  St.,  Scranton  18509 

(717)  347-4515 

Donald  E.  Harrop,  MD 

750  S.  Main  St.,  Phoenixville  19460 

(215)  933-3182 

Robert  N.  Moyers,  MD 

764  Kennedy  St.,  Meadville  16335 

(814)  336-5995 

Staff  Assignment-James  E.  Paxton 

Planning  and  Evaluation 
Michael  P.  Levis,  MD,  Chairman 
4725  McKnight  Rd.,  Pittsburgh  15237 
(412)  931-4353 

D.  Ernest  Witt,  MD,  Vice  Chairman 

Med.  Arts  Bldg.,  Fifth  and  Park  Sts.,  Bloomsburg  17815 

(717)  784-5150 

Alan  L.  Dorian,  MD 

1308  DeKalb  St.,  Norristown  19401 

(215)  279-8686 

Donald  E.  Harrop,  MD 

750  S.  Main  St.,  Phoenixville  19460 

(215)  933-3182 

Paul  F.  Kase,  MD 

1009  Rolleston  St.,  Harrisburg  17104 

(717)  238-4300 

Carol  N.  Maurer,  MD 

15  Stewart  Rd.,  Oil  City  16301 

(814)  677-5102 

James  A.  Raub,  MD 

1099  Ohio  River  Blvd.,  Sewickley  15143 

(412)  741-7150 

Jonathan  E.  Rhoads,  Jr.,  MD 
3300  Henry  Ave.,  Philadelphia  19129 
(215)  842-6564 
Howard  A.  Richter,  MD 

City  Line  & Lancaster  Aves.,  Ste.  115,  Philadelphia  19151 

(215)  649-4416 

John  Y.  Templeton,  III,  MD 

111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107 

(215)  928-8830 

R.  Robert  Tyson,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

(215)  225-2424 

Bernard  B.  Zamostien,  MD 

1335  Tabor  Rd.,  Ste.  303,  Philadelphia  19141 

(215)  924-8181 

Staff  Assignment-Robert  R.  Weiser 


Ad  Hoc  Committees  - Board  of  Trustees 

Advisory  Committee  on  Block  Grants 

James  A.  Raub,  MD,  Chairman 

1099  Ohio  River  Blvd.,  Sewickley  15143 

(412)  741-7150 

James  H.  Ewing,  MD 

Possum  Hollow  Rd.,  Wallingford  19086 

(215)  566-6786 

Alan  E.  Kohrt,  MD 

W A M F,  Tafton  18464 

(717)  226-4525 

J.  Ward  Donovan,  MD 

Hershey  Med.  Ctr.,  Emer.  Dept.,  Hershey  17033 
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(717)  534-8333 

Staff  Assignment-Dona\6  N.  McCoy 
Podiatry 

Michael  P.  Levis,  MD,  Chairman 

4725  McKnight  Rd.,  Pittsburgh  15237 

(412)  931-4353 

Gerald  H.  Amsterdam,  MD 

447  Militia  Hill  Rd.,  Ft.  Washington  19034 

(215)  224-2700 

Robert  L.  Green,  MD 

2 Mimosa  Circle,  Lafayette  Hill  19444 

(215)  482-6693  - 6648 

Thomas  K.  Howard,  MD 

100  Penn  St.,  Hanover  17331 

(717)  637-1977 

Paul  F.  Kase,  MD 

1009  Rolleston  St.,  Harrisburg  17104 
(717)  238-4300 

Staff  Assignment-Larry  R.  Fosselman 

Relationships  With  Pennsylvania  Bar  Association 

Raymond  C.  Grandon,  MD,  Chairman 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 

(717)  234-4187 

J.  Joseph  Danyo,  MD 

908  S.  George  St.,  York  17403 

(717)  848-4800 

W.  Mead  Jones,  MD 

714  Bethlehem  Pike,  Erdenheim  19118 

(215)  233-2405 

Timothy  J.  Michals,  MD 

3305  Seminole  St.,  Philadelphia  19118 

(215)  923-4478 

Harold  E.  Swenson,  MD 

200  Meyran  Ave.,  Pittsburgh  15213 

(412)  621-2141 

Staff  Assignment-Kenneth  B.  Jones,  Esq. 

Study  Union-Like  Organizations 
J.  Joseph  Danyo,  MD,  Chairman 
908  S.  George  St.,  York  17403 
(717)  848-4800 


(412)  837-4070  - 4111 
Irving  Williams,  III,  MD 
RD  1,  Box  206,  Lewisburg  17837 
(717)  523-1142 

Staff  Assignment-Larry  R.  Fosselman 

Standing  Committees  - State  Society 

Advisory  to  the  Auxiliary 
iCarmela  F.  deRivas,  MD,  Chairman 
1700  Joseph  Dr.,  Wayne  19087 
(215)  631-2897 
Raymond  C.  Grandon,  MD 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 

(717)  234-4187 

Ralph  H.  Kaiser,  MD 

2430  Sheridan  St.,  Williamsport  17701 

(717)  326-1719 

William  G.  Ridgway,  MD 

115  N.  9th  St.,  Akron  17501 

(717)  859-1188 

D.  Ernest  Witt,  MD 

Med.  Arts  Bldg.,  Fifth  and  Park  Sts.,  Bloomsburg  17815 
(717)  784-5150 

Staff  Assignment-Ar\ene  C.  Oyler 


Advisory  on  Professionalism 

G.  Winfield  Yarnall,  MD,  Chairman 

1192  Lowther  Rd.,  Camp  Hill  17011 

(717)  761-4193 

James  A.  Collins,  Jr.,  MD 


Geisinger  Med.  Ctr.,  Danville  17822 

(717)  275-1172 

John  L.  Kelly,  MD 

502  W.  Front  St.,  Media  19063 

(215)  566-3200 

William  J.  Kelly,  MD 

721  Jenkins  Bldg.,  Pittsburgh  15222 

(412)  281-8280 

Frank  V.  Maida,  MD 

107  E.  Main  St.,  Mt.  Pleasant  15666 

(412)  547-7566 

James  R.  Regan,  MD 

3222  Green  Meadow  Dr.,  Bethlehem  18017 

(215)  691-2282 

Edward  J.  Resnick,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

(215)  229-0100 

Staff  Assignment-Kenneth  B.  Jones,  Esq. 

Aid  to  Education 
Robert  N.  Moyers,  MD,  Chairman 
764  Kennedy  St.,  Meadville  16335 
(814)  336-5995 

Frederick  J.  Dudenhoefer,  MD 
3540  Culpepper  Dr.,  Erie  16506 
(814)  456-5341 
Theodore  R.  Koenig,  MD 
Box  T,  Knox  16232 
(814)  797-1304 

Staff  Assignment-LeRoy  C.  Erickson 


Bylaws 

Wayne  W.  Helmick,  MD,  Chairman 

349  New  York  Ave.,  Rochester  15074 

(412)  775-0716 

Doris  G.  Bartuska,  MD 

3227  W.  Penn  St.,  Philadelphia  19129 

(215)  842-6952 

Norman  A.  Goldstein,  MD 

15  S.  Spring  St.,  Phoenixville  19460 

(215)  933-8896 

Ralph  J.  Stalter,  MD, 

St.  Francis  Hosp.,  Ste.  2-B,  Pittsburgh  15201 

(412)  622-4412 

Edward  V.  Twiggar,  II,  MD 

Shamokin  State  Gen.  Hosp.,  Shamokin  17872 

(717)  644-0494 

Ex  Officio: 

G.  Winfield  Yarnall,  MD,  Secretary 
1192  Lowther  Rd.,  Camp  Hill  17011 
(717)  761-4193 

Donald  E.  Harrop,  MD,  Speaker 
750  S.  Main  St.,  Phoenixville  19460 
(215)  933-3182 

James  A.  Raub,  MD,  Vice  Speaker 
1099  Ohio  River  Blvd.,  Sewickley  15143 
(412)  741-7150 

Kenneth  B.  Jones,  Esq.,  Legal  Counsel 
John  F.  Rineman,  Executive  Vice  President 
Staff  Assignment-Kenneth  B.  Jones,  Esq. 


Medical  Benevolence 

Carol  N.  Maurer,  MD,  Chairman 

15  Stewart  Rd.,  Oil  City  16301 

(814)  677-5102 

H.  Robert  Gasull,  Jr.,  MD 

RD  Box  160G,  Elliottsburg  17024 

(717)  789-3553 

William  J.  Kelly,  MD 

721  Jenkins  Bldg.,  Pittsburgh  15222 

(412)  281-8280 

G.  Winfield  Yarnall,  MD,  Secretary 
1192  Lowther  Rd.,  Camp  Hill  17011 
(717)  761-4193 

Staff  Assignment-Kenneth  B.  Jones,  Esq. 


Martin  A.  Murcek,  MD 

562  Shearer  St.,  Ste.  101-2,  Med.  Arts.  Bldg.,  Greensburg  15601 
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Nominate  Delegates  and  Alternates  to  the  AMA 
Samuel  S.  Paris,  MD,  Chairman 
235  N.  Easton  Rd.,  Glenside  19038 
(215)  884-7328 

Charles  R.  Shuman,  MD,  Vice  Chairman 

3401  N.  Broad  St.,  Temple  Univ.  Hosp.,  Philadelphia  19140 

(215)  221-3563 

Robert  F.  Beckley,  MD 

Top  O’Sunset  Pines,  Lock  Haven  17745 

(717)  748-7293 

Thomas  J.  Kardish,  MD 

5 Cherry  Blossom  Dr.,  Southampton  18966 

(215)  357-9330 

Edward  J.  Notari,  MD 

201  Smallacombe  Dr.,  Scranton  18508 

(717)  961-0171 

Staff  Assignment-James  E.  Paxton 


Special  Committees  - State  Society 

PMS  Task  Force  to  Study  Professional  Liability  Insurance 
John  Y.  Templeton,  III,  MD,  Chairman 
111  S.  Eleventh  St.,  Ste.  6255,  Philadelphia,  PA  19107 
(215)  928-8830 

Howard  A.  Richter,  MD,  Vice  Chairman 

City  Line  & Lancaster  Aves.,  Philadelphia,  PA  19151 

(215)  649-4416 

William  F.  Bouzarth,  MD 

Episcopal  Hosp.,  Ste.  Ill,  Philadelphia,  PA  19125 

(215)  426-5050 

J.  Joseph  Danyo,  MD 

908  S.  George  St.,  York,  PA  17403 

(717)  848-4800 

Herbert  C.  Dodge,  MD 

Holy  Redeemer  Hosp.,  Meadowbrook,  PA  19046 

(215)  947-3000 

Donald  G.  Ferguson,  MD 

Southside  Hosp.,  Pittsburgh,  PA  15203 

(412)  481-3300 

Henry  H.  Fetterman,  MD 

501  N.  17th  St.,  Allentown,  PA  18103 

(215)  435-8562 

George  R.  Fisher,  III,  MD 

829  Spruce  St.,  Ste.  308,  Philadelphia,  PA  19107 

(215)  922-5252 

Henry  L.  Hood,  MD 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 

(717)  271-6168 

W.  Mead  Jones,  MD 

714  Bethlehem  Pike,  Erdenheim,  PA  19118 

(215)  233-2405 

Thomas  J.  Kardish,  MD 

5 Cherry  Blossom  Dr.,  Southampton,  PA  18966 

(215)  357-9330 

William  D.  Lamberton,  MD 

213  E.  41st  St.,  Erie,  PA  16504 

(814)  866-0446 

David  S.  Masland,  MD 

Med.  Arts  Bldg.,  220  Wilson  St. 

Carlisle,  PA  17013 

(717)  249-1929 

Paul  J.  Poinsard,  MD 

2123  Delancey  St.,  Philadelphia,  PA  19103 

(215)  563-1680 

Eugene  B.  Rex,  MD 

36  Lankenau  Med.  Bldg.,  City  Line  & Lancaster  Aves., 

Philadelphia,  PA  19151 

(215)  649-5833 

Harold  E.  Swensen,  MD 

200  Meyran  Ave.,  Pittsburgh,  PA  15213 

(412)  621-2141 

Jerry  Zaslow,  MD 

60  E.  Township  Line,  Elkins  Park,  PA  19117 
(215)  379-4600 
Ex  Officio: 

Robert  S.  Pressman,  MD 


170  W.  OIney  Ave.,  Philadelphia,  PA  19120 

(215)  549-3100 

Michael  P.  Levis,  MD 

4725  McKnight  Rd.,  Pittsburgh,  PA  15237 

(412)  931-4353 

Ernest  D.  Witt,  MD 

Med.  Arts  Bldg.,  5th  & Park  Sts.,  Bloomsburg,  PA  17815 


4 

•\ 
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(717)  784-5150 


Auxiliary  Representative: 

Mrs.  Patrick  H.  Hughes 
6 Patrice  Court,  Pittsburgh,  PA  15221 
(412)  371-2550 

Staff  Assignment-James  E.  Paxton 


Administrative  Councils 

Council  on  Education  and  Science 
R.  Robert  Tyson,  MD,  Chairman 
3401  N.  Broad  St.,  Philadelphia  19140 
(215)  225-2424 

Gerald  H.  Amsterdam,  MD,  Vice  Chairman 

447  Militia  Hill  Rd.,  Ft.  Washington  19034 

(215)  224-2700 

Benjamin  Calesnick,  MD 

646  Springfield  Rd.,  Springfield  19064 

(215)  543-1358 

Adrian  D.  Copeland,  MD 

130  S.  9th  St.,  Ste.  1720,  Philadelphia  19103 

(215)  923-1110 

H.  Lee  Dameshek,  MD 

3600  Forbes  Ave.,  Ste.  305,  Pittsburgh  15213 

(412)  687-1210 

John  J.  Dennehy,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

(717)  271-6408 

Dean  F.  Dimick,  MD 

Allentown  Hosp.  Assoc.,  17th  & Chew  Sts.,  Allentown  18102 

(215)  821-2404 

Joseph  A.  Girone,  MD 

Lawn  Ave.  Prof.  Bldg.,  Sellersville  18961 

(215)  257-2727 

Daniel  H.  Gregory,  MD 

490  North  Ave.,  Pittsburgh  15212 

(412)  321-0808 

James  J.  Houser,  MD 

150  Prospect  Ave.,  Franklin  16323 

(814)  437-5776 

Richard  P.  Kennedy,  MD 

206  E.  Brown  St.,  East  Stroudsburg  18301 

(717)  421-4000 

Joseph  A.  Knepper,  MD 

11  Holly  Dr.,  Leola  17540 

(717)  656-2331 

Thaddeus  Lekawa,  MD 

2801  N.  George  St.,  York  17402 

(717)  846-3355 

Jay  W.  MacMoran,  MD 

435  Righter’s  Mill  Rd.,  Narberth  19072 

(215)  951-8754 

John  A.  Malcolm,  Jr.,  MD 

RD  1,  Sunbury  17801 

(717)  523-2500 

Lewis  T.  Patterson,  MD 

Polyclinic  Med.  Ctr.,  Harrisburg  17105 

(717)  782-2128 

George  A.  Rowland,  MD 

101  State  St.,  Box  117,  Millville  17846 

(717)  458-6550 

Theodore  L.  Yarboro,  MD 

755  Division  St.,  Sharon  16146 

(412)  346-4124 

J.  Mostyn  Davis,  MD,  Board  Representative 
Geisinger  Med.  Ctr.,  Danville  17822 
(717)  271-6070 

Staff  Assignment-Donna  F.  Wenger 


A: 
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Commission  on  Accreditation 
ieraid  H.  Amsterdam,  MD,  Chairman 
147  Militia  Hill  Rd.,  Ft.  Washington  19034 
215)  728-2318 

tobert  E.  Aibertini,  MD,  Vice  Chairman 
Seisinger  Med.  Ctr.,  Danville  17822 
: 717)  275-6924 
:dwin  D.  Arsht,  MD 
1 1909  State  Rd.,  Drexel  Hill  19026 
j 215)  449-3330 
1 -redric  D.  Burg,  MD 

I Jniv.  of  PA  Sch.  of  Med.,  3930  Chestnut  St.,  Philadelphia 
j 215)  243-8034 
I tocco  J.  DeMasi,  MD 
140  Clubhouse  Rd.,  York  17403 
717)  854-7831 
loseph  T.  Marconis,  MD 
113  W.  Market  St.,  Pottsville  17901 
717)  622-8903 
iari  R.  Miller,  MD 

107  Curtin  St.,  S.  Williamsport  17701 
717)  322-7861 

itaff  Assignment-Donna  F.  Wenger 
Commission  on  Education  and  Manpower 
Seorge  A.  Rowland,  MD,  Chairman 
lox  117,  101  State  St.,  Millville  17846 
717)  458-6550 

lAichael  A.  Gross,  MD,  Vice  Chairman 

’65  S.  Main  St.,  Hughesville  17737 

717)  584-5144 

.Mary  C.  Barton,  MD 

3D  1,  Box  54,  Hershey  17033 

717)  838-8275 

John  C.  Cwik,  MD 

1086  Franklin  St.,  Johnstown  15905 

814)  255-3462 

Thomas  R.  Downey,  MD 

juthrie  Clinic,  Sayre  18840 

717)  888-1968 

\urora  T.  Hipolito,  MD 

30.  Box  127,  Clearfield  16830 

814)  765-2661 

Thomas  C.  Royer,  MD 

112  W.  Market  St.,  Danville  17821 

717)  275-7912 

Staff  Assignment-Christina  L.  Reese 

Commission  on  Medicine,  Religion,  and  Bioethics 
lay  W.  MacMoran,  MD,  Chairman 
135  Righter’s  Mill  Rd.,  Narberth  19072 
215)  438-9700 

Robert  Poole,  MD,  Vice  Chairman 
119  N.  Franklin  St.,  West  Chester  19380 
215)  696-6655 

Leroy  W.  Bowers,  MD 

iTyrone  Med.  Ctr.,  P.O.  Box  203,  Tyrone  16686 

1814)  684-3825 

i)avid  W.  Doupe,  MD 

?10  E.  Second  St.,  Erie  16507 

;814)  453-5058 

Edward  N.  Moser,  MD 

399  Rural  Ave.,  Williamsport  17701 

[717)  323-2125 

Mark  S.  Reed,  MD 

Reading  Hosp.,  Reading  19603 

(215)  378-6201 

Phillip  E.  Reilly,  MD 

125  Belmont  Circle,  Uniontown  15401 

(412)  437-9328 

iFrank  J.  Tornetta,  MD 

1401  Oakland  Blvd.,  Curren  Terrace,  Norristown  19401 
(215)  275-4931 

Abraham  J.  Twerski,  MD 

3t.  Francis  Gen.  Hosp.,  45th  St.  off  Penn  Ave.,  Pittsburgh 
412)  622-4582 

Staff  Assignment-Donna  F.  Wenger 
1 Commission  on  Therapeutics 
^Benjamin  Calesnick,  MD,  Chairman 


646  Springfield  Rd.,  Springfield  19064 
(215)  543-1358 

Jaime  M.  Singzon,  MD,  Vice  Chairman 
330  N.  12th  St.,  Sunbury  17801 
(717)  286-8311 

Lawrence  S.  Greenfield,  MD 
Geisinger  Med.  Ctr.,  Danville  17822 
(717)  271-6164 
John  C.  Maerz,  MD 

301  Smith  Rd.,  R.D.  1,  Schwenksville  19473 
(215)  489-6555 

19104  John  H.  Moyer,  III,  MD 

1086  Franklin  St.,  Johnstown  15905 

(814)  536-6671 

Paul  S.  Raphael,  MD 

1314  Antler  Court,  Allentown  18104 

(215)  821-3157 

Walter  J.  Reis,  MD 

226  S.  Maple  Ave.,  Greensburg  15601 

(412)  837-0900 

W.  J.  Russell  Taylor,  MD,  PhD 

1900  JFK  Blvd.,  Philadelphia  19103 

(215)  947-2698 

Peter  A.  Theodos,  MD 

1930  Chestnut  St.,  Philadelphia  19103 

(215)  567-6210 

Staff  Assignment-Christina  L.  Reese 

Council  on  Health  Planning  and  Facilities 
Paul  F.  Kase,  MD,  Chairman 
1009  Rolleston  St.,  Harrisburg  17104 
(717)  238-4300 

Robert  M.  Pilewski,  MD,  Vice  Chairman 

122  W.  First  St.,  Oil  City  16301 

(814)  676-8571 

R.  William  Alexander,  MD 

544  Elm  St.,  Reading  19601 

(215)  374-4951 

H.  Craig  Bell,  MD 

1335  Highland  Ave.,  Abington  19001 

(215)  886-4000 

Daniel  H.  Brooks,  MD 

103  Camp  Meeting  Rd.,  Sewickley  15143 

(412)  741-8862 

John  A.  Burkholder,  MD 

490  E.  North  Ave.,  Ste.  302,  Pittsburgh  15212 

(412)  323-0363 

John  W.  Burnside,  MD 

Milton  Hershey  Med.  Ctr.,  Hershey  17033 

(717)  534-8161 

Joseph  N.  Demko,  MD 

919  Drinker  St.,  Dunmore  18512 

(717)  344-5665 

John  G.  Guthleben,  MD 

140  W.  Second  St.,  Erie  16507 

(814)  453-7188 

John  R.  Lease,  MD 

1710  E.  Broad  St.,  Hazleton  18201 

(717)  455-1586 

Roland  A.  Loeb,  MD 

Box  1724,  Lancaster  17604 

(717)  394-7234 

John  J.  Maron,  MD 

336  Spring  St.,  Royersford  19468 

(215)  948-4796 

Kenneth  K.  Meyer,  MD 

Guthrie  Clinic,  Ltd.,  Sayre  18840 

(717)  888-5858,  Ext.  548 

David  L.  Wright,  MD 

150  Prospect  Ave.,  Franklin  16323 

Unlisted. 

Bernard  B.  Zamostien,  MD 
1335  Tabor  Rd.,  Ste.  303,  Philadelphia  19141 
15201  (215)924-8181 

Betty  L.  Cottle,  MD,  Board  Representative 
25  Sylvan  Dr.,  Hollidaysburg  16648 
(814)  695-0659 

Staff  Assignment-Larry  R.  Fosselman 
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Commission  on  Health  Pianning 

Kenneth  K.  Meyer,  MD,  Chairman 

Guthrie  Clinic,  Ltd.,  Sayre  18840 

(717)  888-5858,  Ext.  548 

Claude  E.  Nichols,  MD,  Vice  Chairman 

2645  N.  Third  St.,  Ste.  380,  Harrisburg  17110 

(717)  238-0215 

Gertrude  Blumenschein,  MD 

105  Medical  Arts  Bldg.,  Uniontown  15401 

(412)  437-1539 

William  R.  Dewar,  MD 

Box  183A,  Tafton  18464 

(717)  226-2151 

Norman  Makous,  MD 

829  Spruce  St.,  Ste.  102,  Philadelphia  19107 

(215)  829-3456 

Joel  D.  Posner,  MD 

532  College  Ave.,  Haverford  19041 

(215)  455-6100,  Ext.  210 

Francis  M.  Powers,  Jr.,  MD 

1100  Grampian  Blvd.,  Williamsport  17701 

(717)  326-8203 

Kenneth  E.  Quickel,  Jr.,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

(717)  271-6200 

William  C.  Ryan,  MD 

917  W.  Main  St..  Somerset  15501 

(814)  433-3648 

Ferdinand  L.  Soisson,  Jr.,  MD 

353  Market  St.,  Johnstown  15901 

(814)  535-2569 

John  B.  Wagner,  MD 

301  S.  7th  Ave.,  West  Reading  19602 

(215)  378-6198 

Dennis  J.  Zeveney,  Jr.,  MD 

75  Spruce  St.,  Mountaintop  18707 

Unlisted. 

Staff  Assignment-Larry  R.  Fosselman 


Council  on  Legislation 
Alan  L.  Dorian,  MD,  Chairman 
1308  DeKalb  St.,  Norristown  19401 
(215)  279-8686 

J.  Preston  Hoyle,  MD,  Vice  Chairman 

Zeigler  Disp.,  Bucknell  Univ.,  Lewisburg  17837 

(717)  524-1401 

Jon  S.  Adler,  MD 

124  Evans  Dr.,  McMurray  15317 

(412)  222-7240 

John  H.  Boal,  Jr.,  MD 

385  Second  St.,  Beaver  15009 

(412)  774-5555 

Eddie  L.  Clark,  MD 

2109  W.  Diamond  St.,  Philadelphia  19121 

(215)  232-0820 

Harold  R.  Cottle,  MD 

25  Sylvan  Dr.,  Hollidaysburg  16648 

(814)  695-0659 

Dominick  A.  Cruciani,  Jr.,  MD 

304  Third  Nat’l  Bank  Bldg.,  Scranton  18503 

(717)  344-1631 

Gilbert  A.  Friday,  MD 

1901  Highgate  Rd.,  Pittsburgh  15241 

(412)  681-3333 

Norman  A.  Goldstein,  MD 

15  S.  Spring  Ln.,  Phoenixville  19460 

(215)  933-8896 

(215)  935-1057 

Eugene  W.  Herron,  MD 

47  Greensburg  St.,  Delmont  15626 

(412)  468-8010 

William  D.  Lamberton,  MD 

213  E.  41st  St.,  Erie  16504 

(814)  866-0446 

John  D.  Lane,  MD 

1202  Pond  St.,  Bristol  19007 

(215)  788-3900 


! 

) 

Charles  A.  Laubach,  Jr.,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

(717)  275-6523 

John  W.  Lawrence,  MD 

1078  W.  Baltimore  Pike,  Media  19063 

(215)  566-4311 

Gary  P.  Lengel,  MD 

301  S.  7th  Ave.,  Ste.  350,  W.  Reading  19611  ' 

(215)  374-4055 
Wallace  G.  McCune,  MD 
2 Penn  Blvd.,  Philadelphia  19144 

(215)  843-6093  ' 

Timothy  J.  Michals,  MD 

8305  Seminole  Ave.,  Philadelphia  19118  ! 

(215)  561-1474 

David  L.  Miller,  MD  | 

237  Broad  St.,  New  Bethlehem  16242 

(814)275-1122  I 

Lawrence  M.  MIecko,  MD 

9102  Babcock  Blvd.,  Pittsburgh  15237  ' 

(412)364-2323 

Thomas  R.  Pheasant,  MD 

425  N.  21st  St.,  Camp  Hill  17011  | 

(717)  761-8688  | 

Alan  H.  Schragger,  MD  i 

1317  Hamilton  St.,  Allentown  18102 

(215)437-5433  i 

William  A.  Shaver,  MD 

229  S.  Fourth  St.,  Lebanon  17042 

(717)  273-3758 

A.  Linn  Weigel,  MD 

9394  Woodcrest  Rd.,  Pittsburgh  15237 

(412)  931-6520 

Carol  N.  Maurer,  MD,  Board  Representative 
15  Stewart  Road,  Oil  City  16301 
(814)  677-5102 

Staff  Assign ment-nobert  H.  Craig,  Jr. 

Council  on  Medical  Economics 

Howard  A.  Richter,  MD,  Chairman 

City  Line  & Lancaster  Aves.,  Ste.  115,  Philadelphia  19151 

(215)  649-4416 

Robert  W.  Ford,  MD,  Vice  Chairman 

9104  Babcock  Blvd.,  Pittsburgh  15237 

(412)  366-1322 

Walter  P.  Beh,  MD 

33  Holiday  Ln.,  Greenville  16125 

(412)  588-4240 

John  S.  Carson,  MD 

825  Great  Springs  Rd.,  Rosemont  19010 

(215)  525-4966 

Drew  E.  Courtney,  MD 

RD  3,  Myerstown  17067 

(717)  866-5755 

Edward  C.  Fischer,  MD 

The  Reading  Hosp.,  6th  & Spruce  Sts.,  Reading  19603 

(215)  378-6108 

George  R.  Fisher,  III,  MD 

829  Spruce  St.,  Ste.  308,  Philadelphia  19107 

(215)  922-5252 

Victor  F.  Greco,  MD 

Greco  Mem.  Arts  Bldg.,  Drums  18222 

(717)  788-4141 

Walter  M.  Greissinger,  MD 

1400  Centre  Ave.,  Pittsburgh  15219 

(412)  562-3208 

Sidney  O.  Krasnoff,  MD 

7900  Old  York  Rd.,  Ste.  114  B,  Elkins  Park  19117 

(215)  549-4929 

Philip  S.  LaVerde,  MD 

507V2  W.  Third  St.,  Oil  City  16301 

(814)  677-1286 

John  R.  Paluso,  MD 

RD  1,  Box  183A,  Dire  Dr.,  Hickory  15340 

(412)  228-3400 

Donald  H.  Smith,  MD 

2209  Lehigh  St.,  Easton  18042 

(215)  252-2556 
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Jerry  Zaslow,  MD 

50  E.  Township  Line,  Philadelphia  19117 
;215)  379-4600 

irving  Williams,  III,  MD,  Board  Representative 
1,  Box  206,  Lewisburg  17837 
717)  523-1142 

: Staff  Assignment-WilUam  F.  S.  Orner,  Jr. 

' Commission  on  Professional  Liability  Insurance 
' Jerry  Zaslow,  MD,  Chairman 
; 30  E.  Township  Line,  Elkins  Park  19117 
i :215)  379-4600 

I Harold  E.  Swensen,  MD,  Vice  Chairman 
200  Meyran  Ave.,  Pittsburgh  15213 
I ;412)  621-2141 
I Joseph  V.  Caliguiri,  MD 
j 121  Herbst  Rd.,  Coraopolis  15108 
[412)  331-5730 
William  R.  Davison,  MD 
1111  Franklin  St.,  Johnstown  15905 
(814)  536-8997 
Lawrence  D.  Ellis,  MD 
3600  Forbes  Ave.,  Ste.  305,  Pittsburgh  15213 
(412)  687-1210 

Charles  A.  Heisterkamp,  III,  MD 

721  N.  Duke  St.,  Lancaster  17602 

(717)  397-5104 

W.  Mead  Jones,  MD 

714  Bethlehem  Pike,  Erdenheim  19118 

(215)  233-2405 

Robert  H.  Kough,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

(717)  271-6413 

Richard  B.  Magee,  MD 

501  Howard  Ave.,  Altoona  16601 

(814)  946-0891 

Richard  J.  Patterson,  MD 

875  Poplar  Church  Rd.,  Camp  Hill  17011 

(717)  761-5131 

Larue  E.  Pepperman,  MD 

807  Grampian  Blvd.,  Williamsport  17701 

i(717)  322-2497 

Eugene  B.  Rex,  MD 

36  Lankenau  Med.  Bldg.,  Lancaster  & City  Line  Aves.  Philadelphia 
19151 

(215)  649-5833 

John  H.  Shugert,  MD 

1301  Riverside  Dr.,  Bridgewater  15009 

1(412)  728-8300 

Frank  M.  Tooze,  MD 

104  E.  Second  St.,  Erie  16507 

1(814)  455-4496 

Staff  Assignment-William  F.  S.  Orner,  Jr. 


Council  on  Member  Services 
Jonathan  E.  Rhoads,  Jr.,  MD,  Chairman 
13300  Henry  Ave.,  Philadelphia  19129 
(215)  842-6564 

Brenda  K.  Baumann,  MD,  Vice  Chairman 
RD  3,  Box  233A2,  Clearfield  16830 
'(814)  765-1713 

Joseph  F.  Alcaro,  MD 

455  S.  Washington  St.,  Ste.  23,  Gettysburg  17325 
(717)  334-8171 

1 Robert  P.  Cincala,  DO 

2 Allegheny  Ctr.,  Ste.  622,  Pittsburgh  15212 
(412)  321-0808 

Ronald  J.  Clearfield,  MD 
I Citizens  Gen.  Hosp.,  New  Kensington  15068 
'(412)  337-3541 
I Leo  J.  Corazza,  MD 

First  Valley  Bank  Bldg.,  Two  E.  Broad  St.,  Hazleton  18201 
(717)  459-1485 

David  S.  Cristol,  MD 

Foxcroft  Square  Apts.  113,  Jenkintown  19046 
(215)  342-9519 

[Thomas  Malin,  MD 


99  November  Dr.,  Camp  Hill  17011 

(717)  761-8644 

Joseph  J.  Mowad,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

(717)  275-2171 

John  S.  Parker,  MD 

1100  Ligonier  St.,  Latrobe  15650 

(412)  539-3555 

John  W.  Robertson,  MD 

1335-49  Tabor  Rd.,  Philadelphia  19141 

(215)  924-2723 

Roberta  L.  Schneider,  MD 

139  Fernbrook  Ave.,  Wyncote  19095 

(215)  884-1855 

William  J.  West,  MD 

850  Walnut  Bottom  Rd.,  Carlisle  17C’3 

(717)  249-2811 

Martin  A.  Murcek,  MD,  Board  Representative 

Med.  Arts  Bldg.,  562  Shearer  St.,  Ste.  101-2,  Greensburg  15601 

(412)  837-4070  - 4111 

Staff  Assignment-L.  Riegel  Haas 

Resident  Physician  Section  Governing  Council 

Barbara  Shelton,  MD,  Chairman 

Independence  Place,  #1006,  6th  & Locust  Walk 

Philadelphia,  PA  19106 

(215)  625-0800 

David  M.  Reed,  MD,  Vice  Chairman 
712  Addison  St.,  Philadelphia,  PA  19147 
(215)  928-1420 

Roberta  L.  Schneider,  MD,  Secretary 

139  Fernbrook  Ave.,  Wyncote,  PA  19095 

(215)  884-1855  (609)  358-3807 

Mary  Barton,  MD,  Delegate 

RD  1,  Box  53,  Hershey,  PA  17033  (717)  838-8275 

Richard  Roseman,  MD,  Alternate  Delegate 

2991  School  House  Lane,  Philadelphia,  PA  19144 

(215)  456-6456  (21 5)  843-0518 

John  Dorsey,  MD,  Member-at-Large 

17  Sandy  Dr.,  RD  3,  Annville,  PA  17003 

(71 7)  838-6731  (71 7)  534-6521 

Steven  Stein,  MD,  Member-at-Large 

5450  Wissahickon  Ave.,  #836,  Philadelphia,  PA  19144 

(215)  848-3442 

Staff  Assignment-L.  Riegel  Haas 

Medical  Student  Section  Governing  Council 

Douglas  Ziedonis,  Chairman 

Milton  S.  Hershey  Medical  Center,  The  PA  State  University  College 
of  Medicine 

Box  1730  Hershey  Medical  Ctr.,  Hershey,  PA  17033 

(717)  534-8880 

Bill  Wilson,  Vice  Chairman 

Temple  University  School  of  Medicine,  925  Greenwood  Ave., 
Wyncote,  PA  19095 
(215)  885-1179 

Michael  Mont,  Secretary 

University  of  Pa.  School  of  Medicine,  309  S.  16th  St.,  Philadelphia, 

PA  19104 

(215)  545-6722 

Grace  Goracci,  Treasurer 

Jefferson  Medical  College  of  Thomas  Jefferson  University,  206 
South  13th  Street,  Apt.  #2205,  Philadelphia,  PA  19107 
(215)  546-6059 
Scott  Faber,  Delegate 

University  of  Pittsburgh  School  of  Medicine,  Apt.  404,  120  Ruskin 
Ave.,  Pittsburgh,  PA  15213 
(412)  683-2317 

KathyLee  Santangelo,  Alternate  Delegate 
Hahnemann  University  School  of  Medicine,  118  Germantown  Pike, 
Plymouth  Meeting,  PA  19462 
(215)  828-9676 

Sarah  Berke,  Member-at-Large 

Medical  College  of  Pennsylvania,  APH  Box  457,  MCP,  3300  Henry 

Ave.,  Philadelphia,  PA  19129 

Leonard  Ginsburg,  Immediate  Past  Chairman 

209  Delancey  Street,  Philadelphia,  PA  19104 

(215)  592-0747 

Staff  Assignment-L.  Riegel  Haas 
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Pennsylvania  Medical  Society  Educational  and  Scientific  Trust 


George  E.  Farrar,  Jr.,  MD,  Chairman 
Village  2,  Tahoe  18,  New  Hope  18938 
(215)  862-2071 

James  A.  Collins,  Jr.,  MD,  Vice  Chairman 
Geisinger  Med.  Ctr.,  Danville  17822 
(717)  271-6405 


Gerald  L.  Andriole,  MD 

10  W.  Broad  St.,  Hazleton  18201 

(717)  455-3132 

Abran  M.  Hostetler,  MD 

20  Briarcrest  Sq.,  Hershey  17033 

(717)  533-4797 


G.  Winfield  Yarnall,  MD,  Treasurer 
1192  Lowther  Rd.,  Camp  Hill  17011 
(717)761-4193 

Executive  D/'recfor-LeRoy  C.  Erickson 


) 

) 


I 

I 


Pennsylvania  Medical  Care  Foundation 

Ms.  Margaret  C.  Albert 

Public  Relations  Department 

Urban  League  of  Pittsburgh,  200  Ross  Ave.,  Pittsburgh,  PA  15219 

(412)  261-6010 

Mr.  Robert  W.  Becker 

Dir.  - Corp.  Employee  Benefits 

American  Sterilizer  Company,  2222  West  Grandview  Blvd.,  Erie,  PA 
16512 

(814)  452-3100 
Avery  W.  Beverly,  MD 
5029  Woodland  Ave. 

Philadelphia,  PA  19143 
(215)  727-9304 
Mr.  Leonard  Davis 

Senior  Director,  Quality  Assurance  and  Health  Care  Planning 
Blue  Cross  of  Greater  Philadelphia, 

1333  Chestnut  St.,  Philadelphia, 

PA  19107 

Robert  E.  Davis,  MD 

Medical  Director,  St.  Francis  General  Hosp. 

45th  St.  at  Penn  Ave.,  Pittsburgh,  PA  15201 

(412)  622-4188 

(412)  687-5304 

William  P.  Garvey,  MD 

3860  Stellar  Dr. 

Erie,  PA  16506 
(814)  833-4620 
Joseph  A.  Girone,  MD 

Lawn  Avenue  Professional  Bldg.,  Sellersville,  PA  18960 

(215)  257-2727 

Joseph  E.  Green,  III,  MD 

850  Walnut  Bottom  Rd.,  Carlisle,  PA  17013 

(717)  243-3944 

Walter  M.  Greissinger,  MD 

1400  Centre  Ave.,  Pittsburgh,  PA  15219 

(412)  562-3207 

(412)  935-5077 

John  G.  Hallisey,  MD 

20th  and  Davidson  Sts.,  Aliquippa,  PA  15001 

(412)  375-3130 

Richard  L.  Huber,  MD 

1112  Columbia  St.,  Scranton,  PA  18509 

(717)  347-4924 

Robert  M.  Jaeger,  MD,  President 
1259  S.  Cedar  Crest  Blvd. 

Allentown,  PA  18103 

(215)  433-3143 

John  L.  Johnston,  DO 

214  South  Seventh  Ave.,  Clarion,  PA  16214 

(814)  226-7722 

David  J.  Jones,  MD 

Vice  President,  Professional  Services  & Review 
Pennsylvania  Blue  Shield 
Camp  Hill,  PA  17011 
(717)  763-3189 

John  L.  Kelly,  MD 

State  & Sproul  Rds.,  Ste.  100,  Springfield,  PA  19064 

(215)  328-1184 

Robert  M.  Kemp,  MD 

125  Roslyn  Ave.,  Lancaster,  PA  17602 

(717)  299-3748 

Robert  H.  Kough,  MD 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 

(717)  275-6413 


Edward  C.  Leonard,  Jr.,  MD 

Roosevelt  & Adams  Ave.,  Philadelphia,  PA  19124 
(215)  831-4800 

John  J.  McAndrew,  MD 

319  North  Abington  Rd.,  Clarks  Summit,  PA  18411 

(717)  587-3070 

Timothy  J.  Michals,  MD 

8305  Seminole  St.,  Philadelphia,  PA  19118 

(215)  247-8305 

Mr.  George  A.  Moore,  Jr. 

Vice  Pres.,  Industrial  Relations 

Bethlehem  Steel  Corporation,  Bethlehem,  PA  18016 

(215)  694-2424 

H.  Arnold  Muller,  MD 

Secretary 

Penna.  Dept,  of  Health,  802  Health  and  Welfare  Bldg.,  Harrisburg,  P7 
17120 

(717)  787-6436 
Designee: 

Ms.  Rhea  R.  Singsen 

Deputy  Secretary  for  Planning  and  Quality  Assurance, 

805  Health  and  Welfare  Bldg.,  Harrisburg,  PA  17120 
(717)  783-1078 
Mr.  Albert  Noren,  Secretary 
Administrator 

Eastern  Pennsylvania  Region  I.L.G.W.U.  Health  Center,  Inc.,  3f 

South  Fourth  St.,  Philadelphia,  PA  19106 

(215)  351-0750 

Mr.  Harold  M.  Petersen 

President,  Blue  Cross  of  Lehigh  Valley, 

1221  Hamilton  St.,  Allentown,  PA  18102 

(215)  820-2700 

Mr.  Gerald  F.  Radke 

Deputy  Sec.  for  Medical  Assistance 

Penna.  Dept,  of  Public  Welfare,  515  Health  and  Welfare  Bldg.,  Harris 
burg,  PA  17120 
(717)  787-1870 

Howard  A.  Richter,  MD 

City  Line  & Lancaster  Aves.,  Philadelphia,  PA  19151 
(215)  649-4416 
Mr.  Thomas  Rowe 

Assistant  to  Vice  President  for  Affirmative  Action 

Philadelphia  Electric  Company 

2301  Market  St.,  Philadelphia,  PA  19101 

(215)  841-4318 

Mr.  Paul  A.  Scholfield 

Executive  Director,  Graduate  Hospital 

19th  & Lombard  Sts.,  Philadelphia,  PA  19146 

(215)  893-2000 

Joseph  W Stella,  DO 

1736  Hamilton  St.,  Allentown,  PA  18104 

(215)  439-4000 

Mr.  Thomas  White 

President,  Jameson  Memorial  Hosp. 

W.  Leasure  Ave.,  New  Castle,  PA  16105 

(412)  658-9001 

A.  Bailey  Wood,  DDS 

207  South  32nd  St.,  Camp  Hill,  PA  17011 

(717)  763-1970 

(717)  761-6955 

Bernard  B.  Zamostien,  MD,  Immediate  Past  President 

1335  Tabor  Rd.,  Ste.  303,  Philadelphia,  PA  19141 
(215)  924-8181 

Executive  D/recfor-Stephen  R.  Keys 
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i^ennsylvania  Medical  Society 
i.iability  Insurance  Company 

I )fficers 

I )avid  S.  Masland,  MD,  Chairman  of  the  Board  and  Chief  Executive 
I Officer 

I'l.  Joseph  Danyo,  MD,  Vice  Chairman  of  the  Board 
V.  John  Smither,  President  and  Chief  Operating  Officer 
fonald  M.  Bachman,  Senior  Vice  President  and  Director  of  Market- 
ing 

)oger  M.  Roggenbaum,  Vice  President  - Claims 
>arah  H.  Lawhorne,  Esq.,  Secretary  and  General  Counsel 
Carl  L.  Detweiler,  Vice  President  - Underwriting 
.awrence  E.  Smarr,  Vice  President  - Data  Processing  and  Research 
lohn  F.  Rineman,  Treasurer 
)occo  A.  Piscioneri,  Assistant  Treasurer 
)oard  of  Directors 
Villiam  F.  Bouzarth,  MD 
041  Waverly  Rd.,  Gladwyne,  PA  19035 
215)  426-5050 
Jetty  L.  Cottle,  MD 
!5  Sylvan  Dr.,  Hollidaysburg,  PA  16648 
814)  695-0659 

I.  Joseph  Danyo,  MD 
Jpland  Rd.,  York,  PA  17403 
717)  848-4800 
Vlan  L.  Dorian,  MD 
308  DeKalb  St.,  Norristown,  PA  19401 
^ ^15)  279-8686 
>ylvan  H.  Eisman,  MD 
,1400  Spruce  St.,  Philadelphia,  PA  19104 
i215)  386-1414 
ienry  H.  Fetterman,  MD 
)01  N.  17th  St.,  Allentown,  PA  18104 

Pennsylvania  Medical 
iPolitical  Action  Committee 
i3oard  of  Directors 


District 

! 1.  Robert  H.  Bradley,  Jr.,  MD 

8815  Germantown  Ave.,  Philadelphia,  PA  19118 
(215)  242-8260 

2.  Norman  A.  Goldstein,  MD 

15  S.  Spring  Ln.,  Phoenixville,  PA  19460 
(215)  933-8896 

3.  Dominick  A.  Cruciani,  Jr.,  MD 

304  3rd  Nat’l.  Bank  Bldg.,  Scranton,  PA  18503 
(717)344-1631 

4.  Norman  L.  Ekberg,  MD 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 
(717)271-6822 

5.  W.  Minster  Kunkel,  Jr.,  MD 

2701  N.  Front  St.,  Harrisburg,  PA  17110 
(717)  232-4256 

6.  J.  Reed  Babcock,  MD 

421  N.  Allegheny  St.,  Bellefonte,  PA  16823 
(814)  355-4818 

7.  Jack  L.  Fairweather,  MD 

129  Market  St.,  Lewisburg,  PA  17837 
(717)  523-1210 

8.  William  D.  Lamberton,  MD 
213  E.  41st  St.,  Erie,  PA  16504 
(814)  866-0446 

9.  Philip  LaVerde,  MD 

507 V2  W.  Third  St.,  Oil  City,  PA  16301 
(814)  676-8586 
1 10.  Harry  E.  Serene,  MD 
I 4815  Liberty  Ave.,  Pittsburgh,  PA  15224 
) (412)683-2267 

f Vote;  Board  subject  to  change  at  PMS  Board  of  Trustees  meeting, 
\ February  2,  1983. 


(215)  435-8562 

Donald  E.  Harrop,  MD 

750  S.  Main  St.,  Phoenixville,  PA  19460 

(215)  933-3182 

John  H.  Hobart,  MD 

2001  Fairview  Ave.,  Easton,  PA  18042 

(215)258-9131 

William  J.  Kelly,  MD 

721  Jenkins  Bldg.,  509  Liberty  Ave.,  Pittsburgh,  PA  15222 

(412)  281-8280 

Robert  L.  Lasher,  MD 

1611  Peach  St.,  Ste.  255,  Erie,  PA  16501 

(814)  455-9038 

Matthew  Marshall,  Jr.,  MD 

The  Mellon  Pavilion,  4815  Liberty  Ave.,  Pittsburgh,  PA  15224 
(412)  682-3566 

David  S.  Masland,  MD 

Med.  Arts  Bldg.,  220  Wilson  St.,  Carlisle,  PA  17013 

(717)  249-1929 

John  F.  Rineman 

20  Erford  Rd.,  Lemoyne,  PA  17043 

(717)  763-7151 

Brooke  Roberts,  MD 

Univ.  of  Penna.,  3400  Spruce  St.,  Philadelphia,  PA  19104 

(215)  662-2025 

George  A.  Rowland,  MD 

Box  117,  101  State  St.,  Millville,  PA  17846 

(717)  458-6550 

A.  John  Smither 

P.O.  Box  303,  Lemoyne,  PA  1 7043 

(717)  763-4750 


11.  Jon  Adler,  MD 

124  Evans  Dr.,  McMurray,  PA  15317 
(412)  222-5778 

12.  Stanley  C.  Ushinski,  MD 

480  Pierce  St.,  New  Bridge  Ctr.,  Ste.  209,  Kingston,  PA  18704 
(717)  288-8401 

Board  Members-At-Large 

Alan  L.  Dorian,  MD 

1308  DeKalb  St.,  Norristown  19401 

(215)  279-8686 

Patrick  H.  Hughes,  MD 

450  Holland  Ave.,  Braddock  15104 

(412)  271-5506 

John  W.  Lawrence,  MD 

1078  W.  Baltimore  Pike,  Media  19063  (215)  566-1943 

Timothy  J.  Michals,  MD 

8305  Seminole  Ave.,  Philadelphia  19118 

(215)  561-1474 

Charles  D.  Saunders,  MD 

800  Ostrum  St.,  Ste.  101,  Bethlehem  18015 

(215)  691-0351 

Mrs.  John  H.  Eves,  Eastern  Region 
Pine  Run  Rd.,  RD  1,  Doylestown  18901 
(215)  345-1709 

Mrs.  Robert  E.  Brown,  Central  Region 
1244  Hunsicker  Rd.,  Lancaster  17601 
(717)  393-1879 

Mrs.  Harry  E.  Serene,  Western  Region 
263  Main  Entrance  Dr.,  Pittsburgh  15228 
(412)  343-4392 

Executive  D/rector-Jerry  L.  Rothenberger 
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Pennsylvania  Medical  Society  Auxiliary 
Officers 


President 

Mrs.  Patrick  H.  Hughes 

6 Patrice  Court,  Pittsburgh,  PA  1 5221 

(412)  371-2550 

President-Elect 

Mrs.  John  S.  Parker 

Apple  Hill,  RD  6 - Box  510,  Latrobe,  PA  15650 

(412)  539-4491 

(412)  539-1989 

First  Vice  President 

Mrs.  William  J.  West 

613  Devonshire  Dr.,  Carlisle,  PA  17013 

(717)  243-7303 

Eastern  Regional  Vice  President 
Mrs.  Frans  J.  Vossenberg 

1117  Lafayette  Rd.,  Wayne,  PA  19087 
(215)  687-6194 

Central  Regional  Vice  President 

Mrs.  Leon  P.  Scicchitano 

2511  West  Norwegian  St.,  Pottsville,  PA  17901 

(717)  622-3736 

Western  Regional  Vice  President 
Mrs.  Robert  L.  Lasher, 

217  Indiana  Dr.,  Erie,  PA  16505 

(814)  455-5114 

Treasurer 

Mrs.  Robert  L.  Snyder 

101  East  Center  St.,  Nazareth,  PA  18064 
(215)  759-4828 


Recording  Secretary 

Mrs.  Michael  P.  Brignola 

377  Trevor  Lane,  Bala  Cynwyd,  PA  19004 

(215)839-1817 

Financial  Secretary 

Mrs.  James  A.  Sheets 

4435  Highland  Court,  Allentown,  PA  18103 

(215)  437-1125 

Speaker,  House  of  Delegates 
Mrs.  Oliver  E.  Mattas 

R.D.  4,  Box  190,  Juniata  Gap,  Altoona,  PA  16601 
(814)942-1987 

Corresponding  Secretary  i 

Mrs.  Albert  J.  Zido 

123  Merrie  Woode  Dr.,  Pittsburgh,  PA  15235  | 

(412)823-2233  , 

Parliamentarian 
Mrs.  Axel  K.  Olsen 

The  Tedwyn,  840  Montgomery  Ave.,  Bryn  Mawr,  PA  19010 
(215)  LA5-2721 

Immediate  Past  President  I 

Mrs.  William  G.  Ridgway 

102  South  Ninth  St.,  Akron,  PA  17501 

(717)  859-1877 

Executive  Administrator 

Arlene  C.  (Mrs.  Robert  D.)  Oyler 

’20  Erford  Rd.,  Lemoyne,  PA  17043 

(717)  763-7151 


District  Councilors 


First  District-Mrs.  Leon  A.  Kauffman,  1930  Pine  St.,  Philadelphia 
19103,  (215)  732-8545. 

Second  District-Mrs.  Henry  N.  Aurandt,  16  Hemlock  Circle,  RD  1, 
Wernersville  19565,  (215)  678-4320.  Councilor-Elect,  Mrs.  Robert 
Wasko,  315  Lilac  Rd.,  RD  7,  Allentown  18103,  (214)  434-1857. 

Third  District-Mrs.  Michael  J.  Turock,  Wyndwood  Rd.,  RD  3,  Dalton 
18414,  (717)  563-2165. 

Fourth  District-Mrs.  William  Gibson,  91 1 Avenue  G,  Riverside  17868, 
(717)  275-4820.  Councilor-Elect,  Mrs.  Nicholas  Spock,  300  N. 
Shamokin  St.,  Shamokin  17872,  (717)  644-0088. 

Fifth  District-Mrs.  Michael  J.  Prendergast,  930  Upland  Rd.,  York 
17403,  (717)  843-8378. 

Sixth  District-Mrs.  Joseph  M.  Stowell,  1 Newry  Ln.,  Hollidaysburg 
16648,  (814)  695-2652.  Councilor-Elect,  Mrs.  George  E.  Flem- 

, ing.  Oak  Knoll,  Hollidaysburg  16648,  (814)  695-6238. 


Seventh  District-Mrs.  Ralph  H.  Kaiser,  2430  Sheridan  St.,  Wil 
liamsport  17701,  (717)  323-6225. 

Eighth  District-Mrs.  Stanley  W.  Wharton,  1950  Lakeside  Dr.,  Eri( 
16511,  (814)  459-2162.  Councilor-Elect,  Mrs.  Mehdi  Zadeh,  452( 
Upland  Dr.,  Erie  16509,  (814)  866-0787. 

Ninth  District-Mrs.  Robert  L.  Lasher,  217  Indiana  Dr.,  Erie  16505 
(814)  455-5114.  (Acting) 

Tenth  District-Mrs.  Earle  R.  Davis,  109  Woodshire  Dr.,  Pittsburg! 
15215,  (412)  782-1370.  Councilor-Elect,  Mrs.  Lawrence  Mar 
cella,  108  Valhalla  Dr.,  New  Castle  16105,  (412)  658-8662. 

Eleventh  District-Mrs.  Robert  A.  Plummer,  RD  2,  Box  86,  Windbe 
15963,  (814)  487-5321. 

Twelfth  District-Mrs.  Phillip  J.  Seroska,  119  Forest  Rd.,  Mountaintof 
18707,  (717)  474-5856.  Councilor-Elect,  Mrs.  Daniel  Lovrinic 
Council  Crest  Park,  RD  1,  Hazleton  18201,  (717)  454-7191. 


70 


Pennsylvania  Medicine,  January  198! 


Pennsylvania  Medical  Society  Membership  Benefits 


Appointment  to  commissions,  committees  and  councils;  election  to 
• office;  the  right  to  vote 
I Group  insurance  programs: 

' Professional  liability  insurance 
\ Disability  income 

Business  overhead  expense 
Accidental  death  and  dismemberment 
Individual  life  insurance 

Group  life  insurance  for  professional  corporations 
Worker’s  compensation 
Memberloan  program 
Credit  Union 

Pennsylvania  Medical  Care  Foundation 
PSRO  information 


Legal  opinions  on  medical-legal  questions 

Counsel  on  questions  of  medical  ethics 

Peer  review  on  request  in  disputes  involving  third  parties 

Input  on  legislative  matters  through  an  effective  lobby 

Medical  staff  bylaws  information 

Pennsylvania  Medicine 

Physician  Placement  Service 

PaMPAC 

Public  relations  counsel 
Health  education  pamphlets 
Medical  Benevolence  Fund 
Medical  Education  Resource  Center 
Educational  Fund 


PMS  and  AMA  Membership  Classifications 


Xctive— Any  member  who  holds  an  unrestricted  license  to  practice 
nedicine  and  surgery  in  Pennsylvania.  Also  includes  all  federally  (ci- 
'ilian  and  military)  employed  physicians  (licensed  and  unlicensed). 
Xctive  members  must  meet  the  continuing  education  requirement. 
)ues:  * PMS— $275.00 

*AMA — $315.00  (AMA  dues  may  be  excused  if  over  age 
70). 

‘First  calendar  year  of  practice  PMS  and  AMA  dues  are  50%  of  Active 
rtember  dues.  Second  year  of  practice  PMS  dues  are  full,  AMA  dues 
ire  75%.  Newly  licensed  physicians  not  in  training  are  dues  exempt 
or  PMS. 

Jenefits:  PMS— All 

^ AMA — All  except  publications  for  AMA  dues  exempt  are 

available  only  by  subscription. 

|ffilitary — Any  active  member  serving  temporarily  in  the  armed  forces 
)r  other  federal  government  service  (before  March  1). 
j Oues:  PMS— Dues  exempt 

?'  AMA— $210.00 

* 'jenefits:  PMS  and  AMA — All 

^ ' 

disability — Any  active  member  who  is  prevented  from  the  practice  of 
>3  jnedicine  by  reason  of  illness  or  disability, 
i Dues:  PMS  and  AMA— Dues  exempt 

benefits:  PMS— All 

' AMA— Same  as  AMA  dues  exempt  above 

ntern  and  Resident— Any  member  serving  an  accredited  hospital 
nternship,  residency,  or  other  recognized  full-time  postgraduate 
raining. 

Dues:  * PMS— $27.50  (10%  of  regular  assessment) 

AMA— $45.00 

’“Postgraduate  first  year  resident  physicians  are  dues  ex- 
empt. 

'Benefits:  PMS  and  AMA— All 

Senior — Any  active  member  at  least  65  years  of  age  on  January  1 
iVith  at  least  30  years  continuous  membership  (membership  in  other 
'states  or  AMA  may  be  included). 

'Dues:  PMS— $137.50  (50%  of  regular  assessment) 

AMA— $315  (AMA  dues  may  be  excused  if  over  age  70 
and  retired). 

Benefits:  PMS— All 

AMA — Same  as  active  member  except  publications  for 
AMA  dues  exempt  are  available  only  by  subscription. 


Associate— Any  active  or  senior  active  member  who  is  at  least  70 
years  of  age  and  who  has  at  least  30  years  continuous  membership 
(membership  in  other  states  or  AMA  may  be  included). 

Dues:  PMS— If  they  wish  to  continue  to  receive  Society  publica- 

tions dues  are  10  percent  of  the  annual  active  dues 
($27.50)  or  pay  a one-time  lifetime  sum  of  $275.00 
AMA— $315.00  (unless  practicing  less  than  20  hours  per 
week). 

Benefits:  PMS— All 

AMA— All,  except  dues  exempt  will  not  receive  scientific 
publications  except  by  direct  subscription. 

Affiliate— Any  member  of  a component  society  not  engaged  in  active 
practice  within  the  jurisdiction  of  the  component  society  who  belongs 
to  one  of  the  following  classes: 

* Members  of  national  medical  societies  of  foreign  countries; 

* American  physicians  whether  or  not  licensed  to  practice  medicine 
and  surgery  in  Pennsylvania  engaged  in  missionary  or  philantropic 
labors; 

* Full-time  teachers  of  medicine  or  of  the  arts  and  sciences  allied  to 
medicine  who  are  not  holders  of  an  unrestricted  license  to  practice 
medicine  and  surgery  in  the  Commonwealth  of  Pennsylvania; 

* Physicians  not  fully  licensed  to  practice  medicine  in  Pennsylvania 
who  are  engaged  in  Pennsylvania  in  research  or  administrative 
medicine; 

* Physicians,  whether  or  not  fully  licensed  to  practice  medicine  in 
Pennsylvania,  who  are  retired  from  active  practice; 

* Physicians  in  active  practice  who  move  out  of  the  Commonwealth 
of  Pennsylvania  if  they  maintain  active  membership  in  a county  so- 
ciety and  the  state  society  in  their  new  state  of  residence.  Members 
in  this  category  are  not  eligible  for  any  Society-endorsed  insurance 
programs. 

Dues:  PMS— 10%  of  the  full  annual  assessment  ($27.50) 

AMA— $315.00  (unless  over  70  and  working  less  than  20 
hours  per  week.) 

Benefits:  PMS— cannot  vote  or  hold  any  office,  serve  as  a delegate, 
member  of  a commission,  committee,  or  council,  and  is 
not  entitled  to  benefits  of  Medical  Benevolence  Fund  or 
Educational  Fund. 

AMA — Same  as  Associate  Member 

Student — Any  student  enrolled  in  a school  approved  by  the  AMA  who 
is  pursuing  a course  of  study  to  obtain  a degree  in  allopathic  medicine 
or  osteopathic  medicine. 

Dues:  PMS— $13.75  (5%  of  the  full  annual  assessment) 

AMA— $15.00 
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Candidates  for 

nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.' 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.^ 


23,500,000  surgical 

patients.  Nutritional  status 
can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food.-^ 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU 
vitamin  A (as  vitamin  A acetate).  30  lU 
vitamin  E (as  t//-alpha  tocopheryl  acetate), 
500  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  Bi  (riboflavin),  1(K)  mg 
niacin  (as  niacinamide),  25  mg  vitamin  Bf, 
(as  pyridoxine  HCl),  0,15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate), 0.8  mg  folic  acid,  50  meg  vitamin  B|t 
(cyanocobalamin),  27  mg  iron  (as  ferrous 
fumarate),  0,1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  3 mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  from  severe  B-vitamin  or  ascor- 
bic acid  deficiency;  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B)2  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  B|i  deficiency  who  receive 
supplemental  folic  acid  and  who  are  inade- 


quately treated  with  B|2, 

I^ecautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation. During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required.  Not  intended  for  treatment  of  j 
severe  specific  deficiencies.  Information  i 
for  the  Patient:  Toxic  reactions  have  been  j 
reported  with  injudicious  use  of  certain  j 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep  , 
out  of  reach  of  children.  Drug  and  Treat-  ■ 
ment  Interactions:  As  little  as  5 mg  pyri- 
doxinc  daily  can  decrease  the  efficacy  of 
levodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  hav> 
been  reported  with  specific  vitamins  and 


i »,000,000  hospital 
^ >atients  with 

nfections/  Many  are  ano- 
ectic  and  may  have  a markedly 
educed  food  intake.  Supplements 
^ re  often  provided  as  a prudent 
jieasure  because  the  vitamin  sta- 
us  of  critically  ill  patients  cannot 
>e  readily  determined.^ 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  lOOO  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation. 


Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide; 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References:  1.  Shaw  S.  Licbcr  CS:  Nutrition 
and  alcoholism,  chap.  411,  in  Modern  Nutri- 
tion in  Heulth  and  Disease,  edited  by  Good- 
hart  RS,  Shils  ME.  Philadelphia.  Lea  & 
Febiger,  1980.  pp.  1220,  12.47.  2.  Watkin 
DM:  Nutrition  for  the  aging  and  the  aged, 
chap.  28,  in  Modern  Nutrition  in  Health  and 
Disea.se,  op.  cit..  p.  781.  4.  Shils  ME,  Ran- 
dall HT:  Diet  and  nutrition  in  the  care  of 
the  surgical  patient,  chap.  46,  in  Modern 
Nutrition  in  Health  and  Disease,  op.  cit., 
pp  1084,  1089,  1114.  4.  Dixon  RE;  Ann 
Intern  Med  89  (Part  2):  749-754.  Nov  1978. 

5.  Committee  on  Dietary  Allowances, 
National  Research  Council:  Recommended 
Dietary  Allowances,  cd  9.  Washington, 
National  Academy  of  Sciences.  1980.  p.  14. 


linerals,  but  generally  at  levels  substan- 
ally  higher  than  those  in  Berocca  Plus. 

* Itowever.  allergic  and  idiosyncratic  rcac- 
'I  ons  arc  possible  at  lower  levels.  Iron. 

ven  at  the  usual  recommended  levels, 
'lias  been  associated  with  gastrointestinal 
ij^itolerance  in  some  patients. 

i.losage  and  Administration:  Usual  adult 
posage:  one  tablet  daily.  Not  recom- 
Ijlncndcd  for  children.  Available  on  pre- 
scription only. 

m How  Supplied:  Golden  yellow,  capsulc- 
iphaped  tablets — bottles  of  100. 

' jlOCHE  LABORATORIES 
division  of  Hoffmann-La  Roche  Inc. 
.■Jutley,  New  Jersey  07110 
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candidates  for 


THE  MULTIVITAMIN/MINERAL  FORMULATION 


obihiciries 


• Guirino  Alvin,  Blawnox;  University  of  LouisvUle  Medical  School, 
1911;  age  97,  died  November  11,  1982.  Dr.  Alvin,  a general  practi- 
tioner and  surgeon,  was  founder  of  the  old  Belvedere  General  Hospi- 
tal in  East  Liberty. 

• Joseph  N.  Arthur,  Pittsburgh:  University  of  Pittsburgh  School  of 
Medicine,  1945;  age  62,  died  November  3,  1982.  Dr.  Arthur  was  a 
staff  urologist  at  Allegheny  Hospital,  Divine  Providence,  St.  John’s 
General,  and  North  Hills  Passavant  hospitals. 

• Ralph  D.  Bacon,  Zellwood,  Florida:  University  of  Pennsylvania 
School  of  Medicine,  1926;  age  80,  died  October  30,  1982.  Dr.  Bacon 
was  a radiologist  at  both  Hamot  Medical  and  Saint  Vincent  Health 
Centers  for  50  years. 

• Melvin  Berger,  Bethlehem;  Jefferson  Medical  College,  1940;  age 
68,  died  October  1,  1982.  Dr.  Berger  specialized  in  obstetrics  and 
g}mecology.  He  was  a former  vice  president  of  the  Northampton 
County  Medical  Society. 

• Achilles  A.  Berrettini,  Harvey’s  Lake;  Jefferson  Medical  College, 
1932;  died  October  16, 1982.  Dr.  Berrettini  specialized  in  otolaryngol- 
ogy for  33  years  in  Wilkes-Barre. 


age  75,  died  October  24,  1982.  Dr.  Colizzo  was  a former  Public 
Health  Director  in  Scranton  and  an  examining  physician  for  the 
Pennsylvania  Athletic  Commission. 

• John  David  Culberson,  Caudersport;  University  of  Pennsylvank 
School  of  Medicine,  1955;  age  53,  died  September  8, 1982.  Dr.  Culber 
son  was  director  of  laboratories  at  Charles  Cole  Memorial  Hospital. 

• George  M.  Durschinger,  Jr.,  Sarasota,  Florida;  University  of  Pitts- 
burgh School  of  Medicine,  1931;  age  78,  died  August  11,  1982.  Dr 
Durschinger  was  a general  practitioner  in  Rochester  until  his  retire^ 
ment  in  1968. 

• William  H.  Fleming,  Butler;  University  of  Pittsburgh  School  ol 
Medicine,  1938;  age  70,  died  October  20,  1982.  Dr.  Fleming  estab 
lished  the  first  ear,  nose,  and  throat  practice  in  Butler.  He  practiced 
for  34  years  and  served  as  chief  of  otolaryngology  at  Butler  County 
Memorial  Hospital. 

• Lloyd  B.  Greene,  Philadelphia;  Medical  College  of  Georgia,  1917: 
age  90,  died  November  9,  1982.  Dr.  Greene  was  a past  chairman  ol 
services  of  urology  at  Pennsylvania  Hospital,  Bryn  Mawr  Hospital, 
and  Burlington  County  Hospital,  Mount  Holly,  New  Jersey. 


• George  H.  Bumgardner,  Cheunbersburg;  University  of  Pittsburgh 
School  of  Medicine,  1939;  age  69,  died  October  22,  1982.  Dr. 
Bumgardner  maintained  a general  practice  in  Orbisonia  for  30  years. 

• Francis  P.  Colizzo,  Scranton;  Hahnemann  Medical  College,  1933; 


SKI! 

SNOWSHOE  SEMINAR 
“OTOLARYNGOLOGY  & 
OPHTHALMOLOGY 
FOR  THE 

PRACTICING  PHYSICIAN” 

Presented  By 

St.  Francis  Hospital 

Charleston,  WV 

FEBRUARY  17-19,  1983 

SNOWSHOE  RESORT 
SLATYFORK,  WV 

SEMINAR 

7-9:30  A.M.,  4:30-7  P.M.  Daily 
SKI:  9:30-4:30 

15  HOURS  CREDIT 
Category  1 
AMA-CME,  AAFP 

Contact  For  Details  & Brochure: 

St.  Francis  Hospital  Snowshoe  Seminar 
P.O.  Box  741 
Charleston,  WV  25322 


• James  P.  Lavelle,  Clarks  Green,  Georgetown  University  School  ol 
Medicine,  1943;  age  63,  died  November  12, 1982.  Dr.  Lavelle,  a pedia- 
trician, served  as  president  of  the  medical  staff  of  St.  Joseph’s  Chil- 
dren’s and  Maternity  Hospital  and  as  director  of  pediatrics  at  Mercy 
Hospital. 

• Nicholas  D.  Maurielio,  Merion  Station;  Hahnemann  Medical  Col 
lege,  1932;  age  74,  died  November  19,  1982.  Dr.  Maurielio  was  a phy- 
sician for  50  years  and  a pioneer  in  the  field  of  physical  medicine  and 
rehabilitation.  He  was  in  charge  of  physical  medicine  and  rehabilita 
tion  at  St.  Joseph’s  Hospital  and  was  chief  of  clinics  in  the  depart 
ment  of  physical  medicine  and  rehabilitation  at  Philadelphia  General 
Hospital. 

• James  L.  McAneny,  Cape  May,  New  Jersey;  University  of  Penn- 
sylvania School  of  Medicine,  1934;  age  73,  died  September  21,  1982, 
Dr.  McAneny  was  a former  Johnstown  family  practitioner. 

• Michael  J.  Murphy,  West  Pittston;  Georgetown  University  School 
of  Medicine,  1924;  age  82,  died  October  5, 1982.  Dr.  Murphy,  a family 
practitioner  and  general  surgeon,  served  as  president  and  chief  of  thd 
surgical  staff  at  Pittston  Hospital. 

• David  J.  Phillips,  Germantown:  Temple  University  School  of  Med 
icine,  1942;  age  71,  died  November  17,  1982.  Dr.  Phillips  was  a gen 
eral  practitioner. 

• Gilbert  C.  Reed,  Sunbury;  Hahnemann  Medical  School,  1959;  age 
48,  died  September  13,  1982.  Dr.  Reed,  a general  practitioner,  was  on 
the  staff  of  Sunbury  Conununity  Hospital. 

• William  A.  Reyer,  Sharon;  Harvard  Medical  School,  1941;  age  66. 
died  August  11,  1982.  Dr.  Reyer  specialized  in  allergy  and  dermatol- 
ogy 

• George  Tolstoi,  Uniontown;  George  Washington  Medical  School, 
1936;  age  71,  died  October  21, 1982.  Dr.  Tolstoi  was  chief  pathologist 
at  Uniontown  Hospital. 

John  Brownell  Franklin,  Philadelphia;  Vanderbilt  University  Medi- 
cal School,  1958;  age  50,  died  October  28,  1982.  Dr.  Franklin  an 
obstetrician-gymecologist,  was  medical  director  of  both  The  Salva- 
tion Army  Booth  Maternity  Center  and  Planned  Parenthood  of 
Southeastern  Pennsylvania. 


ESCRIPTION;  Methyltestoslerone  is  17^-Hydroxy- 
7-Melhylandrost-4-en-3-one  ACTIONS:  Methyllesto- 
terone  is  an  oil  soluble  androgenic  hormone. 
iOlCATIONS;  In  the  male;  1.  Eunuchoidism  and 
jnichism.  2.  Male  climacteric  symptoms  when  these  are 
icondary  to  androgen  deficiency  3.  Impotence  due  to 
idrogenic  deficiency  4 Post-puberal  cryptochidism 
ith  evidence  of  hypogonadism.  Cholestatic  hepatitis 
ith  laundice  and  altered  liver  function  tests,  such  as 
creased  BSP  retention,  and  rises  in  SCOT  levels,  have 
jen  reported  after  Methyltestosterone.  These  changes 
:)pear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
e presence  of  any  changes  in  liver  function  tests,  drug 
lould  be  discontinued.  PRECAUTIONS:  Prolonged 
}sage  of  androgen  may  result  in  sodium  and  ffuid 
iteniion  This  may  present  a problem,  especially  in 
itients  with  compromised  cardiac  reserve  or  renal 
sease.  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patierrt's 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
eiaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism.  10  to  40  mg.:  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg.: 
Postpuberal  cryptorchism,  & mg.  REFERENCE:  R B. 
Greenblatt,  M.D  ; R.  Witherington.i  M.D.:  I.  B Sipahioglu. 
M D.  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy,  Sept.  1976. 
SUPPLIED:  5,  10.  25  mg.  in  bottles  of  60.  250.  Rx  only. 
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i)|pnal  inglj^iore; 
n3F6gen  deficiency  is  the  cause  of:  male  climacteric/ 
unuchoidism,  eunuchism/ post-puberal  cryptorchidism. 

/rite  for  new  double-blind  study  reprints  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 


500  West  Sixth  Street,  Los  Angeles,  California  90057 


classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties;  Anesthesiology, 
Family  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
able locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
of  medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
acute  care  hospital  services  area  population  of  56,000.  Good 
schools,  churches,  recreational  facilities  available.  Close  enough  to 
the  cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
life.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
Director,  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
16901  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
mation. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U.S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  -i-  patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write;  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-351 1 in  PA  or  (800)  523-0776  outside  PA. 


Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  praci 
tice  opportunity  available  for  specialty  in  internal  medicine.  Moder, 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  P/>^ 
Provides  outstanding  potential  and  opportunity  in  excellent  gee 
graphic  location  for  building  specialty  practice.  Economic  incentiv 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  MediCc, 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  1910 
or  call.(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  o; 
portunity  available  for  specialty  in  cardiology.  Modern  JCAH  ap 
proved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provide 
outstanding  potential  and  opportunity  in  excellent  geographic  loct 
tion  for  building  specialty  practice.  Economic  incentive  program  avai 
able.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (21! 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practic 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCA 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pre 
vides  outstanding  potential  and  opportunity  in  excellent  geograph 
location  for  building  specialty  practice.  Economic  incentive  prograi 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Service; 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  Ce 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  0| 
portunity  available  for  specialty  in  orthopedics.  Modern  JCAH  a; 
proved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provide 
outstanding  potential  and  opportunity  in  excellent  geographic  loc- 
tion  for  building  specialty  practice.  Economic  incentive  program  ava 
able.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (21 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Family  Physicians  — Excellent  opportunity  available  for  family  pra 
tice  physician(s)  to  set  up  practice  near  community  hospital  located : 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtov 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Vs 
ley  General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (41 
777-6114. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  clot 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retir 
ment  benefits.  Residence  available.  Pennsylvania  license  require 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarl 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (71 
586-201 1 . 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hosi 
tal  needs  fourth  emergency  physician  to  fill  its  staff.  Physician  shou 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACL 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  frint 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  John 
town,  PA  or  call  (814)  536-4461. 

Anterior  segment  fellowship  in  busy  private  practice  associati 
with  medical  college.  Intraocular  lens  implantation,  including  post 
rior  and  anterior  chamber  lens.  Extracapsulary  and  phacoemulsific 
tion.  Forty-thousand  plus  fringes.  Send  CV  and  career  objectives 
Department  891,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyr 
PA  17043. 
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DX:  Inhibition  of  Desire 

Inhibition  of  desire  (sexual  interest,  drive,  or  libido) 
1 is  the  most  frequent  of  all  sexual  dysfunctions, 
affecting  40%  of  our  female  and  30%  of  our  male 
j patients. 

1 Disorders  of  sexual  desire  may  be  situational 
, (partner-related)  or  generalized.  Partner  related 
i problems  require  marital  therapy.  Generalized 
1 desire  disorders  require  a thorough  diagnostic 
I evaluation,  for  at  its  root  may  be  depression  or 
’ chronic  illness. 

I 

i 

I For  more  information  call  or  write: 

Institute  for  Marital  and  Sexual  Health,  Inc. 

21  South  Fifth  Street,  Philadelphia,  PA  19106 
j (215)  592-9890 


Pulmonary  physician  wanted 

Locums  tenens  in  university  setting  until  July 
1983  for  a pulmonary  physician.  Must  be 
Board  certified  or  eligible  and  competent  in 
intensive  care  work  and  all  pulmonary 
procedures. 

Possible  continuation  after  term. 

Contact:  Dr.  James  P.  Shinnick 

215-448-8010. 


ssistant  Medical  Director  for  Physician  Education  — Faculty 
laching  position  available  in  well-established  university  affiliated 
imily  practice  residency  of  a 400-bed  community  hospital.  No  com- 
Bting  residencies  in  area.  City  with  service  area  of  150,000.  Located 
I scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
oor  recreational  activities.  Easy  access  to  all  metropolitan  areas, 
xcellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
lations:  Board  certified  in  family  practice.  Successful  candidate  will 
ssume  full  responsibilities  for  all  educational  activities  (curriculum, 
valuation  development  of  faculty  enrichment  program).  Direct  inqui- 
es  and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
amily  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
ural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
inity  Employer. 

hysician  placement  by  physicians  — Unique  hospital,  group,  and 
olo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
nd  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
l.y.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
1,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
I.C.  Staschak,  MD  & Associates). 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
VO  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
j'A.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
ccessible  to  major  cities  and  cultural  activities.  Challenging  medi- 
ine  combined  with  a competitive  income  and  other  amenities  make 
pis  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
lurphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murpny  c/o  Spectrum 
imergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141. 

*hiladelphia,  PA  — Several  Emergency  Department  physicians 
eeded  for  urban  hospital.  Must  be  PA  licensed.  Board  certified  or 
ligible.  Competitive  salary,  liberal  fringe  benefits.  Send  CV  to  De- 
partment 907,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
,7043. 

imergency  Medicine  — Excellent  positions  available  for  career- 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


Cathedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 
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oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  PO.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 

Nuclear  Medicine  — Progressive  250  bed  hospital  needs  director  of 
nuclear  medicine.  Well  equipped,  modern  department  doing  nuclear 
cardiology,  all  usual  organ  scans,  R.I.A.  Only  65  miles  east  of  Pitts- 
burgh in  beautiful  Allegheny  Mountains.  Excellent  schools,  churches, 
cultural,  and  recreational  opportunities.  Position  available  summer  of 
1983.  Send  C.V.  to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA 
15905,  or  call  (814)  536-4461. 

Pathology  — Progressive  250  bed  hospital  needs  associate  in  pa- 
thology, Board  certified  or  eligible  in  anatomic  and  clinical  pathology. 
Modern  active  laboratory  accredited  by  CAP  and  JCAH.  Only  65 
miles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  We  have 
excellent  schools,  churches,  cultural  and  recreational  opportunities. 
Position  available  July  1983.  Send  C.V.  to  Medical  Director,  Mercy 
Hospital,  Johnstown,  PA  15905,  or  call  (814)  536-4461. 

South  Florida  — INA  Healthplan  seeks  Board  certified/eligible  physi- 
cians in  family  practice  and  most  specialties.  Opportunities  are  avail- 
able in  Miami  and  Ft.  Lauderdale.  Sophisticated  practice  atmo- 
sphere, emphasizing  quality  patient  care  and  minimizing  business 
responsibilities.  Comprehensive  salary  and  benefits  package.  For 
more  information,  send  your  C.V.  to:  Joan  Harris,  Professional  Re- 
sources Manager,  560  N.W  165th  Street  Road,  Miami,  Florida  33169. 
Tel.  (305)  944-4433. 

Ob-Gyn  — Progressive  250  bed  Catholic  hospital  will  assist  an 
obstetrician-gynecologist  in  establishing  a practice.  Medium  size  city 
65  miles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  Excel- 
lent schools,  churches,  cultural  and  recreational  activities.  Send  C.V. 
to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call 
(814)  536-4461. 

Grow  With  Us  In  The  Sunbelt  — The  INA  Healthplan  needs  physi- 
cians in  family  practice  and  most  specialties  in  Miami,  Tampa,  Dallas, 
Houston,  Phoenix,  Tucson  and  Los  Angeles.  Attractive  salaries  and 
comprehensive  benefits  including  professional  development,  retire- 
ment and  profit  sharing  programs  are  provided.  If  team  interaction 
and  casual  living  interest  you,  send  a brief  CV  to  Medical  Administra- 
tion, INA  Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas, 
Texas  75251 . 

Anesthesiologists  — Positions  available  for  board  certified  or  eligi- 
ble anesthesiologists  to  join  established  group  practice.  Must  be  able 
to  assume  responsibility  as  department  head  of  group  covered  hospi- 
tals. Competitive  salaries  offered.  Please  send  curriculum  vitae  to; 
PO  Box  M,  Pennsauken,  NJ  08110.  EOE. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits,  limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Family  practitioner  Board  certified  or  eligible  — wanted  to  associate 
with  primary  care  oriented  hospital.  Fully  equipped  office  available, 
first  year  salary  guarantee,  excellent  opportunity  to  practice  quality 
medicine  in  a metropolitan  area  of  300,000.  Respond  with  C.V.  to; 
Department  908,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Orthopedic  Surgeon  — Superior  opportunity  for  young  orthopedist 
with  modern  training  and  Board  eligibility.  County  seat  and  college 
town  with  modern  300  bed  hospital  in  Central  Pa.  Write  Department 
912,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  physician  to  teach  and  practice  — University  of  Missouri- 
Kansas  City  department  of  family  practice.  Residency  program  has 
1 8 residents,  has  four  other  full  time  and  four  part  time  faculty.  Subur- 
ban location.  New  clinic.  Certification  by  American  or  Canadian 
Board  required.  Salary  competitive  depending  upon  experience.  Con- 


tact Family  Practice  Department,  University  of  Missouri-Kansas  Cityr 
School  of  Medicine,  Truman  Medical  Center/East,  Route  17,  Kansasl 
City,  MO  64139.  (816)  373-8210.  Attention:  Thomas  A.  Nicholas,  MD.| 

Cardiologist  — New  100-plus  bed  general  acute  care  hospital  is' 
seeking  a Board  certified  cardiologist  to  coordinate  and  develop  car- 
diology services  and  ICU/CCU  area.  Experience  is  all  aspects  of  criti-i 
cal  care  with  emphasis  on  invasive  and  non-invasive  techniques  de-i 
sirable.  For  further  information  send  inquiries  and  curriculum  vitae  to: 
President/Chief  Executive  Officer,  Canonsburg  General  Hospital,! 
Barr  Street,  Canonsburg,  PA  15317. 

Orthopedic  surgeon  — Orthopedic  surgeon  in  private,  solo  practice 
desires  association  with  Board  eligible  or  Board  certified  orthopedic 
surgeon.  This  is  a growing  area  and  the  referral  area  is  great.  My  sub 
area  of  interest  is  sports  medicine.  Located  in  a great  hunting  and 
fishing  area,  with  shopping  opportunities  for  your  wife.  For  inquiries, 
call  (814)  371-7637. 

POSITIONS  WANTED 

Pennsylvania  Licensed  Physician  with  general  medical  back- 
ground, experience,  and  recently  with  completion  of  one  year  (PGY-2) 
of  psychiatric  residency  seeks  position  (part-time  or  full-time).  Reply: 
Box  914,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Pathologist  — Experienced  38-year-old,  AC-CP  Board  certified, 
seeks  relocation.  All  locations  considered.  Reply  to  Department  915,: 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — Age  31 . Board  Certified  with  subspecialty  training  and 
practice  experience  desires  position  in  general  internal  medicine, 
Philadelphia  area.  Reply  to  Department  917,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Over  50  instruments  for  general  or  surgical  use  for  sale.  Include 
American  Optical  Electric  Projectoscope  for  visual  testing;  audiome- 
ter for  office  use.  Privately  owned.  Sold  by  lot  only.  Call  (717)  234^ 
3938,  preferably  in  PM.  Mr.  Hill,  Harrisburg,  PA. 

For  Sale  — (2)  five  drawer  lateral  files  (tan);  (2)  examining  tables  with 
stools  (mint  green);  mint  green  instrument  cabinet  and  treatment 
stand;  3M  copier;  (2)  metal  desks;  (10)  vinyl  covered  straight  chairs 
metal  frames  with  three  (3)  of  the  ten  (10)  having  side  arms;  typist 
chair;  stainless  steel  vaginal  speculum  (graduated  sizes);  metal  type- 
writer stand;  small  Castle  autoclave.  Available  December  1,  1982. 
Contact:  Helen  L.  Heim,  MD,  1734  Wilson  Avenue,  Chambersburg, 
PA  17201;  (717)  263-4207. 

Practice  for  Sale  — Internal  medicine  practice  with  infectious  dis- 
eases subspecialty  activity  in  Northern  Philadelphia  near  City  Line  for 
sale  as  of  July  1 , 1983.  Substantial  gross  and  net  income  from  prac- 
tice in  stable  residential  area  with  four  hospital  staff  privileges.  Prac- 
tice sale  includes  attractive  combination  home/office  worth  $90,000. 
Doctor  will  remain  to  assist  buyer  for  six  months  to  one  year.  Seek 
B/E  or  B/C  internist;  infectious  diseases  subspecialty  preferable  but 
not  required.  Respond  by  letter  and  C.V.  to;  Department  916,  Penn- 
sylvania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Dedicated  group  of  physicians  interested  in  buying  clinic  or  health 
center.  Contact  Department  902,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

CONTINUING  MEDICAL  EDUCATION 
Phi  Lambda  Kappa  Medical  Fraternity’s  Annual  Scientific  Session 
and  National  Convention  — our  Diamond  Jubilee  is  scheduled  for 
March  3-13,  1983,  at  the  Carillon  Beach  Hotel,  Miami  Beach,  Florida, 
and  is  accredited  for  25  hours  CME  credit  under  the  sponsorship  of 
North  Detroit  General  Hospital.  For  further  information,  please  con- 
tact The  National  Office  of  Phi  Lambda  Kappa,  Room  #800,  1015 
Chestnut  Street,  Philadelphia,  PA  19107;  Phone;  (215)  627-3403. 
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AN  OVERVIEW  OF 
TUBERCULOSIS  IN  THE  EIGHTIES 


VAL1UM*(diazepam/RDchG)  ]N  THE 

FOREFRONT  OF  NEURORECEPTOR  RESEARC 




Artist's  concept  of  neurotransmitter 
being  released  into  synaptio  cleft  and 
impinging  on  receptor  sites 
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Opening  new  investigative  pathways 

ito  where  and  how  Valium  (diazepam/Roche)  exerts 

s distinctive  antianxiety  action 


ew  discoveries  in  receptor  research  have 
imulated  the  search  for  endogenous  brain  sub- 
ances  that  may  be  involved  in  the  mediation  of 
nxiety.’-^  It  has  been  further  theorized  that  these 
jbstances  may  act  as  ligands  that  bind  to 
le  same  or  similar  sites  as  do  benzodiazepine  mole- 
Liles^-6 — binding  sites  early  Identified  with  the  use 
f ^H-diazepam.5’7  These  binding  sites  are  now 
ostulated  to  be  benzodiazepine  receptors,  since 
le  ability  of  benzodiazepines  to  bind  with  the  sites 
ppears  to  correlate  with  their  clinical  effects2'’’78 


Under  especially  intense  investigations  are  the 
GABA  receptors  and  the  benzodiazepine  binding 
sites  themselves — apparently  constellations  of 
closely  linked  but  not  identical  structures.® 

Future  implications  for  improved  therapy. 

In  future  work,  Roche  researchers  and  other  scien- 
tists hope  to  identify  and  characterize  various  differ- 
ential sites  in  the  brain,  which  may  result  in  more 
specific  diagnostic  and  therapeutic  approaches. 


esent  investigations  into  clinical  relevance 
f binding  sites.  Laboratories  at  Roche  have 
onducted  research  to  identify  and  isolate  sub- 
ances  that  may  prove  to  be  endogenous  ligands, 
ut  no  definitive  identification  has  yet  been  made, 
searchers  are  also  studying  substances  which 
do  not  bind,  but  rather  interact  with  the  benzo- 
iazepine  binding  sites — most  notably 
gamma-aminobutyric  acid  (GABA) — 
and  are  postulated  to  mediate  certain 
macologic  and  clinical 
benzodiazepine  effects.2-^'’'io 


A g ■ 2-mg,  5-mg,  10-mg  scored  tablets 

diazepam/Roche 

THE  RESEARCH  AND  CLINICAL  LEADER 


Please  see  brief  summary  of  product  information 
and  references  on  the  following  page. 


VALIUM® 

(diazepam/Roche) 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows; 

Indications;  Management  of  anxiety  disorders,  or  short-term  relief  of 
symptoms  of  anxiety.  Anxiety  or  tension  associated  with  the  stress  of  every- 
day life  usually  does  not  require  treatment  with  an  anxiolytic.  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convulsive  disorders  (not  as  sole 
therapy). 

The  effectiveness  of  Valium  in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical  studies.  The  physician  should 
periodically  reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindicated:  Known  hypersensitivity  to  the  dajg.  Children  under 
6 months  of  age.  Acute  narrow  angle  glaucoma,  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupcnions  requiring  complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity 
of  grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of  seizures.  Advise  against  simui- 
taneous  ingestion  of  aicohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and 
excessive  doses.  Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodiazepines  after  con- 
tinuous use,  generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage.  Keep  addiction- 
prone  individuals  under  careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence, 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested 
in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
consider  carefully  pharmacology  of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or  hepatic  func- 
tion. Limit  dosage  to  smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  in  association  with  Tagamet  (cimetidine)  administration.  The  clini- 
cal significance  of  this  is  unclear. 

Side  Effects;  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical  reac- 
tions such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver  function  tests 
advtiable  during  long-term  therapy. 

DosMe;  Individualize  for  maximum  beneficial  effect.  Adults:  Anxiety  dis- 
uiL/tss,  symptoms  of  anxiety,  2 to  10  mg  b.i.d.  to  q.i.d.;  alcoholism,  10  mg 
t.i.d,  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunc- 
tively in  skeletal  muscle  spasm,  2 to  10  mg  ti.d.  or  q.i.d.,  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitate 
patients:  2 to  2’/2  mg,  1 or  2 times  daily  Initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.1  Children:  1 to  2V2  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored  tablets— 2 mg, 
white;  5 mg,  yellow;  10  mg,  blue — bottles  of  100*  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10.*  Tel-E-Dose®  packages  of  100,  avail- 
able in  trays  of  4 reverse-numbered  boxes  of  25*  and  in  boxes  containing 
10  strips  of  10.' 

*Supplied  by  Roche  Products  Inc.,  Manatl,  Puerto  Rico  00701 
'Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roche  Inc., 
Nutley,  New  Jersey  07110 
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Execiftone. 

The  Nationwide 
Business  Telephone  Company 

Here’s  how  to 
greatly  reduce 
the  impact  of 
these  rate  hikes 
on  your 
“Bottom  Line”! 
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Let  Executone  show  you 
just  how  much 
you  will  save 


ihe  Telephone  Company  has  convinced  the  Pennsylvania 
I'ublic  Utility  Commission  that  their  annual  rates  should 
le  increased  by  $255.6  million!  They’d  asked  for  $402 
|iillion  so  you  can  logically  expect  a request  for  another 
iicrease.  A Telephone  Company  Vice  President  labeled 
le  commission’s  award  “grossly  inadequate  and 
nrealistic”  and  said  that  the  Company  would  consider 
ling  for  another  rate  increase.  Rate  increases  by  the 
alephone  Company  have  been  a matter  of  fact  over  the 
ears. 

low,  more  than  ever,  there’s  an  alternative  to  paying 
lese  ever-increasing  rentals.  Own  your  business  tele- 
hone system  and  completely  eliminate  those  monthly 
quipment  rental  charges.  For  example,  the  rental  on  a 
tandard  push-button  phone  will  increase  by  56%  under 
ie  new  rates  granted.  Executone  offers  you  the 

I 


intelligent  alternative.  In  addition  to  eliminating  those 
incessant  monthly  rentals,  you’ll  be  able  to  take 
advantage  of  investment  tax  credits  and  depreciation. 

Our  representatives  can  analyze  your  communications 
needs  and  recommend  the  Executone  System  that  will 
best  serve  you.  There  are  many  systems  from  which  to 
select.  This  analysis  will  only  take  about  Vz  hour  of  your 
valuable  time  but  will  pay  you  dividends  for  years 
to  come. 

Ask  your  Telephone  Company  representative  what  your 
equipment  rental  charges  are  then  you’ll  really  be 
amazed  at  the  savings  that  Executone  can  offer  you!  If 
you’d  like  to  know  by  how  much  you  can  increase  your 
“bottom  line”  by  owning  your  own  business  telephone 
system,  just  write  or  call  your  closest  Executone 
telephone  systems  distributor  listed  below. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 

ALLENTOWN,  18104 

5000  Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-890'' 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/655-5400 

“The  rehabilitation  of  head-injured  patients 
is  an  intensive,  sophisticated  procedure” 

says  Jose  AmayOy  M.D.y  Harmarville  Rehabilitation  Center 


“From  morning  ’til  night,  head-injured 
patients  are  involved  in  rehabilita- 
tion,” says  Dr.  Amayo,  director  of 
Harmarville’s  head  injury  program. 

“Our  program  has  four  primary 
elements:  cognitive  retraining  to 
improve  memory,  attention  span  and 
communication  skills;  physical  restor- 
ation services  to  help  patients  relearn 
walking  and  caring  for  themselves; 
a vocational  program  to  prepare 
patients  for  employment,  further 
training  or  education;  and  programs 
to  help  patients  deal  with  routine 
social  and  recreational  activities. 

“We  also  use  a computer  and 
new  diagnostic  tools,  like  die  evoked 
potential  system.  This  sophisticated 
equipment  permits  us  to  measure 
hearing,  vision  and  sensation.” 


Other  special 
Harmarville  programs: 

• Pain  program  to  help  patients 
control  and  live  with  pain, 
particularly  neck-  and  back- 
injured  persons. 

• Neuro-spinal  program  for  the 
rehabilitation  of  quadriplegics 
and  paraplegics. 

• Claims  Assessment  for  Rehabil- 
itation Evaluation  and  Services 
(CARES)  for  returning  injured 
workers  to  maximum  level  of 
function  and  employment. 


For  more  information  on  Harmar- 
ville, its  head  injury  program  and 
admission  procedures,  call  Dr. 
Amayo,  781-5700. 


Harmarville  Rehabilitation  Center,  P.O.  Box  11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 
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FOUR  HOSPITALS  START 
HEALTH  SERVICES  PLAN 

Four  Pennsylvania  hospitals  have  formed  a new  corpora- 
tion to  sell  comprehensive  medical  and  hospital  serv- 
ices at  per  capita  prices  to  business  and  industry  in 
the  state.  The  institutions  are  Forbes  Health  System, 
Pittsburgh;  Pennsylvania  Hospital,  Philadelphia; 
Harrisburg  Hospital,  Harrisburg;  and  York  Hospital, 
York.  The  corporation  will  be  owned  jointly  by  hos- 
pitals and  physicians,  and  will  franchise  hospitals 
and  their  participating  physicians  to  serve  a con- 
tracted company's  employes  and  dependents.  James  R. 
Neely,  former  president  of  The  Hospital  Association 
of  Pennsylvania,  is  president  and  chief  executive 
officer  of  the  corporation.  He  said  the  plan's  pur- 
pose is  to  offer  employers  reductions  in  health  care 
costs  without  changing  benefits,  through  reduced 
charges  for  services  and  more  cost  effective 
administration. 

MEDICAID  PREPAYMENT  PLAN 
GOAL  OF  DPW/PMS  EFFORTS 

The  Department  of  Public  Welfare  (DPW)  has  reported 
to  the  legislature  its  intention  to  work  with  PMS  to 
form  a state  approved  prepayment  plan  for  medicaid 
patients  in  Dauphin  and  Cumberland  Counties.  After 
the  plan  is  established,  the  welfare  department  will 
require  medical  assistance  patients  in  the  two  counties 
to  join  the  plan.  About  24,000  medical  assistance 
recipients  would  be  affected,  not  including  nursing 
home  patients  or  those  already  enrolled  in  HMOs . The 
Pennsylvania  Medical  Care  Foundation  is  developing 
the  program.  The  welfare  department  wants  more  medi- 
caid patients  enrolled  in  capitation  payment  plans. 
Currently  DPW  contracts  with  three  HMOs  and  is  nego- 
tiating with  a fourth  to  enroll  additional  medicaid 
patients.  About  4,000  are  now  enrolled  in  HMOs,  less 
than  one  percent  of  the  Pennsylvanians  on  medical 
assistance . 

AMA  DRUG  DATA  SHEETS 
FOR  PATIENT  EDUCATION 

Patient  education  instructions  (PMI)  bound  in  pads 
of  100  are  now  available  from  the  AMA  for  20  of  the 
most  commonly  prescribed  drugs.  The  instruction 
sheets  are  for  use  by  physicians  to  supplement  the 
information  supplied  to  a patient  when  a prescription 
medication  is  ordered.  Eventually  PMIs  will  be 
available  for  100  drugs  or  drug  classes.  The  State 
Society's  Commission  on  Therapeutics  reviewed  the 
program  and  urges  Pennsylvania  physicians  to  par- 
ticipate in  the  voluntary  patient  education  effort. 
PMIs  now  available  explain  these  drug  classes: 
Furosemides,  thiazides,  penicillins,  beta  blockers, 
digitalis,  coumarin,  oral  antidiabetes  medicines. 
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LIABILITY  INSUROR 
CENSURED  BY  STATE 


PHYSICIANS  HAVE  IMMUNITY 
UNDER  DRUNK  DRIVER  LAW 


MEDICAL  CARE  COSTS  UP  11%; 
OVERALL  '82  INFLATION  3.9% 


INTERNAL  MEDICINE  SOCIETY 
IN  PMS  SPECIALTY  FAMILY 


COST  AWARENESS  PROJECT 
INCLUDES  STATE  HOSPITALS 


tetracyclines,  cephalosporins,  erythromycins,  anti- 
inflammatory drugs,  benzodiazepines,  nitroglycerin, 
methyldopa , insulin,  corticosteriods , cimetidine, 
belladonna  and  barbiturates,  phenytoin,  and  sulfo- 
namides. To  order  pads  (minimum  order  is  10  pads) 
write  to  PMI  Order  Desk,  American  Medical  Associa- 
tion, 535  North  Dearborn  St.,  Chicago,  IL  60610. 
Send  $.50  per  pad  to  cover  shipping  and  handling. 

The  Physicians  Professional  Insurance  Exchange, 
Philadelphia,  was  fined  $1,000  in  December  for  adver- 
tising rates  for  professional  liability  insurance 
which  were  not  approved  by  the  Insurance  Department. 
The  advertising  appeared  in  PENNSYLVANIA  MEDICINE 
and  elsewhere.  The  action  was  one  of  27  taken  in 
December  by  the  Insurance  Department.  Insurance 
Commissioner  Michael  Browne  said  the  department  is 
taking  every  step  to  crack  down  on  insurance  abuse. 

Act  289  of  1982,  Pennsylvaia ' s new  law  establishing 
increasing  jail  sentences  for  driving  under  the 
influence  of  alcohol  or  drugs,  provides  immunity 
from  civil  liability  for  physicians  and  others 
required  to  test  drivers.  The  law  states  that  "no 
physician,  nurse,  technician,  or  hospital  employing 
these  individuals  will  be  civilly  liable  for  properly 
withdrawing  blood  or  obtaining  a urine  sample  when 
directed  by  a police  officer  to  perform  such  a test 
for  the  purpose  of  determining  blood  alcohol  content." 
The  law  also  requires  that  the  tests  be  performed. 

It  says  "no  physician. . .may  administratively  refuse 
to  perform  blood  or  urine  testing  and  provide  the 
results  to  the  police  officer  except  when  unusual 
circumstances  exist  at  the  time  the  request  is  made." 

While  the  overall  Consumer  Price  Index  increased  3.9 
percent  in  1982,  the  medical  care  index  was  up  11  per- 
cent. Physicians'  fees  were  up  7.5  percent  for  the 
year;  dental  services  5.9  percent;  and  hospital  room 
charges  13.3  percent. 

Charles  A.  Laubach  Jr.,  MD , president  of  the  Pennsyl- 
vania Society  of  Internal  Medicine,  has  announced  that 
effective  January  3,  1983,  the  PMS  Department  for 
Specialty  Societies  is  providing  it  with  comprehensive 
administrative  services.  PSIM  is  the  14th  specialty 
organization  to  contract  for  services  with  the  State 
Society. 

An  AMA  project  to  make  physicians  more  aware  of  serv- 
ices ordered  for  hospitalized  patients  includes  two 
Pennsylvania  hospitals  so  far.  Friends  Hospital, 
Philadelphia,  and  Abington  Memorial  Hospital  will 
participate  in  the  Cost  Effectiveness  Evaluation 
Network,  which  includes  economic  grand  rounds,  volun- 
tary utilization  review,  and  efficient  use  of  diag- 
nostic resources. 
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PENNSYLVANIA  MEDICINE,  February  1983 


If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient  this 
would  be  it: 


□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  Individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call: 


direction 


TM 


FOR  LASTING  WEIGHT  CONTROL 


neuj^= 

direction 


BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 


PHILADELPHIA  AREA: 


(215)  572-5225 


PITTSBURGH  AREA; 


MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MT.  LEBANON,  PA  15220 


(412)  341-4920 


ROSS  LABORATORIES 

COLUrvlBUS,  OHIO  43216 


ROS8|  Division  of  Abbott  Laboratories,  usa 


A leader  in  nutrition  for  more  than  50  years. 


© Ross  Laboratories,  Division  of  Abbott  Laboratories,  1983  473/2821 


Candidates  for 

nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.' 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.- 


23,500,000  surgical 

patients.  Nutritional  status 

can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food.^ 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Bcrocca’*  Plus  tablet  contains  5(KM)  lU 
vitamin  A (as  vitamin  A acetate),  30  lU 
vitamin  E (as  <(/-alpha  tocopheryl  acetate), 
5IH)  mg  vitamin  C (ascorbic  acid).  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  Bi  (riboflavin),  UK)  mg 
niacin  (as  niacinamide),  25  mg  vitamin  B^ 
(as  pyridoxine  HCl),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate), 0.8  mg  folic  acid,  50  meg  vitamin  B|i 
(cyanocobalamin),  27  mg  iron  (as  ferrous 
fumarate),  0.1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  3 mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  from  severe  B-vitamin  or  ascor- 
bic acid  deficiency;  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B]i  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  B12  deficiency  who  receive 
supplemental  folic  acid  and  who  are  inade- 


quately treated  with  Bji.  | 

Precautions:  General:  Certain  conditions  | 
may  require  additional  nutritional  supple! 
mentation.  During  pregnancy,  supplcmcrj 
ration  with  vitamin  D and  calcium  may  bi| 
required.  Not  intended  for  treatment  of  1 
severe  specific  deficiencies.  Information  E 
for  the  Patient:  Toxic  reactions  have  bceni 
reported  with  injudicious  use  of  certain  { 
vitamins  and  minerals.  Urge  patients  to  a 
follow  specific  dosage  instructions.  Keepl 
out  of  reach  of  children.  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxine daily  can  decrease  the  efficacy  of 
levodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  ha 
been  reported  with  specific  vitamins  and  j 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.^ 


1,000,000  hospital 
>atients  with 

nfections.^  Many  are  ano- 
ectic  and  may  have  a markedly 
educed  food  intake.  Supplements 
re  often  provided  as  a prudent 
aeasure  because  the  vitamin  sta- 
us  of  critically  ill  patients  cannot 
>e  readily  determined.^ 


Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide; 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References:  1.  Shaw  S,  Liebcr  CS:  Nutrition 
and  alcoholism,  chap.  40,  in  Modern  Nutri- 
tion in  Health  and  Disease,  edited  by  Good- 
hart  RS,  Shils  ME,  Philadelphia,  Lea  & 
Febigcr,  1980,  pp.  1220,  1237.  2.  Watkin 
DM;  Nutrition  for  the  aging  and  the  aged, 
chap.  28,  in  Modern  Nutrition  in  Health  and 
Disease,  op.  cit.,  p.  781.  3.  Shils  ME.  Ran- 
dall HT:  Diet  and  nutrition  in  the  care  of 
the  surgical  patient,  chap.  36,  in  Modern 
Nutrition  in  Health  and  Disease,  op.  cit., 
pp.  1084,  1089,  1114.  4.  Dixon  RE:  Ann 
Intern  Med  89  (Part  2):  749-753,  Nov  1978. 

5.  Committee  on  Dietary  Allowances, 
National  Research  Council:  Recommended 
Dietary  Allowances,  ed  9.  Washington, 
National  Academy  of  Sciences,  1980,  p.  13. 


inerals,  but  generally  at  levels  substan- 
ally  higher  than  those  in  Berocca  Plus, 
owever,  allergic  and  idiosyncratic  reac- 
ons  are  possible  at  lower  levels.  Iron, 
/en  at  the  usual  recommended  levels, 

IS  been  associated  with  gastrointestinal 
itolerance  in  some  patients, 
osage  and  Administration;  Usual  adult 
asage;  one  tablet  daily.  Not  recom- 
lended  for  children.  Available  on  pre- 
ription  only. 

P"  jpplied:  Golden  yellow,  capsule- 
tablets — bottles  of  100. 

OCHE  LABORATORIES 
i'ivision  of  Hoffmann-La  Roche  Inc. 

I Utley,  New  Jersey  07110 


candidates  for 


RxONLY 


Berocca  Plus 

THE  MULTIVITAMIN/MINERAL  FORMULATION 


ANGINA 


INDERALTDCWCAN  TAKE 

OF  TOMORROVVpewe.  angina 

attacks,  less  anginal  pain,  greater 
freedom  from  fear.  That’s  what  early  use 
X of  INDERAL  (propranolol  HCl)  can 

* mean  to  today’s  angina  patients,  inderal 

works  to  reduce  myocardial  oxygen 
demand —by  lowering  the  heart  rate . . . 
reducing  systolic  blood  pressure . . . 
decreasing  contractility.  Because  it  helps 
balance  myocardial  hemodynamics, 

INDERAL  enables  selected  patients  to 
do  more— with  less  need  for  nitroglycerin, 
less  fear  of  pain.  When  conventional 
measures  are  inadequate,  prescribe  inderal 
for  angina  early,  inderal  does  more— 
so  your  patients  may  do  more. 


HDBML 

immmaHa 

The  sooner,  the  better. 


Pk'ase  sei*  following  page  for  Brief  Summary  of  Prescribing  Information. 


INDERAL 


(PROPRANOOL  HQ) 

THE  MC^  WDEIY  PR^CRIBED 
BETA  BIDCKER  IN  TEE  Wy^LD. 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal’  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma;  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block,  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension.  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol:  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction, 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  managemeht  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  retlex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol.  but  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta- receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness,  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  lor  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium.  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis. nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  conjunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactate  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  T and  imprinted 
with  "INDERAL  10,"  contains  10  mg  propranolol  hydrochloride  in  bottles  of  100  (NDC 
0046-0421-81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I  and  imprinted  with 
INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

- Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I " and  imprinted 
with  "INDERAL  80."  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

- Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C) 


Ayersi 


AYERST  LABORATORIES 
NEW  YORK,  N Y 10017 
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Is  Your 

Professional 

Liability 

Insurance 

Keeping 

Pace  With 

Today’s 

Changing 

Limits? 

If  Mot,  Excess 
Insurance  Coverage 
Is  Mow  Available 
Through  PCC’s  Mew 

INDEPENDENT 

EXCESS 

Program 


Mow,  the  security  and  protection  of  Excess  Insurance 
Coverage  is  available  to  Pennsylvania  physicians  for 
limits  of  $1  million  or  $2  million  over  the  limits  of  the 
Catastrophe  Loss  (CAT)  Fund  coverage.  Higher 
limits  are  also  available  upon  request. 

This  protection  is  now  available  to  Pennsylvania 
physicians  through  Pennsylvania  Casualty  Company 
(PCC).  Our  new  IMDEPEMDEMT  EXCESS  insur- 
ance program  IS  BEIMG  OFFERED  TO  ALL 
PHYSICIAMS  OM  BOTH  A CLAIMS-MADE  OR 
OCCORREMCE  BASIS,  AMD  IS  MO  LOMGER 
RESTRICTED  TO  PHICO/PCC  POLICY- 
HOLDERS EXCLUSIVELY.* 

The  required  limits  of  liability  in  Pennsylvania  are 
changing.  That’s  because  malpractice  claims,  suits 
and  judgments  are  rising.  Now  is  the  best  time  to 
evaluate  your  insurance  portfolio  to  determine 
whether  you— or  your  professional  corporation, 
association  or  partnership— are  adequately  protected 
against  the  large  catastrophic  loss  that  could  threaten 
personal  assets. 

For  more  information  on  PCC's  Independent  Excess 
Insurance  Program,  consult  your  personal  insurance 
agent  or  contact  us  directly. 


‘Eligibility  subject  to  Underwriting  criteria. 


PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 
PENNSYLVANIA  CASUALTY  COMPANY 

4I5FALLOWFIELDROAD  POBOX53  CAMP  HILL.  PA  17011 
(717)763  1422 


© 1962  Pennsylvania  Casualty  Company.  Camp  Hill.  PA 
ALL  RIGHTS  RESERVED 


Dx:  recurrent  herpes  labialis 
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HeRPecin-[L^  m 


OTC. 

See  PDR  for 
Product  Information, 


For  samples,  write: 
Campbell  Laboratories  Inc. 
RO.  Box  812-M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "HerfMcin-L"  Up  Balm  is  availahle  at  all 

Rea  £t  Derick  and  Thrift  Drug  Stores  and  other  select  pharmacies. 


DESCRIPTION:  Methyltestosterone  is  17/^-H^oxy- 
t7-Methy}androst-4*erv3-one.  ACTIONS:  Methyltesto- 
sierone  is  ar>  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male.  f.  Eunuchoidism  and 
eunif^Ksm.  2 Male  climactenc  symptoms  when  these  are 
secondary  to  androgen  deficier^  3.  impoEerx:e  due  to 
androgenic  dehaency  4 f^st-puberat  cryptochtdism 
with  evidence  hypogor^adism  CholeslatK:  hepatitis 
with  laurrdice  arvj  anered  liver  furKtion  tests,  such  as 
increased  BSP  retention,  and  rises  m SCOT  levels,  have 
been  reported  after  Methyfteslosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  m sodium  and  iTuid 
retention  This  may  present  a problem,  especially  m 
pahents  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  i^mactenc. 
avoid  stimulation  to  the  point  at  increasing  the  nervous, 
mental,  ar>d  physical  activities  bewr>d  the  patient  s 
cardiovascular  capacity.  CONTRAINDtCATiONS; 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  m carcinoma  of  the  male 
breast.  Ccvttrairxhcated  m the  presence  of  severe  hver 
damage  WARNINGS:  If  pnapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy  in  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  m 
ejaculatory  volume  Use  cautiously  in  yourtg  boys  to 
avoid  premature  epiphyseal  ciosure  or  precocious  sexual 
development  Hy^rsensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens  Hypercalcemia  may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued.  ADVERSE 
REACTIONS;  Cholestatic  jauivice  « Oigospermta  ar>d 
decreased  ejaculatory  volume  ♦ Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoiTta. 
This  usually  indicates  progression  ol  bone  metastases  • 
Sodium  and  water  retention  • Pnapism  • Vinli2ation  in 
female  patients  • Hypersensitivity  ar>d  gynecomastia. 
DOSAGE  AND  ADMINtSTRATlON:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  adfmnstered 
m divided  doses  The  foilowtrtg  is  suggested  as  an 
average  daily  dosage  guide,  in  tf^  male:  Eunuchoidism 
and  eumichism,  10  to  ^ mg  ; Male  climactenc  symptoms 
and  impotence  due  to  aridrogen  deficiency,  10  to  40  mg  ; 
Postpuberal  cryptorchism.  30  mg  REFERENCE:  R 6 
Greenblatt.  M.O  ,R  Withennglon.  M.D  .1  8 &pahK>glu. 
M D Hormones  for  improved  Sexuality  m the  Mate 
and  the  Female  Climacteric.  Drug  Therapy.  Sept  1976 
SUPPLIED:  5.  to.  25  mg,  in  bottles  of  ^ 250.  Rx  only 

Additional  Indicaliont:  Replacement  therapy.  When 
androgen  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cyptorch*dism 


Write  for  new  double-blind  study  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles.  CA  90057 


ibuprofeaUpiohn 

600 mg  Tablets 


More  convenlenydr  your  patients 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


editorial 


Who  will  'deliver'  health  care? 


What  will  the  predicted  abundance  of 
physicians  in  the  next  two  decades  mean 
for  the  nurse  practitioner  and  the  physi- 
cian assistant?  If  the  Graduate  Medical 
Education  National  Advisory  Commit- 
tee’s (GMENAC)  projections  prove  cor- 
rect, there  will  be  a surplus  of  physicians 
by  1990.  It  would  appear  that  access  to 
medical  care  no  longer  will  be  an  overrid- 
ing social  concern.  There  already  is  some 
evidence  to  support  this  conclusion  as  pa- 
tient visit  rates  per  week  have  generally 
declined  during  the  decade  1970-1980.  Fur- 
ther evidence  of  changing  social  concerns 
in  medicine  center  on  the  recent  emphasis 
on  cost  and  cost  control  measures.  Early 
in  the  development  of  the  concept  of  physi- 
cian extenders,  nurse  practitioners  and 
physician  assistants  were  seen  as  a way  to 
increase  access  to  health  care  especially  in 
rural  or  other  underserved  areas.  Now  it 
seems  that  there  are,  or  will  be,  enough 
physicians  to  provide  for  the  country’s 
needs  without  the  use  of  physician  extend- 
ers. 

The  future  of  physician  extenders  in  the 
face  of  the  doctor  “glut”  appears  uninvit- 
ing. While  all  available  evidence  indicates 
that  physician  assistants  are  said  to  be  ca- 
pable of  functioning  at  a first  to  third  year 
house  officer  level  and  that  physician  ex- 
tenders can  handle  all  but  the  most  serious 
of  problems,  these  achievements  may  be 
relegated  to  obsamity.  With  more  physi- 
cians and  residents  competing  for  posi- 
tions, slots  presently  filled  by  physician 
assistants  may  not  be  available  to  them 
unless  cost  becomes  an  overriding  factor. 
Further,  estimates  of  actual  physician  ex- 
tender practice  in  underserved  areas  falls 
short  of  the  t)T)e  of  service  envisioned  at 
the  inception  of  the  programs.  Less  than 
one  third  of  all  physician  extenders  are  lo- 
cated in  rural  or  other  medically  unat- 
tended areas.  Health  Maintenance  Organi- 
zations might  have  proved  a fertile  work 


situation  for  physician  extenders,  but  in- 
creasing physician  supply  and  govern- 
ment restrictions  on  the  practice  of  medi- 
cine may  make  them  attractive 
employment  opportunities  for  yoimg  phy- 
sicians. Debts,  cost  of  setting  up  an  office, 
and  malpractice  insurance  premiums  com- 
bine to  make  HMO  appointments  much 
more  attractive  to  physicians  than  they 
once  were. 

The  trend  toward  more  restrictions  on 
physician  extender  practice  is  growing. 
The  GMENAC  report  reconunended  that 
training  of  physician  extenders  not  be  ex- 
panded and  that  they  be  permitted  to 
work  only  under  the  supervision  of  a phy- 
sician. This  stand  is  in  conflict  with  the  ef- 
forts of  physician  extenders  to  obtain  inde- 
pendence from  physician  direction, 
licensure  for  private  practice,  and  direct 
third  party  reimbursement  for  the  service 
they  render.  In  Tbxas,  both  medical  and 
hospital  associations  are  opposing  the  ex- 
pansion of  nurse-practitioners  who,  they 
say,  are  “threatening  to  become  too  much 
like  doctors.”  Initial  resistance  from  physi- 
cians to  the  use  of  physician  extenders  was 
likely  due  to  the  traditional  idea  that  the 
practice  of  medicine  should  be  private  and 
solo.  Even  the  acceptance  of  partnership . 
practice  among  physicians  did  not  include 
the  physician  extender.  Most  physicians, 
regrettably,  have  not  been  trained  as 
“team-oriented”  players.  Given  the 
present  abundance  of  physicians  and  the 
competition  for  practice  areas,  there  prob- 
ably will  be  even  less  inclination  to  wel- 
come physician  extenders  into  the  fold. 

Organized  medicine  must  respond  to  the 
doctor  glut.  The  patient’s  welfare  and  wal- 
let will  not  be  weU  served  by  cutthroat 
competition  and  the  fueling  of  the  fires  of 
malpractice. 

David  A.  Smith,  MD 
Medical  Editor 

I 
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Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 


ROCHE 

ME 

MEDICATION 

EDUCATION 


with  your  help, 

Roche  has  been  doing 
something  about  it 

WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTD 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 
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Conference  features  invite  participation 


Claudia  T.  Dalton 

Five  breakfast  workshops  head  the 
list  of  new  features  planned  for  the  1983 
Leadership  Conference  at  the  Penn 
Harris  Motor  Inn,  Camp  Hill,  April  20 
and  21.  The  conference  opens  Wednes- 
day at  1 p.m.  and  closes  Thursday  at  12 
noon. 

In  addition  to  the  breakfast  work- 
shops, there  will  be  pre-  and  post- 
conference seminars,  a legislative  recep- 
tion, and  a “swap  shop.’’  The  new 
features  are  designed  to  increase  the  rel- 
evancy and  practicality  of  the  confer- 
ence program  and  to  give  attendees  the 
opportunity  to  become  more  active  par- 
ticipants. 

Advance  registration  for  all  work- 
shops and  seminars  will  be  required. 
Registration  forms  were  included  in  the 
conference  invitations  mailed  in  early 
February.  The  deadline  for  conference 
registration  is  April  6. 

Breakfast  workshops.  Five  breakfast 
workshops  will  be  conducted  concur- 
rently by  the  PMS  administrative  coun- 
cils. They  replace  the  traditional  all  at- 
tendee breakfast.  The  workshops  will 
cover  issues  relating  to  hospital  mediced 
'staffs,  federal  legislation,  membership 
recruitment  and  the  state  medical 
board.  A fifth  workshop  will  deal  with 
the  impact  of  the  Tax  Equity  and  Fiscal 
iResponsibility  Act  (TEFRA)  of  1982  on 
hospital  reimbursement  methods  and 
jphysicians. 

Pre-conference  seminar.  A seminar  on 
|“The  New  Tax  Law— Reevaluating 
I Your  T^lx  Planning  Strategies’’  wiU  be 
Wfered  prior  to  opening  session  on 
April  20,  from  9:30  a.m.  to  11:30  a.m.  It 
will  be  conducted  by  a professional  tax 
consultant. 

Legislation  reception.  A legislative 
reception  for  aU  members  of  the  Penn- 
sylvania General  Assembly  and  invited 
leadership  of  the  Society  will  be  held  on 
Tuesday  evening,  April  19,  from  6 to  8 
p.m.  PMS  leadership  invited  to  the  re- 
ception will  include  the  officers  and 
trustees.  Council  on  Legislation  and 
PaMPAC  Board  members,  key  contact 
physicians,  council  chairmen,  specialty 
society  officers,  and  Auxiliary  represen- 
tatives. 

Swap  shop.  A table  in  the  conference 


DR.  RIAL 


registration  area  will  display  informa- 
tional materials  (such  as  brochures, 
leaflets,  posters,  reports,  studies)  pre- 
pared by  national,  state,  county,  and 
specialty  societies.  Attendees  are  en- 
couraged to  provide  materials  for  this 
table. 

Post-conference  seminar.  The  popular- 
ity of  last  year’s  post-conference  semi- 
nar on  “The  Anatomy  of  a Malpractice 
Case’’  has  prompted  its  return  this  year 
following  the  close  of  the  conference, 
from  1:30  p.m.  to  3:30  p.m.  The  seminar 
wiU  be  worth  two  hours  of  Category  I 
CME  credits.  Risk  management  ex- 
perts from  the  Pennsylvania  Medical 
Society  Liability  Insurance  Company 
will  examine  several  closed-claim  files 
and  recommend  ways  in  which  practic- 
ing physicians  can  avoid  similar  prob- 
lems. 

Michael  P.  Levis,  MD,  PMS  presi- 
dent, and  William  Y.  Rial,  MD,  AMA 
president,  will  present  special  addresses 
at  the  conference.  Other  keynote  speak- 
ers will  address  specific  issues  of  cur- 
rent importance  to  physicians,  includ- 
ing “Your  Hospital— Who’s  in  Charge?” 
and  “Competition  for  the  Health  Ceire 
Dollar— MDs  and  Others.”  The  issue  of 
the  impaired  physician  will  be  discussed 


DR.  LEVIS 


in  “Doctor,  Heal  Thyself.”  A review  of 
new  legislation  affecting  medicine,  in- 
cluding em  update  on  professional  liabil- 
ity insurance,  wiU  be  provided  in  “What 
You  Don’t  Know  May  Be  Harmful  To 
Your  Health  and  Your  Practice.”  An 
overview  of  the  impact  of  TEFRA  on 
hospitals  and  physicians  also  will  be 
featured. 

Dinner  entertainment  will  be  pro- 
vided by  comedienne  Jeanne  Robert- 
son, a former  Miss  North  Ceirolina.  At 
6 '2",  she  bills  herself  as  “A  tall  gal  with 
a tall  sense  of  humor.”  In  1979,  Jeanne 
Robertson  was  the  first  woman  to  key- 
note the  National  Speakers  Association 
Convention. 

Five  PMS  awards  will  be  presented. 
Three  Environmental  Awards  will  be 
given,  one  each  to  an  individual,  a com- 
munity, and  to  a voluntary  agency.  Two 
Benjamin  Rush  Awards  will  be  pre- 
sented, one  to  a group  and  the  other  to 
an  individual. 

Among  those  invited  to  the  confer- 
ence as  guests  of  PMS  are  county  soci- 
ety officers,  hospital  staff  officers, 
deans  of  medical  schools,  specialty  soci- 
ety presidents,  council  chairmen,  PMS 
officers  and  trustees,  and  resident  and 
student  representatives. 
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New  Foundation  president  elected 


Robert  M.  Jaeger,  MD,  Allentown 
neurosurgeon,  has  been  elected  presi- 
dent of  the  Pennsylvania  Medical  Care 
Foundation.  The  Foundation  was  orga- 
nized by  the  Pennsylvania  Medical  So- 
ciety and  is  headquartered  in  Lemoyne. 

The  major  function  of  the  Foundation 
is  to  monitor  the  functions  of  the  health 
care  coalitions  and  the  emergence  of 
new  alternative  health  care  delivery  and 
financing  systems.  Board  members  in- 
clude representatives  from  business,  la- 
bor, government,  and  consumer  groups, 
as  well  as  physicians. 


Competition  in  the  heedth  care  mar- 
ketplace was  the  subject  of  a sympo- 
sium held  recently  by  the  Philadelphia 
County  Medical  Society.  More  than  75 
physicians  attended  the  program, 
which  was  co-sponsored  by  the  Medical 
College  of  Philadelphia  and  certified  for 
5 CME  Category  I credits. 

The  purpose  of  the  program,  as  out- 
lined by  PCMS,  was  to  help  physicians 
gain  a better  understanding  of  the  eco- 
nomic factors  affecting  health  care;  the 
various  problems  in  medical  care  fund- 
ing; the  provision  of  good  medical  care 
within  the  parameters  of  the  present 
economy;  the  current  attempts  by  some 
agencies  in  providing  good,  but  econom- 
ical, health  care;  and  the  future  roles  of 
the  individual  practitioner,  the  hospital, 
the  insurance  companies,  industry,  and 
labor  in  solving  the  problem  of  rising 
health  ceire  costs. 

Accordingly,  the  symposium  speakers 
included  representatives  from  orga- 
nized medicine,  hospital  administra- 
tion, health  plans,  insurance,  industry, 
and  labor.  Acting  as  moderators  were 
Wallace  G.  McCune,  MD,  chairman  of 
the  PCMS  Hospital  Staff  Activities 
Committee  (which  coordinated  the 
whole  program),  and  Edward  D.  Viner, 
MD,  program  chairman  of  the  Hospital 
Staff  Activities  Committee. 

Robert  S.  Pressman,  MD,  chairman 
of  the  PMS  Board  of  Trustees  and 
trustee  from  Philadelphia,  spoke  on 
“The  Role  of  the  Individual  Practi- 
tioner in  the  Medical  Economy.”  Third 
parties,  he  said,  are  standing  in  the  way 
of  our  providing  patients  with  quality 
care.  Dr.  Pressman  therefore  stressed 
that  physicians  must  learn  to  identify 
with  their  patients  when  dealing  with 
third  parties.  “When  we  talk  to  third 


The  Foundation  currently  is  involved 
in  working  with  the  Commonwealth  to 
provide  more  available  and  more  cost 
effective  health  ceire  for  the  poor  under 
medicaid.  “We  believe,”  says  Dr.  Jaeger, 
“that  by  applying  the  innovative  deliv- 
ery systems  and  payment  mechanisms 
proposed  by  the  Foundation,  medicaid 
patients  will  be  guaranteed  access  to 
quality  medical  care  in  an  appropriate 
setting.  In  addition,  proposed  case 
management  procedures  should  result 
in  savings  for  the  medicaid  program.” 
In  addition,  the  Foundation  has  a 


parties,  we  must  learn  to  say,  ‘You  are 
deteriorating  the  practice  of  medicine 
by  your  practices  and  the  patient,  in  the 
end,  will  suffer.’  ” 

Dr.  Pressman  also  spoke  of  the  impor- 
tance of  continued  support  of  PaMPAC. 

In  concluding.  Dr.  Pressman  pre- 
dicted that  “the  role  of  the  individu- 
al medical  practitioner  is  going  to  be 
diminished  in  the  future.”  He  noted 
that  attitudes  of  new  physicians  are 
changing— they  are  not  interested  in 
solo  practice  due  to  the  prohibitive 
costs  of  insurance  and  of  starting  up  a 
practice. 

Howard  Veit,  executive  director  of 
the  Philadelphia  Health  Plan,  provided 
insight  into  HMO’s  and  other  group 
agencies.  He  cited  the  dramatic  na- 
tional growth  in  HMO’s— from  26 
HMO’s  with  2.9  million  enrollees  in 
1970  to  260  with  more  than  11  million 
enroUees  in  1982. 

William  Y.  Rial,  MD,  AMA  president, 
addressed  the  problem  of  the  ever  grow- 
ing climate  of  competition  in  health 
care.  As  a case  in  point,  competition  is 
encouraging  hospitals  to  advertise  their 
services  as  “always  open”  and  “close 
by.”  To  counter  this.  Dr.  Rial  said,  phy- 
sicians must  make  themselves  “more 
available”  to  their  patients. 

Other  speakers  at  the  PCMS  sympo- 
sium included  H.  Robert  Cathcart,  pres- 
ident of  Pennsylvania  Hospital;  Lee  F. 
DriscoU,  Jr.,  Esq.,  vice  chairman  of  the 
bo£u-d  and  general  counsel,  ARA  Ser- 
vices, Inc.;  I.  C.  Glendenning,  executive 
president.  Federation  of  Telephone 
Workers  of  Pennsylvania;  Charles  P. 
Hedl,  Jr.,  PhD,  professor,  department  of 
health  administration.  Temple  Univer- 
sity; and  Peter  A.  Theodos,  MD,  PCMS 
president. 


contract  with  the  Pennsylvania  Depart- 
ment of  Public  Welfare  to  perform  pro- 
fessional review  services.  This  contract 
expands  the  Foundation’s  previous 
drug  review  program  contract  to  in- 
clude all  office  services  provided  by 
physicians  pairticipating  in  the  medic- 
aid program. 

Other  activities  of  the  Pennsylvania 
Medical  Care  Foundation  include  the  | 
development  of  a statewide  peer  review 
program  which  can  be  offered  to  the  I 
government  as  well  as  the  business  sec- 1 
tor. 

Other  Foundation  officers  are ! 
Bernard  B.  Zamostien,  MD,  immediate  i 
past  president;  Albert  Noren,  adminis- 1 
trator,  ILGWU  Health  Center,  Inc.,| 
Philadelphia,  secretary;  and  John  F. 
Rineman,  Pennsylvania  Medicail  Soci-  i 
ety,  Lemoyne,  treasurer. 

Newly  elected  Foundation  board  , 
members  are  Leonard  Davis,  Blue 
Cross  of  Greater  Philadelphia;  Joseph 
A.  Girone,  MD,  Sellersville;  Robert  M. 
Kemp,  MD,  Lancaster;  Edward  C.| 
Leonard,  Jr.,  MD,  Philadelphia;  Harold! 
M.  Petersen,  Blue  Cross  of  Lehigh  Val-  I 
ley,  Allentown;  and  Thomas  White,  i 
Jameson  Memorial  Hospital,  New  Cas-i 
tie.  I 

Other  Foundation  board  members  in- 
clude Margaret  C.  Albert,  Urban* 
League  of  Pittsburgh,  Pittsburgh;  Rob-) 
ert  W.  Becker,  American  Sterilizer  Com- 1 
pany,  Erie;  Avery  W.  Beverly,  MD,  Phil-I 
adelphia;  Robert  E.  Davis,  MD,] 
Pittsburgh;  William  P.  Garvey,  MD,! 
Erie;  Joseph  E.  Green  III,  MD,  Carlisle;) 
Walter  M.  Greissinger,  MD,  Pittsburgh;) 
John  G.  HaUisey,  MD,  Ahquippa;  Rich-j 
ard  L.  Huber,  MD,  Scranton;  John  L.| 
Johnston,  DO,  Clarion;  David  J.  Jones,) 
MD,  Pennsylvania  Blue  Shield,  CampI 
HUl;  John  L.  Kelly,  MD,  Springfield; I 
Robert  H.  Kough,  MD,  Danville;  JohnI 
J.  McAndrew,  MD,  Clarks  Summit;) 
Timothy  J.  Michals,  MD,  Philadelphia;! 
George  A.  Moore,  Jr.,  Bethlehem  Steel 
Corp.,  Bethlehem;  H.  Arnold  Muller,) 
MD,  Pennsylvania  secretary  of  health,! 
Harrisburg;  Gerald  F.  Radke,  Pennsyl-i 
vania  Department  of  Welfare,  Harris-l 
burg;  Howard  A.  Richter,  MD,  Philadel-) 
phia;  Thomas  Rowe,  Philadelphia 
Electric  Company,  Philadelphia;  Paul 
A.  Scholfield,  Graduate  Hospital,  Phila-' 
delphia;  Joseph  W.  Stella,  DO,  Allen- 
town; and  A.  Bailey  Wood,  DDS,  Camp 
HiU. 


PCMS  symposium  confronts  competition 
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“Doctor, 
your  consultant 
is  here  to 


see  you.” 


Ad  that’s  exactly  what  the  R&B  Medical/Dental  Accounting  System  can  be:  a consultant  to  your  practice.  In  an  indepen- 
dit  study  of  the  top  thirteen  CP/M®  medical  software  packages  on  the  market  today,  the  R & B MEDICAL/DENTAL 
A|COUNTING  SYSTEM  was  rated  number  one!  And  this  hard  disk  system  is  priced  incredibly  low,  below  $10,000.00. 
CInsider  what  this  computer  can  do  for  your: 


Cffice 

locedures  Accounting 


Practice 

Management 


► ieeps  accurate  patient  records, 
iiicluding  data  on,  demographics, 
ijmployment,  dependents,  insurance, 

I nd  accounting. 

f rovides  fast  retrieval  of  records, 
repares  insurance  forms  of  any  type, 
reduces  timely  billing  in  any  format, 
i reduces  mailing  labels, 
racks  and  arranges  recalls  and 
:iultiple  recalls. 


• Accurately  tracks  and  ages 
accounts  receivable. 

• posts  charges,  payments,  split 
payments,  and  adjustments. 

• lists  in  detail  daily  charges  and  receipts. 

• splits  charges  among  multiple 
billing  sources. 


• Treatment  analysis  reports. 

• Producer  analysis  reports. 

• Customized  report  generation 
to  answer  special  questions. 


all  717-657-3313  today  to  set  up  a demonstration  of  the  lowest  priced, 
;0St  advanced  medical  system  available. 


^ IS  a registered  trademark  of  R & 0 Computer  Systems.  Inc  Tempe.  Arizona  A Subsidiary  of  OIMIS.  INC 
M IS  a registered  trademark  of  Digital  Research.  Inc  . Pacific  Grove.  CA 


C 


ffordable 
usiness 

^f^omputers  inc. 


500  North  Progress  Ave. 
Harrisburg,  Pennsylvania  17109 
717-657-3313 
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Allegheny  CMS  installs  Dr.  Gaudio 

cian’s  Merit  Award  for  service  to 
ACMS.  Dr.  Mermelstein  was  ACMS 
president  in  1979  and  currently  is  a 
board  member  and  an  alternate  dele- 
gate to  PMS. 

Joseph  Palkovitz,  MD,  a general 
practitioner  from  Hazelwood,  received 
the  Nathaniel  Bedford  Award,  which 
honors  a primary  C£tre  physician  for 
dedication  to  his  patients. 

Daniel  P.  Croitoru,  a fourth  year  medi- 
cal student  at  the  University  of  Pitts- 
burgh, received  the  Medical  Student 
Award  for  academic  excellence. 


Ralph  Gaudio,  Jr.,  MD,  was  installed 
as  the  118th  president  of  the  Allegheny 
County  Medical  Society  (ACMS)  at  its 
annual  dinner  on  January  22,  1983,  at 
Allegheny  Country  Club,  Sewickley.  Mi- 
chael P.  Levis,  MD,  PMS  president  and 
Pittsburgh  surgeon,  served  as  master 
of  ceremonies. 

Dr.  Gaudio,  a North  Hills  internist, 
serves  as  co-director  of  respiratory  ser- 
vices at  both  Suburban  General  and 
North  Hills  Passavant  hospiteds.  He  is 
Board  certified  in  internal  medicine  and 
is  a fellow  of  the  American  College  of 
Chest  Physicians. 

Dr.  Gaudio  graduated  from  the  Uni- 
versity of  Pittsburgh  in  1964.  He  com- 
pleted both  his  internship  and  resi- 
dency at  the  University  Health  Center, 
University  of  Pittsburgh. 

A member  of  ACMS  since  1970,  Dr. 
Gaudio  has  held  office  since  1978  and 
has  served  on  the  Medical  Legal  Com- 
mittee. He  also  had  been  a delegate  to 


the  State  Society’s  House  of  Delegates. 

Other  physicians  who  assumed  office 
with  Dr.  Gaudio  were  H.  Lee  Da- 
meshek,  MD,  president  elect;  Daniel  H. 
Brooks,  MD,  first  vice  president;  Gil- 
bert A.  Friday,  MD,  secretary;  and 
Richard  E.  Deitrick,  MD,  treasurer. 

Three  ACMS  members  were  honored 
by  their  peers  at  the  dinner.  Paul  C. 
Gaffney,  MD,  received  the  highest 
ACMS  honor,  the  Ralph  C.  Wilde 
Award.  Dr.  Wilde  was  ACMS  president 
in  1972  and  PMS  president  until  his 
term  was  interrupted  by  his  untimely 
death  July  10,  1974.  The  award  is  pre- 
sented to  a physician  who  best  imitates 
Dr.  Wilde’s  qualities  as  teacher,  leader, 
and  human  being.  Dr.  Gaffney  has  been 
affihated  with  the  University  of  Pitts- 
burgh for  more  then  30  years  and  is  a 
member  of  the  ACMS  Board  of  Direc- 
tors. 

Howard  A.  Mermelstein,  MD,  re- 
ceived the  Frederick  M.  Jacob  Physi- 


Clinic  aids  unemployed 

An  innovative  approach  to  health 
care  payments  for  the  unemployed  resi-  i 
dents  of  Bradford  County,  Pennsylva- 
nia, and  Tioga  County,  New  York,  re-, 
cently  was  announced  by  John  M.  i 
Thomas,  MD,  president  of  the  Guthrie 
Chnic,  Sayre.  ; 

The  approach,  cedled  the  “Healthy  ; 
America  Program,’’  allows  eligible  un- 
employed persons  and  their  dependents  j 
to  receive  a discount  of  50  percent  for  | 
primeuy  health  care  received  at  any  of 
the  Guthrie  Clinic’s  satellites.  Special 
Cash  Courtesy  Discount  Cards  are  be- 
ing distributed  to  eUgible  persons  by 
participating  employers  and  by  person-  ■ 
nel  of  the  Guthrie  Clinic  satellites. 

Unemployment  rates  in  Bradford  ! 
County  and  Tioga  County  are  14.4  per- 
cent and  10.6  percent  respectively.  The ; i 
program  is  also  being  extended  to  ! 
residents  of  adjacent  Chemung  and 
Broome  counties.  New  York,  where  un- 
employment is  12.3  percent  and  7.7  per- ' 
cent  respectively. 

In  announcing  the  program.  Dr. 
Thomas  explained  the  rationale  behind  1 
the  Guthrie  Clinic’s  commitment. 
“First,  unemployment  is  a major  prob- 
lem in  our  area  and  across  the  country; 
second  it  is  important  that  unemployed  I 
persons  maintain  their  health  so  they  [ 
may  one  day  return  to  the  work  force  as  ' 
productive  citizens;  third,  maintaining 
the  health  of  one’s  family  during  times 
of  unemployment  can  be  a financial  con- 
cern and  burden  to  many  people;  and 
fourth,  unemployed  persons  have  spe- 
cial health  care  needs  as  they  often  suf- 
fer more  health  problems  than  em- 
ployed workers.” 
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Can  you  spot 
which  of  57our  patients 
is  alcoholic? 

Your  answer  is  crucial.  Alcoholism  kills. 


Tly  to  get  your  patients  to  answer  these  questions: 


1.  Is  drinking 
making  your  home 
life  unhappy? 

2.  Do  you  lose  time 
from  work  due  to 
drinking? 

3.  Do  you  drink 
because  you  are  shy 
with  other  people? 

4.  Is  drinking 
affecting 

your  reputation? 

5.  Have  you  ever 
felt  remorse  after 
drinking? 

6.  Have  you  gotten 
into  financial  difficul- 
ties as  a result  of 
drinking? 

7.  Do  you  turn  to 
inferior  companions 
and  environment 
when  drinking? 


8.  Does  your 
drinking  make  you 
careless  of  your 
family’s  welfare? 

9.  Has  your 
ambition  decreased 
since  drinking? 

10.  Do  you  crave  a 
drink  at  a definite 
time  daily? 

11.  Do  you  want 
a drink  the  next 
morning? 

12.  Does  drinking 
cause  you  to  have 
difficulty  in  sleeping? 

13.  Has  your 
efficiency  decreased 
since  drinking? 

14.  Is  drinking 
jeopardizing  your 
job  or  busine^? 


15.  Do  you  drink  to 
escape  from  worries 
or  trouble? 

16.  Do  you  drink 
alone? 

17.  Have  you  ever 
had  a complete  loss 
of  memory  as  a result 
of  drinking? 

18.  Has  your 
physician  ever 
treated  you  because 
of  your  drinking? 

19.  Do  you  drink 
to  build  up  your 
self-confidence? 

20.  Have  you  ever 
been  to  a hospital 
or  institution  due  to 
drinking? 


This  questiorinaire  was  originally  developed  at  Baltimore's  Johns  Hopkins  Hospital. 
“Ves"  answers  to  three  or  more  questions  are  a strong  indication  of  alcoholism. 


[)■ 

y;  Kindness  Kills. 

It’s  a well-known  fact;  an  alcoholic 
•'  cannot  stay  sick  without  tlie  help  of 
those  on  whom  he  or  she  depends.  If 
g you’ve  ever  told  a patient  he  needs 
s to  ’’cut  down  a little”  on  tlie  booze. 
1-  chances  are  that  patient  can’t  or 
i won’t.  Most  people  who  get  into 
j,  trouble  with  alcohol  are  alctmolics. 
j.  Alcoholism  is  a primary  disease, 
not  a symptom  of  something  else. 


The  first  step  for  both  you  and  your 
patient  is  to  call  a spade  a spade. 

The  next  step  is  ours. 

At  Caron  Hospital  we  will  evaluate 
the  needs  of  the  patient  and  devise  a 
treatment  plan  accordingly.  After 
medical  detoxification  from  all 
mood-altering  chemicals  has  been 
accomplished  safely,  we  will  again 
evaluate  the  patient  and.  working 


with  you,  determine  the  best  course 
of  continuing  treatment.  In  most 
cases  that  would  be  the  28-day 
rehabilitation  program  at  Chit  Chat 
Foundation. 

All  of  our  programs,  including  the 
4 '/2-day  residential  treatment  pro- 
gram for  family  members,  are  based 
on  the  principles  of  Alcoholics 
Anonymous  and  AlAnon.  and  are 
administered  by  one  of  the  best 
trained,  multi-diseiplined  staffs 
anywhere. 

We  will  work  very  closely  with 
you  every  step  of  the  way.  Our  goal 
is  to  provide  the  best  care  and  cyter- 
care  for  your  patient.  To  do  this,  we 
clearly  must  solicit  and  rely  on  your 
advice  and  cooperation. 

Get  more  information! 

If  you  would  like  more  information 
about  the  non-profit  Chit  Chat 
Foundation  and  its  facilities  — 
whether  you  are  a physician  or 
not  — simply  fill  out  the  coupon 
below,  or  call  (215)  678-2332,exten- 
sion  300. 

r CHIT  CHAT  I 

I FOUNDATIO^ll^  I 

Box  277.  Galen  Hcdl  Road,  Wemersvllle. 

I PennsylvEtnla  19565  | 

I D I'd  like  more  information  about  alcoholism  I 
treatment  and  Chit  Chat  Foimdation 

I □ Plea.se  send copies  of  "Ttie  20  Questions  ' | 

n Please  send  literature  about  , 

I □ Caron  Hospital  detoxification  program  I 

I □ Chit  Chat  rehabilitation  services  i 

□ Residential  Family  Treatment 
I n One-Week  Training  program  I 

□ I'm  interested  in  visiting  to  learn  more  about 
I your  program.  | 

Name 

I I 

I Addri-ss i 

I City  State /Zip I 

I Tel: I 

I 1 


Prepared  by  Ogilvy  & Matiier  Partners  as  a public  service. 
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Dr.  Rosato  heads  Philadelphia  county  society 


Francis  E.  Rosato,  MD,  was  installed 
as  the  122nd  president  of  the  Philadel- 
phia County  Medical  Society  at  a din- 
ner held  on  January  19,  1983,  at  the 
Union  League.  He  succeeds  Peter  A. 
Theodos,  MD. 

Dr.  Rosato  is  chief  of  the  department 
of  surgery  at  Thomas  Jefferson  Univer- 
sity Hospital  and  Samuel  D.  Gross  pro- 
fessor of  surgery  at  the  medical  college. 
He  also  serves  as  a surgical  consultant 
at  Wills  Eye  Hospital  and  the  Wilming- 
ton V.A.  Hospital. 

After  graduating  from  Hahnemann 
Medical  College  in  1959,  Dr.  Rosato 
completed  his  internship  at  Philadel- 
phia General  Hospital  and  his  residency 


in  general  surgery  at  the  Hospital  of  the 
University  of  Pennsylvania.  In  addi- 
tion, he  served  as  a postdoctoral  fellow 
in  the  department  of  biochemistry  of 
the  University  of  Pennsylvania  School 
of  Medicine.  He  was  certified  by  the 
American  Board  of  Surgery  in  1966. 

Dr.  Rosato  has  pubhshed  almost  150 
papers,  including  many  related  to  the 
diagnosis  and  management  of  cancer. 
From  1975  to  1979,  Dr.  Rosato  was  a 
member  of  the  Cancer  Research  Center 
Review  Committee  of  the  National  Cam- 
cer  Institute.  In  1982  he  was  appointed 
to  the  Mayor’s  Commission  on  Health, 
Philadelphia. 

His  activities  in  the  Philadelphia 


County  Medical  Society  include  the  fol- 
lowing: chairman.  Committee  on  Emer- 
gency Medicine,  1971-73;  treasurer, 
1974;  chairman,  Strittmatter  Award 
Committee,  1981;  and  president-elect, 
1982. 

Other  officers  installed  were  Jerry 
Zaslow,  MD,  president  elect;  Donald 
Kaye,  MD,  vice  president;  H.  Keith  Fi- 
scher, secretary;  and  Milton  A.  Wohl, 
MD,  treasurer. 

Allergy  primer  available 

The  Journal  of  the  American  Medical 
Association  (JAMA)  devoted  its  entire 
November  26,  1982  issue  to  publishing 
a Primer  on  allergic  and  immunologic 
diseases.  The  194-page  document,  pre- 
pared under  the  auspice  of  the  Ameri- 
can Academy  of  Allergy  and  Immunol- 
ogy (AAAI),  provides  an  authoritative 
and  concise  learning  tool  for  medical 
students,  residents  and  cUnical  practi- 
tioners, according  to  I.  Leonard  Bern- 
stein, MD,  president  of  AAAI. 

The  Primer  is  the  result  of  two  years’ 
work  by  John  E.  Salvaggio,  MD,  an 
AAAI  officer  and  member  of  its  Execu- 
tive Committee.  Dr.  Salvaggio,  Hender- 
son Professor  and  chairman,  depart- 
ment of  medicine,  Tulane  University 
School  of  Medicine,  New  Orleans, 
headed  a team  of  10  associate  editors 
and  101  contributing  authors  in  compil- 
ing the  21  chapters  of  the  Primer. 

Dr.  Bernstein  described  the  Primer's 
purpose  as  a state  of  the  art  report  cov- 
ering the  fuU  dimensions  of  allergic  and 
immunologic  diseases  and  their  treat- 
ments. It  represents  an  important  area 
of  medical  practice  that  affects  a vast 
number  of  patients.  According  to  the 
Asthma  and  Allergy  Foundation  of 
America,  there  are  an  estimated  35  mil- 
lion people  in  the  United  States  who 
suffer  from  asthma  and  allergies. 

As  a pubhc  service,  the  AAAI  emd 
the  National  Institute  of  Allergy  and 
Infectious  Diseases  will  provide  compli- 
mentary copies  of  the  Primer  to  third 
and  fourth  year  medical  students  in  all 
United  States  and  Canadian  medical 
schools.  Single  copies  are  available  at  a 
cost  of  $10.00  through  the  AAAI,  611 
East  Wells  Street,  Milwaukee,  Wiscon- 
sin 53202.  Revised  editions  of  the 
Primer  will  be  prepared  at  four  yeeu-  in- 
tervals. 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


OCS  WORKS  FOR 
OU,  YOUR  STAFF, 
YOUR  PATIENTS. 


DOCS  is  a computer  system  that  has  been  de- 
igned to  meet  the  needs  of  the  medical  profession, 
nstalling  a computer  programmed  with  DOCS 
eans  that  your  practice  runs  more  economically, 
liminating  costly  mistakes.  You  and  your  staff 
pend  less  time  on  tedious  paper  work.  The  result? 
ncreased  return  on  receivables,  improved  practice 
nformation,  fewer  delinquent  accounts.  And  that’s 
ust  the  beginning. 

Because  the  computer  takes  care  of  routine  pa- 
per work,  your  staff  has  time  for  more  important  du- 
ties, and  you  have  more  time  for  your  patients. 
IDOCS  is  simple  for  your  staff  to  use  and  our  local 
representative  completely  trains  your  existing  per- 
sonnel and  provides  continued  support  after  instal- 
lation. DOCS  maintains  patient  files,  processes  in- 
surance forms,  and  prepares  billings,  just  to 
mention  a few  functions.  Your  patients  benefit,  too. 
Patients  are  registered  more  quickly,  their  records 
are  immediately  available  without  searching  for 
i files,  and  accounts  are  kept  up-to-date.  DOCS  does 
all  this  and  much  more. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms — Blue-Shield;  Champus; 
Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits;  Investment  Tax  Credit;  Depreciation 


1 20  Doyle  St.  Doylestown,  PA  1 8901 

□ Please  send  me  more  information  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 

Name 

Address 

City State  


Wightman  Medical  Inc. 


For  more  information  call  215-345-7820 
for  the  name  of  your  local  representative. 


Zip Phone 
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State  cancer  registry  in  operation 


The  first  phase  of  the  state  cancer 
registry  prograim  went  into  operation 
on  July  1, 1982,  as  30  hospitals  in  south 
central  Pennsylvania  began  reporting 
new  cancer  cases  to  the  health  depart- 
ment. New  cancer  cases  are  defined  as 
individuals  admitted  after  the  desig- 
nated starting  date  and  diagnosed  after 
the  starting  date,  or  outpatient  cases  di- 
agnosed and  treated  after  the  starting 
date. 

By  the  end  of  November,  1982,  the 
participating  hospitals  had  reported 
1,389  cases  of  cancer.  The  hospitals 
range  in  size  from  21  to  664  beds.  Thir- 
teen of  the  thirty  hospitals  already  had 
hospital-based  registries. 

Also  in  November,  the  Delaware  Val- 


ley Hospital  Council  arranged  a briefing 
at  Lankenau  Hospital  to  introduce  the 
registry  to  the  87  hospitals  in  south- 
eastern Pennsylvania  which  will  begin 
reporting  new  cancer  cases  on  Meirch  1, 
1983.  The  Philadelphia  Division  of  the 
American  Cancer  Society  cosponsored 
the  meeting.  During  the  next  six 
months,  cancer  registry  staff  will  be  vis- 
iting each  of  the  87  hospitals  to  discuss 
their  participation. 

Both  demographic  and  medical  infor- 
mation is  being  collected  on  new  cancer 
cases.  The  demographic  information  in- 
cludes residence,  marital  status,  age, 
sex,  race,  place  of  birth,  and  occupation. 
The  medical  information  includes  date 
of  initial  diagnosis  and  first  admission. 


primary  site,  laterality,  histology,  stage 
of  disease,  and  method  of  diagnosis. 

Summary  demographic  and  medical 
data  will  be  provided  to  each  hospital 
on  their  patients.  Summary  data  on 
cancer  incidence  by  the  different  geo- 
graphic areas  of  the  state  will  also  be: 
published.  Health  department  staff  will 
be  meeting  during  the  winter  with  hos- 
pital, physician,  and  other  groups  to 
discuss  the  types  of  data  analyses  that 
will  be  most  useful  to  them.  It  is  hoped 
that  data  from  the  registry  wlU  be  used 
by  as  many  groups  as  possible,  whether 
to  identify  “pockets”  of  high  rates  ol 
cancer  for  further  investigation  or  to 
help  hospitals  and  physicians  plan  pa- 
tient management  services. 


Hospital  data  for  fiscal  1981  released 


It  cost  the  hospitals  of  Pennsylvania 
an  average  of  $272  to  provide  a day  of 
care  to  their  patients  in  1981,  according 
to  figures  reported  by  The  Hospital  As- 
sociation of  Pennsylvania  (HAP). 

The  report  also  shows  that  patients 
stayed  an  average  of  8.4  days  and  that 
hospitals  spent  around  $2,288  over  that 
period  on  each  patient.  Both  expense 
figures  approximate  the  nationad  aver- 
age, despite  the  fact  that  Pennsylvania 
supports  eight  medical  colleges  and  nu- 
merous teaching  hospitals  and  provides 
a considerable  amount  of  specialized 
care  for  patients  from  surrounding 
states. 

The  figures  reflect  hospitals’  re- 
sponses to  the  Annual  Survey  of  Hos- 
pitals conducted  by  the  American 
Hospital  Association  and  for  most 
Pennsylvania  hospitals  cover  the  12- 
month  period  ending  June  30,  1981. 

HAP  spokesman  Robert  Fisher  seiid 
hospitals’  expenses  per  patient  day— 
nationally  as  well  as  in  Pennsylvania- 
rose  by  about  16  percent  over  1980, 
while  expenses  per  patient  admission 
rose  by  some  17  percent.  The  increase  in 
total  expenses  was  around  17.5  percent 
in  Pennsylvania  and  17.9  percent  na- 
tionally. 

He  said  early  estimates  for  fiscal  year 
1982  indicate  the  rate  of  increase  in  hos- 
pitads’  expenses  has  been  slowing  as 
overall  inflation  has  abated.  “Hospi- 
tals’ expenses  traditionally  trail  overall 
inflation  by  eight  months  to  a year,” 


Fisher  said.  “Usually,  about  a year  after 
inflation  has  peaked  and  begins  to  cool, 
we  see  a downward  trend  in  hospitals’ 
expenses.  This  is  a reflection,  princi- 
pally, of  labor  contract  renegotiations 
as  well  as  renewals  of  long-term  agree- 
ments for  supplies  and  services,”  he 
said. 

Noting  that  general  inflation  in  the 
overall  economy  hit  a high  point  in  mid- 
1980  and  has  steadily  declined  over  the 
past  30  months,  he  suggested  that  hos- 
pitals’ expense  figures  for  fisced  1982 
and  1983  should  reflect  that  trend. 

Fisher  said  the  figures  released  by  the 
association  do  not  necessarily  bear  rele- 
vance to  the  rates  paid  to  hospiteds  by 
various  payers  of  health  care,  among 
them  medicare,  medical  assistance. 
Blue  Cross,  commercial  insurers,  and 
self-paying  patients.  Rather,  the  report 
is  an  attempt  to  track  the  paths  of  the 
many  indicators  which  reflect  hospitals’ 
service  to  their  communities,  he  said. 
Among  those  indicators  are  the  follow- 
ing: 

Occupancy— Occupancy  in  Pennsyl- 
vania’s hospitals  rose  by  nine-tenths  of 
one  percent  to  80.1  percent  occupancy 
in  1981,  highest  in  many  years,  and  con- 
siderably above  the  national  average  of 
76  percent. 

Beds— The  number  of  beds  in  Penn- 
sylvania’s community  hospitals  in- 
creased by  only  four-tenths  of  one  per- 
cent in  1981,  to  56,983.  Nationally,  the 
increase  was  1.5  percent. 


Admissions— Admissions  to  Pennsyl- 
vania’s hospitals  decreased  slightly 
(four- tenths  of  one  percent)  for  the  first 
time  in  four  years,  to  1,970,328  ad- 
missions. Nationally,  admissions  rose 
by  eight-tenths  of  one  percent  to 
36,438,232.  On  the  average  day  in  1981, 
Pennsylvania’s  community  hospitals | 
were  caring  for  45,658  hospitalized  pa- 
tients, in  addition  to  over  40,600  outpa- 
tients. 

Personae/- Employment  in  Pennsyl- 
vania’s hospitals  increased  by  4.9  per- 
cent in  1981,  to  178,751  “full-time 
equivalent”  employees— an  average  of 
3.35  persons  for  each  hospitalized  pa- 1 
tient.  The  amount  which  hospitals 
spent  on  salaries  in  fiscal  1981  in- 1 
creased  by  11.3  percent  when  expressed  ji 
in  relation  to  the  average  number  of 
full-time  equivalent  employees  on  the 
payroll  during  the  year.  The  average 
salary  per  full-time  equivalent  employee 
rose  to  $14,843. 

P.xpenses— Pennsylvania’s  hospital 
expense  figures  of  $272  per  day  and 
$2,288  per  admission  are  close  to  the  na- 
tional average  of  $284  per  day  and 
$2,171  per  admission.  Expenses  per  day 
are  higher  for  hospitals  in  22  states, 
while  hospitals  in  12  states  had  higher 
“per-admission”  expense  figures. 
Twenty-three  states  experienced 
greater  increases,  percentage-wise,  in 
“per-day”  expenses,  while  29  states  had 
greater  increases  in  “per-admission”  ex- 
penses. 
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Only  By  Knowing  The  Uniqueness  Of  The 
Patient,  Can  We  Know  The  Specific 
Course  To  Take  In  Treatment 


From  well  before  the  turn  of  the  century,  Sheppard 
Pratt’s  approach  to  therapy  has  focused  on  the  need  to 
first  determine— before  all  else— the  unique  dilemma  of 
the  patient  before  us. 

Before  any  diagnoses  are  made  or  any  regimen  of 
therapy  is  prescribed,  it  is  our  commitment  to  seek  out  the 
deep,  structural  individuality  of  each  new  patient.  Only 
then,  do  we  initiate  an  individualized  treatment  program,  all 
the  while  cultivating  an  environment  of  personal  warmth 
and  support. 

I This  continuing  search  for  the  unique  mosaic  of 
1 potential  in  every  patient  has  long  been  the  hallmark  of 
I Sheppard  Pratt's  adult  inpatient  program,  with 
I its  150  beds  for  active  intermediate  to  long- 
- term  care.  The  special  needs  of  the  individual 
are  continuously  explored  through  a variety  of 
psychotherapeutic,  sociotherapeutic,  and  so- 
cial-activity programs.  Depending  upon  the  pa- 
tient’s responses,  analytically-oriented  individual 


therapy  sessions  (from  two  to  five  times  weekly)  may 
be  complemented  by  extensive  use  of  group  therapy, 
behavior  therapy,  activity  therapy,  family  therapy,  psycho- 
active medication,  and  work  with  specialists  trained  in 
the  therapeutic  uses  of  art,  drama,  dance,  horticulture 
and  recreation. 

This  strongly  personal  orientation  carries  over  into 
Sheppard  Pratt's  Day /Evening  Treatment  Center,  an  out- 
patient program  which  oftentimes  serves  as  a transitional 
mode  prior  to  resumption  of  community  living.  Working 
closely  with  the  center’s  multidisciplinary  staff,  the  adult 
inpatient  thus  explores  the  ways  and  means  to  again  build 
a productive  life  in  the  world. 

For  more  information  about  the  Shep- 
pard Pratt  approach  to  therapy,  write  or 
call:  Director  of  Admissions,  The  Sheppard 
and  Enoch  Pratt  Flospital,  6501  North 
Charles  Street,  Baltimore,  Maryland  21204. 
Telephone:  (301 ) 823-8200 
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Hypertension  program  needs  feedback 

John  H.  Moyer,  MD,  DSc 
Robert  Ranberg 


The  goal  of  both  patient  and  physi- 
cian in  the  control  of  hypertension  is 
identification  of  the  abnormality  and 
the  restoration  of  blood  pressure  to 
“normotensive”  levels  for  that  patient. 
This  goal  is  a problem  for  most  patients 
because  the  therapy  is  lifelong  in  al- 
most all  cases,  most  patients  are 
asymptomatic  until  the  disease  is  far 
advanced,  and  many,  particularly  youn- 
ger patients,  do  not  comply  faithfully. 
In  turn,  many  physicians  do  not  have 
good  “track  records”  in  obtaining  long- 
term patient  compliance.  The  high 
blood  pressure  control  program  for  the 
Commonwealth  was  established  so  as 
to  identify  as  many  patients  with  high 
blood  pressure  as  possible  and  to  bring 
them  under  long-term  medical  surveil- 
lance and  treatment  as  indicated. 

In  the  1950s,  with  the  introduction 
of  antihypertensive  drugs,  particuleu-ly 
the  thiazide  diuretics,  the  prognosis  for 
individuals  with  hypertension  began  to 
improve.  In  fact,  during  this  period 
mortality  from  cardiovascular  diseases 
in  general  began  a decline  which  con- 
tinues to  this  day.  However,  up  to  1972 
the  pubhc  was  unaware  of  the  dangers 
of  high  blood  pressure  eind  many  physi- 
cians were  not  using  available  therapies 
effectively.  National  surveys  in  both 
1962  and  1971  highlighted  this  para- 
dox. The  1962  survey  found  44  percent 
of  those  patients  found  in  an  intensive 
screening  program  to  have  hyperten- 
sion and  who  were  interviewed  were  un- 
aware they  had  hypertension.  In  1971 
the  figure  increased  to  49  percent. 

As  a result,  in  1972  a national  high 
blood  pressure  education  progreun  was 
created  under  the  leadership  of  Eliot 
Richardson,  former  Secretary  of 
Health,  Education  and  Welfare.  In 
1976,  the  Congress,  responding  to  the 
success  of  the  education  efforts  and  the 
health  community,  began  funding  state 
hejdth  departments  to  stimulate  them 
to  screen,  detect,  and  refer  hyperten- 
sives for  treatment.  Thus  high  blood 
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pressure  screening  programs  came  into 
being  in  Pennsylvemia  and  other  states. 

Pennsylvania  has  an  estimated  3.1 
million  persons  with  blood  pressures  of 
140/90  or  higher,  more  than  25  percent 
of  the  population.  To  assure  statewide 
coverage  in  the  new  program,  an  advi- 
sory group  was  established  to  provide 
both  representation  and  coordination  of 
the  effort.  The  advisory  group  consists 
of  major  health  agencies  that  offer  re- 
sources for  screenings  and  detection, 
such  as  the  Americem  Heart  Associa- 
tion, American  Red  Cross,  the  Pennsyl- 
vania Pharmaceutical  Association,  the 
Pennsylvania  Dental  Association,  and 
others.  The  Pennsylvania  Department 
of  Health,  the  local  chapters  of  the 
American  Heart  Association,  eind  the 
pharmacists  have  been  most  active  in 
this  effort.  About  150,000  persons  are 
screened  annually,  more  than  one-half  of 
whom  are  first-time  entries  into  the  sys- 
tem. A computerized  Registry,  operated 
by  the  state  health  department,  main- 
tains records.  Since  1978  more  than 
500,000  persons  have  been  screened 
and  at  least  100,000  referred  to  physi- 
ciems  for  evaluation. 

Two  innovations  characterize  the 
Pennsylvania  high  blood  pressure  con- 
trol program.  One  is  a skills  develop- 
ment program  in  standardized  blood 
pressure  measurement  and  reporting. 
This  training  program  is  designed  to 
impart  skills  uniformly  to  screeners  so 
that  a blood  pressure  measurement 
teiken  anywhere  in  Pennsylvania  can  be 
reliably  repeated  within  2 mm  Hg  ac- 
curacy by  trained  screeners.  The  train- 


Dr.  Moyer  is  chairman  of  the  High  Blood- 
Pressure  Control  Program,  professor  of  medi- 
cine at  Temple  University  School  of  Medi- 
cine, and  clinical  professor  of  medicine  at 
Hershey  Medical  School  of  Pennsylvania 
State  University.  Mr.  Ranberg  is  acting  chief 
of  the  High  Blood  Pressure  Control  Program. 


ing  provides  a thorough  background  in 
Korotkoff  sound  sequences  through  thei 
use  of  prerecorded  audio  tapes  and  peer 
group  practice  sessions  using  special 
equipment.  Observers  are  taught  to  re- 
cord Phase  1,  Phase  4,  amd  Phase  5,  and  ' 
to  be  aware  of  variations  in  Korotkoff 
sound  sequences. 

The  second  innovation  is  the  state- 
wide computerized  registry.  It  has  two 
functions:  to  collect  epidemiological  in- 
formation on  persons  screened  and  to 
follow  up  those  who  are  referred.  A per- 
son is  referred  when  his  or  her  blood 
pressure  is  elevated  beyond  normal  lim- 
its based  on  two  or  more  readings.  A re- 
ferral card  is  given  the  person  to  take  to 
the  physician  who  is  asked  to  complete 
it  and  return  it,  postpaid,  to  the  regis- 
try. The  evidence  from  informal  sur-  v 
veys  is  that  70  percent  or  more  of  the  j 
persons  referred  visit  a physician  j 
promptly.  Only  15  percent  of  the  refer- 
ral cards,  however,  eu-e  returned  to  the 
registry  which  makes  it  difficult  to  eval- 
uate the  effectiveness  of  the  follow-up.  ' 

The  advisory  group  therefore  has  rec-  ^ 
ommended  that  the  health  department 
try  to  find  out  the  reason  for  the  low 
return  rates  of  referral  cards.  Comple- 
tion of  the  information  and  return  of  the 
referred  card  is  an  assurance  that  the 
person  has  gone  to  a physiciem  and  that 
public  health  personnel  can  assist  in 
monitoring  the  patient  if  the  patient 
and  physician  so  desire.  Physicians  are 
urged  to  assist  with  this  evaluation  ef- 
fort. The  Pennsylvania  Department  of 
Heedth  has  a duty  to  protect  the  health 
of  the  citizens  of  Pennsylvania.  In  view 
of  the  magnitude  of  the  high  blood  pres- 
sure problem  in  Pennsylvania,  support- 
ive compliance  services  such  as  these 
can  be  very  effective  in  reducing  costly 
future  sickness,  disability,  and  prema- 
ture death  for  hundreds  of  thousands  of 
Pennsylvanians.  Cooperation  from 
practicing  physiciems  can  further  that 
goal  in  measurable  blood  pressure  con- 
trol and  reductions  in  mortality. 
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Dodson  has  the  cure  for  high-priced 
Workers'  Compensation  insurance. 
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Is  the  cost  of  your 
workers'  compensation 
insurance  a bitter  pill  to 
swallow? 

It  doesn't  have  to  be 
— not  if  your  business  is 
covered  by  the  Dodson 
Plan. 

A standard,  individual 
policy,  plus  a chance  to 
earn  a yearly  return  of  pre- 
mium should  help  you  feel 
better  fast. 

Let  us  prescribe  our 
policy  for  your  busi- 
ness 
Program 


approved  by 
Pennsylvania 
Medical 
Society 


Dodson  Insurance  Croup 
92nd  Street  and  state  Line 
Kansas  City,  Missouri  64iia 


in  my  opinion 

Accidental  injuries  epidemic  of 

C.  Gene  Cayten,  MD,  MPH 


Injuries  in  the  United  States  have 
reached  an  epidemic  level.  The  Na- 
tional Academy  of  Sciences  and  Na- 
tional Research  Council  has  described 
the  human  suffering  and  financial  loss 
that  result  from  preventable  accidental 
deaths  as  constituting  a public  health 
problem  second  only  to  the  ravages  of 
emcient  plagues  and  world  wars.'  Each 
year,  deaths  from  injuries,  including  ac- 
cidents, homocides,  emd  suicides,  result 
in  the  loss  of  more  person  years  of  pro- 
ductive life  than  do  deaths  from  cancer 
and  heart  disease  combined. 

Too  often  injuries  have  been  equated 
with  “accidents”  connoting  events  that 
are  “bad  luck,”  “the  will  of  God,”  or 
“fate,”  and  therefore  beyond  personal 
control.  But  control  is  possible,  eind  I 
would  like  to  urge  the  Commonwealth 
of  Pennsylvania  to  approach  the  epi- 
demic of  injuries  as  it  does  any  other  ep- 
idemic. 

In  many  ways,  an  attack  on  injuries 
should  be  easier  than  an  attack  on  ob- 
scure and  infectious  diseases,  such  as  le- 
gionnaire’s disease,  since  the  causative 
agents  are  well  known.  My  recommen- 
dations are  two:  (1)  that  all  new  EMS 
legislation  include  a comprehensive  and 
coordinated  system  of  injury  preven- 
tion, and  (2)  that  the  Pennsylvania  De- 
partment of  HeeJth  take  a strong  role  in 
developing  a system  for  caring  for  in- 
jured patients  and  for  monitoring  the 
care  given  such  patients. 

This  approach  to  our  present  epi- 
demic of  injuries  would  be  very  similar 
to  that  taken  in  response  to  epidemic  of 
tuberculosis  earlier  in  the  century.  Pre- 
ventive measures  were  developed  and 
implemented  and  specialized  hospitals 
were  developed  for  patients  who  devel- 
oped the  disease  despite  prevention. 
Programs  for  monitoring  the  results  of 
treatment  were  also  implemented.  It  is 
time  to  apply  the  same  techniques  of 
prevention  and  special  care  and  out- 
come monitoring  to  injuries. 

At  the  present  time,  efforts  to  pre- 
vent injuries  in  Pennsylvania  are  dif- 
fused and  uncoordinated:  they  are  the 
responsibility  of  different  agencies  in- 


cluding the  health  department,  the 
transportation  department,  and  con- 
sumer affairs.  But  more  and  more  of  our 
citizens  are  coming  to  expect  the  Com- 
monwealth to  take  a greater  role  in  in- 
jury prevention.  The  passage  of  House 
Bill  2533  aimed  at  preventing  driving 
under  the  influence  of  alcohol  is  a very 
positive  sign  that  expectations  are  be- 
ing met.  It  is  an  important  first  step, 
but  preventive  action  in  other  areas  is 
required  as  well.  A recent  editorial  in 
Emergency  Department  News  outlined 
some  of  these  areas— including  the 
mandatory  use  of  seat  belts,  the  manda- 
tory use  of  child  restraint  systems  in 
automobiles,  the  development  and  use 
of  passive  restraint  systems,  and  legis- 
lation dealing  with  the  use  of  handguns. 

Any  new  EMS  legislation  must  pro- 
vide for  a strong  state  role  in  trauma 
center  designation  and  trauma  care 
monitoring.  Trauma  care  designation  is 
the  focal  point  of  developing  a compre- 
hensive trauma  care  system.  The  Amer- 
ican College  of  Surgeons  Committee  on 
Trauma  has  developed  specific  criteria 
for  three  levels  of  trauma  care.  These 
three  levels  reflect  the  fact  that  all  hos- 
pitals have  not  been  created  equal  in 
their  ability  to  care  for  trauma  patients. 

As  a case  in  point,  Moylan  in  1976  an- 
alyzed trauma  care  in  five  hospitals  by 
using  a panel  of  surgeons  to  review  se- 
lected charts.®  The  panel  found  that 
rates  with  which  unacceptable  care  was 
given  varied  markedly— from  just 
seven  percent  of  cases  in  one  hospital  to 
58  percent  of  cases  in  another.  More  re- 
cently, Trunkey  reported  on  hospitals  in 
eight  counties  in  San  Francisco  Medi- 

The  author  is  chief  of  the  trauma  service  and 
associate  director  for  surgery  of  the  emer- 
gency department  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  He  also  is  director  of 
the  Center  for  the  Study  of  Emergency 
Health  Services,  The  Leonard  Davis  Insti- 
tute of  Health  Economics,  University  of 
Pennsylvania.  The  article  is  based  on  Dr. 
Cay  ten’s  testimony  before  the  Health  and 
Welfare  Committee  of  the  Pennsylvania 
House  of  Representatives. 
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cine.*  He  found  that  43  percent  of  thel 
vehicularly  related  deaths  fell  into  one 
of  three  “preventable  deaths”  catego- ; 
ries.  I 

The  College  of  Surgeons  also  has  sug- 1 
gested  criteria  for  distinguishing  be- 1 
tween  those  few  severely  injured  pa- 
tients who  should  be  taken  directly  to 
or  transferred  to  Level  I (the  highest 
level)  hospitals,  and  less  severely  in- 
jured patients  who  can  be  treated  at 
Level  II  or  Level  III  hospitals.®  I 
should  mention  parenthetically  that  the 
criteria  should  not  be  interpreted  rig- 
idly; transport  decisions  must  take  into 
account  time  necessary  to  transport  a 
patient  and  the  nature  of  resources 
available  nearby. 

In  any  case,  the  rationale  for  taking 
the  most  severely  injured  patients  to 
trauma  centers  in  Level  I hospitals 
rests  on  the  assumption  that  patients 
treated  by  well-prepared,  trained,  and 
instantaneously  available  trauma 
teams  will  have  better  health  outcomes 
than  patients  not  receiving  such  spe- 
cialized care.  But  there  have  been  rela- 
tively few  studies  capable  of  document- 
ing the  vEilidity  of  that  assumption. 

The  most  widely  quoted  study  that 
supports  special  trauma  care  was  done 
by  West  and  Trunkey.®  These  research- 
ers compared  the  number  of  potentially 
preventable  deaths  (based  on  reviews  of 
patients  charts)  among  motor  vehicle 
trauma  victims  in  Orange  County  and 
in  San  Francisco  County.  Though  the 
trauma  victims  in  Orange  County  were 
younger,  on  the  average,  and  the  magni- 
tude of  their  injuries  less  severe  than 
those  sustained  by  victims  in  San  Fran- 
cisco County,  approximately  two  thirds 
of  the  non-central  nervous  system  re- 
lated deaths,  and  one  third  of  the  cen- 
tral nervous  system  related  deaths  in 
Orange  County  were  judged  by  the  | 
panel  of  physicians  to  have  been  poten-  j 
tiaUy  preventable.  Only  one  death  in 
San  Francisco  County  was  judged  to 
have  been  preventable. 

The  major  difference  between  the  two 
counties  at  the  time  of  the  study  was 
that  all  seriously  injured  patients  in 
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San  Francisco  were  taken  to  the  San 
^ Francisco  General  Hospital  which  spe- 
dalizes  in  the  care  of  injured  patients. 
In  Orange  County,  however,  the  pa- 
^ tients  were  taken  to  the  closest  hospital 
^ without  regard  to  available  level  of  care. 

* The  study  caused  considerable  turmoil 
in  California’s  medical  and  political 

^ communities.  A regional  system  of  care 
was  developed  and  subsequent  studies 
^ iiave  shown  a dramatic  reduction  in  the 
I numbers  of  deaths  from  apparently 
s non-lethal  injuries. 

§ The  studies  by  West  and  Trunkey 
ipoint  out  that  not  only  it  is  important 
> to  set  up  a system  based  on  the  criteria 
■S  nf  the  College  of  Surgeons  Committee 
bn  Trauma,  but  that  it  is  vital  that  the 
results  of  such  care  be  monitored. 
« Merely  setting  up  a system  based  on 
1*  the  qualifications  of  given  institutions 
^ provides  no  assurance  that  the  perfor- 
iii  mance  of  those  institutions  will  be  ex- 

• 'cellent.  It  has  only  been  in  the  past  few 
i years  that  the  scahng  of  patients  with 
f injuries  has  begn  to  develop  sufficient 
^ 'sophistication  that  groups  of  patents 
; can  be  compared  from  one  hospital  to 

another. 

It  In  this  regard,  the  American  College 
« of  Surgeons  Committee  on  Trauma  is 
!•  ibeginning  research  to  compare  two  in- 
y (jury  severity  scores  with  outcome  mea- 
il  isures  such  as  mortahty,  comphcations, 
e and  length  of  stay.  This  type  of  study 
i Iwas  suggested  by  Dr.  Francis  Moore 
f from  the  department  of  surgery  at  Har- 
8 yard,  when  he  wrote  severed  years  ago 
i'  ithat  our  usual  approaches  to  trauma  re- 
1 search  are  inadequate.^  He  suggested 
r that  trauma  research  stress  the  collec- 
s tion  of  data  on  accountability,  prevent- 
Tabihty,  and  outcome  in  light  of  the  back- 
; ground,  chnical  course,  and  final  impact 
I of  injury. 

■ I How  we  apply  the  American  College 
of  Surgeons  guidelines  in  Pennsylvania 
I ! therefore  should  be  carefully  consid- 
I ered.  In  Maryland,  it  has  been  sug- 
gested that  patients  suffering  automo- 
^ bile  accidents  on  the  highways  be  flown 
by  helicopter  to  the  Maryland  Institute 
for  Emergency  Medicine  Services 
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(MIEMS),  even  though  it  may  take  up 
to  an  hour  to  do  so.  Results  from  a very 
recent  Colorado  study  utUizing  a simi- 
lar model  have  not  shown  encouraging 
results.®  Also,  a study  from  Arizona 
suggested  that  those  with  penetrating 
injuries  of  the  heart  can  be  salvaged 
only  if  they  are  transported  within  nine 
minutes  to  a hospital  where  they  can  be 
brought  directly  to  the  operating  room.® 

Clearly,  rural  and  suburban  highway 
trauma  is  different  from  urban  knife 
and  gun  trauma.  The  six  medical  Phila- 
delphia Trauma  Consortium  proposal  is 
probably  a more  cost  effective  system 
for  deahng  with  the  large  numbers  of 
penetrating  injuries  than  trying  to  rep- 
Ucate  the  costly  MIEMS  designed  for 
blunt  trauma.  The  state  health  depart- 
ment should  not  Umit  too  severely  the 
number  of  legitimate  Level  I trauma  in- 
stitutions in  areas  with  a high  fre- 
quency of  penetrating  trauma.  More- 
over, it  is  important  to  be  flexible  in  the 
early  stages  of  trauma  system  develop- 
ment and  to  use  outcome  data  to  refine 
the  system. 

In  summary,  I recommend  that  Penn- 
sylvania develop  a comprehensive,  coor- 


Depression  testing  offered 

Severely  depressed  patients  can  now 
be  referred  for  comprehensive  diagnos- 
tic workups  under  a unique  program  re- 
cently inaugurated  by  the  National  In- 
stitute of  Mental  Health  (NIMH).  The 
effort  is  the  first  by  NIMH’s  Intramu- 
ral Research  Program  to  provide  refer- 
ring physicians  with  sophisticated  as- 
sessments for  use  in  diagnosis  and 
treatment. 

The  workups  are  based  on  the  most 
advanced  biological  research  technol- 
ogy. According  to  David  Pickar,  MD, 
the  research  psychiatrist  coordinating 
the  program  for  NIMH’s  Clinical 
Neuroscience  Branch,  “We  will  be  sys- 
tematically evaluating  the  clinical  use- 
fulness of  eight  or  more  biological  tests 
for  hormonal,  neurotransmitter  or  re- 


dinated  system  of  injury  prevention. 
And  for  those  who  continue  to  be  af- 
flicted, we  should  develop  a strong  re- 
gionalized system  of  trauma  care  which 
is  monitored  vigorously. 
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ceptor  alterations  associated  with  ma- 
jor affective  disorders.  A major  aim  of 
the  experimental  program  will  be  to  de- 
termine the  extent  to  which  any  of 
these  biological  changes  are  specific  to 
depression.  A group  of  schizophrenic 
patients  will  be  used  as  controls.” 
Quahfying  patients  will  be  voluntar- 
ily admitted  for  brief  stays  (less  than  2 
weeks)  in  an  NIMH  chnical  research 
unit  at  the  NIH  Chnical  Center  in  Be- 
thesda,  MD,  to  undergo  the  tests.  The 
findings  and  their  chnical  imphcations 
wih  be  handed  over  to  the  patients’  doc- 
tors upon  their  discharge.  There  is  no 
charge  to  the  patients.  Physicians  inter- 
ested in  referring  patients  to  the  pro- 
gram should  contact  Dr.  Alec  Roy  at 
NIMH,  (301)  496-6295. 
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IKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  Medical  College  & Hospital 


CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 


Wednesday,  March  2,  1983 

20  minute  lectures  - Questions  and  Answers  (10  minutes) 

Moderator:  Bernard  L.  Segal,  M.D. 


3:00  Selection  of  Patients  for  Coronary  Bypass  Surgery:  ^9S3/ Bernard  L Segal,  M.D. 

3:30  The  Role  of  Calcium-Channel  Blocking  Agents  in  the  Management  of  Coronary  Heart  Disease/David  T. 
Lowenthal,  M.D. 

4:00  Electrophysiologic  Evaluation  of  Supraventricular  Tachycardia-Case  PresentationM//an  M.  Greenspan,  M.D. 
4:30  Follow-up  of  Patients  With  Prosthetic  Heart  Valves/Cary  5.  Mintz,  M.D. 

5:00  Case  Presentation/Discussion/Edward  Catherwood,  M.D. 


3 PM  - Second  Floor,  New  College  Building,  Hahnemann  University 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• VYINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 


Cash  mmi^&TKnt  aiMeirsF 


We  have 

tlwso/uhon. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  I year 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


An  overview  of  tuberculosis  in  the  1980s 

Frederick  L.  Jones,  Jr.,  MD 


As  is  true  with  many  other  aspects  of  our  society,  diseases  tend  to  go  in 
and  out  of  fashion.  With  the  steady  decline  of  morbidity  and  mortality  from 
tuberculosis  over  the  past  several  decades  and  the  disappearance  of 
sanitariums,  it  is  tempting  to  regard  tuberculosis  as  a vanishing  disease  and 
each  case  an  antique  curiosity,  much  like  syphilitic  aortitis  or  bubonic 
plague.  Unfortunately,  such  a view  is  inconsistent  with  fact,  and  tuberculosis 
remains  an  important  disease  in  the  United  States  today. 

The  number  of  cases  of  tuberculosis  and  the  case  rates  reported  to  the 
Centers  for  Disease  Control  have  declined  about  4 to  5 percent  each  year 
over  much  of  the  past  27  years.  From  1978  through  1981,  however,  no 
substantial  decline  occurred.  In  1981,  27,373  cases  were  reported,  a decrease 
of  only  1.4  percent. 


A major  reason  for  the  current  level- 
ing off  in  the  number  of  cases  of 
tuberculosis  has  been  the  influx  of  refu- 
gees from  Indochina.  In  1981,  the  over- 
all incidence  of  tuberculosis  in  the 
United  States,  excluding  refugee  cases, 
was  11.9  per  100,000,  whereas  the  prev- 
alence of  tuberculosis  at  entry  among 
refugees  from  Indochina  was  1,137  per 
100,000.  It  appears  likely  that  a num- 
ber of  years  must  pass  before  we  again 
see  a substantial  decrease  in  the  num- 
ber of  patients  with  tuberculosis. 

About  15  percent  of  reported  cases  in- 
volve extrapuhnoneiry  sites,  serving  to 
emphasize  that  tuberculosis  is  a sys- 
temic disorder  and  not  merely  a disease 
of  the  lungs. 

Age,  sex,  and  socioeconomic  factors, 
including  living  conditions  and  place  of 
residence,  continue  to  have  marked  in- 
fluence on  the  incidence  of  tuberculosis. 

Transmission  and  pathogenesis 

It  is  important  to  distinguish  be- 
tween infection  by  Mycobacterium  tu- 
berculosis and  clinical  tuberculosis,  i.e. 
the  presence  of  disease  caused  by  that 
organism. 

In  the  United  States,  with  the  rarest 
of  exceptions,  tuberculous  infection  is 
acquired  exclusively  by  inhalation  of  tu- 
bercle bacilli  suspended  in  microscopic 


particles  of  dried  mucus  which  become 
airborne  when  a patient  with  pulmo- 
nary tuberculosis  coughs,  laughs,  or 
shouts.  If  one  or  more  tubercle  bacilli 
elude  a complex  system  of  respiratory 
tract  defense  mechanisms  in  a person 
without  immunity  derived  from  pre- 
vious infection,  the  organisms  may  mul- 
tiply at  the  alveolar  level.  This  initial 
event,  termed  infection,  is  accompanied 
by  transport  of  the  organisms  through 
lymphatics  to  nodes  in  the  hilar  and  me- 
diastinal regions  and  then  into  the 
bloodstream. 

Hematogenous  dissemination  is  thus 
an  invariable  feature  of  infection.  Some 
organisms  are  deposited  and  survive  in 
sites  remote  from  the  initial  pneumonic 
focus.  The  kidneys,  apices  of  the  lungs, 
epiphyses,  and  meninges  are  sites 
where  tubercle  bacilli  are  most  likely  to 
be  deposited.  After  a period  of  three  to 
eight  weeks,  immunity  of  the  cell- 
mediated  type  develops.  In  the  vast  ma- 
jority of  instances  the  organisms  are 
immobilized  within  macrophages  which 
in  turn  become  imprisoned  within  fi- 
brous tissue. 

Only  one  out  of  10  or  15  infected  indi- 

The  author  is  chairman  of  the  department  of 
medicine  at  Geisinger  Medical  Center,  Dan- 
ville. 


viduals  actually  develops  disease, 
termed  primary  tuberculosis,  at  this 
time.  Unfortunately,  the  dormant  tuber- 
cle bacilli  persisting  from  the  initial  he- 
matogenous spread  may  activate  and 
multiply  rapidly  at  some  time  in  the  fu- 
ture and  cause  disease.  This  late  endog- 
enous reactivation  tuberculosis  is  asso- 
ciated with  an  intense  granulomatous 
reaction  accompanied  by  tissue  destruc- 
tion at  the  site  of  reactivation.  Most  re- 
activations occur  in  the  lungs,  predomi- 
nantly their  upper  halves,  but  about  15 
percent  occur  in  extrapulmonary  sites. 
Tuberculous  pleuritis  with  effusion  may 
occur  during  either  the  primary  or  reac- 
tivation stages. 

The  overwhelming  majority  of  cases 
of  tuberculosis  seen  today  represent  en- 
dogenous reactivation  of  disease  and 
not  a progressive  primary  infection. 
Since  the  likelihood  of  reactivation  in- 
creases with  age  as  well  as  with  the 
prevalence  of  risk  factors  which  are  also 
largely  related  to  age,  most  cases  of  tu- 
berculosis in  the  United  States  today 
occur  in  those  over  age  55.  Conse- 
quently, it  is  important  to  give  strong 
consideration  to  the  possibility  of  tuber- 
culosis in  late  middle-aged  or  elderly  pa- 
tients who  present  with  pulmonary  or 
pleural  disorders  or  with  otherwise  un- 
explained inflammatory  processes  in 
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extrapulmonary  sites.  In  addition,  tu- 
berculosis should  always  be  considered 
in  those  wherein  diseases  or  drugs  inter- 
fere with  the  normal  processes  of  immu- 
nity. 

Diagnosis 

Infection  by  M.  tuberculosis  is  diag- 
nosed by  intradermal  testing  with  tu- 
berculin. Multiple  puncture  methods 
are  suitable  for  surveys  of  sizable  popu- 
lation groups  where  the  incidence  of  in- 
fection is  expected  to  be  very  low.  These 
tests  administer  a large  unquantified 
dose  of  tuberculin  in  various  forms. 
There  are  little  data  favoring  one 
method  over  another  insofar  as  effec- 
tiveness is  concerned,  and  the  factors  of 
unit  cost  and  convenience  predominate 
in  the  choice  of  method. 

A reaction  showing  vesiculation  is  ac- 
cepted as  a positive  test,  but  all  lesser 
degrees  of  reaction  should  be  confirmed 
by  a Mantoux  test  in  order  to  exclude 
nonspecific  reactions.  These  tests  are 
not  suitable  for  use  in  patients  in  whom 
tuberculosis  is  suspected.  Here  the 
Mantoux  text— 5 tuberculin  units 
(0.1  mi  of  PPD  intermediate  stabilized 
with  Tween-80)  injected  intrader- 
maUy— is  essential.  For  individual  case- 
work when  tuberculosis  is  suspected, 
reactions  measuring  5 mm  or  more  in 
induration  are  regarded  as  significant. 
Reactions  measuring  10mm  or  more  are 
considerably  more  specific  for  infection 

Limitations  of  skin  testing  should  be 
appreciated:  lack  of  reactivity  does  not 
exclude  tuberculosis  since  up  to  50  per- 
cent of  patients  v/ith  this  disease  will  be 
tuberculin-negative  on  initial  testing 
(our  experience  is  in  the  25-35  percent 
range).  On  the  other  hand,  a positive 
test  does  not  indicate  that  tuberculosis 
is  the  cause  of  a patient’s  iUness. 

Tuberculous  disease  is  diagnosed  by 
traditional  methods.  Chest  x-rays  are 
the  most  productive  tests.  Absolute 
confirmation,  however,  requires  the 
demonstration  of  M.  tuberculosis  in  cul- 
tures of  sputum,  gastric  contents, 
urine,  spinal,  joint,  pleural  or  ascitic 


fluid,  or  tissue.  The  demonstration  of 
acid-fast  bacilli  by  microscopy  remains 
a valuable  method  for  provisional  diag- 
nosis. In  addition,  sputum  smears  are 
useful  in  assessing  the  severity  of  pul- 
monary disease  2md  the  risk  of  trans- 
mission. When  symptoms  or  findings  so 
indicate,  a search  of  extrapulmonary 
sites  is  appropriate,  especially  the  skele- 
ton and  joints,  kidneys,  bladder,  genital 
tract,  lymph  nodes,  and  meninges. 

Although  it  is  preferable  to  confirm 
absolutely  the  diagnosis  of  tuberculosis 
by  obtaining  a positive  culture,  for 
some  persons— perhaps  10  to  15  per- 
cent of  all  patients  with  tuberculosis- 
treatment  must  be  administered  be- 
cause of  clinical  suspicion  alone. 

Treatment 

Today  patients  with  tuberculosis  are 
treated  in  general  hospitals,  state- 
funded  tuberculosis  clinics  and  the  pri- 
vate offices  of  physicians.  Hospitaliza- 
tion is  not  mandatory,  and  admission 
simply  to  isolate  the  patient  and  pre- 
vent infection  of  others  is  indicated 
only  in  special  circumstances.  Hospital- 
ization is  appropriate  when  the  patient 
is  sufficiently  ill,  has  concurrent  dis- 
eases requiring  treatment  (such  as  dia- 
betes, obstructive  lung  disease,  malnu- 
trition) or  needs  invasive  studies  to 
make  the  diagnosis.  Usually  the  total 
length  of  stay  need  not  exceed  one  or 
two  weeks,  and  the  bulk— if  not  all— of 
the  treatment  can  be  completed  while 
the  patient  is  ambulatory. 

During  hospitalization,  the  patient 
with  known  or  suspected  pulmonary  tu- 
berculosis should  be  isolated  in  a pri- 
vate room  with  bath  until  chemother- 
apy has  been  administered  for  at  least  a 
week.  Chemotherapy  is  the  most  effec- 
tive means  of  controlling  transmission 
of  infection.  Ultraviolet  lights,  proper 
ventilation  with  frequent  air  exchanges, 
and  the  patient’s  use  of  disposable  tis- 
sues to  cover  mouth  and  nose  when 
coughing  or  sneezing  complete  the  re- 
quirements. Masks,  gowns,  special  han- 
dling of  bed  linens  and  eating  utensils. 


and  elaborate  disinfection  of  the  room 
beyond  simple  cleaning  are  neither  nec- 
essary nor  effective.  If  the  patient  can- 
not cooperate  by  covering  his  mouth 
with  a tissue  when  he  coughs  or 
sneezes,  he  should  be  masked  when  oth- 
ers are  in  the  room. 

Education  of  the  patient  and  his  fam- 
ily regarding  tuberculosis,  particularly 
in  the  essentials  of  drug  therapy,  is  ex- 
tremely important.  The  prime  message 
should  be:  Take  your  medication  regu- 
larly for  the  time  prescribed  and  you 
will  get  well  and  stay  well. 

It  is  impossible  to  determine  the  pre- 
cise moment  when  a patient  with  tuber- 
culosis ceases  to  be  a contagious  risk. 
Considerable  experimental  and  epidemi- 
ologic data,  however,  permit  the  conclu- 
sion that  the  risk  declines  rapidly  after 
chemotherapy  is  begun.  Indeed,  it  has 
been  impossible  to  demonstrate  an  in- 
creased risk  of  infection  for  household 
contacts  once  a tuberculous  member  of 
the  family  has  been  placed  on  chemo- 
therapy. A declining  number  of  acid-fast 
bacilli  in  sputum  smears  seems  to  corre- 
late well  with  response  to  therapy  and, 
hence,  rapid  diminution  of  infectious- 
ness. It  is  clear  that  a safe  point  is 
achieved  long  before  sputum  cultures 
become  negative. 

Patients  with  noncavitary  tuberculo- 
sis who  feel  well  and  have  only  a few 
acid-fast  bacilli  in  their  sputum  smeeu’s 
may  return  to  full  activities,  including 
work,  after  two  or  three  weeks  of  che- 
motherapy. For  those  with  cavitary  dis- 
ease whose  sputum  contains  numerous 
acid-fast  bacilli,  a period  of  four  to  six 
weeks  before  returning  to  work  is  advis- 
able. During  this  time  they  should 
avoid  preschool  children  who  are  not  al- 
ready members  of  the  household.  Of 
course,  many  patients  with  tuberculosis 
are  elderly,  retired,  or  disabled  due  to 
other  disorders,  and  their  major  con- 
cern is  a return  to  ordinary  social  pur- 
suits. 

Chemotherapy  of  tuberculosis  is 
strikingly  simple  in  the  vast  majority  of 
patients.  A combination  of  isoniazid 
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and  rifampin  is  potent  and  well  toler- 
ated. Native  American  adults  who  have 
pulmonary  or  extrapulmonary  tubercu- 
losis not  previously  treated  should  re- 
ceive isoniazid,  300  mg,  and  rifampin, 
600  mg,  in  a single  daily  dose  for  nine 
months,  a regimen  which  is  virtually 
100  percent  effective.  Alternatively,  af- 
ter about  a month  of  daily  chemother- 
apy, equally  satisfactory  results  cem  be 
obtained  if  isoniazid,  900  mg,  and  rifam- 
pin, 600  mg,  are  given  together  twice 
weekly  to  complete  a total  of  nine 
months  of  treatment.  Indeed,  this  bi- 
weekly approach  under  direct  supervi- 
sion of  a nurse  or  responsible  family 
member  is  the  treatment  of  choice  for 
alcoholic,  forgetful,  or  otherwise  unreli- 
able patients. 

There  are  a few  special  situations 
where  a longer  period  of  treatment 
is  justified  based  on  our  current 
knowledge— or,  more  accurately,  our 
lack  of  knowledge.  Patients  with  pulmo- 
nary tuberculosis  complicating  silicosis 
or  coal- worker  s’  pneumoconiosis  are 
best  treated,  in  my  view,  for  12  months. 
When  more  information  has  been  col- 
lected concerning  relapse  rates  in  these 
small  subgroups,  it  may  be  acceptable 
to  reduce  the  length  of  treatment. 

There  is  no  evidence  that  a third 
drug,  such  as  streptomycin  or  ethambu- 
tol,  improves  treatment  results  in  those 
following  these  9 and  12  month  pro- 
grams. In  a few  situations,  however,  the 
use  of  a third  or  even  a fourth  drug  is 
appropriate.  Patients  with  tuberculosis 
who  have  emigrated  from  southeast 
Asia  or  Mexico  or  who  live  in  certain 
well-identified  metropolitan  areas  may 
be  infected  with  strains  of  tubercle  ba- 
cilli which  show  high  rates  of  initial 
drug  resistance.  For  them  the  wisest 
course  is  to  begin  treatment  with  a 
three-drug  combination  of  isoniazid,  ri- 
fampin, and  ethambutol  (15  mg/kg)  un- 
til drug  sensitivity  studies  have  been  re- 
ported. Primary  resistance  to  rifampin 
and  ethambutol  is  rare,  but  for  isoniazid 
the  incidence  may  be  as  high  as  41  per- 
cent. Final  adjustments  in  treatment 
may  be  made  after  the  results  of  the 
drug  sensitivity  studies  are  known. 

Those  who  have  relapsed  after  pre- 
vious chemotherapy  for  tuberculosis, 
usually  including  isoniazid,  PAS,  and 
streptomycin,  should  be  managed  by 
submitting  numerous  sputum  speci- 
mens for  culture  in  order  to  ensure  that 
drug  sensitivity  studies  can  be  carried 
out.  Initial  treatment  while  waiting  for 
these  results  should  include  isoniazid 


and  at  least  two  other  drugs  not  previ- 
ously used,  usually  ethambutol  and  ri- 
fampin, occasionally  with  the  addition 
of  streptomycin  and  pyrizinamide  if  the 
situation  is  precarious.  Should  sensitiv- 
ity to  isoniazid  and  rifampin  be  demon- 
strated, these  drugs  may  be  used  in 
combination  to  complete  the  usual  nine- 
month  course  of  treatment.  If  one  or  the 
other  of  these  agents  cannot  be  used, 
treatment  should  be  continued  for  18 
months  or  for  at  least  one  year  after  the 
last  positive  culture. 

There  are  other  agents  of  substan- 
tially lesser  effectiveness  and  higher 
toxicity  which  are  used  solely  in  cases 
demonstrating  multiple  drug  resis- 
tance. These  include  capreomycin, 
kanamycin,  cycloserine,  and  ethion- 
amide. They  are  rarely  required  and 
thus  are  of  insufficient  importance  to 
discuss  here. 

Advances  in  shortening  the  length  of 
treatment  necessary  to  cure  tuberculo- 
sis have  proceeded  at  a rapid  pace  over 
the  past  several  years.  It  may  become 
advisable  in  the  future  to  employ  a rou- 
tine treatment  regimen  of  six  months 
duration— or  even  perhaps  four  or  five 
months.  Such  regimens  require  that 
four  drugs  be  administered  concomi- 
tantly. Although  promising,  their  use 
remains  investigationed. 

Special  therapeutic  situations 

Isoniazid  and  ethambutol  is  the  com- 
bination of  choice  for  treating  pregnant 
women  since  both  drugs  are  weU  toler- 
ated by  both  mother  and  fetus.  Less  is 
known  about  rifampin.  Streptomycin 
may  be  associated  with  undetectable 
ototoxicity  in  the  fetus.  Since  all  the 
major  anti  tuberculosis  drugs  are  ex- 
creted in  breast  milk,  nursing  is  not  ad- 
visable in  postpartum  women  undergo- 
ing treatment. 

Impairment  of  liver  or  kidney  func- 
tion may  require  some  modification  of 
drug  therapy.  Isoniazid  and  rifampin 
are  generally  well  tolerated  by  patients 
with  renal  impairment  and  may  be  used 
in  their  customary  doses.  Ethambutol 
and  streptomycin,  however,  are  ex- 
creted by  the  kidney  and  thus  should  be 
avoided,  if  possible,  in  patients  with 
more  than  slight  renal  insufficiency. 
Most  alcoholics  with  minimal  Uver  func- 
tion impairment  tolerate  isoniazid  and 
rifampin  well,  but  careful  clinical  moni- 
toring for  hepatotoxic  effects  is  essen- 
tial. If  hepatic  dysfunction  is  more  se- 
vere, isoniazid  and  rifampin  in 
combination  should  either  be  used  with 


great  care  or  else  only  one  of  these 
agents  in  combination  with  one  or  two 
other  drugs  should  be  employed,  for  ex- 
ample, rifampin  and  ethambutol,  or  iso- 
niazid, ethambutol,  and  streptomycin. 

Drug  interactions  may  cause  prob- 
lems. Fortunately,  isoniazid  rarely  inter- 
feres with  other  drugs  with  the  impor- 
tant exception  of  phenytoin  (Dilantin). 
Isoniazid  inhibits  the  excretion  of 
phenytoin,  thus  elevating  blood  levels 
of  this  agent  and  possibly  causing 
phenytoin  toxicity.  When  both  agents 
are  required,  the  dose  of  phenytoin  i 
should  be  reduced  and  blood  levels  mon- 
itored. Rifampin,  unfortunately,  inter- 
acts with  a wide  variety  of  drugs,  pre- 
dominantly by  accelerating  their 
metabolism.  This  is  particularly  true  for 
coumarin-type  anticoagulants,  cortico-  ’ 
steroids,  oral  hypoglycemic  agents,  oral 
contraceptives,  and  digitoxin.  In  some 
instances,  it  is  best  to  avoid  rifampin.  If 
it  must  be  used,  however,  an  increase  in  i 
the  dose  of  corticosteroids  or  anticoagu-  ' 
lants  wiU  almost  certednly  be  required.  , 
Digoxin  may  readily  be  used  in  place  of  I 
digitoxin.  Women  taking  oral  contra- 
ceptives, however,  should  be  warned  of  I 
the  increased  risk  of  pregnancy  and  ad-  ! 
vised  to  consider  alternative  measure  of 
contraception.  \ 

Follow-up 

The  purposes  of  follow-up  of  the  pa-  | 
tient  undergoing  treatment  for  tubercu-  ‘ 
losis  are  primarily  to  monitor  compU-  ; 
ance,  drug  toxicity,  and  response  to  I 
treatment.  The  last  is  less  important  jl 
than  one  might  suppose  since  treat-  ‘ 
ment  failure  in  compliant  patients  with  i 
fully  susceptible  organisms  is  ex- 
tremely rare.  Compliance  is  the  key  to  i 
success,  and  toxicity  may  require  modi-  ■ 
fication  of  treatment  in  order  to  achieve  i 
success. 

In  genereJ,  compliance  may  be  mea-  i 
sured  by  pill  counts,  subjective  impres-  ; 
sions  of  cooperation  by  health  person-  i 
nel  who  see  the  patient  regularly,  and  by  ' 
reports  of  family  members.  Parents  ed-  ■ 
most  always  see  to  it  that  their  children  , 
receive  medication;  a married  patient  is  ; 
quite  likely  to  take  medication  regu-  i 
larly;  and  well-educated,  working,  non-  ; 
alcoholic  adults  rarely  pose  a problem. 
Women  are  more  likely  to  be  compliant 
than  men.  , 

Warning  signals  that  suggest  poor 
compliance  include  alcoholism,  va-  ; 
grancy,  depression,  unemployment  (peu-- 
ticuleu-ly  in  young  single  or  elderly  wid- 
owed adults)  and  a patient’s  frequently 
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Specify  only 

Hygroton'  (chlorthalidone  USP) 
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• Proven  efficacy  and  safety 

• Convenient  once-daily  dosage 

• Supported  by  extensive  research  and  quality  control 


BRIEF  SUMMARY 

Indications;  Hypertension,  adjunctive  therapy  in  edema. 
Contraindications;  Anuria,  hypersensitivity  to  chlorthalidone  or 
other  Sulfonamide-derived  drugs. 

Warnings;  Should  be  used  with  caution  in  severe  renal  disease, 
impaired  hepatic  function  or  progressive  liver  disease.  May  add  to 
or  potentiate  the  action  of  other  antihypertensive  drugs.  Sensitivity 
reactions  may  occur  in  patients  with  a history  of  allergy  or 
bronchial  asthma.  There  is  a possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus  with  thiazides,  which 
are  related  to  chlorthalidone.  This  has  not  been  reported  with 
chlorthalidone.  Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood.  Use  in  pregnant  women  requires  that  the  anticipated 
benefits  of  fhe  drug  be  weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which 
have  occurred  in  the  adult.  In  nursing  mothers,  thiazides  cross  the 
placental  barrier  and  appear  in  breast  milk.  If  use  of  the  drug  is 
essential,  the  patient  should  stop  nursing. 

Precautions;  Periodic  determination  of  serum  electrolytes  to 
detect  possible  electrolyte  imbalance  should  be  performed  at 
appropriate  intervals.  All  patients  receiving  chlorthalidone  should 
be  observed  for  clinical  signs  of  fluid  or  electrolyte  imbalance; 
namely,  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia. 


Serum  and  urine  electrolyte  determinations  are  particularly 
important  when  the  patient  is  vomiting  excessively  or  receiving 
parenteral  fluids.  Medication  such  as  digitalis  may  also  influence 
serum  electrolytes.  Hypokalemia  may  develop  with  chlorthalidone 
as  with  any  other  potent  diuretic,  especially  with  brisk  diuresis, 
when  severe  cirrhosis  is  present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH,  Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia.  Digitalis  therapy  may 
exaggerate  metabolic  effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity.  Any  chloride  deficit  is  generally 
mild  and  usually  does  not  reouire  specific  treatment  except  under 
extraordinary  circumstances  (as  in  liver  disease  or  renal  disease). 
Dilutional  hyponatremia  may  occur  in  edematous  patients  in  hot 
weather.  Hyperuricemia  may  occur  or  gout  be  precipitated  in 
certain  patients.  Insulin  requirements  in  diabetic  patients  may  be 
increased,  decreased,  or  unchanged  and  latent  diabetes  mellitus 
may  become  manifest.  Chlorthalidone  and  related  drugs  may 
increase  the  responsiveness  to  tubocurarine.  The  anti  hypertensive 
effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy 
patient.  Chlorthalidone  and  related  drugs  may  decrease  arterial 
responsiveness  to  norepinephrine.  If  progressive  renal  impairment 
becomes  evident,  as  indicated  by  a rising  nonprotein  nitrogen  or 
blood  urea  nitrogen,  a careful  reappraisal  of  therapy  is  necessary 
with  consideration  given  to  withholding  or  discontinuing  diuretic 


therapy.  Chlorthalidone  and  related  drugs  may  decrease  serum  FBI 
levels  without  signs  of  thyroid  disturbance. 

Adverse  Reactions;  Anorexia,  gastric  irritation,  nausea, 
vomiting,  cramping,  diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  pancreatitis;  dizziness,  vertigo,  paresthesias, 
headache,  xanthopsia;  leukopenia,  agranulocytosis, 
thrombocytopenia,  aplastic  anemia;  purpura,  photosensitivity,  rash, 
urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitis), 
Lyell's  syndrome  (toxic  epidermal  necrolysis).  Orthostatic 
hypotension  may  occur  and  may  be  aggravated  by  alcohol, 
barbiturates  or  narcotics.  Other  adverse  reactions  include 
hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness,  impotence.  Whenever  adverse  reactions 
are  moderate  or  severe,  chlorthalidone  dosage  should  be  reduced 
or  therapy  withdrawn. 

Usual  Dose;  One  tablet  daily. 

How  Supplied;  Tablets-100  mg.  (white,  scored),  50  mg.  (aqua) 
in  bottles  of  100, 1000  and  5000;  25  mg.  (peach)  in  bottles  of  lOO 
and  1000;  unit-dose  blister  packs,  boxes  of  100  (10  x 10  strips). 
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expressed  feeling  that  he  does  not  really 
have  tuberculosis.  In  such  instances,  it 
is  wise  to  rely  on  twice  weekly  adminis- 
tration of  drugs  directly  supervised  by 
a nurse  or  responsible  family  member. 

Once  treatment  has  been  completed, 
the  patient  may  be  discharged  without 
further  follow-up  but  instructed  to  re- 
port should  symptoms  suggesting  reac- 
tivation appear. 

Prevention  of  tuberculosis 

The  vast  majority  of  cases  of  tubercu- 
losis in  the  United  States  develop  in 
persons  who  were  infected  at  an  earlier 
age,  often  decades  before  the  appear- 
emce  of  disease.  For  this  reason,  an  im- 
portant aspect  of  tuberculosis  control  is 
to  prevent  infected  but  otherwise 
healthy  individuals  from  becoming  iU. 

The  likelihood  of  developing  tubercu- 
losis is  highest  in  the  following  sub- 
groups, listed  in  order  of  declining  risk: 

1.  Household  and  other  intimate 
long-term  contacts,  especially  chil- 
dren, of  a person  with  pulmonary 
tuberculosis,  especially  one  who 
coughs  and  has  smear-positive 
cavitary  disease. 

2.  Persons  with  well-documented  re- 
cent skin  test  conversions. 

3.  Persons  with  previously  known  tu- 
berculosis who  have  never  re- 
ceived chemotherapy. 

4.  Positive  tuberculin  reactors  whose 
chest  x-rays  show  fibrotic- 
appearing  lesions  consistent  with 
old  tuberculosis.  The  larger  the  le- 
sion, the  higher  the  risk. 

5.  Positive  tuberculin  reactors  under 
the  age  of  19  years,  particularly 
pre-school  children  and  teenagers. 

6.  Positive  tuberculin  reactors  with 
disorders  of  immune  function  due 
to  diseases  or  drugs  and  those 
with  insulin-dependent  diabetes, 
silicosis,  and  coal-workers’ 
pneumoconiosis . 

7.  Other  positive  tuberculin  reactors. 

There  is  general  agreement  that  pre- 
ventive treatment  with  isoniazid,  300 
mg  daily  (10  mg/kg  up  to  300  mg/day 
for  children),  is  indicated  for  all  those  in 
the  first  six  categories  hsted  above. 
Treatment  should  be  continued  for  12 
months,  although  there  is  good  evi- 
dence that  six  months  of  treatment  is 
sufficient  for  those  positive  tuberculin 
reactors  whose  chest  x-rays  show  fi- 
brotic  lesions  measuring  less  than 
2 cm^. 

Prophylactic  administration  of  iso- 
niazid requires  a balancing  of  risks  and 
benefits.  Isoniazid  occasionally  causes 


fever,  rash,  or  gastrointestinal  upset. 
Alcoholics  and  other  malnourished  per- 
sons may  develop  peripherd  neuropa- 
thy, but  this  is  preventable  and  correct- 
able by  the  administration  of 
pyridoxine.  Hepatotoxicity  is  by  far  the 
most  significant  problem.  It  is  very  rare 
before  the  age  of  20,  but  thereafter  the 
incidence  increases  slightly  up  to  age  35 
and  then  rises  rather  steeply  reaching 
1.5-2. 3 percent  in  the  latter  decades  of 
life.  The  symptoms  and  signs  are  identi- 
cal to  those  of  viral  hepatitis,  and  some 
deaths  due  to  liver  failure  have  been  re- 
ported. 

For  those  in  the  first  six  categories 
listed  above,  the  risk  of  tuberculosis  ex- 
ceeds that  of  INH-induced  hepatitis; 
thus,  preventive  treatment  is  justified. 
General  agreement  is  lacking,  however, 
on  the  wisdom  of  treating  positive  tu- 
berculin reactors  with  normal  chest 
films  and  no  other  risk  factors.  The  cur- 
rent “official”  recommendation  of  the 
U.S.  Public  Health  Service  and  the 
American  Thoracic  Society  is  to  treat 
all  such  reactors  up  to  the  age  of  36 
years.  Others  disagree,  contending  that 
the  risk  of  tuberculosis  is  so  slight  in 
this  group  that  taking  even  a small  risk 
of  hepatotoxicity  is  not  justified.  The 
Advisory  Committee  on  Respiratory 
Diseases  of  the  Pennsylvania  Depart- 
ment of  Health  has  recommended  that 
the  cut-off  age  for  treating  those  whose 
sole  risk  factor  is  a positive  tuberculin 
test  should  be  18  years. 

Preventive  treatment  of  contacts  ex- 
posed to  patients  with  pulmonary  tu- 
berculosis caused  by  isoniazid-resistant 
strains  is  stiU  an  unsettled  matter  be- 
cause of  lack  of  data.  The  only  other 
agent  likely  to  be  effective  is  rifampin, 
an  expensive  drug.  A reasonable  course, 
given  our  present  state  of  knowledge,  is 
as  follows:  (1)  treat  infected  adult  con- 
tacts without  additional  risk  factors 
with  isoniazid;  (2)  immuno-compro- 
mised  persons,  children,  and  others 
with  a high  risk  of  progressive  primary 
infection  may  be  given  rifampin  plus 
ethambutol. 

The  efficacy  of  BCG  vaccine  remains 
uncertain  despite  many  decades  of  use. 
Actually,  there  are  a number  of  different 
vaccines,  each  deriving  from  a separate 
laboratory-attenuated  strain.  A recent 
massive  trial  in  South  India  showed  no 
protective  effects  during  the  first  seven 
years  of  follow-up.  Vaccines  avedlable  in 
the  United  States  eire  of  unknown  effi- 
cacy. There  is  at  present  no  role  for  the 
general  use  of  BCG  vaccination  in  this 
country. 


Conclusion 

Tuberculosis  remains  £m  important 
disease  in  this  country  and  throughout 
the  world.  Advances  in  drug  therapy 
have  made  it  both  curable  and  prevent- 
able. Diagnosis  of  infection  or  disease 
is  usually  not  difficult,  and  the  simple 
but  effective  treatment  required  can  be 
accomplished  in  a year  or  less  in  the 
great  majority  of  patients.  These  are 
good  reasons  for  optimism  about  tuber- 
culosis today  but  not,  however,  for  com- 
plaisance. □ 
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THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
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jElevated  CPK  with  gram  negative  sepsis 


|john  G.  Meharg,  Jr.,  MD,  FACP 

‘Keith  N.  Shenberger,  MD 

i 

Myoglobinuria  and/or  rhabdo- 
^ myolysis  has  been  described  with 
[ numerous  disorders,  including  trauma, 
ischemia,  drugs  and  toxins,  genetic 
muscle  diseases,  alcoholism,  and  pro- 
longed coma.  It  has  also  on  rare  occa- 
I sions  been  described  in  various  t}^es  of 
I severe  infections,  including  legion- 
naire’s disease,'  typhoid  fever,^  Hong 
Kong  influenza  type  A2,^  and  Herbicola 
lathyri.''  In  our  reading  of  major  medi- 


The  authors  are  from  the  section  of  internal 
medicine,  department  of  medicine.  The  Read- 
ing Hospital  and  Medical  Center,  West  Read- 
ing. Dr.  Shenberger  presently  is  in  private 
practice  in  Williamsport.  They  wish  to  thank 
Sharon  Walters  for  technical  assistance  and 
Melinda  Paquette  for  research  assistance.  Af- 
ter this  article  was  received  for  publication,  a 
similar  case  documenting  muscle  enzyme  ab- 
normalities in  association  with  septicemia 
was  reported  in  Archives  of  Internal  Medi- 
cine, January  1982. 


cal  textbooks,  this  problem  is  not 
even  listed  as  a potential  complication 
of  gram  negative  septicemia.^®’’®  A 
MEDLARS  search  edso  was  unreveal- 
ing. 

To  our  knowledge,  while  severe  bacte- 
rieil  infection  has  rarely  been  reported 
as  a cause  of  myoglobinuria,  there  have 
been  no  reports  of  muscle  enzymes  in 
the  septic  patient  without  renal  failure 
and  without  definite  myoglobinuria. 
The  following  is  a case  of  gram-negative 
septicemia  with  a striking  elevation  of 
the  CPK  and  aldolase,  a normcil  muscle 
biopsy,  and  no  significant  renal  failure 
or  definite  myoglobinuria.  Treatment  of 
the  septicemia  resulted  in  resolution  of 
the  clinical  picture  and  the  enzyme  ele- 
vations. 

Case  report 

The  patient  was  an  84-year-old  male 
admitted  to  the  Reading  Hospital  and 
Medical  Center  because  of  weakness, 
chiUs,  and  abdominal  pain. 

He  was  well  until  three  days  prior  to 


admission,  when  he  began  to  experience 
upper  abdominal  pain,  associated  with 
anorexia,  vomiting,  and  shaking  chills. 
He  admitted  to  some  urinary  hesitancy 
and  a dry  cough,  but  denied  prior  ab- 
dominal surgery,  weight  loss,  alcohol 
abuse,  syncope,  or  recent  trauma.  He 
had  no  prior  muscle  disease,  and  had  no 
family  history  of  muscle  disease.  His 
only  regular  medication  was  a vitaunin 
preparation. 

Physical  examination  revealed  an 
alert  elderly  man.  His  blood  pressure 
was  80/50  mm  Hg,  pulse  110  and  regu- 
lar, respirations  40  per  minute,  eind  tem- 
perature 38.6  °C.  The  skin  was  warm 
and  flushed,  without  icterus.  Chest  aus- 
cultation revealed  bi-basilar  fine  rales 
and  decreased  breath  sounds  at  the 
right  base.  There  were  no  murmurs  or 
gallops  The  abdominal  examination 
was  normal.  Rectal  exam  revealed  a 
moderately  enlarged  smooth  prostate 
and  no  masses.  The  extremities  were 
normal.  There  was  no  evidence  of  mus- 
cle tenderness. 
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TABLE 

Patient’s  enzyme  levels  during  course  of  hospitalization 


Enzyme  (Normal  Values) 


Day  1 

CPK  (0-95  lU/L) 5290 

CPK-MB  (Less  than  3%) 38 

(0.7%) 

Aldolase  (1. 2-7.6  lU/L) 34 

LDH  (0-110  lU/L) 236 

SGOT  (0-16  lU/L) 188 


The  white  blood  cell  count  was  5,600 
cells  per  mm®  with  a differential  of  41% 
neutrophils,  45%  stab  forms,  8%  meta- 
myelocytes, and  6%  lymphocytes. 
Dohle  bodies  and  toxic  granulation 
were  observed  on  the  peripheral  smear. 
The  hemoglobin  was  13.7  gm/dl  and  the 
hematocrit  was  40.2%.  The  urine  tested 
positive  for  bile  and  a large  amount  of 
blood.  The  microscopic  exam  of  the  uri- 
nary sediment  showed  2-4  WBC/hpf,  1- 
3 granular  casts,  and  an  occasional  hya- 
line cast,  and  moderate  numbers  of 
bacteria.  RBC  were  not  observed.  The 
sodium  was  133  mEq/L,  the  potassium 
3.9  mEq/L,  the  chloride  95  mEq/L,  and 
the  bicarbonate  15  mEq/L.  The  anion 
gap  was  23.  A specimen  of  arterial 
blood  drawn  while  the  patient  was 
breathing  oxygen  at  4 liters  per  minute 
via  nasal  prongs  revealed  a pOj  of  72 
torr,  a pCOj  of  24  torr,  and  a pH  of  7.40. 
The  prothrombin  time  was  19.0  seconds 
with  a control  of  12.3  seconds  and  the 
partial  thromboplastin  time  was  32.3 
seconds  with  a control  of  28.1  seconds. 
The  platelet  count  was  64,200  per  mm®. 
The  blood  urea  nitrogen  was  25  mg/dl, 
and  the  creatinine  was  2.2  mg/dl.  The 
white  blood  cell  count  after  approxi- 
mately 5 hours  of  hospitalization  was 
23,600  cells  per  mm®,  with  a similar  dif- 
ferential count. 

Chest  x-ray  revealed  areas  of  plate- 
like atelectasis  in  the  right  lower  lobe,  a 
small  right  pleural  effusion,  and  slight 
cardiomegaly.  EKG  showed  sinus 
tachyceirdia  at  a rate  of  120  with  mini- 
mal ST  segment  depression  in  leads  V4 
and  V5. 

The  patient  was  admitted  to  the  in- 
tensive care  unit  and  treated  with  intra- 
venous fluids,  colloid,  dopamine,  cefazo- 
lin,  gentamicin,  phytonadione,  and 
methylprednisolone.  His  blood  pressure 
stabilized  at  120/70  and  urine  output  in- 
creased over  the  next  36  hours.  He  was 


Day  3 

Hospital  Day 

Day  6 

Day  7 

Day  8 

1207 

91 

104 

71 

15 

1 

1 

— 

(1 .2%) 

7.6 

194 

— 

— 

— 

119 

— 

— 

— 

afebrile  by  the  second  hospital  day. 
When  the  serum  enzymes  (see  Table) 
and  the  serum  bilirubin  of  5.0  mg/dl  be- 
came available,  it  was  suspected  that 
the  biliary  tract  was  the  source  of  the 
sepsis.  On  the  second  day  blood  cul- 
tures grew  E.  coli.  The  urine  and  spu- 
tum cultures  were  not  remarkable. 

Serial  EKG’s  and  cardiac  enzyme 
studies  were  obtained,  and  the  rather 
striking  pattern  of  enzyme  elevations  is 
shown  in  the  Table.  When  the  heart  rate 
slowed  to  75,  the  slight  ST  segment 
depression  reverted  to  normal  and  re- 
mained normal  throughout  the  remain- 
der of  his  hospital  course.  At  no  time 
did  he  ever  complain  of  shortness  of 
breath  or  chest  discomfort.  He  never 
had  any  documented  dysrrhythmia  and 
his  cardiac  examination  never  revealed 
a gaUop  rhythm.  A urine  myoglobin  ob- 
tained on  the  fifth  hospital  day  was  neg- 
ative. Serum  creatinine  rose  to  a peak  of 
3.0  mg/dl  on  the  fourth  hospital  day,  de- 
spite the  maintenance  of  an  adequate 
blood  pressure,  and  then  progressively 
decUned  to  1.3  mg/dl  by  the  time  of  dis- 
charge. 

On  the  fourth  hospital  day  the  pa- 
tient had  another  shaking  chill  and  his 
temperature  spiked  to  39.6 °C.  Blood 
cultures  drawn  at  this  time  subse- 
quently grew  out  an  organism  identi- 
fied as  Klebsiella  oxytoca.  An  abdomi- 
nal ultrasound  revealed  dilitation  of  the 
intrahepatic  bile  ducts  and  dilitation  of 
the  gall  bladder.  Cholecystectomy  and 
exploration  of  the  common  bile  duct 
were  performed,  with  removal  of  a 
2.5  cm  impacted  stone.  A biopsy  of  the 
rectus  abdominus  muscle  was  obtained 
at  laparotomy,  and  this  was  interpreted 
microscopiceilly  as  normal  muscle  with 
slight  fatty  infiltration.  Cultures  of  the 
bile  obteiined  at  laparotomy  grew  E.  coli 
and  Klebsiella  oxytoca. 

Clinically  the  patient  improved  dra- 


matically, his  right  lower  lobe  atelecta- 
sis and  effusion  cleared,  and  his  liver  en- 
zymes and  bilirubin  returned  to  normal. 
He  was  fully  ambulatory  and  feeling 
well  by  the  thirteenth  post-operative 
day.  All  follow-up  blood  cultures  were 
negative. 

It  is  of  interest  that  one  week  follow- 
ing discharge  the  patient  was  re- 
admitted with  a clinical  picture  of  fever 
and  bacteremia.  At  this  time  he  did  not 
become  hypotensive  with  his  presumed  ! 
sepsis.  CPK  and  other  enzymes  during  | 
this  hospitalization  were  measured  and  ' 
all  remedned  normal.  At  that  time  a uri-  j 
nary  infection  was  found.  ' 

Discussion 

Our  patient  had  gram  negative  septi-  : 
cemia  as  demonstrated  by  blood  cul-  ' 
tures  which  grew  out  E.  coli  on  one  oc- 
casion and  Klebsiella  oxytoca  on  , 
another  occasion,  with  the  source  of  I 
both  organisms  being  found  to  be  the 
obstructed  bile  duct.  Urinary  myoglo- 
bin measurements  were  negative 
(though  they  may  have  been  done  too 
late),  and  he  developed  only  mild  transi- 
tory renal  insufficiency  without  evi- 
dence for  acute  renal  failure.  Yet  CPK 
and  other  enzyme  determinations  were 
prominently  elevated,  especially  the 
former,  with  the  predominant  isoen- 
zymes being  MM.  Our  laboratory  assay  I 
does  not  detect  the  BB,  and  MB  deter-  I 
minations  were  demonstrably  low  as 
noted  in  the  Table.  Also,  there  was  sug- 
gestive evidence  of  myoglobinuria  on 
the  initial  urinalysis,  despite  the  nega- 
tive subsequent  tests. 

We  were  impressed  with  the  abnor- 
malities of  serum  enzymes  in  this  pa- 
tient. There  was  no  evidence  of  myoceu’- 
dial  damage  or  primary  neuromuscular 
disease.  The  patient  had  no  pre-existing 
muscular  diseases,  had  not  ingested 
any  known  toxins,  was  not  in  a coma, 
and  had  not  experienced  any  trauma, 
thus  leaving  septicemia  as  the  cause  of 
his  presumed  rhabdomyolysis.  Indeed, 
the  enzyme  abnormalities  resolved  with 
treatment  of  his  septicemia. 

Non-traumatic  rhabdomyolysis  is  be- 
ing increasingly  recognized  as  a compli- 
cation of  many  clinical  situations.  The 
muscle  biopsy  specimen  was  normal,  j 
which  is  not  inconsistent  with  the  pre- 
sumption of  rhabdomyolysis,  as  pre-  j 
vious  reviews  have  stated  that  the  mi- 1 
croscopic  appearance  may  vary  from  1 
normal  to  that  of  wide-spread  necrosis. 
Also,  perhaps  the  rectus  abdominis  j 
muscle  was  not  an  ideal  site  for  diagnos- 1 
tic  biopsy.  In  each  of  the  previous  infec- : 
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Uious  causes  noted,  the  CPK  was  also 
) strikingly  elevated  and  yet  muscle  biop- 
j sies  were  normal  when  performed. 

* The  normal  biopsy  we  feel  is  helpful 
1 in  ruling  out  polymyositis  or  some  other 
^ systemic  primary  muscle  disease,  espe- 
I cially  since  there  was  no  reason  clini- 
l cally  to  suspect  such  entities.  Nor  was 
f there  at  any  time  any  reason  to  suspect 
I serious  cardiac  disease.  The  finding  of 
acute  myoglobinuria  has  been  associ- 
ated with  a variety  of  insults  to  skeletal 
muscle  including  septicemia  on  rare  oc- 
casions. In  these  latter  rare  case  re- 
ports, a causal  relationship  also  has 
been  postulated,  perhaps  related  to  en- 
dogenous pyrogen,®  but  not  proven. 
Presumably  the  release  of  muscle  en- 
, zymes  was  secondary  to  a distant  ef- 
fect of  a bacterial  toxin  or  perhaps  some 
other  humoral  factor,  or  secondary  to  lo- 
calized areas  of  microperfusion  defects 
leading  to  localized  muscle  cell  necrosis. 

The  possible  mechanism  for  enzyme 
release  could  be  actual  ceU  necrosis  with 
leakage  or  bacterial  invasion  of  the  cell 
with  resultant  toxicity.  As  mentioned 
above,  microperfusion  defects  could  oc- 
: cur,  leading  to  multiple  localized  areas 
I of  ischemic  ceU  necrosis.  A distant  ef- 
fect of  either  bacterial  toxins  or  endoge- 
nous factors  could  be  postulated.  It  is 
well  documented  that  systemic  sepsis 
i can  produce  abnormal  liver  function 
test  results,'®  often  with  intrahepatic 
cholestasis  at  the  canedicular  level,  via  a 
distant  toxic  mechanism.  Perhaps  a 
‘ functional  enzyme  leak  across  the  mus- 
cle ceU  membrane  occurred  by  a similar 
mechanism.  However,  there  have  been 
very  few  reports  on  the  changes  in  se- 
rum muscle  enzymes  in  patients  with 
septicemia  emd  there  have  been,  to  our 
. knowledge,  no  reports  of  abnormal  mus- 
cle enzymes  with  E.  coli  or  Klebsiella 
oxytoca  septicemia. 

I It  is  tempting  to  speculate  that  the 
bacteremia  in  some  way  led  to  rhabdo- 
myolysis  and  myoglobinura,  which 
caused  the  positive  urinary  test  result 
for  blood  in  the  initial  urinalysis.  The 
transient  azotemia  could  also  have  been 
due  to  myoglobinuria,  although  in  such 
an  elderly  iU  patient,  multiple  reasons 
for  azotemia  can  easUy  be  found.  The 
negative  urine  tests  for  myoglobin  may 
have  been  due  to  coUection  too  late  in 
the  course  of  his  disease,  with  a circulat- 
ing myoglobinuria  already  having  been 
I cleared.  In  this  patient  a second  episode 
' of  sepsis,  this  time  without  hypoten- 
! sion,  was  unaccompanied  by  enzyme  el- 
' evations,  thus  leading  to  our  specula- 
' tion  that  hypoperfusion  may  in  some 


way  be  a contributing  factor  to  the  re- 
lease of  muscle  enzymes. 

Aside  from  adding  the  above  organ- 
isms to  the  hst  of  possible  septic  causes 
of  CPK  elevations,  we  feel  it  is  impor- 
temt  to  point  out  that  septicemia  is  a po- 
tential source  of  rhabdomyolysis  and 
therefore  enzyme  elevations,  especially 
CPK.  Ignorance  of  this  possibility 
could  conceivably  lead  to  confusion  as 
to  the  cause  of  hypotension  in  a criti- 
cally iU  patient.  If  acute  cardiac  dam- 
age were  suspected,  lifesaving  surgery 
might  unnecessarily  be  postponed. 

Thus  we  wish  to  alert  chnicians  to  the 
fact  that  gram  negative  septicemia 
alone  may  cause  elevations  of  the  serum 
CPK  level,  even  if  full-blown  acute 
myoglobinuria  with  renal  failure  is  not 
present.  This  knowledge  may  avoid  con- 
fusion in  the  differential  diagnosis  and 
treatment  of  the  septic  patient,  and 
may  prove  to  be  a new  avenue  of  inves- 
tigation into  the  distant  effects  of  septi- 
cemia. □ 
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Hepatitis  B vaccine  use  outlined 

Mary  Ann  McCarthy,  RN 


Hepatitis  B virus  vaccine  is  a sus- 
pension of  inactivated,  alum- 
absorbed  22-nm  surface  antigen  parti- 
icles  that  have  been  purified  from 
human  plasma  by  a combination  of  bio- 
physical (ultracentrifugation)  and  bio- 
I chemical  procedures.  HBV  vaccine  con- 
tains 20  /xg/ml  of  HBsAg  protein. 

After  a series  of  three  intramusculeir 
doses  of  HBV  vaccine,  an  average  of  90 
percent  of  healthy  adults  developed 
protective  antibody.  A course  of  three 
, 10-/xg  doses  induces  antibody  in  virtu- 
ally all  infants  and  children  three 
months  through  nine  years  of  age 
tested  to  date.  Protective  antibody  ti- 
ters have  persisted  during  three  years 
of  observation,  although  a gradually  de- 
clining titer  has  been  observed. 

Field  trials  of  the  United  States- 
I manufactured  vaccine  have  shown  80- 
I 95  percent  efficacy  in  preventing  infec- 
I tion  or  hepatitis  among  susceptible 
persons.  Protection  against  illness  was 
complete  for  persons  who  developed  an- 


tibodies after  vaccination  but  before  ex- 
posure. 

Vaccine  usage 

Primary  adult  vaccination  consists  of 
three  intramuscular  doses  of  1.0  ml  of 
vaccine  (20  /ig/1.0  ml)  each.  The  second 
and  third  doses  should  be  given  one  and 
six  months,  respectively,  after  the  first. 
For  patients  undergoing  hemodialysis, 
emd  for  other  immunosuppressed  pa- 
tients, three  2-ml  doses  (40  ng)  should 
be  used.  For  children  under  ten  years  of 
age,  three  simileirly  spaced  doses  of  0.5 
ml  (10  ng)  are  sufficient.  Vaccine  doses 


The  author  is  an  epidemiology  investigator 
at  the  Pennsylvania  Department  of  Health, 
Harrisburg.  The  article  is  based  on  recom- 
mendations set  forth  by  the  Advisory  Com- 
mittee on  Immunization  Practices  (ACIP)  of 
the  U.S.  Public  Health  Service  and  was 
adapted  from  the  Centers  for  Disease  Control 
Morbidity  and  Mortality  Weekly  Report,  VoL 
31,  No.  24,  1982. 


administered  at  longer  intervals  than 
those  stipulated  provide  equally  satis- 
factory protection,  but  optimal  protec- 
tion is  not  conferred  until  after  the  third 
dose.  Since  HBV  vaccine  is  an  inacti- 
vated (non-infective)  product,  it  is  pre- 
sumed that  there  will  be  no  interference 
with  other  simultaneously  administered 
vaccines.  The  duration  of  protection 
and  the  need  for  booster  doses  have  not 
yet  been  determined. 

Vaccine  should  be  stored  at  2°C  to 
8°C  but  not  frozen.  Freezing  destroys 
the  potency  of  the  vaccine. 

Side  effects,  adverse  reactions 

Side  effects  cunong  12,000  recipients 
of  HBV  vaccine  observed  to  date  have 
been  hmited  to  soreness  and  redness  at 
the  injection  site. 

Data  are  not  available  on  the  safety 
of  the  vaccine  for  the  developing  fetus, 
but  because  it  contains  only  non- 
infectious  HBsAg  particles,  the  risk  to 
the  fetus  from  the  vaccine  should  be 
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negligible.  In  contrast,  HBV  infection 
in  a pregnant  woman  may  result  in  se- 
vere disease  for  the  mother  and  chronic 
infection  for  the  newborn.  Pregnancy 
therefore  should  not  be  considered  a 
contraindication  to  the  use  of  this  vac- 
cine for  persons  who  are  otherwise  eligi- 
ble. 

The  vaccine  produces  neither  thera- 
peutic nor  adverse  effects  in  HBV  carri- 
ers. Vaccination  of  individuals  who  pos- 
sess antibodies  against  HBV  from  a 
previous  infection  is  not  necessary  but 
will  not  cause  adverse  effects.  Such  in- 
dividuals win  have  a post-vaccination 
increase  in  their  anti-HBs  levels.  Pas- 
sively acquired  antibody,  whether  from 
hepatitis  B immune  globulin  (HBIG) 
administration  or  from  the  transplacen- 
tal route,  win  not  interfere  with  active 
immunization. 

Pre-vaccination  screening 

The  decision  to  screen  potential  vac- 
cine recipients  is  an  economic  one  that 
depends  on  three  variables:  1)  the  cost 
of  the  vaccination,  2)  the  cost  of  testing 
for  susceptibihty,  and  3)  the  prevalence 
of  immune  individuals  in  the  group.  All 
are  important  in  estimating  whether 
routine,  selective,  or  no  screening  will 
be  most  economical  in  an  HBV  vaccina- 
tion program. 

For  example,  if  the  expected  preva- 
lence of  serologic  markers  for  HBV  is 
over  20  percent,  screening  is  cost  effec- 
tive if  costs  of  screening  cire  no  greater 
than  $30  per  person.  If  the  expected 
prevalence  of  markers  is  less  than  8 per- 
cent, and  if  the  costs  of  screening  are 
greater  than  $10  per  person,  vaccina- 
tion without  screening  is  cost  effective. 

For  routine  screening,  only  one  anti- 
body test,  either  anti-HBc  or  anti-HBs, 
need  be  used.  Anti-HBc  will  identify  aU 
previously  infected  persons,  both  carri- 
ers and  those  who  are  not  carriers,  but 
will  not  discriminate  between  members 
of  the  two  groups.  Anti-HBs  will  iden- 
tify those  previously  infected  except  for 
carriers.  For  groups  expected  to  have 
carrier  rates  of  less  than  2 percent,  such 
as  health-ceire  workers,  neither  test  has 
a particular  advantage.  For  groups  with 
higher  carrier  rates,  anti-HBc  may  be 
preferred  to  avoid  unnecessary  vaccina- 
tion of  carriers.  If  a radioimmunoassay 
(RIA)  anti-HBs  test  is  used  for  screen- 
ing, a minimum  of  10  RIA  sample  ra- 
tion units  should  be  used  to  designate 
immunity  (2.1  is  the  usual  designation 
of  a positive  test). 

Testing  post-vaccination  immunity 

HBV  vaccine  produces  protective  an- 


tibody (anti-HBs)  in  more  than  90  per- 
cent of  healthy  persons.  Revaccination 
of  those  persons  who  did  not  respond  to 
the  primary  series  has  produced  anti- 
body in  only  one  third.  Thus,  there 
seems  little  need  to  test  for  immunity 
following  vaccination  except  for  dialy- 
sis patients,  whose  subsequent  manage- 
ment depends  on  knowing  their  im- 
mune status. 

Pre-exposure  vaccination 

Persons  at  substantial  risk  of  HBV 
infection  who  are  demonstrated  or 
judged  likely  to  be  susceptible  should 
be  vaccinated.  They  include: 

1.  Health-care  workers  and  hospital 
staff,  including  medical  (operating  room 
staff,  intravenous  therapy  nurses,  sur- 
geons, oncology  and  dialysis  unit  staff, 
pathologists),  dental  (dentists,  oral  sur- 
geons, dental  hygienists),  laboratory 
and  blood  bank  technicians,  phleboto- 
mists,  morticiems,  and  support  groups. 

These  people  have  varied  risk  of  expo- 
sure to  HBV  depending  on  their  jobs 
and  contact  with  blood  emd  blood  prod- 
ucts. In  some  hospitals,  groups  at  an  in- 
creased risk  include  emergency  room 
staff,  nursing  personnel,  and  physi- 
cians. Studies  of  occupational  groups 
have  indicated  that  the  highest  risk  oc- 
curs among  individuals  with  frequent 
blood  exposure.  To  quantitate  the  HBV 
risks  among  workers,  groups  can  be 
ranked  according  to  their  frequency  of 
blood/needle  exposure.  Additional  infor- 
mation can  be  obtained  from  employee 
health  records,  serologic  prevalence  sur- 
veys, and  estimates  of  HBsAg  preva- 
lence 5unong  patients. 

2.  Clients  and  staff  of  institutions  for 
the  mentally  retairded.  Their  risks  £ire 
comparable  to  those  for  health-care  per- 
sonnel in  other  high-risk  environments. 
However,  the  risk  is  associated  not  only 
with  blood  exposure,  but  also  with  sa- 
liva and  other  infective  secretions  expo- 
sures, e.g.,  contact  with  skin  lesions  emd 
bites. 

3.  Susceptible  patients  in  hemodialy- 
sis units. 

4.  Susceptible  homosexueilly  active 
males.  It  is  important  to  vaccinate  per- 
sons as  soon  as  possible  after  homosex- 
ual activity  begins,  regardless  of  age. 
Homosexually  active  females  do  not  ap- 
pear to  be  at  an  increased  risk  of  sexu- 
ally transmitted  HBV  infection. 

5.  Susceptible  users  of  ilhcit  inject- 
able drugs. 

6.  Susceptible  recipients  of  certain 
blood  products  (factor  VHI  or  IX  con- 
centrates). Screening  is  recommended 


for  those  who  have  already  received 
multiple  infusions. 

7.  Susceptible  household  contacts 
(especially  sexual)  of  HBV  carriers. 

8.  Vaccination  is  not  routinely  recom- 
mended for  persons  in  contact  with  car- 
riers at  schools,  offices,  etc.,  except  for 
classroom  contacts  of  deinstitutiona- 
lized mentally-retarded  HBV  carriers 
who  behave  aggressively  or  have  spe-' 
cial  medical  problems  that  increase  the 
risk  of  exposure  to  their  blood  or  serous 
secretions. 

9.  Depending  on  specific  epidemio- 
logic and  public  health  considerations, 
vaccination  programs  may  be  war- 
ranted for  some  American  populations, 
such  as  Alaskan  Eskimos,  immigrants, 
and  refugees  from  areas  with  highly  en- 
demic hepatitis  B (particularly  eastern 
Asia  emd  sub-Saharan  Africa). 

10.  Screening  and  vaccination  pro- 
grams may  be  undertaken  for  the  in- 1 
mates  of  long-term  correctional  facih- 1 
ties,  where  frequent  use  of  illicit ! 
injectable  drugs  and  homosexual  prac- 1 
tices  are  suspected. 

Post-exposure  vaccination 

Similarly,  the  following  individuals  I 
should  be  considered  for  post-exposure  ‘ 
vaccination: 

Infants  born  to  HBsAg-positive 
mothers.  Pregnant  women  who  are 
HBsAg  positive  should  be  informed  ■ 
about  the  risk  of  transmission  to  their 
infants.  Infants  born  to  these  women 
should  receive  HBIG.  Infants  whose  I 
mothers  are  chronic  carriers  will  be  con-  I 
tinuously  exposed  to  HBV  throughout  i 
their  childhood;  therefore  these  infants 
should  receive  vaccine.  The  optimum  i 
timing  for  vaccination  in  conjunction  i 
with  HBIG  administration  has  not  > 
been  established.  Pending  additional  in-  ! 
formation,  it  is  recommended  that  vac-  1 
cination  begin  at  three  months  of  age  or 
shortly  thereafter.  Studies  to  determine  > 
the  immunogenicity  and  efficacy  of  vac- 
cine at  birth,  with  or  without  HBIG,  are  i 
currently  under  way.  j 

Sexual  and  household  contacts  of  ! 
acute  hepatitis  B cases  and  health 
workers  who  receive  needle  sticks  from 
HBsAg-positive  patients.  Possible  al- 
ternatives for  post-exposure  prophy- 
laxis include  HBIG,  immunoglobulin 
(IG),  HBV  vaccine,  or  a combination  of 
vaccine  and  an  immune  globulin.  Stud- 
ies are  currently  under  way  to  evaduate 
the  use  of  vaccine  in  some  of  these  set- 
ting. No  recommendations  can  be  made 
at  this  time  for  post-exposure  use  of 
HBV  vaccine. 


48 


Pennsylvania  Medicine,  February  1983 


Seventeenth  Annual  Main  Line  Conference 

"CURRENT  CONCEPTS  IN  MEDICINE  FOR  THE 

PRACTICING  PHYSICIAN" 

Thursday,  Friday  and  Saturday 
April  28,  29  and  30,  1983 

VALLEY  FORGE  HILTON  • KING  OF  PRUSSIA,  PA. 

Sponsored  by 

THE  BRYN  MAWR  HOSPITAL 

In  affiliation  with  Jefferson  Medical  College 


Program  Includes: 

• Physical  Exam 

• Intensive  Care  Medicine 

• Calcium  Blockers 

• Beta  Blockers 

• Syncope 

• Adolescent  Medicine 

• Pediatrics 

• Arthritis 

• Diabetes 

• Medical  Computers  in  your  office 

• AND  MORE,  including  26 
concurrent  clinics 


Accreditation; 

AMA 

As  an  organization  accredited  for  continuing  medical  edu 
cation,  the  Jefferson  Medical  College  designates  this  con 
tinuing  medical  activity  as  meeting  the  criteria  for  20 
credit  hours  in  Category  I of  the  Physician's  Recognition 
Award  of  the  American  Medical  Association. 

PMS 

AAFP 

This  program  has  been  reviewed  and  is  acceptable  for  20 
Prescribed  hours  by  the  American  Academy  of  Family 
Physicians. 


Guest  Speakers  Include: 

Roger  K.  Ferguson,  M.D. 

Director,  Division  of  Clinical  Pharmacology 
Jefferson  Medical  College 

W.  Proctor  Harvey,  M.D. 

Director,  Division  of  Cardiology 
Georgetown  University  Medical  Center 

Peter  Sleight,  M.D. 

Field-Marshal  Alexander  Professor  of 
Cardiovascular  Medicine 
University  of  Oxford 
John  Radcliffe  Hospital 
Headington,  Oxford,  England 

Arthur  G.  Raynes,  Esquire 
Philadelphia  Trial  Lawyer 


For  Information  Write: 

Harold  J.  Robinson,  M.D. 

Director,  Main  Line  Conference 
The  Bryn  Mawr  Hospital 
Bryn  Mawr,  Pennsylvania  19010 

Registration  Fee:  $175.00 
(includes  3 luncheons,  cocktails  and  dinner) 


AOA  and  ACGPOMS  approved 


new  members 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


i 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO  NICIN«/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN»/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100.  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  ITOR 


ALLEGHENY  COUNTY 

Barry  L.  Alpert,  MD,  Cardiovascular  Diseases,  4815  Liberty  Ave.,  Pittsburgh  15224 
Maury  C.  Barth,  MD,  Anesthesiology,  5600  Munhall  Rd.,  Pittsburgh  15217 
Richard  V.  Brown,  MD,  Internal  Medicine,  426  Sangree  Rd.,  Pittsburgh  15237 
Lawrence  E.  Callahan,  MD,  Internal  Medicine,  214  18th  St.,  Pittsburgh  15215 
Raymond  A.  Capone,  Jr,  MD,  Plastic  Surgery,  1331  Beechwood  Blvd.,  Pittsburgh  15217  i 
Chun-Pin  Cheng,  MD,  Anesthesiology,  Ohio  Valley  Gen.  Hosp.,  McKees  Rocks  15136 
Carole  M.K.  Chesin,  MD,  Obstetrics/Gynecology,  4815  Liberty  Ave.,  Pittsburgh  15224 
Robert  H.  Coblentz,  MD,  Internal  Medicine,  1340  Pinewood  Dr.,  Mt.  Lebanon  15243 
Ira  J.K.  Cohen,  MD,  Dermatology,  Sewickley  Valley  Hosp.,  701  Broad  St.,  Sewickley  | 
15143 

John  C.  Collingwood,  MD,  Diagnostic  Radiology,  1906  Weightman  St.,  Pittsburgh  15217 
David  A.  Dehart,  MD,  Emergency  Medicine,  Western  PA  Hosp.,  Friendship  Ave.,  i 

Pittsburgh  15224 

Rajendrakumar  Desai,  MD,  Diagnostic  Radiology,  8836  S.  Court,  #301,  Allison  Park 
15101 

Dennis  D.  Drouillard,  MD,  Ophthalmology,  719  N.  Negley  Ave.,  Pittsburgh  15206  | 

Martin  F.  Earle,  MD,  Oncology,  3471  Fifth  Ave.,  Pittsburgh  15213  j 

Lisa  A.  Goldbert,  MD,  Dermatology,  215  First  Ave.,  Pittsburgh  15213  : 

Roberl  M Green,  MD,  Family  Practice,  St.  Clair  Mem.  Hosp.,  1000  Bowers  Hill  Rd.,  Ste. 
107,  Pittsburgh  15247 

Sigrid  A.  Hagg,  MD,  Endocrinology,  304  Juniata  Court,  Pittsburgh  15208 
George  J.  Heymach  III,  MD,  Pulmonary  Diseases,  230  N.  Craig  St.,  Pittsburgh  15213 
Ravi  Janardhanan,  MD,  Gastroenterology,  490  E.  North  Ave  , Pittsburgh  15212 
Samuel  Kupfer,  MD,  Family  Practice,  1402  Carnegie  Ave.,  McKeesport  15132 
Francis  L.  Lally,  MD,  Cardiovascular  Diseases,  Mercy  Hospital,  1400  Locust  St., 

Pittsburgh  15219 

Guy  R.  Leone,  MD,  Pediatrics,  327  Winders  St.,  Pittsburgh  15207 
Dawson  Lim,  MD,  Hematology.  6743  Wilkens  Ave.,  Pittsburgh  15217 
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15224 

Paul  H.  Soloff,  MD,  Psychiatry,  3811  Ohara  St.,  Pittsburgh  15213 
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BEDFORD  COUNTY 

Frank  W.  Conn,  MD,  General  Surgery,  617  S.  Juliana  St.,  Bedford  15522 
Mira  McLeod,  MD,  Radiology,  Memorial  Hospital  of  Bedford  City,  Route  One,  Everett 
15537 

I BERKS  COUNTY 

Robert  M.  Brackbill,  MD,  Internal  Medicine,  215  N.  Sixth  St.,  Reading  19601 
Susan  J.  Probst,  MD,  Obstetrics/Gynecology,  120  Kent  Way,  West  Reading  19611 
Peter  Stelmach,  MD,  Internal  Medicine,  1500  Oak  Lane,  Reading  19604 
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Marina  Opida,  MD,  Obstetrics/Gynecology,  Executive  House  II,  600  Chestnut  Ave.,  Ste. 
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Arthur  S.  Krell,  MD,  Ophthalmology,  Mercy  Hospital,  1020  Franklin  St.,  Johnstown  159C 
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John  J.  Aylward,  MD,  Internal  Medicine,  3 Orchard  Court,  Royersford  19468 
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Joan  R.  Stewart,  MD,  Emergency  Medicine,  101  Lynbrook  Rd.,  Paoli  19301 

Linda  C.  Wilson,  MD,  Obstetrics/Gynecology,  Tenth  Ave.  & Olive  St.,  Coatesville  19320 

CLINTON  COUNTY 

David  L.  Cowger,  MD,  Family  Practice,  112  W.  Main,  Lock  Haven  17745 

. CRAWFORD  COUNTY 

William  D.  Sullivan,  MD,  Pulmonary  Diseases,  Meadville  City  Hosp.,  Meadville  16335 
I Richard  S.  Urban,  MD,  Family  Practice,  RD  2,  Box  96,  Conneaut  Lake  16316 

I CUMBERLAND  COUNTY 

I Dow  E.  Brophy,  MD,  Family  Practice,  850  Walnut  Bottom  Rd.,  Belvedere  Medical  Ctr, 

1 Carlisle  17013 

I Robert  E.  Goeltsch,  MD,  Obstetrics/Gynecology,  850  Walnut  Bottom  Rd.,  Belvedere 
; Medical  Ctr,  Carlisle  17013 

Danniel  P Hely,  MD,  Orthopaedic  Surgery,  850  Walnut  Bottom  Rd.,  Carlisle  17013 

DAUPHIN  COUNTY 

George  W.  Gross,  MD,  Pediatric  Radiology,  Hershey  Med.  Ctr,  Hershey  17033 
Barry  A,  Warner,  MD,  Internal  Medicine,  Hershey  Medical  Ctr,  Hershey  17033 

ERIE  COUNTY 

Mariano  D.  Loveranes,  MD,  General  Surgery,  11  HillcresI  Dr,  Corry  16407 

LACKAWANNA  COUNTY 

Dennis  J.  Kondash,  MD,  Family  Practice,  319  N.  Abington  Rd.,  Clarks  Green  18411 
Michael  K.  Lim,  MD,  General  Surgery,  201  Smallacombe  Dr,  Scranton  18508 
Joseph  F.  Philbin,  MD,  Internal  Medicine,  1736  Sanderson  Ave.,  Scranton  18508 

LANCASTER  COUNTY 

Joseph  W.  Kearns,  MD,  Emergency  Medicine,  313  W.  Oak  St.,  Palmyra  17073 
Michael  H.  Palmer,  MD,  Cardiovascular  Diseases,  721  N.  Duke  St.,  Lancaster  17602 

LEHIGH  COUNTY 

Alan  Berger,  MD,  General  Surgery,  1251  S.  Cedar  Crest  Blvd.,  Ste.  301C,  Allentown 
18103 

Michael  F.  Busch,  MD,  Orthopaedic  Surgery,  1210  S.  Cedar  Crest  Blvd.,  Ste.  3000, 
Allentown  18103 

Jose  Ramon  Garcia,  MD,  Internal  Medicine,  421  Chew  St.,  Ste.  2-B,  Allentown  18102 
Geoffrey  Hallock,  MD,  Plastic  Surgery,  1210  S.  Cedar  Crest  Blvd.,  Ste.  2700,  Allentown 
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Thomas  A,  Hutchinson,  MD,  Obstetrics/Gynecology,  2908  Reading  Rd.,  Allentown  18104 
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Jose  L.  Ramos-Caro,  MD,  Pediatric  Endocrinology,  5500  Wissahickon,  Apt.  903C, 

' Philadelphia  19144 


Our  Radiographic 
Transmissions 
Cost  Less. 

And  Get  There 
in  35  Seconds. 


For  the  price  of  a good  copy  machine  you 
can  transmit  most  radiographic  images  over 
the  phone.  Including: 

• CT  Scans 

• Ultrasound 

• Nuclear  Images 

• X-Ray 

And  receive  a clear,  detailed  picture  on 
your  monitor  in  under  a minute. 

Phone  Line  Video  is  in  use  In  radiology 
departments  across  the  country.  The  system 
will  carry  images  between  the  hospital  and 
office,  office  and  home  or  home  and 
hospital. 

For  a demonstration  in  your  department 
call  Dan  Tlllett,  412/829-21 11. 

Dan  Tillett,  Consultant 

PLV  Systems 

Suite  635 

400  Penn  Center  Blvd. 

Pittsburgh,  PA  15235 
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Daniel  M.  Silverberg,  MD,  Urology,  1251  S.  Cedar  Crest  Blvd.,  Ste.  305B,  Allentown 
18103 

LUZERNE  COUNTY 

Andrew  Bloschichak,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 
Peter  G.  Decker,  MD,  Internal  Medicine,  9B  Cherokee  Sq.,  Wilkes-Barre  18702 
Leon  R.  Francis,  MD,  Family  Practice,  P.O.  Box  556,  Bloomsburg  17815 
Jonathan  D.  Korshin,  MD,  Anesthesiology,  1010  E.  Mountain  Dr.,  Geisinger  Med.  Group, 
Wilkes-Barre  18702 

J.  Charles  Lentini,  MD,  534  Wyoming  Ave.,  Kingston  18702 
Stanley  A.  Lobitz,  MD,  Family  Practice,  RD  1,  Box  89,  Drums  18222 
Michael  F.  Lombard,  MD,  Family  Practice,  242  Swetland  St.,  Duryea  18642 
David  K.  Moore,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 
Lawrence  E.  Mumie,  MD,  Family  Practice,  121  E.  Maple  St.,  Hazleton  18201 
Srinivasan  Periyanayagam,  MD,  Neurological  Surgery,  Northeastern  Bldg.,  Ste.  802, 
Hazleton  18201 

Mark  Sluhocki,  DO,  Family  Practice,  43  Cleveland  St.,  Hudson  18705 

MERCER  COUNTY 

Sharad  B.  Patel,  MD,  Anesthesiology,  United  Community  Hosp.,  RD  1,  Box  5005, 
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Saad  Sakkal,  MD,  Endocrinology,  10  Meadow  Lane,  Greenville  16125 
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Dominic  J.  Raso,  MD,  Internal  Medicine,  124  N.  14th  St.,  Easton  18042 

SCHUYLKILL  COUNTY 

Ira  Schwartz,  MD,  Urological  Surgery,  413  W.  Market  St.,  Pottsville  17901 

WARREN  COUNTY 

James  H.  Pickar,  MD,  Obstetrics/Gynecology,  308  Market  St.,  Warren  16365 

WASHINGTON  COUNTY 

James  M.  Moretti,  MD,  Family  Practice,  128  Marble  Dr,  Bridgeville  15017 

YORK  COUNTY 

Jeannette  G.  Warner,  MD,  Allergy  and  Immunology,  12  Jolo  Way,  York  17403 

STUDENT 

E.  Michael  Harned,  MD,  1000  Walnut  St.,  #605,  Philadelphia  19107 
Mark  S.  Shelly,  MD,  1000  Walnut  St.,  Apt.  1405,  Philadelphia  19107 
William  J.  West  Jr,  MD,  209-8  Echelon  Rd.,  Voorhees,  NJ  08043 
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(717)  533-4797.  Committee  members  include: 
Lee  C.  Dobler,  MD,  Pittsburgh,  (412)  931-2324; 
Jean  Forest,  MD,  Merion  Station, 

(215)  667-9342;  Elizabeth  H.  Gordon,  MD, 
Pittsburgh,  (412)  391-3842;  J.  Preston  Hoyle, 
MD,  Lewisburg,  (717)  524-1401;  Allan  J.  Kogan, 
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F.  Kresak,  MD,  Johnstown,  (814)  535-1340; 
Claude  E.  Nichols,  MD,  Harrisburg, 

(717)  238-0215;  Edward  J.  Rensick,  MD, 
Philadelphia,  (215)  229-0100;  and  Abraham  J. 
Twerski,  MD,  Pittsburgh,  (412)  622-4582. 


BRIEF  SUMMARY  ^ 

PROCARDIA'  CAPSULES  for  Oral  Use 

(nifedipine) 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  ot  vasospastic  angina  confirmed  by  any  of  the  following  criteria;  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm.  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  fhe  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg.,  where  pairvhas  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  ot  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Etiort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  ot  chronic  stable  angina  (effort-associated  angina)  without  evidence  ot  vasospasm 
In  patients  who  remain  symptomatic  despite  adequate  doses  ot  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ot  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PRDCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CDNTRAINDICATIDNS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  ot  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  In  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA,  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event. 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular  re- 
sistance, careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure,  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  ot  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acfing  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  ot  this  combination. 

Digitalis:  Administration  ot  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patienfs  with 
elevated  digoxin  levels,  it  Is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

(iarcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  ferfility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  informafion  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  abouf  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitanf  antian- 
ginal medication.  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness. sleep  disfurbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  distur- 
bances each  occurred  in  fewer  than  0,5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature, 

HOW  SUPPLIED:  Each  orange,  soft  gelalin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41),  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  ( 15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  information  available  on  request. 
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"lean  do  things  that  I 


•7^'-  'l"-  •“> 


joining  the  human  race  again" 


V 


hvotes  from  an  unsolicited 
jeffer  received  by  Pfizer  from 
' '^ngina  patient. 

] A hile  this  patient's  experience 
s reprexntative  of  many 
jnsolicited  comments  received, 
lot  all  patients  will  respond  to 
Procardia  nor  will  they  all 
'espond  to  the  same  degree 
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PROCARDIA  can  mean  the  return  to  a more  normal  life  for 
your  patients — having  fewer  anginal  attacks,  taking  fewer 
nitroglycerin  tablets,  doing  more,  and  being  more  productive 
once  again. 

Side  effects  are  usually  mild  (most  frequently  reported  are 
dizziness  or  lightheadedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing,  each  occurring  in  about  10% 
of  patients,  transient  hypotension  in  about  5%,  palpitation  in 
about  2%  and  syncope  in  about  0 5%). 


for  the  varied  faces  of  angina 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


Procardia  is  indicated  for  the  management  of; 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINEI 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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METHYLDOPA? 
RESERPIHE? 


INDERM7  COUNTLESS 

THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDERAL— instead  of 
methyldoi)a,  instead  of  reserpine 
INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  I'are?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 
means  a step  towaixl  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  in  the  hecui  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 
For  many— it  is  ideal,  first-step  therapy. 

INDERAL— the  sooner,  the  better  for 
hypertension— a leading  risk  factor  in 
coronarv  heart  disease.' 


WITH 

iNDBiAL 

(fmPRANOLOL  HQ)  B.LD. 

The  sooner,  the  better. 


Please  see  following  page 
for  Brief  Summary  of 
Prescribing  Information. 


THE  MOST  WDELYPR^RBED 
BETA  BlDO<ER  N THE  WORLD 

NXRAL 

(FWPRANOLOL  HQ) 

am  FOR  HYPERTENSION 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderar  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma;  2)  allergic  rhinitis  during  the  pollen  season;  3)  sinus  bradycardia  and 
greater  than  first  degree  block,  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension;  6)  congestive  heart  failure  (see  WARNINGS)  unless  It  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  it  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  ol  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery.  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarlerenol,  but  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g,,  CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Proprano  ol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ol 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  ol 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Sale  use  in  human  pregnancy  not  established  Embryoloxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose. 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  adminisfered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness.  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue  reversible  mental  depression  pro- 
gressing to  catatonia;  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium,  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm.  Flematotogic  agranulocy- 
tosis. nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  conjunctivas  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactate  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I  " and  imprinted 
with  "INDERAL  to."  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1.000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  'T  and  imprinted  with 
"INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  ol  100  (NDC  0046- 
0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1.000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

-Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "T"  and  imprinted 
with  "INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1.000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 
Store  at  room  temperature  (approximately  25°  C) 

7997/082 

Reference:  1 Freis.  E D Hypertension  (SuppI  II)  3 230  (Nov-Dee  ) 1981 
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Iphysickins  in  the  news 

i ^ 


jJohn  R.  Benson,  MD,  Villanova,  has 
^been  awarded  the  Russell  C.  Moses 
I Award  for  excellence  in  teaching  clinical 
I sciences  at  Temple  University  School  of 
1 Medicine.  Dr.  Benson,  professor  of  psy- 
chiatry, was  selected  by  the  school’s 
i curriculum  committee  after  being  nomi- 
I nated  by  the  graduating  class  at  the 
School  of  Medicine  and  by  resident  phy- 
; sicians  at  Temple  University  Hospital. 

I 

Mayer  A.  Green,  MD,  Pittsburgh,  re- 
, cently  was  named  recipient  of  a certifi- 
, cate  of  merit  from  the  Pennsylvania  Al- 
I'  lergy  Association  for  outstanding  work 
j in  the  field  of  allergy  during  1981-82. 
Another  certificate  recognized  his  con- 
I tributions  to  the  Pennsylvania  Allergy 
‘ Association. 

I Barre  D.  Kaufman,  MD,  Allentown,  has 
jbeen  appointed  medical  director  of 
I Good  Shepherd  Rehabilitation  Hospi- 
' tal,  Allentown.  Ten  years  ago  Kaufman 
j started  a multi-disciplinary  arthritis 
i clinic  at  Allentown  Hospital.  He  serves 
' on  the  board  of  the  Arthritis  and  Rheu- 
matism Society  of  the  Lehigh  Valley 
! and  is  a member  of  the  American  Rheu- 
• matism  Association. 

Harry  C.  Bishop,  MD,  Bryn  Mawr,  se- 
' nior  surgeon  at  Children’s  Hospital  of 
j Philadelphia,  was  nominated  as  over- 
; seas  member  of  the  British  Association 
' of  Paediatric  Surgeons.  His  appoint- 
1 ment  is  for  a three-year  term.  Dr. 
j Bishop  is  also  professor  of  pediatric  sur- 
j gery  at  the  University  of  Pennsylvania 
I School  of  Medicine. 

James  F.  Spann,  MD,  Wynnewood,  re- 
cently received  a distinguished  achieve- 
I ment  award  in  recognition  of  his  leader- 
i ship  during  1982  as  president  and 
I campaign  manager  of  the  American 
' Heart  Association  of  Southeastern 
Pennsylvania. 

Richeu-d  A.  Cole,  MD,  Erie,  has  been 
. elected  to  fellowship  in  the  American 
I College  of  Physicians.  Dr.  Cole  is  a spe- 
. cialist  in  endocrinology,  metabolism, 
and  diabetes. 

i Sang  Yon  Cho,  MD,  recently  received  a 
citation  from  the  Chapel  of  Four  Chap- 
: lains.  Dr.  Cho  is  an  associate  professor 
' of  pathology  and  subspecialist  in  der- 
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matopathology  at  Jefferson  Medical 
College  of  Thomas  Jefferson  University, 
Philadelphia. 

David  M.  Sklaroff,  MD,  recently  was 
elected  a lifetime  member  of  the  board 
of  directors  of  the  American  Cancer  So- 
ciety, Philadelphia  Division.  Dr. 
Sklaroff  is  an  emeritus  chairman  of  the 
radiation  therapy  department  at  Albert 
Einstein  Medical  Center,  Philadelphia. 

Henry  A.  Arkless,  MD,  Bala  C5mwyd, 
recently  was  selected  for  the  Legion  of 
Honor  of  the  Chapel  of  Four  Chaplains. 
Dr.  Arkless  specializes  in  internal  medi- 
cine. 

Donald  Pinkel,  MD,  has  been  named 
chairman  of  the  department  of  pediat- 
rics at  Temple  University  School  of 
Medicine.  Dr.  Pinkel  formerly  was 
chairman  of  pediatrics  at  the  City  of 
Hope  National  Medical  Center,  Durate, 
CA.  Prior  to  this,  he  served  as  founding 


chairman  of  the  department  of  pediat- 
rics at  the  Medical  College  of  Wiscon- 
sin, Milwaukee.  Dr.  Pinkel  has  received 
international  recognition  for  his  clinical 
and  research  efforts  in  cancer. 

Robert  D.  Smink,  Jr.,  MD,  Berwyn,  and 
Henry  S.  Sawin,  Jr.,  MD,  Ardmore, 
have  assumed  overall  responsibility  for 
a major  research  program— the  Pro- 
gram on  Surgical  Control  of  Hyperlipid- 
emia (POSCH)— at  the  Lankenau  Medi- 
cal Research  Center,  Philadelphia. 

Joseph  T.  Marconis,  MD,  Pottsville,  re- 
cently received  the  Torch  of  Liberty 
Award  from  the  Schuylkill  County 
Chapter  of  the  Anti-Defamation  League 
of  B’nai  B’rith.  Dr.  Marconis  is  chief  of 
urology  at  Good  Samaritan  and  Potts- 
ville hospitals.  He  also  is  urology  con- 
sultant at  Ashland  and  Coaldale  State 
Hospiteds. 

Marvin  C.  Ziskin,  MD,  Cherry  Hill,  NJ, 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a '1  1 

We  have  a 
i special  person  to 
i take  care  of  your 
special 
: person. 


Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.^  It’s  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

*Broomall  356-5200  Lebanon  272-5214 

‘Erie  454-3848  Monroeviiie  824-6730 

‘Medicare  Certified  Home  Heaith  Agency 


‘Norristown  275-1313 
‘Philadeiphia  663-0700 
‘Pittsburgh  371-5900 
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Superior  documentation 

for  insomnia  in 
cardiovascular  patients 


Involving  865  hospitalized  patients 
with  cardiovascular  conditions 


Arteriosclerosis.  Hypertension.  Congestive  heart  failure. 
Myocardial  infarction.  Cardiac  ischemia.  Angina  pectoris. 
In  these  and  other  cardiovascular  conditions,  insomnia  is  fre- 
quently a concomitant  problem.  While  primary  therapy  for  the  ’ 
medical  condition  is  paramount,  a specific  hypnotic  to  help  the  : 
patient  sleep  may  be  desirable.  When  needed,  the  hypnotic  most  ' 
often  selected  by  physicians  is  Dalmane  (flurazepam  HCl/Roche).  | 


Copyrisht  © 1983  by  Roche  Products  Inc.  All  rishts  reserved. 


ROCHE 


Contemporary  Hypnotic  Therapy 


1 In  clinical  trials,  Dalmane  was  used  to  induce  and 
jTiaintain  sleep  in  865  insomniacs  with  concurrent  cardio- 
j/ascular  disease.'  In  addition,  a retrospective  analysis  of 
^Dalmane  use  in  2542  hospitalized  patients,  28%  (over 
^700)  of  whom  were  admitted  for  treatment  of  cardio- 
vascular disease,  showed  that  Dalmane  is  an  effective 
iliypnotic  to  use  in  cardiovascular  patients.  The  vast 
majority  of  patients  treated  with  Dalmane  showed  a satis- 
lactory  response. ^ To  preclude  the  risk  of  oversedation, 
iizziness  and/or  ataxia,  dosage  should  be  limited  to 
15  mg  in  elderly  or  debilitated  patients. 

iw  incidence 
f morning  hangover 

Only  3.1%  of  all  2542  patients  had  an  adverse 
eaction  to  Dalmane — the  most  frequent  being  drowsi- 
ness, confusion  or  ataxia. ^ (For  other  side  effects  that 

I nay  occur,  see  Adverse  Reactions  in  complete  product 
nformation.)  Caution  patients  about  driving,  operating 
lazardous  machinery  or  drinking  alcohol  during  therapy. 

Patients  slept  sooner,  longer 
pnd  through  the  night — with  no 
reports  of  rebound  insomnia 

Objective  sleep  laboratory  studies  have  consistently 
Jemonstrated  the  efficacy  of  Dalmane  in  insomnia.  In 


8 of  8 studies  Dalmane  significantly  reduced  sleep  laten- 
cy in  insomniacs.  In  6 of  7 studies  Dalmane  significantly 
reduced  wake  time  after  sleep  onset  and  in  5 of  6 studies 
Dalmane  significantly  reduced  the  number  of  nocturnal 
awakenings.  Total  sleep  time  increased  significantly  in 
5 of  6 studies,  and  there  were  no  reports  of  rebound 
insomnia,  a significant  worsening  of  insomnia  after  ther- 
apy discontinues.’ 

No  interference  with 
chronic  warfcirin  therapy  or 
chemical  interference  with 
routine  laboratory  tests 

Dalmane  does  not  cause  an  unacceptable  fluctua- 
tion in  prothrombin  time,  so  it  can  be  used  safely  in 
patients  on  oral  anticoagulant  therapy  (warfarin). And 
Dalmane  does  not  chemically  interfere  with  results  of 
22  routine  laboratory  tests — including  SCOT,  BUN, 
creatinine,  triglycerides,  cholesterol,  uric  acid,  glucose, 
etc.’  (See  Adverse  Reactions  for  alterations  due  to  phar- 
macological interference.) 


I For  documented  efficacy... 

Dalmane® 

flurazepam  HCl/Roche 


15-ir)g/30-mg  capsules  ^ 
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stands  apart 


L 


See  next  p^se  for  references  and  summary  of  product  information. 
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References:  1.  Data  on  file.  Hoffmann-La  Roche  Inc., 
Nulley.  N[  2.  Greenblatt  D|  et  al:  Clin  Phannacol  Ther 
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|D,  Weissman  L:  / Clin  Phannacol  /6:241-244,  May- 
|un  1976. 

Dalmane® 

fliirazepam  HCI/Roche 

I5-ms  capsules 

Before  prescribins,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep.  Objec- 
tive sleep  laboratory  data  have  shown  effectiveness  for  at 
least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  profonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with  appro- 
priate patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  llurazepam 
HCI;  pregnancy.  Benzodiazepines  may  cause  fetal  damage 
when  administered  during  pregnancy.  Several  studies  sug- 
gest an  increased  nsk  of  congenitaf  malformations  associ- 
ated with  benzodiazepine  use  during  the  first  tnmester. 

Warn  patients  of  the  potential  nsks  to  the  fetus  should 
the  possibility  of  becoming  pregnant  exist  while  receiving 
llurazepam  Instruct  patient  to  discontinue  drug  piior  to 
becoming  pregnant.  Consider  the  possibility  of  pregnancy 
poor  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation.  This  potential  may  exist 
for  several  days  following  discontinuation.  Caution  against 
hazardous  occupations  requinng  complete  mental  alertness 
{e.g. . operating  machinery,  driving) . Potential  impairment 
of  performance  of  such  activities  may  occur  the  day  fol- 
lowing ingestion  Not  recommended  for  use  in  persons 
under  15  years  of  age.  Though  physical  and  psychological 
dependence  have  not  been  reported  on  recommended 
doses,  abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on  medication 
for  a profonged  penod  of  time.  Use  caution  in  administer- 
ing to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  15  mg  to  reduce 
nsk  of  oversedation.  dizziness,  confusion  and/or  ataxia. 
Consider  potential  additive  effects  with  other  hypnotics  or 
CNS  depressants.  Employ  usual  precautions  in  severely 
depressed  patients,  or  in  those  with  latent  depression  or 
suicidal  tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggenng.  ataxia  and  falling  have  occurred,  particu- 
larly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported.  Also 
reported:  headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  G1  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness,  palpita- 
tions, chest  pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences  of  leuko- 
penia. granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypoten- 
sion. shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness,  halluci- 
nations. and  elevated  SGOT.  SGPT,  total  and  direct  biliru- 
bins, and  alkaline  phosphatase;  and  paradoxical  reactions. 
e.g  . excitement,  stimulation  and  hyperactivity. 

Dosage;  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
llurazepam  HCI. 

Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 


professor  of  radiology  and  medical 
physics  at  Temple  University  School  of 
Medicine,  recently  was  elected  presi- 
dent of  the  American  Institute  of  Ultra- 
sound in  Medicine  (AIUM),  a 5,000 
member  international  organization 
founded  in  1956. 


The  physician  made  a house  call,  to  a 
transient,  at  a motel,  on  a Saturday  night. 
So  touched  were  the  relatives  of  his  pa- 
tient that  they  sent  the  following  letter  to 
the  Scranton  Tribune  Publishing  Co.,  with 
a copy  to  the  American  Medical  Associa- 
tion, which  forwarded  it  to  Pennsylvania 
Medicine. 

“On  occasion  each  of  us  has  the  oppor- 
tunity to  meet  a truly  dedicated,  special 
human  being. 

This  is  a day  of  large  salaries  for  mem- 
bers of  the  medical  profession,  and  the  lo- 
cal hospital’s  telephone  operator  had  in- 
formed us  that  ‘no  doctor  in  Honesdale  will 
make  a house  call  on  a Saturday  night.’ 

Therefore  it  was  terribly  significant  to 
our  92-year-old  grandfather  that  Dr.  Vin- 
cent J.  Tully,  of  Honesdale  (Wayne-Pike 
County  Medical  Society),  came  to  the  mo- 
tel at  which  we  were  staying  to  investigate 
what  appeared  to  be  a potentially  serious 
problem,  possibly  a coronary. 

We  were  particularly  gratified  and 
touched  by  the  personal  concern  and  pro- 
fessional dedication  of  Dr.  Tully.  We  can- 
not thank  him  enough.  I therefore  say  to 
the  residents  of  Honesdale,  take  note  of 
this  very  special  resident  in  your  commu- 
nity. i wish  he  lived  in  mine— he  is  the 
kind  of  physician  that  every  community 
needs.’’ 

Res  ipsa  loquitur. 


Franklin  M.  Stein,  MD,  Huntingdoi 
Valley,  recently  was  installed  as  presi 
dent  of  the  medical  staff  of  Frankfon 
Hospited,  Philadelphia.  He  will  servi 
through  October,  1984.  Dr.  Stein  is  i 
family  practitioner.  Also  elected  wen 
William  A.  Haeberle,  MD,  as  president 
elect,  and  Stanley  C.  Huslin,  MD,  as 
secretary-treasurer. 

Francis  X.  Speidel,  MD,  has  been  ap 
pointed  medical  director  for  the  divisior 
of  emergency  health  services  of  th( 
Pennsylvania  Department  of  Health 
Dr.  Speidel  has  been  an  emergencj 
room  physician  at  Chester  County  Hos 
pital  since  1980. 

James  O.  Finnegan,  MD,  Bala  Cynwyd, 
has  been  promoted  to  professor  of  sur- 
gery at  the  Medical  College  of  Pennsyl- 
vania (MCP).  Dr.  Finnegan  is  chief  ofj 
MCP’s  cardiothoracic  surgery  division. 
He  is  a member  of  the  Society  for  Tho- 
racic Surgery,  the  Philadelphia  Acad- 
emy of  Surgery,  and  the  American  Col- 
lege of  Surgeons. 

Sung  Ho  Park,  MD,  Pine  Grove,  was! 
appointed  director  of  PottsviUe  Hospi-i 
tal  and  Wame  Clinic’s  psychiatric  de-i 
partment.  Prior  to  this.  Dr.  Park  was  a 
staff  psychiatrist  at  Clarks  Summit  j 
State  Hospital.  In  addition,  he  main-i 
tains  a practice  in  family  medicine  in 
Tremont. 

William  Cristo,  Jr.,  MD,  DuBois,  has 
been  appointed  director  of  radiology  j 
services  at  Brookville  Hospital.  Dr.  i 
Cristo  previously  was  engaged  in  pri- 
vate practice  in  Cohoes,  NY,  and  also  I 
was  clinical  instructor  in  radiology  at' 
Albany  Center  Hospital,  Albany. 


Chatting  prior  to  the  start  of  the  U.S.  Surgeon  General’s  Workshop  on  the  problems 
facing  handicapped  children  and  their  families  recently  held  at  The  Children’s  Hospital  of 
Philadelphia  were  (left  to  right):  Anne  Keller,  MD,  director,  division  of  rehabilitation,  bu- 
reau of  professional  health  services,  state  department  of  health;  H.  Arnold  Muller,  MD, 
state  secretary  of  health;  James  A.  O’Neill,  Jr.,  MD,  surgeon-in-chlef.  Children’s  Hospi- 
tal; and  Noel  E.  Kroncke,  president.  Children’s  Hospital. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis'^ 


Sirmmarv  Consult  tht  package  Itteralurc  tor  prescribing 
Information 

Indications  and  Usage:  Cecior*  (cetacioi  LiHy)  is  indicated  m the 
treaimeni  of  ihe  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections  including  pneumonia  caused  by 
Streptococcus  prmmoniae  (Dipiococcvs  pntumonnei  HaemopMui 
inftuemae.  andS  pyogenes  (group  A beta-hemoiytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  per  termed 
10  determine  suscoptibiiiiy  of  the  causative  organism  to  Cecior 
Conlralndtcalton;  Cecior  is  contraindicated  m patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings  IN  PENIPUIN- SENSITIVE  PATIEMTS  CEPHALOSPORIN 
ANTieiOTiCS  SHOULD  BE  AONIINISTERED  CAI/TIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS  TO  BOTH  DRUG 
CLASSES 

Antibiotics  including  Cecior  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  viriuaify  an 
Oroad-spMrum  antibiotics  (including  macrotides  semisynihetic 
penicillins  and  cephat^onns)  therefore  It  IS  important  to  consider 
Its  diagnosis  m patients  who  develop  diarrhea  m association  with  the 
use  ot  antibiotics  Such  colitis  may  range  m seventy  trom  miid  to 
iite-threaienmg 

Treatment  with  broad-specHum  antibiotics  alters  the  normal  fiQia 
ot  the  coton  and  may  permit  overorowth  of  closlndia  Studies 
indicate  that  a toxm  produced  by  ClostfHiium  dittiaie  is  one  primary 
cause  ot  antibiotic  associatcd  colitis 
MiN)  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
disconimuanci  alone  In  moderate  to  severe  cases  management 
should  include  sigmoidoscopy  appropriate  bacienotogrc  studies  and 
ttuid.  eieciroiyte  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued  or  when  it  is 
severe  oral  vancomycin  is  the  drug  of  choice  tor  antibiohc 
associated  pseudomembranous  colitis  produced  by  C pithoie  Other 
causes  of  colitis  should  be  ruled  out 

Precautions  Genera/ Precai/frons— if  an  allergic  reaction  to  Cecior 
occurs  ihe  drug  should  be  discontinued  and  it  necessary  the 
paner^l  should  be  treated  with  appropnate  agents  e g pressor 
amines  antihistamines,  or  corticosteroids 
Prolonged  use  Of  Cecior  may  result  m the  overgrowth  of 
nonsuscepiibie  organisms  Careful  observation  of  the  paiiem  is 
essential  If  supennlection  occurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  crcKs-maiching  procedures  when  antigioOuim  tests  arc 
performed  on  the  minor  side  or  m Coombs  lesnng  of  newborns 
whose  mothers  have  received  cephalosporin  anttbiofics  beiore 
pariuriion  ii  Shov'd  be  recognised  that  a positive  Coombs  test  may 
be  due  to  the  diug 

Cecior  should  be  admmisiercd  with  caunon  m the  presence  of 
markedly  impaired  renal  function  Under  such  condrtions  caretu' 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  ot  admimstrabon  ot  Cecior  a false- positive  reaction  lor 

glucose  in  the  unne  may  occur  This  has  been  observed  with 
enedict  s and  Fehhng  s solutions  and  also  with  Ciimtest*  tablets  but 
not  with  Tes  Tape*  (Glucose  Enzymatic  Test  Strip  USP.  Lilly) 
Broad-specirum  antibiotics  should  be  prescribed  with  caution  m 
individuals  with  a history  of  gastrointestinal  disease  particularly 
colitis 

Usage  « Pregnancy—Pfegnency  Cafegory  S— Reproduction 
studies  nave  been  performed  m mice  and  rals  at  doses  up  to  1 2 times 
the  human  dose  and  m ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  tertiiity  or  harm  to 
the  fetus  due  to  Cecior  There  are  howevei  no  adequate  and 
well-controlled  studies  m pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  ot  human  response 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
NufSing  Mothers— Small  amounts  oit  Cecior  have  been  detected  m 
mother  s mitk  lotlowmg  admimsiralion  of  single  500-mg  doses 
Average  levels  were  0 18  0 20  0 21.  and  0 tBmcg  mlatlwo  three 
tour  and  five  hours  respectively  Tiace  amounts  were  defected  at  one 


Puivules’',  250  and  500  mg 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— o recognized 
complication  of  bacterial  bronchitis*— ore 
sensitive  to  treatment  with  Cecior.'  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  IH.  influenzae,  S..  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  d satisfactory  clinical 
response  with  Cecior.^ 


hour  The  eflect  on  nursing  infants  IS  not  known  Caution  should  be 
exercised  when  Cecior'  icefacio'  Lilly)  is  administered  to  a nursmg 
woman 

Usage  m Chr/tfren— Safety  and  effectiveness  ot  this  product  for  use 
in  infants  less  than  one  month  pf  age  have  not  been  established 
Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
Milh  Cecior  are  uncommon  and  are  listed  below 

Oasiroinleslinai  symptoms  occur  m about  2 S percent  of  patients 
and  include  diarrhea  It  m 70) 

Symptoms  o1  pseudomembranous  colitis  may  appear  eilher  during 
or  alter  antibiotic  tceatmeni  Nausea  and  vomiting  nave  been  reported 
rarely 

Hypersensitiviiy  reactions  have  been  reported  m about  i S percent 
ot  patients  and  include  morbilliform  eruptions  |1  m tOO)  Pruritus 
urticaria  and  positive  Coombs  tests  each  occunn  less  than  1 in  200 
patients  l^ses  of  serum-sickness-like  reactions  lerylhema 
muitiforme  or  the  above  Skin  manifestations  accompanied  by 
arthritis  arthralgia  and  ireguentiy  fever)  havebeen  reported  These 
reactions  are  apparently  due  to  hypersensitivilv  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  wiih  C^or 
Such  reactions  have  been  reported  more  frequently  m children  than  m 
adulis  Signs  and  symptoms  usually  occur  a 1eM*days  after  imitation 
o<  therapy  and  subside  withm  a few  days  after  cessation  o>  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosierOMts  appear  to  enhance  resolution  ot  the  syndrorne 

Cases  ot  anaphylaxis  have  been  reported  halt  ot  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effeds  considered  related  to  therapy  included  eosinophiiia 
(1  m SO  patients)  andgemtai  pruritus  or  vagimtis  Hess  than  1 in  100 
patients) 

Causal  Peialionship  (/ncerr«n— Transitory  abnormalities  m climcai 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology  they  are  listed  below  to  serve  as  alerting 
intormalion  lor  the  pf^S'Cian 

Hepatre— Slight  elevations  of  SCOT  SGPT  or  alkaline  phosphatase 
values  (t  in  40) 

Hemafoporerre— Transient  lluclualions  m leukocyte  count, 
predominantly  lymphocytosis  occurring  m infants  and  young  children 
M m40i 

Rena/— Slight  elevations  m BUN  or  serum  c'eaimme  Hess  than  t in 
500)  or  abnormal  urinalysis  (less  than  1 m 200) 

I061782RI 


'Many  authorities  attribute  acute  infectious  exacerbation  o'  chrome 
bronchitis  to  either  S pneumontae  ot  N mliuetaae  ' 

Note  Cecior  IS  contraindicated  m patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  peniciihn  ailergic 
patients 

Peniciltm  is  Ihe  usual  drug  of  choice  m the  treatment  and 
prevention  of  streptococcal  infections  including  the  prophylaxis  ot 
rheumatic  lever  ^ prescribing  inlormalion 
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2 Antimicrob  Agents  Chemother  11  470,1977 

3 Antimicrob  Agents  Chen>other  tj  584  1976 
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5 Current  Chemotherapy  (edited  by  W Siegenthaier  and  R Luthy], 
It  680  Washington  D C American  Society  lor  Microbiology 
1978 

6 Antimicrob  Agents  Chemother  72  861.1978 

7 Data  on  tile  Eii  Lilly  and  Company 

8 Principles  and  Practice  of  infKiious  Diseases  ledited  by  G L 
Mandeli.RG  Oougtas.Ji  andJE  Bennell)  p 487  New  York 
John  Wiley  & Sons.  1979 
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Restrictive  covenants  in  medical  practices 


Leif  C.  Beck,  CPBC,  LLB 
Geoffrey  T.  Anders,  CPBC,  JD,  CPA 

In  the  past,  physicians  usually  have 
opposed  restrictive  covenants  in 
contracts  employing  new  group  mem- 
bers. Such  a provision  prohibits  a newly 
employed  doctor  from  practicing  com- 
petitively if  he  leaves  that  practice’s 
employ.  Preventing  a physician  from 
practicing  where  he  chooses  was  consid- 
ered contrary  to  the  principles  of  fair 
medical  practice. 

Recently,  however,  the  pressures  of  an 
increasing  supply  of  physicians  have 
caused  attitudes  to  change.  A doctor 
engaging  a new  employee-physician 
now  often  feels  that  he  cannot  afford 
the  new  person’s  leaving  and  compet- 
ing. The  patients  and  referral  relation- 
ship he  might  take  with  him  upon  de- 
parture are  no  longer  easily  replaceable 
with  so  many  more  “competing”  physi- 
cians in  the  same  area. 

Correspondingly,  as  it  becomes  more 
difficult  for  a new  doctor  to  start  a fi- 
nancially successful  practice,  there  is  em 
increasing  temptation  to  “hook  on” 
with  an  existing  practice  until  patient 
and  referral  patterns  are  estabhshed— 
hiring  physicians  (and  their  advisors) 
well  recognize  that  temptation. 

Given  these  circumstances,  we  recom- 
mend that  hiring  doctors  insist  on  re- 
strictive covenants  in  their  new-doctor 
contracts.  We  see  very  few  proposals 
that  do  not  contain  such  restrictions  in 
office-based  medical  practices.  It  is  im- 
portant that  physicians  understand  the 
form  these  promises  should  take. 

Are  restrictive  covenants  enforceable? 

In  most  places,  including  Pennsylva- 
nia and  neighboring  states,  restrictive 
covenants  are  presently  enforceable  so 
long  as  certain  tests  of  “reasonable- 
ness” are  satisfied.  There  are,  however, 
a handful  of  states  in  which  such  “post- 
employment” covenants  are  not  en- 
forceable, so  a physician  should  consult 
with  an  attorney  in  whatever  state  he 
may  contemplate  contracting  on  the 
matter.  Those  states  are:  Alabama,  Cal- 
ifornia, Florida,  Louisiana,  Michigan, 
North  Dakota,  Oklahoma,  and  South 
Dakota. 

A doctor  or  group  which  attempts  to 
require  more  protection  than  may  be 
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“reasonable”  from  a business  stand- 
point might  thus  find  the  promise  to  be 
unenforceable— the  court  not  granting 
the  protection  which  the  contracting 
parties  had  agreed  upon.  Because  of 
this,  we  tend  to  be  conservative  in 
structuring  the  covenants.  To  begin 
with,  several  legal  requirements  must 
be  met  to  assure  “reasonableness.” 
They  include  reasonable  purpose,  fair- 
ness to  employee,  and  reasonable  time 
and  distance. 

Reasonable  purpose.  Courts  often  will 
refuse  to  honor  noncompetitive  restric- 
tions when  they  feel  those  restrictions 
are  not  truly  needed  for  the  employer’s 
protection.  Therefore,  it  is  important  to 
show  that  the  restriction  was  of  legiti- 
mate interest  to  the  employer  and  that 
the  employee-doctor  actually  recog- 
nized that  importance.  Many  formal 
contracts  claim  to  satisfy  this  need  sim- 
ply by  adding  words  such  as:  “The  par- 
ties hereby  recognize  that  the  aforesaid 
covenant  is  material  and  essential  to 
this  agreement  ...”  This  statement  is 
too  vague  ^md  is  most  likely  totally  un- 
appreciated by  the  contracting  doctors. 

In  our  view,  a restrictive  covenant  be- 
tween contracting  doctors  should  ex- 
pressly state  the  reasons  why  it  is  im- 
portant, in  terms  which  the  doctors 
themselves  (and  also  the  courts  in  case 
of  enforcement)  understand.  For  exam- 
ple, our  standard  “Dr.  New  Letter”  for 
hiring  a young  physician  contains  the 
following  sentence:  “You  and  we  have 
discussed  how  we  will  be  involving  you 
with  our  patients,  our  referring  physi- 
cians, and  our  hospital  arrangements, 
and  how  your  leaving  us  and  practicing 
in  this  area  with  those  attributes  will  be 
harmful  to  our  continuing  our  present 
practice.  Therefore,  . . .” 

Fairness  to  employee.  A doctor  al- 
ready employed  by  a senior  physician  or 
group  would  be  ill-advised  to  agree  vol- 
untarily on  a noncompetition  promise 
after  he  has  joined  the  practice.  To  foist 
such  a new  demand  on  him  would 
hardly  be  fair,  and  courts  have  thrown 
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out  such  covenants.  This  is  just  one  ex^ 
ample  of  the  legal  requirement  that  jl'i 
covenant  be  fair  to  the  employee  as  well  <i 
to  the  employer.  And  it  emphasizes 


as 


why  the  issue  must  be  addressed 


/ront— before  a new  doctor  joins  yomj, 
practice.  I 

Similarly,  some  courts  have  considM 
ered  the  relative  bargaining  positions  ol’ » 
employer  and  employee  when  the  cove-^i 
nant  was  negotiated.  Although  physijj 
dan  supply  and  demand  factors  are!i 
changing,  we  stiU  consider  this  a fairly  i 
insignificant  factor.  Compared  to  the' ! 


general  public,  young  physicians  have  a 
number  of  high-income  employment  op- 
tions, so  their  opportunities  to  leave 
town  and  earn  a comfortable  hving  else- 
where are  not  jeopardized  by  agree- 
ments not  to  compete  after  employ- 
ment. 

This  “fairness”  factor  is  another  rea- 
son why  we  urge  conservatism  in  insist- 
ing on  a new  doctor’s  noncompetition 
promise.  Hiring  physicians  should  seek 
to  protect  only  what  really  is  economi- 
cally significant  to  them,  to  express 
that  need  clearly,  and  to  avoid  pressing 
for  more. 

Reasonable  time  and  distance.  A 
practice  may  well  be  damaged  economi- 
cally if  its  physician-member  quit  and 
entered  practice  right  next  door  the 
very  next  day.  On  the  other  hand,  there 
would  be  virtually  no  direct  effect  be- 
tween that  doctor’s  employment  of  five 
years  ago  and  his  opening  an  office  in 
another  state.  These  two  extreme  exam- 
ples simply  point  out  that  “reasonable- 
ness” is  a matter  of  both  the  time  lag 
after  employment  ends  emd  the  area  in 
which  one  has  agreed  not  to  compete. 

As  to  time,  most  attorneys  believe 
that  two  years  may  be  the  maximum 
reasonable  time  for  a restriction  to  last. 
We,  however,  usually  feel  that  an 
employee-physician  will  not  truly  heirm 
the  ongoing  practice  if  he  has  been  ab- 
sent from  its  service  area  for  a year  to 
18  months.  To  avoid  giving  the  courts 
an  opportunity  to  test  the  “outer  lim- 
its,” we  favor  restrictions  lasting  no 
more  than  18  months  (and  often  just 
one  year)  after  employment  has  ended. 

The  same  principle  applies  to  dis- 
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ance.  An  existing  practitioner’s  pa- 
ients  will,  in  the  main,  come  from 
•'ithin  a fairly  limited  service  area.  In 
eneral,  a restriction  of  five  or  ten  miles 
ind  sometimes  less)  should  be  suffi- 
ient  to  protect  the  ongoing  practice 
•om  significant  harm,  adthough  doc- 
prs  in  rural  areas  might  define  the 
ounties  they  actually  serve. 

I 

low  long  should  they  continue? 

I While  a restrictive  covenant  is  tradi- 
onally  considered  in  a new  doctor’s  ini- 
al  employment  arrangement,  it  is  of- 
,in  dropped  one  or  two  years  later  when 
iie  associate  becomes  a partner.  We  feel 
lat  this  is  a mistake  and  strongly  ad- 
ise  to  the  contrary. 

A newly  hired  physician  will  rarely 
ause  any  d8unage  to  the  employing 
octor  or  group  if  he  should  leave  and 
ompete  shortly  after  his  employment 
egins.  His  reputation  eunong  patients 
nd  referring  physicians  builds  slowly, 
ot  by  the  act  of  joining.  Even  after  his 
litial  employment  year  has  ended,  he 
suaUy  would  not  siphon  off  too  many 
,ractice  sources. 

However,  he  wiU  begin  to  cement  his 
Nations  with  patients,  referring  physi- 
lians,  and  hospital  during  his  second, 
iiird,  and  succeeding  years  of  practice, 
hus  his  departure  and  competitive 
practice  in  those  years  would  represent 
real  threat  to  the  senior  doctor’s  or 
iroup’s  ongoing  practice  success. 

, A hiring  doctor  should  be  concerned 
lat  he  not  stake  a potential  competitor 
ito  practice  at  his  expense.  Not  only 
an  this  be  emotionally  upsetting  and 
nancially  unfortunate,  it  can  interfere 
ith  a senior  doctor’s  personal  life.  A 
anior  who  hires  in  order  to  have  lighter 
ight  and  weekend  call  obligations  may 
I e financially  unwilling  to  hire  again  af- 
' jr  his  first  associate  leaves  and  takes 
imch  of  the  practice  with  him.  As  a 
jsult,  he  will  end  up  without  the  de- 
,'jired  relief  from  his  call  burdens. 

There  is  no  reason  why  a young  doc- 
jr  cannot  continue  to  be  subject  to  a 
oncompetition  provision  even  if  he  be- 
omes  a co-owner.  Partnership  need  not 
nply  total  freedom  from  restrictions 
Kat  make  practical  sense.  While  we  be- 


lieve a young  member  wiU  in  some  fu- 
ture year  have  “paid  his  dues”  enough 
to  deserve  equal  freedom  to  leave  and 
practice,  that  date  could  be  deferred  for 
five  or  more  years. 

Out  of  fairness  to  the  young  doctor, 
and  perhaps  to  uphold  the  ongoing  cov- 
enant’s enforceability,  agreement  on  the 
restrictive  provision’s  total  duration 
should  be  reached  before  he  joins  the 
practice  at  aU.  We  have  seen  unfortu- 
nate confrontations  when  senior  doc- 
tors or  groups  have  attempted  be- 
latedly to  extend  restrictions  past 
originally  agreed  one  or  two-year  em- 
ployment periods. 

Is  there  any  compromise  restriction? 

Young  doctors  may  understandably 
refuse  to  sign  contracts  requiring  re- 
strictive covenants.  Consider,  for  exam- 
ple, an  extremely  capable  resident  who 
has  always  planned  to  practice  in  a cer- 
tain area  (perhaps  his  home  town)  and 
who  is  invited  to  join  an  app^u•ently 
compatible  senior  doctor  or  group  prac- 
tice in  that  town.  He  can  hardly  be  ex- 
pected to  risk  his  basic  life  plan  by  sign- 
ing a restriction. 

We  have  found  that  there  is  really  no 
way  for  the  parties  to  compromise  in 
such  situations.  If  the  existing  physi- 
cian considers  the  employee’s  future  de- 
parture and  competitive  practice  a true 
economic  danger,  then  he  should  proba- 
bly insist  on  the  restriction.  It  may  be 
better  to  forego  hiring  that  particular 
person  than  to  risk  staking  a potential 
competitor.  And  that  young  doctor  may 
be  better  off  refusing  to  join  in  order  to 
protect  his  future  options. 

Some  advisors  of  young  doctors 
reconunend  a compromise  along  the  fol- 
lowing lines.  The  noncompetitive  pro- 
vision would  apply  if  that  employ- 
ee-physician leaves  his  employer,  but 
it  would  not  apply  (and  he  would 
be  free  to  compete)  if  the  employer  ter- 
minates him.  While  the  provision  is  ap- 
pealing in  its  attempt  to  prove  that  the 
employee  does  not  plan  to  leave  and 
compete,  it  can  have  unfortunate  conse- 
quences. 

Once  a practice  relationship  seems 
destined  not  to  work  out,  both  parties 


should  recognize  that  fact  and  proceed 
to  terminate  their  involvement.  The 
young  employee  who  comes  to  realize  it 
should  not  hold  out  until  his  senior  de- 
cides to  fire  him,  nor  should  the  senior 
keep  the  status  quo  until  he  decides  to 
leave.  This  very  sort  of  waiting  game, 
or  worse,  can  result  if  the  suggested 
compromise  restrictions  is  involved. 

We  therefore  advise  against  this  com- 
promise effort.  It  simply  renders  un- 
cleeir  an  undertaking  which  should  be 
well-defined  for  the  hiring  doctor’s  pro- 
tection. 

The  other  compromise  is  to  agree  that 
a new  doctor  can  compete  if  he  leaves 
his  employer  but  must  pay  an  agreed 
sum  of  money  as  “damages”  for  his 
action.  In  some  states  where  restric- 
tions will  not  be  enforced,  this  may  be 
the  best  possible  solution.  And  the  idea 
of  compensating  the  employer  for  one’s 
start  in  practice  makes  apparently  good 
sense. 

We  generally  advise  existing  practi- 
tioners not  to  accept  the  compromise, 
however.  Money  damages  are  usually  a 
pittance  compared  to  the  long-term  ef- 
fect of  a competent,  well-introduced 
former  colleague’s  competition. 

Nevertheless,  sometimes  a hiring 
physician  will  back  down  from  an  aU- 
out  restrictive  covenant  to  a hquidated 
damages  arrangement,  especially  if  the 
young  doctor  is  highly  esteemed  by  his 
potential  employers  and  he  refuses  to 
sign  a restriction.  This  may  then  be  the 
best  solution— a compromise  dictated 
by  the  circumstances. 

What  are  fair  money  damages  for  a 
young  physician’s  departure  and  com- 
petition? Modest  figures  such  as 
$25,000  were  quite  common  in  the  past, 
but  they  are  becoming  outmoded  as  un- 
derlying medical  economics  keeps 
changing.  We  believe  that  agreed  dam- 
ages should  in  some  cases  be  considera- 
bly greater. 

One  approach  is  to  treat  the  young 
doctor’s  cumulative  salary  as  the  mea- 
sure of  damages.  For  example,  if  he  was 
paid  $48,000  a year  and  left  eind  com- 
peted after  only  three  months,  he  would 
owe  $12,000.  If  his  departure  occurred 
at  the  end  of  his  first  year,  he  would  be 
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Open  heart  surgery  case  report 
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The  technique  of  balloon  angioplasty 
of  the  coronairy  artery  has  been 
used  intraoperatively  during  aorto- 
coronary bypass  for  dilatation  of  distal 
lesions  of  the  right  and  left  anterior  de- 
scending arteries.'  Distal  obstructive  le- 
sions representing  a threat  to  graft  pat- 
ency were  treated  with  a miniature 
balloon  catheter,  thus  establishing  an 
important  indication  for  intraoperative 
use  of  the  previously  described  proce- 
dure.^'^ 

In  addition  to  this,  we  have  encoun- 
tered another  indication  for  the  use  of 
baUoon  angioplasty  during  open  heart 
surgery.  The  following  case  report  de- 
scribes a patient  with  a significant  ob- 
structive lesion  of  the  first  septal  perfo- 
rator branch  of  the  left  anterior 
descending  coronary  artery  which  was 
treated  successfully  by  catheter  dilata- 
tion during  bypass  graft  surgery  to  the 
left  anterior  descending. 

A 54-year-old  woman  was  referred  for 
coronary  angiography  because  of  a 


three-year  history  of  effort-linked  dysp- 
nea and  euigina.  She  also  had  a history 
of  cardiac  arrest  two  years  before  the 
onset  of  mild  angina.  A coronary  cine 
study  performed  soon  after  the  anginal 
symptoms  appeared  showed  no  signifi- 
cant coronary  disease. 

Electrocardiogram  at  the  time  of  ad- 
mission for  repeat  coronary  angiogra- 
phy showed  only  minimal  non-specific 
ST-T  changes.  Chest  x-ray  showed  in- 
terstitial fibrosis  of  the  lungs,  and  rou- 
tine laboratory  studies  were  all  within 
normal  limits.  Family  and  social  history 
were  unremarkable  aside  from  a 25-year 
cigarette  smoking  habit  at  one  pack  per 
day. 

The  coronary  cine  at  this  time  showed 
the  right  and  circumflex  arteries  to 
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have  remained  satisfactorily  patent, 
but  there  was  a 70  percent  stenosis  oi, 
the  LAD  and  a 95  percent  lesion  of  the<. 
first  septal  perforator  (see  Figure  1),( 
The  latter  was  believed  to  be  the  majon 
hemodynamic  lesion.  There  was  good| 
distal  runoff  in  the  LAD.  Surgery  was : 
planned  due  to  the  fsiilure  of  increasing^ 
doses  of  propranolol  and  coronsu'y  dila-, 
tors  to  control  progressive  anginalj; 
symptoms.  ; 

At  surgery,  the  high  segment  of  the- 
LAD  was  examined,  revealing  diffuse  J 
intramural  calcification.  A small  inci-t 
sion  was  made  in  the  proximal  LAD,; 
and  the  internal  diameter  of  this  artery 
was  seen  to  be  approximately  3.5  mm.  t 
After  dissection  of  the  LAD  and  a long  ^ 
arteriotomy,  a small  1-mm  dilator  was ; 
introduced  and  then  gradually  replaced  i 
with  a 2-mm  Garrett  dilator  (Codman 
Company)  through  the  proximal 
stenotic  segment  of  the  septal  perfora- 
tor branch  by  way  of  the  arteriotomy 
The  reversed  saphenous  vein  was  then  , 


practice  management 

Uable  for  $48,000.  The  theory  behind 
this  is  that  his  salary  had  gone  into  de- 
veloping an  opportunity  to  compete, 
rather  than  developing  his  future  value 
as  a partner. 

As  a variation,  the  agreed  damages 
might  be  something  like  $1,500  per 
month  of  pre-departure  employment 
during  the  first  year,  plus  perhaps 
$3,000  per  month  of  employment  dur- 
ing the  second  (and  possibly  even  the 
third)  year.  This  takes  into  account  the 
fact  that  a young  doctor’s  capacity  to 
compete  increases  as  he  remains  active 
in  the  practice.  We  believe  such  an  ap- 
proach would  be  upheld  as  reasonable  if 
challenged  in  court,  especially  if  the 
agreement  contains  a description  of  the 
logic  involved. 

One  problem  with  such  an  arrange- 
ment is  that  the  young  doctor  may  de- 
lay paying  the  money  sum  while  he 
builds  up  his  competing  practice 
enough  to  afford  the  payment.  We  rec- 
ommend protecting  against  that  by 
specifically  granting  the  senior  doctor 
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or  group  a right  to  obtain  a court  in- 
junction against  the  competitive  prac- 
tice until  the  liquidated  damages  are 
paid  in  full. 

What  about  longer-term  partners? 

Restrictions  against  competition 
should  terminate  sometime  during  a 
new  member’s  involvement  in  the  prac- 
tice. After  all,  he  will  have  “peiid  his 
dues”  by  putting  in  yeeirs  of  employ- 
ment and  partnership  service  at  some 
date,  just  like  his  senior  partners  have 
done.  He  should  then  be  free  to  leave 
and  compete  if  he  is  no  longer  satisfied 
with  the  arrangement. 

If,  however,  the  departing  partner  is 
entitled  to  a pay-out  based  upon  the 
practice’s  “goodwill  value”— its  ongo- 
ing earning  capacity— the  group’s 
agreements  should  deny  him  that  sum 
if  he  then  enters  competitive  practice. 
In  that  event,  the  departing  doctor  pre- 
sumably would  take  with  him  the  earn- 
ing capacity  which  would  otherwise 
fund  his  pay-out. 

While  there  may  be  debate  whether 
certain  restrictive  covenants  are  en- 


forceable, there  is  no  such  problem  with 
separation  pay  reductions.  The  depart- 
ing member  would  be  totally  free  tc 
practice  in  any  fashion  wherever  he 
should  wish.  He  will  only  have  agreed 
contractually  to  receive  less  additional 
pay  if  he  chooses  to  compete.  We  see  nc 
ethical  or  legal  concerns  regeu-ding  such 
provisions.  In  fact,  there  is  a true  eco- 
nomic need  for  them. 

Conclusion 

We  regret  having  to  speak  of  fellow 
physicians  as  “competitors,”  but  this 
is,  unfortunately,  becoming  an  economic 
reality  for  many  practitioners.  And  il 
win  become  more  so  as  the  physiciar 
supply  continues  to  intrease. 

Accordingly,  new  doctor  arrange- 
ments are  more  often  including  restric- 
tive covenants,  and  that  trend  will  al: 
most  certainly  continue.  The  physiciari 
should  therefore  understand  the  con-' 
cepts  involved  and  be  able  to  impart 
them  to  his  legal  and  business  advisors 
within  his  concerns  for  the  profession. 
We  hope  this  description  will  serve  as  a 
useful  reference  tool  in  that  regard.  □ 
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astomosed  to  the  left  anterior  de- 
:ending,  and  the  patient  was  re- 
'armed.  There  were  no  postoperative 
implications. 

To  confirm  the  result  of  the  septal  em- 
ioplasty  procedure,  a selective  coro- 
lary  cineangiogram  with  graft  visual- 
zation  was  performed  13  days  after 
urgery.  The  lesion  at  the  origin  of  the 
eptal  perforator  appeared  to  have  been 
educed  to  about  30  percent  (see  Figure 
■).  The  saphenous  vein  graft  was  seen 
o be  functioning  well  with  no  detect- 
ble  stenosis  at  either  anastomosis. 

This  patient  has  continued  to  do  well 
wo  years  after  surgery.  A myocardial 
can  using  thallium  with  treadmill  exer- 
ise  three  months  postoperatively 
showed  no  ischemia  of  the  anterior  wall. 


nscussion 


A lesion  in  the  first  septsJ  perforator 
branch  of  the  left  anterior  descending 
coronary  artery  can  often  be  a hemody- 
namically  significant  lesion.  In  such 


cases,  bypasses  placed  to  other  dis- 
eased vessels  may  not  be  adequate  to 
relieve  symptoms  of  exertioneil  amgina. 
The  size  of  the  septal  branch  makes  by- 
pass impossible.  Furthermore,  its  posi- 
tion and  emgle  of  origin  make  it  inacces- 
sible to  coronary  balloon  dilatation 
from  a percutaneous  approach. 

The  intraoperative  approach  to  a 
stenosis  in  this  vessel  is  very  simple  in 
technique  and  requires  little  additional 
time  during  an  open  heart  bypass  proce- 
dure. Ideally,  a fluoroscopic  unit  in  the 
operating  room  would  be  helpful  in  de- 
termining the  precise  degree  of  stenosis 
and  the  immediate  effect  of  the  balloon 
compression.  This  would  be  particularly 
useful  since  the  septal  stenosis  is  rather 
difficult  to  evaluate  accurately  by  coro- 
nary cineangiography,  being  to  a lairge 
extent  dependent  on  the  exact  angle  at 
which  the  cine  is  taken. 

Intraoperative  angioplasty,  we  be- 
lieve, will  become  a significant  contribu- 
tion in  cases  where  saphenous  vein  by- 


pass graft  is  not  suitable  or  of 
compromised  outcome  because  of  tech- 
nical difficulties  involving  distal  nar- 
rowing. The  above  case  suggests  that 
another  important  indication  for  in- 
traoperative transluminal  dilatation  is 
the  presence  of  a hemodynamically  sig- 
nificant septal  lesion.  In  either  case,  ad- 
dition of  fluoroscopy  would  add  a desir- 
able control  to  all  intraoperative 
angioplasty  procedures,  as  in  any  coro- 
nary bjqjass  procedure.  □ 
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Figure  1.  Preoperative  blockage  of  septal  branch  of  left  Figure  2.  Post-dilatation  septal  branch, 

d^cending  artery. 
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PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
able locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
of  medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
acute  care  hospital  services  area  population  of  56,000.  Good 
schools,  churches,  recreational  facilities  available.  Close  enough  to 
the  cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
life.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
Director,  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
16901  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
mation. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 


SKI! 

SNOWSHOE  SEMINAR 

“OTOLARYNGOLOGY  & 
OPHTHALMOLOGY 
FOR  THE 

PRACTICING  PHYSICIAN” 

Presented  By 

St.  Francis  Hospital 

Charleston,  WV 

FEBRUARY  17-19,  1983 
SNOWSHOE  RESORT 

SLATYFORK,  WV 

SEMINAR 

7-9:30  A.M.,  4:30-7  RM.  Daily 
SKI:  9:30-4:30 
15  HOURS  CREDIT 
Category  1 
AMA-CME,  AAFP 

Contact  For  Details  & Brochure: 

St.  Francis  Hospital  Snowshoe  Seminar 
P.O.  Box  741 
Charleston,  WV  25322 


I 

practice  paid.  Practice  credits  toward  board  certification.  Physician 
department  directors  also  desired.  Please  send  resume  to:  NEEM/ 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  P/ 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho 
pedic  clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent 
age.  Partnership  after  one  year.  Board  eligibility  required.  No  invest 
ment  needed.  Write  Department  709,  Pennsylvania  Medicine,  2( 
Erford  Road,  Lemoyne,  PA  17043. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo 
practitioner  in  pleasant  rural  community  approximately  1 hour  nortf 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certifiec; 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe, 
benefits.  Limited  housing  available.  Pennsylvania  license  requiredl 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  anci 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  P^ 
15779-0111.  An  Equal  Opportunity  Employer. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac-! 
tice  physician(s)  to  set  up  practice  near  community  hospital  located  in{ 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-2011. 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should  | 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS/ 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns-- 
town,  PA  or  call  (814)  536-4461 . j 

Anterior  segment  fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  lens  implantation,  including  poste-| 
rior  and  anterior  chamber  lens.  Extracapsulary  and  phacoemulsifica-i 
tion.  Forty-thousand  plus  fringes.  Send  CV  and  career  objectives  to 
Department  891,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated  I 
family  practice  residency  of  a 400-bed  community  hospital.  No  com- 1 
peting  residencies  in  area.  City  with  service  area  of  150,000.  Located  [ 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
door recreational  activities.  Easy  access  to  all  metropolitan  areas. 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- . 
fications:  Board  certified  in  family  practice.  Successful  candidate  will  , 
assume  full  responsibilities  for  all  educational  activities  (curriculum, 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
ries and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699  li 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor-  ' 
tunity  Employer. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
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Update  in  Internal  Medicine 

A 3-day  intensive  symposium 
sponsored  by 

Department  of  Medicine 
Jefferson  Medical  College 
1025  Walnut  Street,  Philadelphia 

April  20-22,  1983 

Willis  C.  Maddrey,  MD 
Course  Director 


A registration  fee  of  $375  includes  course 
syllabus  and  reception-dinner  at  the  Philadelphia 
Hershey  Hotel. 

For  further  information,  call  Office  of  CME 
(215)  928-6992 


ind  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
/.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
A Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
’I.C.  Staschak,  MD  & Associates). 


limergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
wo  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
’A.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
iccessible  to  major  cities  and  cultural  activities.  Challenging  medi- 
;ine  combined  with  a competitive  income  and  other  amenities  make 
ihis  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141. 


|£mergency  Medicine  — Excellent  positions  available  for  career- 
)hented  emergency  department  medical  directors  and  staff  physi- 
;ians  in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
'}fits.  Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 

08096,  or  call  (609)  848-3862. 

• 

luctear  Medicine  — Progressive  250  bed  hospital  needs  director  of 
luclear  medicine.  Well  equipped,  modern  department  doing  nuclear 
cardiology,  all  usual  organ  scans,  R.I.A.  Only  65  miles  east  of  Pitts- 
lurgh  in  beautiful  Allegheny  Mountains.  Excellent  schools,  churches, 
cultural,  and  recreational  opportunities.  Position  available  summer  of 
1983.  Send  C.V.  to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA 
15905,  or  call  (814)  536-4461. 

.’athoiogy  — Progressive  250  bed  hospital  needs  associate  in  pa- 
* hology.  Board  certified  or  eligible  in  anatomic  and  clinical  pathology. 
Modern  active  laboratory  accredited  by  CAP  and  JCAH.  Only  65 
niles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  We  have 
i?xcellent  schools,  churches,  cultural  and  recreational  opportunities. 
Position  available  July  1983.  Send  C.V.  to  Medical  Director,  Mercy 
Hospital,  Johnstown,  PA  15905,  or  call  (814)  536-4461. 


Db-Gyn  — Progressive  250  bed  Catholic  hospital  will  assist  an 
Dbstetrician-gynecologist  in  establishing  a practice.  Medium  size  city 


CHAIRPERSON 
OF  PSYCHIATRY 

Mercy  Catholic  Medical  Center,  conveniently  located  in 
metropolitan  Philadelphia  and  a teaching  affiliate  of  Thomas 
Jefferson  Medical  College  of  Thomas  Jefferson  University,  is 
actively  seeking  a highly  qualified  person  to  serve  as 
Chairperson  of  Psychiatry.  The  Medical  Center  is  the  2nd 
largest  in  the  Delaware  Valley  and  comprises  2 hospital  divi- 
sions, Fitzgerald  Mercy  and  Misericordia,  with  a total  com- 
plement of  more  than  700  beds. 

The  Department  of  Psychiatry  consists  of  active  and  involv- 
ed professional  staff,  a 21-bed  inpatient  voluntary  facility,  an 
18-bed  restricted  unit,  a major  psychiatric  emergency  center, 
serving  the  entire  West  Philadelphia  area,  with  a population 
of  over  300,000  people  and  many  other  related  programs. 

Duties  of  the  Chairperson  would  include  administration  of  an 
active  clinical  department  as  well  as  a fully  accredited 
residency  and  student  teaching  program. 

This  key  position  requires  board  certification  along  with  PA 
license  and  demonstrated  abilities  in  psychiatric  education, 
interpersonal  skills  and  administration. 


Position  offers  excellent  benefits  and  salary  commensurate 
with  experience.  Qualified  applicants  may  submit  curriculum 
vitae  and  salary  requiremerits  in  confidence  to: 


M 

C 

M 


CHAIRMAN,  SEARCH  COMMITTEE 

FITZGERALD  MERCY  DIVISION 

MERCY  CATHOLIC 
MEDICAL  CENTER 

8th  Floor,  Medical  Science  Bldg. 
Darty,  PA  19023 

Equal  Opportunity  Employer 


DX:  SEXUAL  DYSFUNCTION 

The  number  of  persons  with  sexual  problems  in  the 

United  States  is  overwhelming. 

MALE  DYSFUNCTION: 
inhibition  of  sexual  desire,  10-20% 
premature  ejaculation,  10-20% 
impotence,  7% 
retarded  ejaculation,  3% 

FEMALE  DYSFUNCTION: 
inhibition  of  sexual  desire,  20  + % 
inability  to  orgasm,  10% 

Few,  however,  seek  treatment,  often  due  to  fears  or 

lack  of  information.  For  a Patient  Guide  to  Sexual 

Therapy,  call  or  write: 

Institute  for  Marital  and  Sexual  Health,  Inc. 

21  South  Fifth  Street,  Philadelphia,  PA  19106 

(215)  592-9890 
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65  miles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  Excel- 
lent schools,  churches,  cultural  and  recreational  activities.  Send  C.V. 
to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call 
(814)  536-4461. 

Grow  With  Us  In  The  Sunbelt  — The  INA  Healthplan  needs  physi- 
cians in  family  practice  and  most  specialties  in  Miami,  Tampa,  Dallas, 
Houston,  Phoenix,  Tucson  and  Los  Angeles.  Attractive  salaries  and 
comprehensive  benefits  including  professional  development,  retire- 
ment and  profit  sharing  programs  are  provided.  If  team  interaction 
and  casual  living  interest  you,  send  a brief  CV  to  Medical  Administra- 
tion, INA  Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas, 
Texas  75251. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits,  limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Family  practitioner  Board  certified  or  eligible  — wanted  to  associate 
with  primary  care  oriented  hospital.  Fully  equipped  office  available, 
first  year  salary  guarantee,  excellent  opportunity  to  practice  quality 
medicine  in  a metropolitan  area  of  300,000.  Respond  with  C.V.  to: 
Department  908,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Orthopedic  Surgeon  — Superior  opportunity  for  young  orthopedist 
with  modern  training  and  Board  eligibility.  County  seat  and  college 
town  with  modern  300  bed  hospital  in  Central  Pa.  Write  Department 
912,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  physician  to  teach  and  practice  — University  of  Missouri- 
Kansas  City  department  of  family  practice.  Residency  program  has 
18  residents,  has  four  other  full  time  and  four  part  time  faculty.  Subur- 
ban location.  New  clinic.  Certification  by  American  or  Canadian 
Board  required.  Salary  competitive  depending  upon  experience.  Con- 
tact Family  Practice  Department,  University  of  Missouri-Kansas  City 
School  of  Medicine,  Truman  Medical  Center/East,  Route  17,  Kansas 
City,  MO  64139.  (816)  373-8210.  Attention:  Thomas  A.  Nicholas,  MD. 

Orthopedic  surgeon  — Orthopedic  surgeon  in  private,  solo  practice 
desires  association  with  Board  eligible  or  Board  certified  orthopedic 
surgeon.  This  is  a growing  area  and  the  referral  area  is  great.  My  sub 
area  of  interest  is  sports  medicine.  Located  in  a great  hunting  and 
fishing  area,  with  shopping  opportunities  for  your  wife.  For  inquiries, 
call  (814)  371-7637. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Internist  BC/BE  Suburban  Pittsburgh  practice,  satisfying  environ- 
ment with  excellent  remuneration  leading  to  partnership.  Please  send 
CV  to  Department  920,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo  practi- 
tioner in  an  established  office.  Guaranteed  first  year  salary  with  excel- 
lent benefits.  Located  in  central  PA  adjacent  to  a modern  JCAH  80- 
bed  hospital.  Call  collect  814-938-3318,  Mr.  Irwin. 

Psychiatrist  — Opportunity  for  secure  income  and  rewarding  patient 
contact  at  a Pennsylvania  psychiatric  hospital.  Excellent  salary,  plus 
fringe  benefits.  Year  end  bonus,  plus  bonus  for  Board  certification. 
Equal  Opportunity  Employer.  Please  send  resume  to  PO  Box  918, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Psychiatric  physicians  — Wernersville  State  Hospital  has  part-time 
and  full-time  positions  available.  Full-time  psychiatric  physician  I: 
$45,673.00.  Full-time  psychiatric  physician  II:  $49,937.00.  37Va  hour 


work  week.  Limited  housing  available.  Benefits:  Civil  Service  status|i< 
paid  Blue  Cross/Blue  Shield/Major  Medical;  paid  life  insurance;  three|‘ 
(3)  personal  days  per  year;  thirteen  (13)  holidays  per  year;  fifteen  (15|( 
days  sick  leave  per  year  up  to  a maximum  of  200  days;  ten  (10)  paicr 
vacation  days  first  year,  fifteen  (15)  pa(d  vacation  days  second  year.jr 
eight  (8)  guaranteed  educational  leave  days  pen  year;  tuition  reimj^: 
bursement;  inservice  training  seminars;  paid  catastrophic  insurancatv 
for  hospital  services;  state  retirement  plan;  state  workmen’s  compen^J' 
sation  insurance;  $5,000.00  Board  certification  recognition  per  fisca 
year;  $3,000.00  to  $7,000.00  Quality  Assurance  Program  Award  pei  ^ 
fiscal  year  ($3,000.00  first  year  to  $7,000.00  the  fifth  year).  All  bene  t 
fits  available  for  V2  time  and  up  on  a pro-rated  basis.  For  more  infer 
mation  contact:  Personnel  Director;  Wernersville  State  Hospital 
Wernersville,  PA  19565.  (215)  678-3411  Ext.  276/293.  An  Equal  Op 
portunity  Employer  M/F/H.  1] 

Resident  in  neurology  wanted  for  diagnosis,  treatment,  and  patien 
care  in  all  areas  of  neurology.  Required  MD  Degree  and  one  yeai  1 
experience.  50  hours  per  week,  $19,770.00  per  year.  Submit  resume  \ 
or  curriculum  vitae  to  The  Philadelphia  Job  Bank,  444  North  Thirc 
Street,  Philadelphia,  Pennsylvania  19123.  Order  Number:  #361  | 
9822.  I 

General  Surgeon,  Board  certified  or  eligible,  to  replace  retiring  part-  I 
ner  in  an  incorporated  two  man  practice.  Peripheral  vascular  interes  I 
desired.  Rural  Northwestern  Pennsylvania  community  of  14,000 
Send  Curriculum  Vitae  to  Department  919,  Pennsylvania  Medicine,  2C 
Erford  Road,  Lemoyne,  PA  17043. 

Camp  Physician  — Camp  CHEN-A-WANDA,  fine  northeast  Pennsyl 
vania  co-ed  camp.  One  to  four  weeks  available  in  July  or  August 
Excellent  living  accommodations  for  physician  and  family.  Combin€ 
vacation  with  little  work.  Three  RN’s  on  duty.  Call  (516)  643-5878  col 
lect  (evenings). 

Family  Practice  — southeastern  Pennsylvania,  part-time.  Young  foui 
person  ABFP  group  in  need  of  quality,  caring  individual  to  work  4-J 
sessions  per  week  with  possible  expansion.  Thirty-five  minutes  frorr 
Philadelphia.  Call  Drs.  Rosan  or  Badolato:  (215)  646-1686. 

Pulmonary  physician  — Locums  tenens  in  university  setting  unti 
July  1983  for  a pulmonary  physician.  Must  be  Board  certified  or  eligi- 
ble and  competent  in  intensive  care  work  and  all  pulmonary  proce- 
dures. Possible  continuation  after  term.  Contact:  Dr.  James  P.  Shin- 
nick  at  (215)  448-8010. 


POSITIONS  WANTED 

Internist  — Age  31.  Board  Certified  with  subspecialty  training  and 
practice  experience  desires  position  in  general  internal  medicine, 
Philadelphia  area.  Reply  to  Department  917,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Proctology  (Colon  and  Rectal  Surgery)  — Solo  practice  for  sale,  Phil- 
adelphia, adjacent  to  suburbs.  Retiring.  Available  1983,  time  negotia- 
ble. Reply  to:  Department  921,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Dedicated  group  of  physicians  interested  in  buying  clinic  or  healthi 
center.  Contact  Department  902,  Pennsylvania  Medicine,  20  Erfordi 
Road,  Lemoyne,  PA  17043.  | 

CONTINUING  MEDICAL  EDUCATION 
Summer  CME  Cruise/Conferences  on  Legal-Medical  Issues  — 

Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August. 
Approved  for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
fessors. Fly  roundtrip  free  on  Caribbean  and  Alaskan  cruises.  Excel-U 
lent  group  fares  on  finest  ships.  Registration  limited.  Scheduled  priori 
to  12/31/80  - Tax  deductible  under  1976  Tax  Reform  Act.  Information:! 
International  Conferences,  189  Lodge  Avenue,  Huntington  Station,! 
NY  11746.  (516)  549-0869. 
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_ indiditionsL.Bepfe(itment  therapy.  When' 

anorogen’  deficiency  is  the  cause  of:  male  climacteric/ 
I eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

• 2500  West  Sixth  Street,  Los  Angeles,  California  90057 


DESCBIPTION:  Methyltestosterone  is  17/^-Hydroxy- 
t7-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
sterone is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficieticy  3.  Impotence  due  to 
androgenic  deficiency.  4.  Post-puberal  cryptochidism 
with  evidence  of  hypogonadism.  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
ricreased  BSP  retention,  and  rises  in  SCOT  levels,  have 
seen  reported  after  Methyltestosterone.  These  changes 
appear  to  be  related  to  dosage  of  the  drug.  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
J,  retention.  This  may  present  a problem,  especially  in 
i patients  with  compromised  cardiac  reserve  or  renal 
disease.  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia.may  occur,  particularly  during 
therapy  lor  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  arxl 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  ir^icates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
reguirements  Daily  requirements  are  best  administered 
in  divided  doses.  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism.  10  to  40  mg  : Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency.  10  to  40  mg  . 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B 
Greenblatt.  M.D  ;R.  Witherington.t  M.D.;I.  B Sipahioglu, 
M D,:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy,  Sept.  1976. 
SUPPLIED:  5.  10,  25  mg.  in  bottles  of  60,  250.  Rxonly. 
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• Robert  J.  Billings,  Mt.  Lebanon,  University  of  Pittsburgh  School 
of  Medicine,  1922;  age  82,  died  December  17,  1982.  Dr.  Billings  was 
an  ophthalmologist  for  more  than  50  years  before  his  retirement  in 
1978. 

• Leslie  E.  Chappell,  Oxford,  MD;  University  of  Pennsylvania 
School  of  Medicine,  1922;  age  82,  died  August  30,  1982.  Dr.  Chappell 
was  a former  chief  of  staff  and  chief  of  surgery  at  Chester  County 
Hospital,  West  Chester.  He  had  also  maintained  a general  practice  in 
Kennett  Square. 

• P.  Calvin  Gemer,  Wynnewood;  Jefferson  Medical  College,  1954; 
age  63,  died  November  11,  1983.  Dr.  Gerner  recently  had  retired  as 
chairman  of  the  department  of  emergency  medicine  at  Chester 
County  Hospital,  West  Chester.  He  also  maintained  a private  prac- 
tice in  internal  medicine  in  Wynnewood. 

• Samuel  Hammer,  Ambridge;  University  of  Chicago  Medical 
School,  1936;  age  72,  died  December  2,  1982.  Dr.  Hammer  was  a 
general  practitioner  in  Ambridge  for  40  years  until  retiring  in  1977. 

• Joseph  W.  Hampsey,  Farmington;  University  of  Pittsburgh  School 
of  Medicine,  1928;  age  78,  died  November  29,  1982.  Dr.  Hampsey,  an 
eye,  nose,  and  throat  specialist,  practiced  in  Mt.  Lebanon  for  40 
years  before  his  retirement  in  1981. 


MEMBERSHIP 

DIRECTORT 

1983.84 


Again  this  year  the  August  issue  of 
PENNSYLVANIA  MEDICINE  will  provide 
readers  with  a membership  direetory  and 
other  health  services  information.  Watch 
for  this  special  issue  ...  a valuable 
reference  you  will  use  for  an  entire  year. 


• Arthur  O.  Hecker,  Elkton,  MD;  University  of  Pittsburgh  School  of 
Medicine,  1933;  age  72,  died  November  17,  1982.  Dr.  Hecker,  a psy- 
chiatrist, was  director  of  Embreeville  Center  (formerly  Embreeville 
State  Hospital)  for  15  years,  from  1955  until  his  retirement  in  1970. 

• Sherman  E.  Herrold,  Lykens;  University  of  Heidelberg,  Germany, 
1934;  age  76,  died  December  5,  1982.  Dr.  Herrold  was  a general  prac- 
titioner in  Lykens. 

• George  Henry  Hudson,  Johnstown;  George  Washington  Univer- 
sity School  of  Medicine,  1934;  age  76,  died  November  29,  1982.  Dr. 
Hudson  was  a general  practitioner  in  Johnstown  for  47  years. 

• Alexander  Iduculla,  Philadelphia:  Christian  Medical  College,  Pun- 
jab University,  India,  1967;  age  39,  died  November  26, 1982.  Dr.  Idu- 
culla practiced  at  the  Medical  College  of  Peimsylvania  and  Hospital 
as  a surgeon. 

• Joseph  W.  Matyoska,  Sheraden;  University  Centre  for  the  Health 
Services,  Kansas  City,  MO,  1945;  age  62,  died  November  21,  1982. 
Dr.  Matyoska,  a family  practitioner  in  Sheraden  since  1962,  was  on 
the  staffs  of  Divine  Providence  and  Central  Medical  Center  and  Hos- 
pital. From  1969  to  1981  he  was  the  surgeon  for  the  police  and  fire 
departments  in  Pittsburgh. 

• James  E.  Miller,  Punta  Gorda,  FL;  Temple  University  School  of 
Medicine:  1943;  age  65,  died  December  8,  1982.  Dr.  Miller  was  the 
former  president  of  the  medical  staff  of  Windber  Hospital  and 
Wheeling  Clinic. 

• Richard  A.  Milo,  Zellenople;  University  of  Pittsburgh  School  of 
Medicine,  1943;  age  62,  died  December  18,  1982.  Dr.  Milo  was  a psy- 
chiatrist. 

• H.  Fred  Moffitt,  Hollidaysburg;  University  of  Pennsylvania 
School  of  Medicine,  1917;  age  90,  died  December  17,  1982.  Dr.  Mof- 
fitt was  a retired  gynecologist. 

• Harry  H.  Pote,  Ridley  Park;  University  of  Peimsylvania  School  of 
Medicine,  1938;  age  70,  died  November  1,  1982.  Dr.  Pote  specialized 
in  cardiology  and  internal  medicine  and  was  on  the  staffs  of  Riddle 
Hospital,  Middletown,  and  Presbyterian  Hospital,  Philadelphia. 

• John  F.  Ruth,  Colony  Park;  Jefferson  Medical  College,  1943;  age 
65,  died  June  14, 1982.  Dr.  Ruth  had  maintained  a general  practice  in 
West  Reading  since  1946. 

• Mathew  H.  Sherman,  Harrisburg;  New  York  University  School  of 
Medicine,  1921;  age  85,  died  November  25,  1982.  Dr.  Sherman  was  a 
member  of  Harrisburg  Hospital’s  medical  staff  for  56  years,  where 
he  served  as  the  first  chairman  of  the  department  of  obstetrics  and 
gynecology. 

Helen  T.  Freyvogel,  Bethel  Park;  Tufts  University  Medical  School; 
age  79,  died  November  28,  1982.  Dr.  Freyvogel  served  three  Alle- 
gheny County  school  districts  during  her  56  years  of  medical  prac- 
tice. 

Mary  Ann  Transue,  Newtown;  Medical  College  of  Pennsylvania, 
1973;  age  34,  died  December  4, 1982.  Dr.  Transue  spiecialized  in  inter- 
nal medicine  and  was  on  the  staff  of  Saint  Mary  Hospital,  Middle- 
town  Township. 
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Superior  documentation 

for  insomnia  in 
cardiovascular  patients 


Involving  865  hospitalized  patients 
with  cardiovaiidar  conditions 


Arteriosclerosis.  Hypertension.  Congestive  heart  failure 
Myocardial  infarction.  Cardiac  ischemia.  Angina  pectoris 
In  these  and  other  cardiovascular  conditions,  insomnia  is  fre 
quently  a concomitant  problem.  While  primary  therapy  for  th( 
medical  condition  is  paramount,  a specific  hypnotic  to  help  th( 
patient  sleep  may  be  desirable.  When  needed,  the  hypnotic  mos 
often  selected  by  physicians  is  Dalmane  (flurazepam  HCl/Roche)i 


Copyrisht  © 1983  by  Roche  Products  Inc.  All  rishts  rcservedl 


Contemporary  Hypnotic  Therapy 


In  clinical  trials,  Dalmane  was  used  to  induce  and 
naintain  sleep  in  865  insomniacs  with  concurrent  cardio- 
ascular  disease.'  In  addition,  a retrospective  analysis  of 
Dalmane  use  in  2542  hospitalized  patients,  28%  (over 
^00)  of  whom  were  admitted  for  treatment  of  cardio- 
/ascular  disease,  showed  that  Dalmane  is  an  effective 
lypnotic  to  use  in  cardiovascular  patients.  The  vast 
najority  of  patients  treated  with  Dalmane  showed  a satis- 
actory  response. ^ To  preclude  the  risk  of  oversedation, 
lizziness  and/or  ataxia,  dosase  should  be  limited  to 
15  m3  in  elderly  or  debilitated  patients. 

Lx)w  inddcnce 
Df  momins  hangover 

Only  3.1%  of  all  2542  patients  had  an  adverse 
eaction  to  Dalmane — the  most  frequent  beins  drowsi- 
less,  confusion  or  ataxia. ^ (For  other  side  effects  that 
|nay  occur,  see  Adverse  Reactions  in  complete  product 
hformation.)  Caution  patients  about  driving,  operating 
lazardous  machinery  or  drinking  alcohol  during  therapy. 

'atients  slept  sooner,  longer 
d through  the  night — ^with  no 
eports  of  rebound  insomnia 

Objective  sleep  laboratory  studies  have  consistently 
lemonstrated  the  efficacy  of  Dalmane  in  insomnia.  In 


8 of  8 studies  Dalmane  significantly  reduced  sleep  laten- 
cy in  insomniacs.  In  6 of  7 studies  Dalmane  significantly 
reduced  wake  time  after  sleep  onset  and  in  5 of  6 studies 
Dalmane  significantly  reduced  the  number  of  nocturnal 
awakenings.  Total  sleep  time  increased  significantly  in 
5 of  6 studies,  and  there  were  no  reports  of  rebound 
insomnia,  a significant  worsening  of  insomnia  after  ther- 
apy discontinues.’ 

No  interference  with 
chronic  warfarin  therapy  or 
chemical  interference  with 
routine  laboratory  tests 

Dalmane  does  not  cause  an  unacceptable  fluctua- 
tion in  prothrombin  time,  so  it  can  be  used  safely  in 
patients  on  oral  anticoagulant  therapy  (warfarin). ''  And 
Dalmane  does  not  chemically  interfere  with  results  of 
22  routine  laboratory  tests — including  SCOT,  BUN, 
creatinine,  triglycerides,  cholesterol,  uric  acid,  glucose, 
etc.^  (See  Adverse  Reactions  for  alterations  due  to  phar- 
macological interference.) 


II 


br  documented  efficacy... 

Dalmane  € 

flurazepam  HCl/Roche 


15-wg/30-mg  capsules 


stands  apart 


!iee  next  pase  for  references  and  summary  of  product  information. 


References:  1.  Data  on  file.  Hoffmann-La  Roche  Inc., 
Nutley,  N|  2.  Greenblatt  D|  el  al:  Clin  Pharmacol  Ther 
2/:335-36I.  Mar  1977,  3.  Monti  ]M:  Methods  Find 
Exp  Clin  Pharmacol  3:303-326.  May  1981.  4.  Data 
on  lilc,  Hoffmann-La  Roche  Inc.,  Nutley,  N|.  5.  Moore 
ID.  Weissman  L:  / Clin  Pharmacol  /6:241-244.  May- 
lun  1976. 

Dalmane^® 

flurazepam  HCI/Roche 

I5-ms  '30-m^(iif)sulcs 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recumng  insomnia  or  pc»r  sleeping  habits;  in  acute 
or  chronic  medical  situations  rcquinng  restful  sleep.  Objec- 
tive sleep  laboratory  data  have  shown  effectiveness  for  at 
least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with  appro- 
priate patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam 
HCI;  pregnancy.  Benzodiazepines  may  cause  fetal  damage 
when  administered  dunng  pregnancy.  Several  studies  sug- 
gest an  increased  nsk  of  congenital  malformations  associ- 
ated with  benzodiazepine  use  during  the  first  trimester. 
Warn  patients  of  the  potential  risks  to  the  fetus  should 
the  possibility  of  becoming  pregnant  exist  while  receiving 
flurazepam.  instruct  patient  to  discontinue  drug  pnor  to 
becoming  pregnant.  Consider  the  possibility  of  pregnancy 
pnor  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation.  This  potential  may  exist 
for  several  days  following  discontinuation.  Caution  against 
hazardous  cxicupations  requiring  complete  mental  alertness 
{e.g  . operating  machinery,  driving).  Potential  impairment 
of  performance  of  such  activities  may  occur  the  day  fol- 
lowing ingestion  Not  recommended  for  use  in  persons 
under  15  years  of  age.  Though  physical  and  psychological 
dependence  have  not  been  reported  on  recommended 
doses,  abrupt  discontinuation  should  be  avoided  with 
gradual  tapenng  of  dosage  for  those  patients  on  medication 
for  a prolonged  penod  of  time.  Use  caution  in  adminater- 
ing  to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  15  mg  to  reduce 
nsk  of  oversedation.  dizziness,  confusion  and/or  ataxia. 
Consider  potential  additive  effects  with  other  hypnotics  or 
CNS  depressants.  Employ  usual  precautions  in  severely 
depressed  patients,  or  in  those  with  latent  depression  or 
suicidal  tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness. staggenng,  ataxia  and  falling  have  occumed,  particu- 
larly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disonentation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported.  Also 
reported:  headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness,  palpita- 
tions. chest  pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences  of  leuko- 
penia, granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypoten- 
sion. shortness  of  breath,  pruntus.  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness,  halluci- 
nations. and  elevated  SGOT,  SGPT.  total  and  direct  biliru- 
bins. and  alkaline  phosphatase;  and  paradoxical  reactions. 
eg.,  excitement,  stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adulls:  30  mg  usual  dosage:  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  1 5 mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


Roche  Products  Inc. 

Manati.  Puerto  Rico  00701 


BRIEF  SUMMARY 

PROCARDIA " CAPSULES  For  Oral  Us 

(niledipinej 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nitedipine)  is  indicated  tortt 
management  ol  vasospastic  angina  conlirmed  by  any  of  the  following  criteria:  1 ) classical  patteta 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pr* 
voked  by  ergonovine.  or  3)  angiographically  demonstrated  coronary  artery  spasm . In  those  patienfl 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatibi 
with  the  diagnosis  of vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDlB 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  bfl 
where  vasospasm  has  not  been  confirmed,  eg.  where  pairvhas  a variable  threshold  on  exertion 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vasi 
spasm,  or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Etfort-Assoclaled  Angina):  PROCARDIA  is  indicated! 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospas 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrati 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  control!! 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  toleranc 
but  confirmation  of  sustained  effectiveness  and  evaluation  ol  long-term  safety  in  those  patients  a 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  ar 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  info 
mation  is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  i 
troducing  such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  sin 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCAROlA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect 
PROCARDIA  Is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  ti 
erated  hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  lime 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  be 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patien 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypa 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fenlanyl  appears  to  I 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  wi 
PROCARDIA  alone,  with  low  doses  ot  tentanyl,  in  other  surgical  procedures,  or  with  other  narcol 
analgesics  cannot  be  ruled  out 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  d 
ration  or  seventy  of  angina  on  starting  PROCARDIA  or  at  the  time  ol  dosage  Increases.  The  mec 
anism  of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusic 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demai 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a witt 
drawal  syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechc 
amines  Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expectr 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation . It  is  importa 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginnir 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  hea 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  f 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular  r 
sistance,  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titratir 
of  PROCARDIA  IS  suggested.  Close  observation  is  especially  recommended  for  patients  alreai 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vas 
dilation  and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  wi 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diurel 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taki 
to  differentiate  this  peripheral  edema  from  the  effects  ot  Increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experien 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administratii 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasior 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  hea 
failure,  severe  hypotension  or  exacerbation  ol  angina 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-adminislered  with  nitrates,  but  there  ha 
been  no  controlled  studies  to  evaluate  the  antlanginal  effectiveness  of  this  combination 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  ol  twet 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  r 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  tv 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  mea 
ured.  digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  wi 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  ad|us 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nif 
dipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  h 
man  dose. 

Pregnancy:  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headednes 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  p 
bents,  transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0,5“/ 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  aniia 
ginal  medication.  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousnes 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shat 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus  urticaria  f 
ver,  sweating,  chills,  and  sexual  ditticulties  Very  rarely,  introduction  of  PROCARDIA  therapy  w: 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition . more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  n< 
oral  history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conge 
live  heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  distu 
bances  each  occurred  in  fewer  than  0,5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phoi 
phatase.  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  eP 
vated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladrt' 
disease  after  about  eleven  months  ot  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy ' 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptom/ 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  wor, ' 
literature. 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  tO  mg  of  nitedipinn  i 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66).  300  (NOC  OOOtJ 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  froii  i 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  mail  j 
ufacturer's  original  container  ii  | 
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"Icandothingsthatl  |i 
i couldn  't  do  for  3 yr&indijding 
! jdning  the  human  race  again” 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 

PROCARDIA  can  mean  the  return  to  a more  normal  life  for 
your  patients — having  fewer  anginal  attacks,  taking  fewer 
nitroglycerin  tablets,  doing  more,  and  being  more  productive 
once  again. 

Side  effects  are  usually  mild  (most  frequently  reported  are 
dizziness  or  lightheadedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing,  each  occurring  in  about  10% 
of  patients,  transient  hypotension  in  about  5%,  palpitation  in 
about  2%  and  syncope  in  about  0.5%). 


rocardia  is  indicated  for  the  management  of: 

Confirmed  vasospastic  angina. 

Angina  where  the  clinical  presentation  suggests  a possible 
asospastic  component. 

) Chronic  stable  angina  without  evidence  of  vasospasm  in 
atients  who  remain  symptomatic  despite  adequate  doses  of 
eta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
gents.  In  chronic  stable  angina  (effort-associated  angina) 
ROCARDIA  has  been  effective  in  controlled  trials  of  up  to 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


ight  weeks'  duration  in  reducing  angina  frequency  and 
icreasing  exercise  tolerance,  but  confirmation  of  sustained 
ffectiveness  and  evaluation  of  long-term  safety  in  these 

atients  are  i ncomplete.  Please  see  procardia  brief  summary  on  adjoining  page 
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Acetaminophen  with  codeine 
the  prefened  tablet  forni 
in  tamper-resistant  botties. 


Today^  most  wanted  1^  analsesic  formula 
in  todays  m<^  wanted  form. 

TABLETS  


ACETAM I NOPH  EN 


with  Codeine 


IS  mg,  30  mg,  60  mg 


Each  tablet  contains  acetaminophen  and  codeine  phosphate*  as  follows: 
acetaminophen,  325  mg  and  codeine  phosphate  *,  15  mg  ('A  gr) 
acetaminophen,  300  mg  and  codeine  phosphate*,  30  mg  ( ’/i  gr) 
acetaminophen.  300  mg  and  codeine  phosphate*,  60  mg  (1  gr) 
*WARNING:  May  be  habit  forming. 

Please  see  adjacent  page  for  brief  summary  of  prescribing  information 


TABLETS 


PiwaH^ 

^ACETAMINOPHEN 


1@ 


with  Codeine 


1Sm3^  30ms, 60ms 


Irief  Summary  (For  full  prescribing  information  see 
acka^e  insert.) 

Wscnption:  Each  Tablet  Contains 
icetaminophen  325  mg,  and  Codeine  Phosphate'.  15  mg 
icetaminophen  300  mg,  and  Codeine  Phosphate',  30  mg 
icetaminophen  300  mg,  and  Codeine  Phosphate',  60  mg 
'WARNING:  May  be  habit  forming 
lontraindications:  Hypersensitivity  to  acetaminophen 
r codeine. 

l/arnings:  Drug  Dependence:  Codeine  can  produce 
rug  dependence  of  the  morphine  type,  and  may  be 
bused  Dependence  and  tolerance  may  develop  upon 
speated  administration.  Prescribe  and  administer  with 
le  same  degree  of  caution  appropriate  to  the  use  of 
tber  oral  narcotic  medications.  Sub|ect  to  the  Federal 
'controlled  Substances  Act  (Schedule  III). 

'recautions:  Head  injury  and  increased  intracranial 
•ressure  The  respiratory  depressant  effects  of  narcotics 
nd  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
lay  be  markedly  exaggerated  in  the  presence  of  head 
ijury.  other  intracranial  lesions  or  a preexisting  increase 
I intracranial  pressure.  Narcotics  produce  adverse  reas- 
ons which  may  obscure  the  clinical  course  of  patients 
nth  head  injuries. 

icute  abdominal  conditions.  Codeine  or  other  narcotics 
lay  obscure  the  diagnosis  or  clinical  course  in  patients 
nth  acute  abdominal  conditions 

Special  nsk  patients:  Administer  with  caution  to  certain 
atients  such  as  the  elderly  or  debilitated,  and  those  with 
ivere  impairment  of  hepatic  or  renal  function,  hypothy- 
idism.  Addison's  disease,  and  prostatic  hypertrophy  or 
rethral  stricture. 

iformation  for  Patients:  Codeine  may  impair  the  men- 
il  and  or  physical  abilities  required  for  the  performance 
f potentially  hazardous  tasks  such  as  driving  a car  or 
perating  machinery.  The  patient  taking  this  drug  should 
e cautioned  accordingly. 

Irug-Interactions:  Patients  receiving  other  narcotic 
nalgesics,  antipsychotics.  antianxiety,  or  other  CNS 
epressants  (including  alcohol)  concomitantly  with  acet- 
minophen  and  codeine  may  exhibit  additive  CNS 
epression  due  to  the  codeine  component.  When  such 
lerapy  is  contemplated,  the  dose  of  one  or  both  agents 
hould  be  reduced. 

he  use  of  MAO  inhibitors  or  tricyclic  antidepressants 
nth  codeine  preparations  may  increase  the  effect  of 
ither  the  antidepressant  or  codeine 
he  concurrent  use  of  anticholinergics  with  codeine  may 
reduce  paralytic  ileus. 

iMge  In  Pregnancy:  Safe  use  in  pregnancy  has  not 
leen  established  relative  to  possible  adverse  effects  on 
ital  development.  Therefore,  acetaminophen  and  co- 
eine  should  not  be  used  in  pregnant  women  unless,  in 
le  judgment  of  the  physician,  the  potential  benefits  out- 
eigh  the  possible  hazards. 

lursing  Mothers:  It  is  not  known  whether  the  compo- 
ents  of  this  drug  are  excreted  in  human  milk.  Because 
any  drugs  are  excreted  in  human  milk,  caution  should 
e exercised  when  acetaminophen  and  codeine  are 
dministered  to  a nursing  woman, 
idverse  Reactions:  Most  frequently:  Lightheadedness, 
izziness,  sedation,  shortness  of  breath,  nausea  and 
omiting  More  prominent  in  ambulatory  than  in  non- 
mbulatory  patients,  and  some  of  these  adverse  reac- 
ons  may  be  alleviated  if  the  patient  lies  down.  Others, 
'uphoria.  dysphoria,  constipation  and  pruritus. 

'Osage  and  Administration:  Dosage  should  be 
djusted  according  to  severity  of  pain  and  response  of 
He  patient  However,  it  should  be  kept  in  mind  that  toler- 
nce  to  codeine  can  develop  with  continued  use  and  that 
*ie  incidence  of  untoward  effects  is  dose  related.  This 
roduct  IS  inappropriate  even  in  high  doses  for  severe  or 
Htractable  pain.  Adult  doses  of  codeine  higher  than 
0 mg  fail  to  give  commensurate  relief  of  pain  but  merely 
rolong  analgesia  and  are  associated  with  an  apprecia- 
ly  increased  incidence  of  undesirable  side  effects, 
quivalently  high  doses  in  children  would  have  similar 
ffects. 

.duits  Codeine— 15-30  mg  (for  mild  to  moderate  pain) 
60  mg  (for  moderate  to  moderately  severe  pain) 
Acetaminophen— 300-600  mg 
ihildren  Codeine — 500  meg  kg 
)oses  can  be  repeated  up  to  every  4 hours 
ull  directions  for  use  should  be  consulted  prior  to  admin- 
itering  or  prescribing. 
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Health  care  with  an  independent 
life  style  at  White  Lodge. 


Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  “life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a '■ 

We  have  a 
special  person  to 
take  care  of  your 

special 
person. 


it 


Does  your  patient  fail  to  comply  with  your  ortJers 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.^  It's  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

*Broomall  356-5200  Lebanon  272-5214 

*Erie  454-3848  Monroeville  824-6730 

'Medicare  Certified  Home  Health  Agency 


® 


L: 


'Norristown  275-1313 
'Philadelphia  663-0700 
'Pittsburgh  371-5900 
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LEGISLATIVE  LEADERS  HAVE 
f>MS  POSITION  ON  MEDICAID 

Members  of  the  Appropriations  Committees  of  the 
Pennsylvania  Senate  and  House  of  Representatives  and 
legislative  leaders  received  early  this  month  the 
PMS  white  paper,  "Stretching  Medicaid  Dollars  in 
1983."  The  paper  supports  the  return  to  the  1983-84 
budget  of  $15  million  cut  by  the  governor’s  office 
from  the  proposed  budget  submitted  by  the  Department 
of  Public  Welfare.  In  his  cover  letter,  PMS  President 
Michael  P.  Levis,  MD,  urges  that  the  funds  be  restored 
to  make  additional  improvements  to  the  Medical  Assis- 
tance medical  and  surgical  fee  schedules,  still  "woe- 
fully low,  reimbursing  only  21  percent  of  physicians' 
usual  charges."  Improving  fees,  the  white  paper  says, 
will  lead  to  participation  by  more  physicians  in  the 
medicaid  program.  This  will,  in  turn,  slow  the 
escalating  costs  of  the  program  since  care  rendered 
in  a physician's  office  is  less  costly  than  institu- 
tional care. 

SECRETARY  MULLER  REMAINS ; 
WELFARE  LEADERSHIP  CHANGES 

H.  Arnold  Muller,  MD,  has  been  reappointed  Governor 
Thornburgh's  secretary  of  health.  But  in  the  Depart- 
ment of  Public  Welfare  major  personnel  changes  are 
taking  place.  Walter  W.  Cohen,  of  Philadelphia,  has 
been  named  to  succeed  Helen  O'Bannon  as  welfare 
secretary.  He  has  served  since  1979  as  the  state 
consumer  advocate.  His  appointment  has  been  ques- 
tioned because  of  a state  law  prohibiting  for  two 
years  the  appointment  or  election  to  another  office 
of  a person  who  has  served  as  consumer  advocate 
during  the  prior  two  years.  Governor  Thornburgh  has 
named  two  new  deputy  secretaries  of  welfare.  Brian 
T.  Baxter  now  serves  as  executive  deputy  secretary 
and  Margaret  J.  Sosnowski  is  deputy  secretary  for 
children,  youth,  and  families.  Baxter  formerly  was 
the  governor's  chief  of  personnel.  Sosnowski  was 
director  of  children  and  youth  services  in  the 
welfare  department. 

MEDICAL  ASSISTANCE  PROGRAM 
TERMINATES  SIX  PHYSICIANS 

Six  physicians  were  among  23  health  care  providers 
recently  terminated  from  the  Medical  Assistance 
Program,  Gerald  F.  Radke,  deputy  secretary,  announced 
January  31.  Terminated  for  abusing  the  system  were 
four  dentists,  a dental  clinic,  three  pharmacies, 
seven  pharmacists,  and  two  shared  health  facilities. 
Radke  said  an  additional  20  providers  have  appealed 
their  terminations.  All  of  the  actions  taken  since 
July  1,  1982  reflect  "our  continued  efforts  to 

eliminate  fraud  and  abuse  in  the  Medical  Assistance 
Program,"  Radke  said.  Of  the  physicians  terminated 
for  periods  of  two  to  five  years,  three  are  in 
Philadelphia,  one  in  New  Castle,  one  in  Cherry  Hill, 
New  Jersey,  and  one  in  Bisbee,  Arizona.  Court 
convictions  resulted  in  all  six  cases  involving 
physicians . 
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THREE  AMA  ALTERNATES  The  PMS  Board  of  Trustees  on  February  2 appointed 

TO  SERVE  AS  DELEGATES  three  alternate  delegates  to  the  AMA  to  serve  as 

delegates  at  the  June  1983  annual  meeting  in  Chicago. 

The  increase  in  the  number  of  Pennsylvania  delegates  i: 
from  12  to  15  is  due  mainly  to  an  increase  in  the  ; 
number  of  student  and  resident  physicians  in  Pennsyl- 
vania who  are  AMA  members.  Those  who  will  serve  as 
delegates  at  the  June  meeting  are  Gerald  L.  Andriole, 

MD,  Hazleton;  Robert  J.  Carroll,  MD,  Pittsburgh;  and  t 
Irving  Williams  111,  MD,  Lewisburg.  The  PMS  House 
of  Delegates  will  elect  permanent  delegates  when  it 
meets  in  October. 


MEDICAL  ASSISTANCE  OFFICE 
SCHEDULES  BILLING  WORKSHOPS 


BOARD  ESTABLISHES  COMMITTEE 
ON  PREFERRED  PROVIDER  PLANS 


The  welfare  department  is  offering  a schedule  of 
medicaid  billing  workshops  for  persons  responsible  ' 

for  that  aspect  of  a physician's  practice.  The  work- 
shops, to  be  held  this  spring  at  locations  across  the 
Commonwealth,  serve  as  refresher  courses  or  training 
courses  for  new  employees.  The  first  of  the  half  day 
workshops  will  be  held  on  March  21  and  22  in  Phila- 
delphia and  Berks  counties  and  will  continue  at  various  i 
locations  through  the  end  of  April.  Further  informa-  ' 
tion  is  available  by  telephone  from  the  Provider 
Education  Program,  1-800-692-7383.  I 

I 

The  Society's  Board  of  Trustees  on  February  2 estab- 
lished an  Ad  Hoc  Committee  on  Preferred  Provider 
Organizations.  Board  Chairman  Robert  S.  Pressman,  MD, 
appointed  J.  Joseph  Danyo,  MD,  of  York,  as  committee 
chairman.  Appointed  to  serve  on  the  committee  are 
Gerald  L.  Andriole,  MD,  Hazleton;  Martin  A.  Murcek, 

MD,  Greensburg;  and  James  A.  Raub,  MD,  Sewickley. 
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If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient,  this 
would  be  it: 


neuj^= 

direction 

FOR  LASTING  WEIGHT  CONTROL 

□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call; 


neuj^= 

direction 


PHILADELPHIA  AREA; 

BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 

(215)  572-5225 


PITTSBURGH  AREA: 

MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MT.  LEBANON,  PA  15220 

(412)  341-4920 


ROSS  LABORATORIES 

COLUN/IBUS.  OHO  ^13216 
Division  of  Abbott  Laboratories,  usa 


A leader  in  nutrition  for  more  than  50  years. 


© Ross  Laboratories.  Division  of  Abbott  Laboratories.  1983  473/2821 


editorial 


CDC  needed  to  issue  guidelines 


Last  year,  1982,  the  Centers  for  Disease 
Control  (CDC)  released  new  treatment 
guidelines  for  sexually  transmitted  dis- 
eases (STDs).  These  guidelines  represent 
the  result  of  the  collection  and  analysis  of 
available  data  regarding  the  character,  in- 
cidence, and  distribution  of  the  diseases 
as  well  as  the  critical  evaluation  of  new 
and  old  therapies  for  optimum  treatment. 
The  abihty  to  appraise  the  mountains  of 
data  necessary  to  formulate  current  guide- 
Hnes  requires  sophisticated  co-ordination 
and  consistent  reporting  systems.  The 
CDC  has  these. 

In  the  early  part  of  the  twentieth  cen- 
tury, only  a few  veneral  diseases  were  rec- 
ognized and  many  went  undetected.  Sir 
William  Osier  beheved  that  many  cases  of 
syphilis  were  missed  because  they  were 
mistakenly  called  one  of  the  secondary 
or  tertiary  disease  expressions,  such  as 
lymphadenopathy  and  fever,  paresis,  or 
aortic  insufficiency.  He  observed,  “Know 
syphilis  in  all  its  manifestations  and  rela- 
tions, and  all  things  chnical  will  be  added 
unto  you.” 

Today,  a growing  number  of  diseases  are 
being  recognized  as  sexually  transmitted, 
not  because  of  their  newness  but  rather  be- 
cause of  better  understanding  of  epidemi- 
ology and  better  diagnostic  methods.  In 
fact,  those  “traditional  venereal  diseases” 
represent  only  a fraction  of  STDs. 

The  apparent  change  in  pattern  of  STDs 
can  be  attributed  to  several  factors,  the 
most  important  of  which  was  the  discov- 
ery of  penicillin.  This  drug  was  very  effec- 
tive in  the  control  of  the  classic  STDs. 
Since  the  recognized  STDs  (syphilis,  gon- 
orrhea) responded  so  well  to  treatment,  in- 
ducements to  further  study  were  lacking. 
For  many  years,  physicians  received  virtu- 
ally no  medical  training  in  the  field.  How- 
ever, organism  adaptation  has  resulted  in 
strains  of  penicillin  resistant  gonococcal 
infection  and  as  evolution  continues,  other 


antimicrobial  resistances  can  be  expected 
to  occur.  Other  often  cited  reasons  for  in- 
creased incidence  of  STDs  include  changes ; 
in  sexual  mores,  changes  in  the  types  of 
contraceptives  used,  and  the  war  in  Viet 
Nam. 

The  resurgence  of  STDs  in  the  last  de- 1 
cade  aroused  new  interest  in  their  study : 
and  treatment.  It  has  been  estimated  that . 
there  are  8.6  to  11.1  million  cases  of  STDs  i 
annually.  The  CDC  estimates  that,  annu- 1 
ally,  there  are  about  2 to  2.5  million  cases  i 
of  gonococcal  infection,  about  4 to  5 mil- , 
lion  cases  of  chlamydial  infection,  and  j 
about  400,000  to  600,000  new  cases  of  her- ! 
pes  genitalis. 

With  this  growing  public  health  prob- 1 
lem,  the  importance  of  the  CDC  and  its  j 
work  can  not  be  overstated.  The  identifica-  ^ 
tion  and  treatment  of  STDs  depends  on  ; 
the  wise  use  of  scientific  facilities  and  per- ' 
sonnel  as  well  as  a comprehensive  network  ! 
of  reporting  systems.  Above  all,  the  scien- , 
tific  research  supported  by  the  CDC  pro- 
vides the  framework  upon  which  future  ^ 
recommendations  will  be  built.  Research  is  ■ 
essential  to  improved  medical  care.  New 
knowledge  plays  an  important  part  in  the 
establishment  of  modes  of  therapy  for 
presently  untreatable  diseases  like  herpes  • 
or  more  efficacious  treatment  schedules  * 
for  presently  treated  diseases. 

Investigation  and  research  are  critical  to 
medical  advances.  The  CDC  furnishes  the 
authority  and  guidance  necessary  to  that 
end.  Its  extensive  efforts  have  proven  far  ' 
superior  to  fragmented  local  programs 
where  funding  sources  are  financially  unre- 
hable  over  the  long  term.  There  are  many 
problems  facing  the  health  community,  not 
the  least  of  which  is  cost.  But  adequate  ’ 
government  allowances  and  planning  for 
so  effective  an  agency  as  the  CDC  must  be 
maintained. 

David  A.  Smith,  MD 

Medical  Editor 
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WAVERLY,  PENNSYLVANIA  18471 


The  planning,  preparation,  and  recruiting  for  Marworth  have  been  extensive,  in  order 
that  the  programs,  staff,  and  facility  are  prepared  to  function  to  the  best  advantage  of 
its  patients. 

Marworth  is  a dedicated  community  of  recovered  and  caring  professionals,  demonstrating 
recovery,  knowledge,  and  commitment  towards  alcoholics  and  chemically  dependent 
individuals  and  their  families. 

Marworth,  former  home  of  Pennsylvania  Governor  William  W.  Scranton,  is  the  center 
piece  of  a modern  treatment  complex  which  includes  a 60  bed  rehabilitation  unit,  a 12 
bed  medical  detoxification  unit,  and  a residential  family  treatment  unit. 

Located  thirteen  miles  from  Scranton,  Marworth  is  within  2V2  hours  driving  time  from 
New  York  and  Philadelphia,  and  is  readily  accessible  to  the  Scranton/Wilkes-Barre  airport. 

For  information  concerning  any  phase  of  Marworth,  please  call  (717)  563-1112. 

Robert  Sobeck  Nicholas  Colangelo,  Ph.D. 

President  Executive  Director 

Robert  Krause,  M.D.  Lyon  Williams,  M.A. 

Medical  Director  Clinical  Director 
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PMS  medical  staff  seminars  to  start 


Competition  in  health  care  delivery 
and  its  impact  on  hospital  medical 
staffs  is  the  theme  of  a seminar  now  of- 
fered by  the  PMS  Council  on  Health 
Planning  and  Facilities.  The  seminar  is 
being  held  at  four  different  locations  in 
March  and  May. 

The  seminars  will  examine  the  cur- 
rent hospital  environment  and  analyze 
the  trends  and  changing  role  of  medical 
staff  leadership.  The  following  ques- 
tions will  be  addressed: 

• What  impact  will  the  physician  sur- 
plus have  on  the  physician?  on  the  hos- 
pital? 

• Will  the  community  hospital  and  its 
medical  staff  survive  in  the  climate  of 
multi-institutional  arrangements,  for- 
profit  chains,  and  corporate  conglomer- 
ates? 

• Is  the  “closed  staff”  coming?  Will  it 
survive  the  legal  challenge  of  anti- 
trust? 

• Are  hospitals  becoming  “practition- 


Seventeenth Annual  Main  Line 
Conference 

Current  Concepts  in  Medicine 
for  the  Practicing  Physician 

Thursday,  Friday,  and  Saturday 
April  28,  29,  and  30,  1983 
Valley  Forge  Hilton,  King  of  Prussia,  PA 
Sponsored  by 

The  Bryn  Mawr  Hospital 
In  affiliation  with  Jefferson  Medical  College 

Program  includes: 

Physical  Exam  • Intensive  Care  Medicine  • 
Calcium  Blockers  • Syncope  • Adolescent 
Medicine  • Pediatrics  • Arthritis  • Diabetes  • 
Medical  Computers  in  Your  Office  • PLUS  26 
concurrent  clinics 

Fully  approved  - 20  hours  Category  I CME  credit. 
Registration  Fee:  $175.00  (includes  3 luncheons, 
cocktails,  and  dinner) 

For  information  write:  Harold  J.  Robinson,  MD, 
Director,  Main  Line  Conference,  The  Bryn  Mawr 
Hospital,  Bryn  Mawr,  PA  19010. 


Kenneth  B.  Jones,  Esquire,  legal  ; 
counsel  to  the  Pennsylvania  Medical  | 
Society,  will  discuss  the  legal  issues  fac-  i 
ing  hospital  medical  staffs. 

The  seminars  have  been  approved  for 
four  (4)  hours  of  Category  I Credit  by 
the  Permsylvania  Medical  Society.  The 
registration  fee  is  $85.00  for  PMS  mem- 
bers and  $110.00  for  nonmembers. 

Each  seminar  will  be  held  from  1:00 
to  5:00  p.m.  Seminars  are  scheduled  in 
Philadelphia  at  Adam’s  Mark  Hotel,  j 
City  Line  Avenue  on  March  23;  Wilkes-  j 
Barre/Scranton  at  The  Woodlands, 
Highway  315  on  March  24;  Pittsburgh 
at  Holiday  Inn,  Mosside  Boulevard, 
Monroeville  on  May  4;  and  Harrisburg 
at  the  Mairriott  Inn,  Lindle  Road  on 
May  5. 

For  further  information,  contact 
Larry  Fosselman,  Director  of  Health 
Planning  and  FaciUties,  Pennsylvania 
Medical  Society,  20  Erford  Road,  Le- 
moyne,  PA  17043. 


Update  in  Internal  Medicine 

A 3-day  intensive  symposium 
sponsored  by 

Department  of  Medicine 
Jefferson  Medical  College 
1025  Walnut  Street,  Philadelphia 

April  20-22,  1983 

Willis  C.  Maddrey,  MD 
Course  Director 

A registration  fee  of  $325.00  includes  course 
syllabus  and  reception-dinner  at  the  Philadelphia 
Hershey  Hotel. 

For  further  information,  call  Office  of  CME 
(215)  928-6992 


ers”  which  compete  with  the  doctor  for 
patients? 

• What  new  arrEmgements  between 
the  hospital  and  its  medical  staff  will  be 
necessary  to  cope  with  prospective  pay- 
ment and  fixed-price  contracting? 

• Win  quality  service  survive  compe- 
tition? 

The  seminars  are  designed  primarily 
for  medical  staff  leadership,  but  they 
also  will  be  of  value  to  any  physician 
who  serves  on  a medical  staff.  County 
Medical  Society  officers  and  executives 
as  well  as  PMS  officers  are  invited. 

The  key  faculty  member  for  the  semi- 
nars is  William  R.  Fifer,  MD,  Minneapo- 
lis, Minnesota.  Dr.  Filer’s  career  in- 
cludes fifteen  years  as  a practicing 
internist  Emd  ten  years  in  teaching  Emd 
research  at  the  University  of  Minne- 
sota. Dr.  Filer’s  consulting  activities 
with  hospitals  and  medical  staffs  have 
kept  him  abreast  of  the  “cutting  edge” 
issues  in  medical  care. 
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competitive  premium  rates  • claims-made  coverage  • full-service  home  office  • no  surcharges  or 
assessments  • cosh  flow  advantages  through  claims-made  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age cost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  coverage  • specifically-tailored  insurance  programs  • expertise  of 
a specialty  corrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • 'Case  Alerts,"  monthly 
risk  management  publication  • toil  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpraotice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospitol  Assoeiation  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  claims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement," special  publication  • insurer  of  health  care  providers  exclusively  • licensed  for  business 
in  16  states  • no  experienoe  rating  based  on  past  loss  experience  • prior  acts  coverage  available 


For  more  information,  see  your  insurance 
agent  or  broker  or  contact  us  directly  at: 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Faliowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 701 1 
(717)763-1422 


© 1983  Penniyivania  Casually  Company,  Camp  Hill.  PA  ■ ALL  RIGHTS  RESERVED 


newsironts 


New  features  highlight  Leadership  Conference 


Claudia  T.  Dalton 

The  mysteries  of  the  Tax  Equity  and 
Fiscal  Responsibility  Act  of  1982 
(TEFRA),  will  be  revealed  at  a pre- 
conference seminar— one  of  several  new 
features  of  the  1983  PMS  Leadership 
Conference.  Dates  eu'e  Wednesday  and 
Thursday,  April  20  and  21,  at  the  Penn 
Harris  Motor  Inn,  Camp  Hill.  The  con- 
ference opens  Wednesday  at  1 p.m.  and 
closes  Thursday  at  12  noon. 

In  addition  to  the  pre-conference  sem- 
inar, there  will  be  five  breakfast  work- 
shops, a reception  for  legislators,  and  a 
“swap  shop.”  The  new  features  are  de- 
signed to  increase  the  relevancy  and 
practicality  of  the  conference  program 
and  to  encourage  attendee  peu-ticipa- 
tion. 

Advance  registration  for  all  seminars 
and  workshops  is  required.  The  dead- 
line for  conference  registration  is 
April  6. 

Pre-conference  seminar 

Donald  L.  Demuth  will  conduct  the 
seminar  on  “The  New  Tax— Re- 
evaluating Your  Teix  Planning  Strate- 
gies” prior  to  the  opening  session,  on 
April  20,  from  9:30  to  11:30  a.m.  De- 
muth is  a management  consultant  and 
financial  advisor  to  physicians.  He  will 
highlight  the  new  tax  law  as  it  affects 
physicians  and  will  introduce  new  tax 
planning  concepts  for  personal  emd  pro- 
fessional purposes.  An  express  buffet 
luncheon  will  follow  the  seminar. 

Breakfast  workshops 

Five  concurrent  workshops,  with  con- 
tinental breakfasts  at  each,  will  replace 
the  traditional  Thursday  morning  ban- 
quet breakfast.  The  workshops  will  be 
conducted  by  the  PMS  administrative 
councils  and  will  focus  on  these  topics: 

• Future  directions— licensing  and 
disciplining  Pennsylvania  physicians 

• The  art  of  getting  and  keeping  your 
members 

• Inside  TEFRA— Washington’s  new- 
est cutback  in  the  medicare  program 

•Survival  techniques  for  hospital 
medical  staffs 

• The  Washington  beat— a look  at  im- 
portant federal  legislation. 

Reception  for  lawmakers 

A legislative  reception  for  all  mem- 
bers of  the  Pennsylvania  General  As- 
sembly and  invited  leadership  of  the  So- 


JEANNE  ROBERTSON 


DR.  FINK 


ciety  will  be  held  on  Tuesday  evening, 
April  19,  from  6 to  8 p.m. 

Other  innovations 

A table  in  the  conference  registration 
area  will  display  informational  materi- 
als (such  as  brochures,  leaflets,  posters, 
reports,  studies)  prepared  by  national, 
state,  county,  and  specialty  societies. 
Attendees  are  encouraged  to  provide 
materials  for  this  table. 

The  populeu-ity  of  last  year’s  post- 
conference seminar  on  “The  Anatomy 
of  a Malpractice  Case”  has  prompted 
its  return  this  year  following  the  close 
of  the  conference,  from  1:30  p.m.  to  3:30 
p.m.  The  seminar  will  be  worth  two 
hours  of  Category  I CME  credits.  Risk 
management  experts  from  the  Pennsyl- 
vania Medical  Society  Liability  Insur- 
ance Company  will  examine  several 
closed-claim  files  and  recommend  ways 
in  which  practicing  physicians  can 


avoid  similar  problems. 

Michael  P.  Levis,  MD,  PMS  presi 
dent,  and  William  Y.  Rial,  MD,  AM/ 
president,  will  present  special  addresses 
at  the  conference.  Other  keynote  speakj 
ers  will  address  specific  issues  of  curi 
rent  importance  to  physicians. 

An  overview  of  the  impact  of  TEFR/ 
on  hospital  reimbursement  method;' 
and  physicians  will  be  presented  by 
Bruce  Blehart,  Esquire,  of  the  Ameri 
can  Medical  Association  depEU-tment  o 
federal  legislation,  in  “How  the  Nev 
Federal  Tax  Law  Affects  Hospital  Re, 
imbursement  and  You.” 

The  issue  of  the  impaired  physiciai 
will  be  addressed  by  Maxwell  Weisman 
MD,  in  “Doctor,  Heal  Thyself.”  Dr 
Weisman  is  on  the  faculties  of  John 
Hopkins  University  and  the  University 
of  Maryland. 

The  question  of  “Your  Hospital- 
Who’s  in  Charge?”  will  be  discussed  b} 
two  speakers.  They  are  I.  Donald  Snool 
Jr.,  president  of  the  Presbyterian  Uni 
versity  of  Pennsylvania  Medical  Center 
and  George  T.  C.  Way,  MD,  member  o 
the  JCAH  Hospital  Accreditation  Pro 
gram  Committee. 

Paul  J.  Fink,  MD,  professor  anc 
chairman  of  the  department  of  psychia 
try  at  Jefferson  Medical  College  o 
Thomas  Jefferson  University,  wil 
speak  on  “Competition  for  the  Healtl 
Care  Dollar— MDs  and  Others.” 

John  Y.  Templeton,  MD,  PMS  presi 
dent  elect,  and  Allan  L.  Dorian,  MD 
chairman  of  the  PMS  Council  on  Legis 
lation,  will  discuss  “Legislation  anc 
Medicine— What  You  Don’t  Know  Maj 
be  Harmful  to  Your  Health  and  You: 
Practice.” 

Dinner  entertainment  will  be  pro 
vided  by  comedienne  Jeanne  Robert 
son,  a former  Miss  North  Carolina.  A 
6'2",  she  bills  herself  as  “A  tall  gal  witl 
a tall  sense  of  humor.”  In  1979,  Jeann* 
Robertson  was  the  first  woman  to  key 
note  the  National  Speakers  Associatioi 
Convention. 

The  chairman  of  the  1983  Leadershij 
Conference  committee  is  Wallace  G.  Me 
Cune,  MD,  Philadelphia.  Committe( 
members  include  Drs.  John  H.  Boal  Jr. 
Beaver;  J.  Joseph  Danyo,  York:  WiUian 
D.  Lamberton,  Erie;  Robert  N.  Moyers 
Meadville;  Betty  L.  Cottle,  Hollidays 
burg;  and  Michael  P.  Levis,  PMS  presi 
dent. 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
you,  YOUR  STAFF, 
YOUR  PATIENTS. 

I 

I DOCS  is  a computer  system  that  has  been  de- 
igned to  meet  the  needs  of  the  medical  profession, 
istalling  a computer  programmed  with  DOCS 
leans  that  your  practice  runs  more  economically, 
iminating  costly  mistakes.  You  and  your  staff 
oend  less  time  on  tedious  paper  work.  The  result? 
•creased  return  on  receivables,  improved  practice 
formation,  fewer  delinquent  accounts.  And  that’s 
St  the  beginning. 

I Because  the  computer  takes  care  of  routine  pe- 
er work,  your  staff  has  time  for  more  important  du- 
3S,  and  you  have  more  time  for  your  patients. 
CCS  is  simple  for  your  staff  to  use  and  our  local 
ispresentative  completely  trains  your  existing  per- 
ennel  and  provides  continued  support  after  instal- 
‘tion.  DOCS  maintains  patient  files,  processes  in- 
urance  forms,  and  prepares  billings,  just  to 
lention  a few  functions.  Your  patients  benefit,  too. 
atients  are  registered  more  quickly,  their  records 
■e  immediately  available  without  searching  for 
es,  and  accounts  are  kept  up-to-date.  DOCS  does 
I this  and  much  more. 

For  more  information  call  215-345-7820 
br  the  name  of  your  local  representative. 

i 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms— Blue-Shield;  Champus; 
Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits;  Investment  Tax  Credit;  Depreciation 


1 20  Doyle  St.  Doylestown,  PA  1 8901 

□ Please  send  me  more  information  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 

Name 

Address 

City State  


Zip Phone 


newsironts 


Pertussis  cases  in  Pennsylvania  on  increase 

Robert  D.  Gens,  MD 


During  the  1982  calendar  yeeir,  the 
Commonwealth  has  experienced  an  in- 
crease in  reported  cases  of  pertussis. 
The  cases  occurred  mainly  in  the  east- 
ern, southeastern,  northeastern,  and 
south  central  parts  of  the  state,  with  29 
counties  reporting  one  or  more  cases. 

Although  pertussis  disease  produces 
a typical  progression  of  catarrhal  symp- 
toms, followed  by  violent  coughing  with 
a forced  inspiration  (whoop)  and  expul- 
sion of  mucus  lasting  4-10  weeks  in  un- 
iimnunized  children,  other  organisms, 
such  as  adenoviruses,  can  produce  simi- 
lar signs  and  symptoms.  It  is  of  great 
importemce  that  the  proper  diagnostic 
tests  be  done  at  the  appropriate  stage 
of  illness  to  make  a secure  diagnosis  of 
pertussis. 

Bordetella  pertussis  grows  best  on 
special  culture  media,  such  as  Bordet 
Gengou.  Consultation  with  a hospital 
microbiologist  or  the  State  Public 
Health  Laboratory  is  recommended  if  a 
physician’s  plan  of  care  for  a suspected 
pertussis  case  includes  isolation  of  the 
organism.  Nasopheiryngeal  swabs  prob- 
ably collect  a larger  number  of  organ- 
isms than  “cough  plates”.  Nasopharyn- 
geal swabs  can  also  be  smeared  on  a 
clear  glass  slide,  air-dried,  and  exam- 
ined for  Bordetella  organisms  using  a 
florescent  antibody  (FA)  technique.  The 
FA  test,  when  adequately  controlled 
and  used  by  experienced  technologists, 
has  become  a useful,  rapid  test  to  diag- 
nose pertussis.  Rapid  diagnosis  leads  to 
earlier  isolation  of  the  patient  and  initi- 
ation of  an  antibiotic  (usually  erythro- 
mycin) for  the  patient  and  contacts 
(thereby  reducing  transmission  of  the 
agent).  Cultures  and  FA  tests  must  be 
performed  before  the  administration  of 
an  effective  antibiotic  and  have  the  best 
chemce  of  yielding  positive  results  when 
collected  in  the  catarrhal  stage  of  the 


Dr.  Gens  is  the  director  of  the  Division  of 
Acute  Infectious  Diseases,  Pennsylvania  De- 
partment of  Health. 


Table  I 

Cases  of  Pertussis 
United  States  and  Pennsylvania 
1977  to  1982 


1977 

1978 

1979 

1980 

1981 

1982  (Provisional) 

United  States 

2,177 

2,069 

1,623 

1,661 

1,248 

1,784 

Pennsylvania 

40 

30 

10 

42 

35 

154 

disease  or  during  the  first  week  of  vio- 
lent coughing. 

Pertussis  is  a highly  comunicable  dis- 
ease. Secondary  attack  rates  in  unim- 
munized household  contacts  are  in  the 
80  percent  to  100  percent  range.  The 
vaccine  efficacy  of  pertussis  vaccine  is 
estimated  to  be  75  percent.  Vaccines 
which  have  a higher  degree  of  efficacy 
are  undergoing  testing.  At  present,  the 
best  preventive  measure  is  a fuUy  im- 
munized infant  and  preschool  popula- 
tion. Three  doses  of  DTP  during  the 
first  year  of  life  with  a fourth  dose  at  18 
months  of  age  completes  the  initial  im- 
munization schedule  for  infants.  A DTP 
booster  is  usually  given  at  4-6  years  of 
age.  Although  pertussis  vaccine  has  un- 
desirable side  effects,  such  as  encepha- 
lopathy, the  incidence  of  encephalopa- 
thy in  pertussis  disease  is  of  such  a 
magnitude  that  the  benefit  of  pertussis 
immunization  outweighs  the  risks  of  in- 
oculation with  the  vaccine.  Pertussis 
vaccine  is  contraindicated  for  children 
with  neurological  disorders  or  children 
with  an  excessive  febrile  response 
(>40°C.)  to  previous  pertussis  inocula- 
tion. 

Immunization  of  a previously  nonim- 
munized  infant  or  child  after  exposure 
to  a pertussis  case  is  ineffective  in  alter- 
ing the  course  of  the  disease.  If  partial 
immunization  has  been  given,  a dose  of 
DTP  should  be  administered  together 
with  erythromycin  after  exposure  to  a 
pertussis  case.  Since  erythromycin  ap- 
parently clears  the  pertussis  organism 
from  the  tracheobronchial  tree  within 
five  days,  the  continuation  of  a prophy- 
lactic antibiotic  depends  upon  the  expo- 
sure to  the  case. 


Table  II 

Incidence  of  Pertussis 
1982* 

United  States  and  states  with  greater 
than  100  cases,  by  number  of  cases 
and  attack  rate 


Number 
of  Cases 

Case  Rate! 
per  100,00(1 
Population* 

United  States 

1,784 

0.8 

New  York 

314 

2.9 

Illinois 

159 

1.4 

Pennsylvania 

154 

1.3 

California 

115 

0.5 

'Provisional  Data/ 

* *1980  Census 

Allergists  to  meet 

The  annual  conference  of  the  Penns 
vania  Allergy  Association  will  be  he| 
Thursday  through  Sunday,  June  23,  2 
25,  and  26,  1983,  at  Hotel  Hersht 
Hershey. 

Association  officers  for  1983  are  Pa 
J.  Dowdell,  MD,  president;  Stephen 
McGeady,  MD,  president  elect;  Steph< 
Murphey,  MD,  secretary;  and  Wiln 
Light,  MD,  treasurer. 

For  further  information,  contact  t' 
administrative  coordinator  of  the  cc 
ference,  Walter  F.  FuUam,  Continuii 
Education,  The  Milton  S.  Hershey  Me 
ical  Center,  The  Pennsylvania  Sta 
University,  Hershey,  PA  17033;  (71 
534-6489. 
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David  S.  Masland,  M.D. 

nternist,  Carlisle,  Pa.  and  Chairman  of  the  Board, 
Pennsylvania  Medical  Society  Liability  Insurance  Company 

I 

rThat  puts  us  a cut  above  the  commercial  carriers,  some 
)f  whom  have  moved  in  and  out  of  the  malpractice 
inarket  with  depressing  regularity.  And  that’s  just  one 
eason  why  you  should  turn  to  PMSLIC  to  meet  your 
lability  insurance  needs. 

I • We’ve  proven  ourselves  to  be  a well-managed  and 
financially  sound  company. 

• All  company  policy  is  established  by  practicing 
ihysicians,  sensitive  to  the  needs  and  interests  of 
heir  colleagues. 

• We’re  committed  to  physician  education -a  posi- 

ive  way  to  reduce  our  insureds’  exposure  to  mal- 
practice risk.  A 

> • And  we’re  determined  to  fight  frivolous  claims. 

Ve  won’t  be  an  easy  target  for  shakedown  by 
plaintiffs’  attorneys. 

I At  one  point  I asked  you  to  come  along  with 
IS  because  I believed  in  what  we  were  trying  * 
o do.  Now  we  have  come  of  age  - and  I ask 
ou  to  come  aboard  for  your  sake.” 


I’d  like  to  know  more  about  PMSLIC. 


Physician  control: 

The  PMSLIC  difference 


Name 


’MSLIC  is  owned  and  directed  by 
ihysicians  like  Dr.  Masland.  That’s  the 
PMSLIC  difference.”  Find  out  what 
hat  difference  means  — and  how  it  can 
i/ork  to  the  benefit  of  your  own  prac- 
ice.  Fill  out  the  coupon,  and  send  it  in 
oday. 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 


' 
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Wrongful  birth 

Kenneth  B.  Jones,  Esq. 

The  wrongful  birth  cases  now  reach- 
ing the  appellate  courts  across  the 
United  States'  present  interesting  ques- 
tions of  law  and  social  policy.  Typically 
the  plaintiff’s  parents  allege  that  a ster- 
ilization procedure  or  an  abortion  was 
negligently  performed  by  a physician, 
and  resulted  in  the  birth  of  an  un- 
wanted child.  Generally,  the  parents 
also  allege  a promise  by  the  physician 
that  the  sterilization  or  abortion  would 
be  effective  and  a breach  of  that  prom- 
ise. Finally,  the  unplanned  child  also  al- 
leges damages  to  himself  resulting  from 
negligence  and  breach  of  promise.  No 
cause  of  action  for  wrongful  birth  was 
traditionally  recognized  as  common 
law.  The  appellate  courts  must  decide 
whether  to  recognize  a wrongful  birth 
cause  of  action,  and  if  it  is  recognized, 
then  decide  how  damages  are  to  be  de- 
termined. Both  determinations  turn 
largely  on  whether  the  birth  of  an  un- 
wanted child  is  an  injury  to  the  peirents 
or  to  the  unwanted  child. 

The  child  who  is  born  with  a defect  or 
serious  illness  has  some  claim  to  recov- 
ery on  his  owm  behalf  because  of  the 
pain  eind  suffering  resulting  from  his  de- 
fect. The  purpose  of  negligence  dam- 
ages, however,  is  to  place  the  injured 
peirty  in  the  position  he  would  have 
been  if  the  negligence  had  not  occurred. 
Here  if  neghgence  had  not  occurred,  the 
child  would  not  exist.  The  Permsylvania 
Supreme  Court,  evenly  divided,  af- 
firmed the  Superior  Court’s  order, 
which  denied  recovery  to  the  child,  emd 
thus  declined  “to  calculate  damages 
based  on  a compeirison  between  hfe  in 
an  impaired  state  and  nonexistence.’’^ 

The  child’s  parents  stand  in  a differ- 
ent position.  They  can  show  damages, 
largely  direct  financial  damages,  result- 
ing from  an  unwanted  birth:  medical  ex- 
penses related  to  giving  birth,  perhaps 
emotional  distress,  and  the  substantial 
costs  associated  with  raising  a child  to 
majority.  Against  these  damages,  there 
is  arguably  a benefit:  “the  joy,  compan- 
ionship, and  affection  which  a . . . child 
can  provide.’’"  This  benefit  is  much 
more  difficult  to  translate  into  dollar 
terms  than  is  the  injury.  Assuming  that 
the  benefit  should  reduce  the  amount 
awarded  for  damages,  the  questions  of 
by  how  much  and  who  decides  by  how 


cases  involve  law,  social  policy 


much  become  important. 

In  Spec  V.  Finegold  (Pa.  1981),''  the 
unplemned  child  was  genetically  defec- 
tive with  a diagnosis  of  neurofibromato- 
sis. The  court  concluded  that  the  com- 
parison of  damages  and  benefits  to  the 
parents  of  a genetically  defective  child 
should  be  left  to  the  jury.  Evidence 
would  be  presented  and  the  jury  would 
decide  on  the  facts  of  the  case  whether 
the  benefit  in  fact  offset  the  injury  and 
if  so,  by  how  much." 

In  Mason  v.  Western  Pennsylvania 
Hospital  (Pa.  1982),®  the  unplanned 
child  was  normal  and  healthy.  The  court 
concluded,  citing  the  Commonwealth’s 
public  policy  recognizing  the  para- 
mount importance  of  the  family,  that  as 
a matter  of  law  the  benefits  to  the  par- 
ents of  a normal  healthy  child  equalled 
the  costs  of  raising  the  child  and  any 
emotional  distress.’  The  benefit  did  not 
extend  so  far  as  to  negate  the  medical 
expenses,  lost  wages,  and  pain  and  suf- 
fering related  to  the  birth  of  the  child. 
Thus,  if  the  child  is  geneticedly  defec- 
tive, the  jury  decides  the  amount  of 
damages,  taking  into  account  the  injury 
and  benefit  of  an  unwanted  child:  if  the 
child  is  normal,  then  the  court  has  de- 
cided that  the  benefit  largely,  but  not 
entirely,  offsets  the  injury. 

The  four  separate  opinions  in  Speck 
and  the  four  separate  opinions  in  Ma- 
son present  considerable  differences  in 
analysis  and  opinion.  The  court’s  deci- 
sion is  clearly  made  more  difficult  by 


The  author  is  legal  counsel  for  the  Pennsylva- 
nia Medical  Society. 


the  absence  of  public  consensus  on  an 
underlying  issue:  the  acceptability  of 


abortion  and  sterilization.  Those  who 
believe  abortion  is  immoral  and  should 


be  illegal  would  probably  oppose  “re- 
warding’’ with  a substantial  award 
those  who  have  failed  in  their  attempt  ^ 
to  abort;  those  who  believe  in  the  indi- 
vidual’s right  to  choose  whether  to  have 
children  would  probably  want  that 
right  protected  by  substantial  damages  | 
if  the  choice  was  negated  by  the  negli-j 
gence  of  a physician.  The  court’s  deci-i 
sions,  allowing  recovery  but  also  allow-i 
ing  a substemtial  offset  for  benefits, j 
falls  somewhere  between  those  two  po- 
sitions. 

Given  the  closeness  of  the  4-3  dec! 
sion  in  Speck,  the  lack  of  clear  consen- 
sus among  courts  in  other  states,  and 
changes  in  the  membership  of  the  Penn 
sylvania  Supreme  Court,  it  is  likely  that 
the  wrongful  life  matter  is  not  closer  J 
and  that  the  issue  will  continue  to  trou  ( 
ble  the  courts  and  perhaps  eventuall}  | 
the  legislature.  . 
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L'^coming  CMS  installs  officers 


William  Y.  Rial,  MD,  AMA  president, 
was  the  featured  speaker  at  the  annual 
banquet  of  the  Lycoming  County  Medi- 
cal Society  recently  held  at  the  Genetti- 
Lycoming  Hotel,  Williamsport.  Also  on 
the  dias  was  Michael  P.  Levis,  MD, 
PMS  president. 

Society  officers  for  1983  were  in- 
stalled just  prior  to  the  banquet.  They 
are  Howard  H.  Weaner  Jr.,  MD,  presi- 
dent: Herbert  A.  Ecker  Sr.,  MD,  presi- 
dent elect;  Carmen  E.  Spinney,  MD, 
vice  president;  Daniel  R.  Gandy,  MD, 
secretary;  Donald  E.  Shearer,  MD,  trea- 


surer; and  Chan  Yoon,  MD,  assistant 
secretary-treasurer. 

Orthopaedics  to  meet 

The  annual  spring  meeting  of  thii 
Pennsylvania  Orthopaedic  Society  will 
be  held  Thursday  through  Saturdaj 
April  27  to  May  1,  1983,  in  Williams 
burg,  Virginia. 

For  further  information,  contact  WD 
liam  C.  Hamilton,  MD,  Program  Chair 
man,  201  Lenkenau  Medical  Building 
City  Line  and  Lancaster  Avenue,  Phils 
delphia,  PA  19151. 
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Most  medical  computer  ads  tell  you 
all  about  computers. 

This  is  about  the  company 
behind  the  computer. 


i|  A medical  office  computer  system  is  only  as 
j^good  as  the  company  behind  it.  And  with 
I Reynolds  * Reynolds  the  company  behind 
Ithe  system  is  the  best. 

I We  have,  for  over  a century,  been  the 
I leader  in  information  management  systems 
for  business,  industry  and  the  professions. 

And  when  it  comes  to  medicine,  we're 
not  exactly  a neophyte.  For  over  20  years 
our  systems  have  been  streamlining  opera- 
tions for  thousands  of  doctors  and  hospitals. 

Reynolds  + Reynolds  is  the  logical 
choice  when  it  comes  to  medical  computer 
systems  because  we  provide  a "total"  system 
jincluding  hardware,  software,  forms,  train- 
ing, service,  support  and  financing. 

Our  Medical  Computer  System  is  the 
ultimate  in  information  management  with 


features  you  won't  find  in  any  other  system 
available  today. 

Take  a few  moments  and  send  for  your 
free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference."  Learn  about  all  the 
unique  features  of  the  Reynolds  + Reynolds 
Medical  Computer  System  and  about  the 
company  behind  the  system.  Or,  call  513- 
443-2546  and  we'll  have  one  of  our  rep- 
resentatives give  you  the  complete  story. 
Remember  one  thing  . . . when  you're  look- 
ing for  a medical  office  computer,  look 
beyond  the  computer  to  the  company 
behind  it.  It  can  make  all  the  difference  in 
the  world. 

Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayfon,  Ohio  45401 
and  Brampfon,  Ontario  L6T3X1 


Physicians’ 

Computer 

Desk-top 

feference 

For  M«dicot  Office  Computers 


Reynolds  + Reynolds 

Att:  Medical  Systems  Director 

RO.  Box  1005,  Dayton,  Ohio  45401 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference." 
Have  your  representative  call  me. 

Name 

Street 

City/State/Zip 

Phone Date 


I Specialty 

I Copynght  © The  Reynolds  and  Reynolds  Company  1982. 
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newsfronts 


Determination  of  death  proposal  now  law  here 


Kenneth  B.  Jones,  Esq. 

The  Uniform  Determination  of 
Death  Act  was  proposed  by  the  Na- 
tional Conference  of  Commissioners  on 
Uniform  State  Laws,  approved  by  both 
the  American  Bar  Association  and  the 
American  Medical  Association,  and 
supported  in  Pennsylvania  by  the  Penn- 
sylvania Medical  Society. 

The  need  for  the  statute  eu-ose  be- 
cause the  common  law  definition  of 
death  allows  a determination  of  death 
only  in  the  absence  of  spontaneous  res- 
piration and  cardiac  functions.  This  tra- 
ditional common  law  definition  no 
longer  is  entirely  adequate  because  of 
modern  advances  in  lifesaving  technol- 
ogy that  allow  artificial  support  for  res- 
piration and  circulation  after  all  brain 
functions  have  ceased.  The  Act  there- 
fore adds  brain  death  to  the  common 
law  definition  of  death  to  bring  the  law 


into  agreement  with  acceptable  medical 
practice. 

The  Act  was  passed  by  the  Pennsyl- 
vania General  Assembly  and  signed  by 
Governor  Dick  Thornburgh  as  Act  323 
of  1982.  Pennsylvania  thereby  joined  at 
least  13  other  states  in  adopting  this,  or 
substamtially  similar  legislation,  since  it 
became  the  agreed  to  model  in  1980. 
“Determination  of  Death.  Only  the  in- 
dividual who  has  sustained  either  (1) 
irreversible  cessation  of  circulatory 
and  respiratory  functions,  or  (2)  irre- 
versible cessation  of  all  functions  of 
the  entire  brain,  including  the  brain 
stem,  is  dead.  A determination  of 
death  must  be  made  in  accordance 
with  accepted  medical  standards.” 
The  Act  does  not  address  euthanasia, 
orders  not  to  resuscitate,  who  deter- 
mines death,  liability  for  an  improper 


determination  of  death,  the  law  on 
death  certificate  or  time  of  death,  and 
thus  leaves  existing  law  on  these  sub- 
jects unchanged.  It  leaves  to  the  medi-  j 
cal  profession  the  determination  of  : 
what  tests  are  acceptable  for  making  , 
the  determination  that  there  has  been 
irreversible  cessation  of  circulation  and 
respiration  or  irreversible  cessation  of  ’ 
brain  function.  The  Act’s  purpose,  as 
suggested,  is  simply  to  make  it  clear 
that  physicians  may  take  the  determi- 
nation of  death  based  on  brain  death. 

Uniform  law  commissioners  are  se- 
lected by  each  of  the  50  states,  the  Dis- 
trict of  Columbia  and  Puerto  Rico  to 
draft  and  urge  adoption  of  proposals  de- 
signed to  solve  problems  common  to  aU 
states.  Membership  includes  about  300 
practicing  lawyers,  judges  and  law  pro- 
fessors. 


Neurosurgeon  Wanted 

RX:  SEXUAL  THERAPY 

Group  practice  located  north  of  Philadelphia 

There  are  five  stages  in  the  treatment  of  sexual 
dysfunctions: 

is  seeking  to  add  a fourth  physician. 

• Defining  the  sexual  problem 

Applicant  should  be  Board  certified  (or 

• Taking  an  explicit  sexual  history 

Board  eligible)  and  be  willing  to  join  a fast 

• Conducting  a thorough  physical  examination 

paced  practice,  primarily  at  one  hospital. 
Exceptional  growth  potential  for  a resident 

• Implementing  a plan  of  sexual  therapy 

• Follow-up 

This  process  begins  in  your  office.  IMSFl  has 
prepared  a booklet  to  assist  the  physician  and  the 
patient  through  the  referral  process. 

For  Physician  and/or  Patient 

GUIDES  TO  SEXUAL  THERAPY  for  your  office, 

just  out  of  training,  or  someone  with  several 
years  of  experience. 

Send  curriculum  vitae  and  letter  to: 

Dorothy  R.  Sweeney,  President 

write  or  call: 

Health  Care  Personnel  Consulting 

Institute  for  Marital  and  Sexual  Health,  Inc. 

One  Belmont  Ave.,  Suite  403 

21  South  Fifth  Street,  Philadelphia,  PA  19106 

Bala  Cynwyd,  PA  19004 
215-667-8630 

(215)  592-9890. 

imsH 
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Pennsylvania  Medicine,  March  1983 


AN  IDEA  WHOSE  TIME  HAS  COME! 

...  to  “The  Telephone  Company” 
in  1983  by  regulation, 

...to  EXECCJTONE  in  1972  by  choice! 

I 

Since  its  creation,  “The  Telephone  Company”  has  been  renting  you  their  equipment.  These 
iconstantly  escalating  equipment  rental  charges  have  been  going  on  month  after  month,  year  after 
(year.  Finally,  “The  Telephone  Company”  and  the  Justice  Department  have  reached  an  agreement. 
“The  Telephone  Company”  is  now  selling  their  equipment  to  businesses... on  a limited  basis,  that 
jis.  Some  systems  may  be  able  to  be  purchased  outright  but  you  may  only  be  able  to  purchase 
parts  of  other  systems.  They  may  be  selling,  but  they’re  also  still  renting! 


NEW  IDEA?  NOT  SO! 


£xecutone  has  been  offering  business  telephone  systems  for  sale  for  the  past  1 1 years.  They’ve 
"offered  their  customers  the  tax  advantages  of  investment  credit  and  depreciation.  They’ve  com- 
pletely eliminated  their  customers’  ever-increasing  rentals  and  they’ve  offered  their  customers  the 
Satest  in  telecommunications  technology  at  a fixed  price! 

j 

Before  you  decide  on  a telephone  system  for  your  business,  consult  Executone.  A complete 
Isurvey  of  your  requirements  will  only  take  about  Vz  hour  of  your  valuable  time,  but  may  pay  you 
substantial  dividends  for  years  to  come. 


Yes,  owned  business  telephone  systems  was  an  idea  whose  time  would  come  sooner  or  later- 
isooner  for  us,  later  for  them. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 
|ERIE,  16508 
JOHNSTOWN,  15904 
LeMOYNE,  17043 
WSBURGH,  15241 
PLYMOUTH  MEETING,  19462 
READING,  19605 
IWILKES  BARRE,  18702 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/655-5400 


Executone 

The  Nationwide 
Business  Telephone  Company 
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A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


LIPO-NICIN' 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO  NICIN^/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL(B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN^/aSO  mg. 

Each  yellow  lablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL(B-6) 10  mg 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100.  500. 

LIPO-NICIN«f100  mg. 

Each  blue  tablel  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


obituaries 


• Joseph  F.  Bucci,  Scottdale;  Saint  Louis  University  School  of  Medi- 
cine, 1943;  age  64,  died  January  22,  1983.  Dr.  Bucci  specialized  in 
otorhinolaryngology. 


• Mayer  S.  DeRoy,  Oakland;  University  of  Pittsburgh  School  of 
Medicine,  1927;  age  81,  died  January  7,  1983.  Dr.  DeRoy  was  a 
former  staff  president  of  St.  Francis  General  Hospital  and  an  ortho- 
pedic surgeon. 

• John  J.  Horwitz,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1917;  age  90,  died  January  17,  1983.  Dr.  Horwitz  was  a 
staff  member  emeritus  at  St.  Francis  General  Hospital. 


• John  H.  Krick,  Greensburg;  University  of  Pittsburgh  School  of 
Medicine,  1929;  age  84,  died  December  29,  1982.  Dr.  Krick  was  a 
general  practitioner. 


• Sidney  H.  Mirbach,  Bethlehem;  Jefferson  Medical  College,  1937; 
age  70,  died  January  3,  1983.  Dr.  Mirbach  was  a general  practitioner 
on  the  staff  at  St.  Luke’s  and  Sacred  Heart  hospitals. 

• Volney  G.  Patton,  Bethel  Park;  University  of  Pittsburgh  School  of 
Medicine,  1949;  age  61,  died  January  10,  1983.  Dr.  Patton  was  a 
pediatrician  and  staff  member  at  St.  Clair  Memorial  Hospital.  He 
also  served  in  the  emergency  departments  at  St.  Clair  and  Mononga- 
hela  Valley  hospitals. 


• William  J.  Pherson,  Butler;  Temple  University  School  of  Medicine, 
1957;  age  51,  died  January  14,  1983.  Dr.  Pherson  was  a general  sur- 
geon. 


• Frank  H.  Ridgley,  West  Chester;  University  of  Pennsylvania 
School  of  Medicine,  1941;  age  68,  died  December  17, 1982.  Dr.  Ridley  ■ 
was  on  the  staff  of  Chester  County  Hospital  for  more  than  30  years, 
where  he  served  as  chief  of  surgery. 


• Edmund  F.  Truter,  Mount  Oliver;  Hahnemann  Medical  CoUege, 
1920;  age  94,  died  January  12,  1983.  Dr.  Truter,  an  obstetrician,  was 
on  the  staff  at  Shadyside  Hospital  for  58  years. 


• Eugene  Vitori,  Pittsburgh;  University  of  Bologna,  Italy,  1962;  age 
53,  died  December  28,  1982.  Dr.  Vitori  was  a psychiatrist  on  the 
staffs  of  St.  Francis  General  and  Mercy  hospitals. 


Worth  F.  Bloom,  Dormant;  'Tufts  University  School  of  Medicine;  age 
88,  died  December  12,  1982.  Dr.  Bloom  had  been  company  physician,)' 
for  PPG  Industries  and  the  Dravo  Corporation.  He  also  was  physi--' 
dan  for  the  Keystone  Oaks  School  District. 


Harry  Mullin,  Dalton;  University  of  Cincinnati  School  of  Medicine; 
died  December  25,  1982.  Dr.  Mullin  maintained  offices  for  the  prac- 
tice of  allergy  and  dermatoloty  in  Clarks  Green  for  the  past  3C 
years.  j' 


These  reports  bring  you  informs* 
tion  on  what  the  AMA  is  doing,  on 
behalf  of  the  profession  and  the 
pubiic,  to  influence  decisions 
that  wiii  affect  heaith  care  in 
the  next  decade  and  beyond. 


women 
in  medicine 

A significant  development  in  the  past  decade  has  been  the 
increasing  number  of  women  in  medicine.  Ten  years  ago  approx- 
imately 8%  of  physicians  were  women.  At  the  end  of  1980,  the 
proportion  of  women  physicians  had  grown  to  11.6%.  More  im- 
pressive still  is  the  gain  in  the  number  of  women  entering  medical 
school.  In  1970-71,  freshman  medical  students  included  1,256 
women  (11%);  in  1980-81,  freshman  medical  students  represented 
28.9%  or  4,870  women.  As  these  women  graduate  and  enter  the 
medical  profession,  approximately  one-third  of  the  physician 
population  will  be  female. 

What  do  these  figures  mean  for  membership  in  organized 
medicine?  In  December  1981  (most  current  data  available),  31%  of 
the  17,000  women  medical  students  were  AMA  members  com- 
pared to  39%  of  the  48,124  male  medical  students.  For  the  rest  of 
the  physician  population,  including  residents,  16,421  or  30.4%  of 
the  54,000  women  physicians  belonged  to  the  AMA,  while  50.3% 
of  the  414,000  male  physicians  were  members.  Though  these 
figures  have  steadily  increased  over  the  last  few  years,  it  is 
obvious  that  women  have  not  joined  AMA  at  the  same  rate  as 
their  male  counterparts. 

To  address  this  issue  the  AMA  House  of  Delegates  voted  in  1979  to 
establish  an  Ad  Hoc  Committee  on  Women  in  Organized 
Medicine.  This  committee,  comprised  of  representatives  and 
leaders  from  various  levels  of  organized  medicine,  prepared  a 
comprehensive  report  to  the  Board  of  Trustees  and  the  House  of 
Delegates  outlining  nine  recommendations  for  study  intended  to 
attract  women  physicians  as  members  and  leaders. 

All  of  the  recommendations  of  the  first  committee’s  report  have 
been  addressed  by  the  AMA.  Either  AMA  policy  and  scientific 
reports  have  been  implemented  or  previous  policy  statements 
have  been  reaffirmed  that  enforce  the  recommendations  of  the 
committee.  One  specific  recommendation  was  to  continue  the 
Ad  Hoc  Committee  until  June  1983.  Dr.  Palma  Formica  is  the 
current  chairman  and  the  only  member  to  carry  over  from  the  first 
committee. 

According  to  Dr.  Formica,  one  of  the  main  goals  of  the  second  Ad 
Hoc  Committee  is  to  eliminate  the  need  for  a “special”  committee 
by  integrating  women  into  the  mainstream  of  Federation  activi- 
ties. To  do  this  will  require  concentrated  efforts  by  county,  state 
and  specialty  societies  to  develop  leadership  among  women  by 
helping  them  prepare  for  that  role. 


I itwiT w%t;i 


The  Ad  Hoc  Committee’s  working  plan  for  the  remainder  of  their 
tenure  is  aimed  at  assisting  in  these  efforts.  Some  of  their  activi- 
ties will  include: 

• a mailing  to  state  and  county  executives  with  names  of  the 
women  nonmembers  in  their  area  to  encourage  mainstream 
participation; 

• two  additional  issues  of  the  women  physician  newsletter  to 
keep  women  physicians  informed  of  the  committee’s  activities; 

• an  updating  of  the  list  of  women  physician  leaders; 

• a workshop  on  sharpening  the  leadership  skills  necessary  for 
working  in  the  federation. 

Some  of  these  activities  are  ongoing  projects;  others,  like  the 
workshop,  are  new  concepts  which  will  eventually  be 
standardized  into  models  for  the  federation  to  use  at  the  local 
level. 

How  successful  have  these  activities  been?  AMA  membership 
among  women  physicians  has  increased  from  13,500  (26.9%)  in 
1979  to  16,400  (30.4%)  in  1981.  This  represents  an  increase  of  18%  in 
members  and  3.5%  in  market  share — both  significant  changes. 
In  addition,  the  number  of  women  leaders  is  increasing.  In  the  last 
two  years,  there  have  been  four  women  presidents  of  state 
medical  societies,  two  women  delegates,  a Chairman  of  the 
Board  of  a state  medical  society,  a woman  vice  chairman  of  an 
AMA  council  and  a woman  chairman  of  the  Resident  Physician 
Section  and  chairperson  of  the  Medical  Student  Section.  In  addi- 
tion, women  physicians  continue  to  serve  as  delegates,  alternate 
delegates  and  council  members  in  organized  medicine. 

The  women  who  are  already  active  in  organized  medicine  have 
identified  a number  of  issues  of  particular  concern  to  women. 
They  and  other  AMA  leaders  urge  greater  participation  of  women 
in  addressing  those  issues  along  with  the  entire  range  of  topics  so 
important  to  all  of  organized  medicine  today. 

Won’t  you  Join  them?  The  larger  our  membership  (now  nearly 
240,000),  the  greater  our  influence  for  all  of  medicine. 

For  details  on  how  to  join,  contact  your  state  or  county 
society  or  the  Division  of  Membership,  American  Medical 
Association,  535  North  Dearborn,  Chicago,  Illinois  60610, 
(312)  751-6196. 


Clinical  Application  of  Evoked  Potentials 
Symposium  and  Workshop 
June  23-25, 1983 
at 

The  Pittsburgh  Hilton 
Pittsburg,  PA 

This  symposium  is  intended  for  neurologists,  otolaryngo- 
logists, ophthalmologists,  pediatricians,  audiologists,  and 
E.E.G.  technicians  interested  in  evoked  potential  testing. 
Emphasis  will  be  placed  on  clinical  applications  and  inter- 
pretation of  evoked  potentials  including  audiotory 
brainstem,  pattern  shift  visual,  and  somatosensory 
evoked  responses. 

Afternoon  workshops  will  be  devoted  to  instruction 
and  actual  recording  sessions. 

Faculty:  Robert  Blume,  M.D.,  Walter  Cobbs,  M.D. 
Roger  Cracco,  M.D.,  Kurt  Hecox,  M.D.,  Ph.D., 
Donald  Kamerer,  M.D.,  Grace  Sung,  Ph  D. 

Sponsored  by: 

The  Mercy  Hospital  of  Pittsburgh 
Division  of  Otolaryngology  and 
Maxillofacial  Surgery 
Division  of  Neurology 
Department  of  Communication  Disorders 
AND 

Amplaid  (USA),  Inc. 

Rolling  Meadows,  Illinois 
For  further  information  contact: 

Department  of  Communication  Disorders 
The  Mercy  Hospital  of  Pittsburgh 
Pride  and  Locust  Streets 
Pittsburgh,  Pennsylvania  15219 
Phone:  (412)232-7773 

Registration  Deadline:  May  16 


allegheny  general  hospital’s 

Department  of  Orthopedic  Surgery 
announces  a seminar 

UPDATE  ON  BACKACHE 

Friday,  May  27,  1983 
Sheraton  Motor  Hotel 
at  Station  Square 

Medical  and  legal  topics  to 
be  addressed  include; 

• Chymopapain 

• The  Back  and  the  Psyche 

• Pre-employment  X-Rays:  Legally  Backfiring? 

Approved  for  the  AMA  Category  1 Credit 

For  further  information  and  brochure  contact: 

Laurie  Scherer,  Continuing  Education  Services 
Allegheny  General  Hospital,  320  East  North  Ave. 
Pittsburgh,  PA  15212-9986  (412)359-4952 


Our  Radiographic 
Transmissions 
Cost  Less. 

And  Get  There 
in  35  Seconds. 


For  the  price  of  a good  copy  machine  you 
can  transmit  most  radiographic  Images  over 
the  phone,  inciuding: 

• CT  Scans 

• Uitrasound 

• Nuciear  Images 

• X-Ray 

And  receive  a clear,  detailed  picture  on 
your  monitor  In  under  a minute. 

Phone  Line  Video  is  in  use  In  radiology 
departments  across  the  country.  The  system 
will  carry  images  between  the  hospital  and 
office,  office  and  home  or  home  and 
hospital. 

For  a demonstration  in  your  department 
call  Dan  Tlllett,  412/829-2111. 

Dan  Tiilett,  Consultant 

PLV  Systems 

Suite  635 

400  Penn  Center  Blvd. 

Pittsburgh,  PA  15235 


ANGINA 


NDERAL  TODAY  CAN  TAKE 

" 7HEC0NCERN  OUT 

OF  TOMORROW  Fewer  angina 

attacks,  less  anginal  pain,  greater 
freedom  from  fear.  That’s  what  early  use 
of  INDERAL  (propranolol  HCl)  can 

*•/  mean  to  today’s  angina  patients,  inderal 

works  to  reduce  myocardial  oxygen 
demand —by  lowering  the  heart  rate . . . 
reducing  systolic  blood  pressure . . . 
decreasing  contractility.  Because  it  helps 
balance  myocardial  hemodynamics, 

INDERAL  enables  selected  patients  to 
do  more— with  less  need  for  nitroglycerin, 
less  fear  of  pain.  When  conventional 
measures  are  inadequate,  prescribe  inderal 
for  angina  early,  inderal  does  more— 
so  your  patients  may  do  more. 

MDERAL 

(PRcmmaHa 

The  sooner,  the  better. 


PleasL-  st't'  followiiiK  pagf  for  Brief  Summary  of  PrescribinK  Information. 


INDERAL 

(PROPR/mOLHQ) 

THE  MOST  WDEiy  PRESCF^D 
BETA  BIDCKER  N THE  WORD. 


The  appearance  of  these  tablets  is  a trademark  of  Ayersi  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderar  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma.  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block,  4)  cardiogenic  shock;  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension:  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely; 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  ctosely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENJS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma.  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol.  but  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
lion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rale  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  m vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands:  arterial  insufficiency  usually  of  the  Raynaud  type,  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness,  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium.  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis. nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  conjunctivae  reported  tor  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactate  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I  and  imprinted 
with  INDERAL  10."  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1.000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I  and  imprinted  with 
INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-  i 
0422-81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  ; 
with  INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  ' 
0046-0424-81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  “I  " and  imprinted 
with  "INDERAL  80."  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

- Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C)  | 
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Hay  baler  injury 

Thomas  R.  Layton,  MD 
Einer  R.  Elhauge 


Farm  accidents  now  rank  second  to 
generd  construction  accidents  as  a 
cause  of  occupational  death  and  disabil- 
ity.' Improved  mechanization  and  so- 
phistication of  farm  equipment,  while 
enhancing  productivity,  have  also  led  to 
an  alarming  increase  in  the  number  of 
farm-related  injuries.  The  hay  baler,  a 
commonly  used  farm  machine,  may 
cause  very  severe  injuries  emd  perma- 
nent disabilities.  We  recently  had  the 
opportunity  of  caring  for  a patient  with 
a complicated  hay  baler  injury. 

Case  report 

A 49-year-old  man  was  operating  a 
round  hay  baler  when  it  malfunctioned. 
While  inspecting  the  baler,  his  left  hand 
was  caught  in  a roller  and  his  left  arm 
was  drawn  into  the  mechanism.  The 
rubber  belts  continued  to  turn  and 
eroded  the  skin  around  the  axilla.  After 
being  trapped  in  the  baler  for  20  min- 
utes, the  man  was  rescued  by  fellow 
workers.  He  was  transported  by  auto- 
mobile to  the  local  hospital. 

His  initial  vital  signs  there  were  a 
pulse  of  60  beats  per  minute,  respira- 
tions of  24  per  minute,  and  a blood  pres- 
sure of  160/90  nun  Hg.  On  examination 
he  had  a severe  crush  of  his  left  upper 
extremity  with  an  open  fracture  at  the 
elbow.  There  were  friction  burns  about 
the  left  shoulder  and  axilla.  There  was 
also  a complete  left  brachial  plexus  pa- 
ralysis. 


Figure  1 Anterior  view  of  open  wounds  of 


the  left  arm. 


The  patient  was  given  1000  cc  of 
Ringer’s  lactate  intravenous  solution, 
600,000  units  of  intravenous  penicilhn, 
and  0.5  tetanus  toxoid.  He  was  taken  to 
the  operating  room  where  he  underwent 
wound  debridement,  pinning  of  the  me- 
dial epicondyle  of  the  humerus,  and  a 
traction  pin  insertion  in  the  left  ulna. 
Post-operatively  the  patient  was  main- 
tained in  traction. 

Six  days  post-injury,  debridement 
and  spht-thickness  skin  grafting  of  the 
patient’s  wounds  were  attempted.  His 
left  arm  was  placed  in  a shoulder  spica. 
The  skin  graft,  however,  sloughed  and 
the  patient  developed  a staphlococc2il 
wound  infection. 

Twenty -four  days  post-injury,  he  was 
transferred  to  the  Mercy  Hospital  Burn 
Center.  He  had  open  unhealed  wounds 
about  the  left  arm,  left  axilla  and  upper 
back  (see  Figures  1 and  2).  He  had  no 
function  of  the  brachial  plexus  nerves. 
He  was  treated  with  daily  hydrother- 
apy wound  debridement,  Betadine  oint- 
ment dressings  3 times  per  day,  and  2 
grams  of  oxacilhn  intravenously  every 
four  hours.  His  left  arm  was  placed  in  a 
thermoplastic  airplane  sphnt.  Cervical 
spine  films  and  a cervical  myelogram  re- 
vealed no  fracture  and  showed  the  cer- 


Dr. Layton  is  director  of  the  burn  center  and 
chief  of  the  division  of  multi-system  trauma 
at  Mercy  Hospital  Pittsburgh.  Mr.  Elhauge 
is  a research  assistant. 


vical  nerve  roots  to  be  intact. 

Thirty-three  days  post-injury,  the  pa- 
tient underwent  debridement  and  split- 
thickness skin  grafting  of  his  open 
wounds  of  the  left  upper  extremity  and  ; 
back.  The  grafts  healed  without  compli-  i 
cation.  He  was  started  on  a program  of 
physical  and  occupational  therapy. 

An  electromyelogram  was  performed  , 
on  the  forty-third  day  post-injury  which 
confirmed  a severe  brachial  plexus  in- 
jury. The  patient  was  discharged  on  the  , 
forty-sixth  post-injury  day. 

He  was  maintained  on  a vigorous  out- 
patient physical  therapy  program.  Over  || 
the  next  several  weeks  function  of  his  n 
left  upper  extremity  improved.  An  elec- 
tromyelogram  six  months  post-injury  H 
showed  considerable  improvement  of 
the  left  brachial  plexus  injury.  When  the  | 
patient  returned  to  work  ten  months  J 
post-injury  he  had  a sUght  weakness  of  jfl 
supination  of  the  left  forearm,  and  also  jfl 
a loss  of  sensation  over  the  radial  as-  ;|| 
pect  of  the  left  fore£u-m  and  dorsal  hand.  j|| 

Discussion 

Farm  accidents  in  1979  caused  1,900  V 
deaths  and  190,000  disabling  injuries.''  J 
The  work  death  rate  in  agriculture  was 
54  per  100,000  workers.^  While  increas- 
ing productivity,  improved  mechaniza- 
tion has  made  farming  more  hazeu'dous 
in  some  respects.  The  new  powerful  ma- 
chinery, which  has  a greater  ability  to 
inflict  severe  injuries,  is  often  intro- 


30 


Pennsylvania  Medicine,  March  1983 


Dx:  recurrent  herpes  labialis 
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DESCRIPTION:  Methyitestosterofte  is  -Hydroxy- 
1 7-Methylar>drosl-4-en'3-one  ACTIONS:  Methyttesto- 
sterone  Is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male  1 Eunuchoidism  and 
eunichtsm  2 Male  ckmactenc  symptoms  when  these  are 
secondary  to  androgen  deficiency  3 impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaurxAce  and  afiered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SOOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  ol  the  drug  Therefore,  m 
the  preser>ce  of  any  changes  m liver  function  tests,  d^g 
should  be  discontirtued  PRECAUTIONS:  Prolonged 
dosaM  of  androgen  may  result  m socbum  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  comprcMhised  cardiac  reserve  or  rerral 
disease  In  treating  males  for  symptoms  of  cbmactenc. 
avoid  stimulation  to  the  point  ol  increasir>g  the  rwrvous. 
mental,  and  physicai  activities  beyond  the  patients 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  m carcirx>ma  of  the  male 
breast  ComrairKkcated  m the  presence  of  severe  Wer 
damage  WARNiNGS:  If  pnapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy  in  the  male,  prolonged  administrahor^  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  wim  resultant  oligospermia  and  decrease  m 
ejaculatory  volume  Use  cautiously  in  your^  boys  to 
avoid  premature  epiphyseal  dosure  or  precocious  sexual 
development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBi  may  be  decreased  in  patients  tdor>g 
androgens  Hypercalcemta  may  occur,  particularty  during 
therapy  tor  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 
REACTIONS:  Choieslattc  jaurKbce  • CMigoapermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particuiariy  in  (Mfients  with  rnetastatic  breast  carcinoma 
This  usually  iridicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  * Priapism  • Vini«afion  in 
female  pabents  • Hypersensitivity  arx)  gynecomastia 
DOSAGE  AND  AOMINtSTRATK)N:  Dosage  must  be 
strictly  individuali2ed.  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  adnvrvstered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  tn  the  mate:  Eurxichoidism 
and  eunuchism,  to  to  40  mg  . Male  ckmactenc  symptoms 
and  im|>oiery:e  due  to  androgen  deficiency,  to  to  40  mg 
Postpubera)  cryptorchism.  30  mg  REFERENCE:  R 6 
Greenbialt.M.D  ,R  Withenngton. M D .i  6 Srpatwogiu. 
M 0 Hormones  for  improved  Sexuality  m the  Male 
arid  the  Female  Cbmactenc.  0>ug  Tneraoy.  Sapt  1976. 
SUPPLIED:  5. 10. 2S  mg  In  botOes  of  6(1  250.  Rx  only. 

Additionat  indications;  Replacement  therapy  //hen 
androgen  deficiency  ts  the  cause  of;  male  ciimactadc' 
eunuchoidism,  eunuchism/post  puberal  cyptorchidisr 
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duced  without  adequate  training  and 
safety  education  for  the  farmer.  Also 
now  with  certain  machinery  farmers 
cem  work  alone,  a situation  which  might 
delay  discovery  and  rescue  if  an  acci- 
dent should  occur.  Furthermore,  rescue 
operations  may  be  impaired  by  the  re- 
mote location  and  difficult  ground  con- 
ditions where  a farm  accident  may  now 
occur. 

Falls  are  the  most  frequent  farm  inju- 
ries, accounting  for  20  percent  of  all 
cases.^  Tractor  upsets  cause  more  farm 
related  fatahties  than  any  other  farm 
accidents.^  Although  not  as  frequent,  a 
significemt  percentage  (6.4  percent)  of 
farm  injuries  resulted  from  being 
“caught  in”  machines  such  as  hay  bal- 
ers.^ 

Hay  baders,  which  are  attached  to  a 
tractor  and  are  powered  by  the  tractor’s 
power  take-off  shaft,  mechanically  col- 
lect and  compact  hay  and  straw  into 
dense,  manageable  packages.  There  are 
two  popular  types  of  balers,  the  conven- 
tional baler  and  the  more  recently  devel- 
oped round  baler.  The  conventional  bal- 
ers form  rectangular  50-150  lb  bales, 
whereas  the  round  balers  roll  bales  into 
cyUnders  of  100-1500  lbs.®  The  knotting 
mechanism  and  pickup  assembly  cause 
most  of  the  injuries  from  the  square 
baler,  whereas  entanglement  in  the 


pickup  assembly  and  belts  or  chains 
cause  most  of  the  injuries  from  the 
round  baler.® 

The  upper  extremity  is  the  area  of  the 
body  most  often  caught  in  the  hay 
baler.^  The  spectrum  of  trauma  includes 
teairing,  degloving,  and  crushing  inju- 
ries of  the  skin  and  soft  tissue.  Severe 
friction  burns  may  result  as  the  rubber- 
coated  belts  turn  over  the  entrapped 
victim.  The  powerful  crushing  action  of 
the  hay  baler  may  cause  severe  stretch- 
ing and  tearing  injuries  of  the  neuro- 
muscular structures  and  open  fractures 
of  bone.  The  level  of  traumatic  amputa- 
tion that  may  result  extends  from  indi- 
vidual digits  to  the  entire  forequarter.  If 
the  victim’s  hair  or  head  is  drawn  into 
the  baleir,  severe  depressed  and  open 
skull  fractures,  brain  injury,  and  facial 
fractures  may  result.  Suffocation  can 
result  if  the  victim  is  pulled  so  tightly 
into  the  rolls  as  to  compromise  the  tra- 
chea or  carotid  vessels.  After  turning 
off  the  tractor,  the  immediate  problem 
is  to  disengage  the  victim  from  the  ma- 
chine. Disassembly  of  the  baler  using 
jacks  or  pry  bars  may  be  necessary.  A 
demger  for  the  rescuer  is  a fire  occurring 
in  hay  either  around  or  in  the  hay  baler.® 

The  general  approach  to  these  types 
of  injuries  is  to  treat  the  airway  prob- 
lems, external  hemorrhage,  and  shock. 


Devitalized  tissues  must  be  debrided 
and  the  extremity  must  be  stabilized.  : 
Severe  infection,  including  gas  gan-  ; 
grene,  is  a constant  threat.  Skin  cover-  ; 
age  is  a problem  and  often  various  rota- 
tion or  free  flaps  or  skin  grafting 
techniques  are  required.  Replantation  : 
of  extremities  is  difficult  because  of  se-  ■ 
vere  crushing,  avulsion,  and  contamina-  ' 
tion  of  the  traumatically  avulsed  part. 
Surgical  amputations,  including  fore-  ;l 
quarter  amputation,  are  needed  if 
wound  comphcations  occur.  Long-term 
disabihty  is  a common  result  of  these 
types  of  wounds. 

Since  hay  baler  injuries  present  diffi-  ! 
cult  and  complicated  management 
problems,  the  prevention  of  such 
wounds  is  critical.  Safety  education  of 
the  farmer  and  engineering  safety  are  I 
important  areas  of  emphasis.  □ 

REFERENCES 

1.  Moerkirk,  G.E.,  Grottenthaler,  J.:  Trauma  systems: 
Pennsylvania’s  progress  and  challenge.  Penn.  Med.,  83: 
27-32,  1980. 

2.  Accident  Facts.  National  Safety  Council.  1980,  pp.  85* 
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3.  Baker,  L.D.:  Farm  Accident  Rescue.  Northeast  Re- 
gional Agricultural  Engineering  Service.  Apr.,  1980, 
pp.  13-14. 

4.  McKinnon,  D.A.,  Robinson,  D.W.,  Masters,  F.W.:  Hay 
baler  injuries.  J.  Trauma,  7:  265-274,  1967. 

5.  Schnieder,  R.D.:  The  Baler,  Farm  Emergencies,  Penn-  0 

sylvania  Emergency  Health  Service  Council,  May  1980,fi 
pp.  6-9.  J 


Geisin^er  Medical  Center 

Continuing  Education  Programs 


Current  Concepts  in  Otolaryngology/Wednesday,  March  16, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Symposium  in  Chest  Medicine/Wednesday,  April  6,  1983/9:00 
a.m.  - 5:00  p.m./$65 

Pediatric  Ophthalmology/Saturday,  April  9,  1983/9:00  a.m.  - 1:00 
p.m./$35 

Dermatology  for  the  Practicing  Physician/Wednesday,  April  13, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Team  Approach  to  Closed  Head  Injuries/Wednesday,  April  20. 
1983/9:00  a.m.  - 5:00  p m./$65 


Cerebral  Vascular  Disease:  A Multidisciplinary  Approach/ 

Wednesday.  April  27,  1983/9:00  a m.  - 5:00  p m /$65 
The  Menopausal  Women:  Estrogen  Replacement  Therapy  & 

Osteoporosis/Wednesday,  May  4,  1983/9:00  a m.  - 5:00  p m./ 
$65 

Common  Problems  in  Endocrinology/Friday,  Saturday  and  Sun- 
day, July  8,  9,  10,  1983/Seven  Springs  Mountain  Resort.  Cham- 
pion, PA 

Annual  Cardiology  Seminar:  Hypertension  & Cardiac  Ar- 
rhythmias/Wednesday. June  8,  1983/S65 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association  Starting  times 
listed  are  approximate.  Please  refer  to  each  individual  program  flyer  to  see  correct  times  and  number  of  credit  hours  or  call  to 
confirm. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  71 7/271/ 
6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 
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MfFRIEKDS 

TELLME.» 

NODODf 

PRESCMDESAM 

IRAPOR 
GETTINGA 
KID  THROUGH 
COLLEGE. 


DON'T  LISTEN  TO  A FRIEND  LISTENTOASPECALIST 

CALL  US:  (814)  238-0544. 


Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown  and  Lancaster. 


Candidates  for 

nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.' 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.^ 


23,500,000  surgical 

patients.  Nutritional  status  i 
can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food.^ 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Bcrocca’^  Plus  tablet  contains  5(H)()  lU 
vitamin  A (as  vitamin  A acetate),  30  lU 
vitamin  E (as  ^//-alpha  tocophcryl  acetate), 
500  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B,  (as  thiamine  mononitrate), 

20  mg  vitamin  Bi  (riboflavin),  100  mg 
niacin  (as  niacinamide).  25  mg  vitamin  B^ 
(as  pyridoxinc  HCI),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate), 0.8  mg  folic  acid,  50  meg  vitamin  B|i 
(cyanocobalamin),  27  mg  iron  (as  ferrous 
fumarate),  0.1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  3 mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  from  severe  B-vitamin  or  ascor- 
bic acid  deficiency;  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B|i  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  B|2  deficiency  who  receive 
supplemental  folic  acid  and  who  arc  inade- 


quately treated  with  B12. 

Precautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation. During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required.  Not  intended  for  treatment  of 
severe  specific  deficiencies.  Information 
for  the  Patient:  Toxic  reactions  have  been 
reported  with  injudicious  use  of  certain 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep 
out  of  reach  of  children.  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxine  daily  can  decrease  the  efficacy  of 
Icvodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  have 
been  reported  with  specific  vitamins  and 


candidates  for 


Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide: 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References;  1.  Shaw  S,  Liebcr  CS:  Nutrition 
and  alcoholism,  chap.  40.  in  Modern  Nutri- 
lion  in  Health  and  Disease,  edited  by  Good- 
hart  RS.  Shils  ME.  Philadelphia.  Lea  & 
Febiger.  1980.  pp.  1220,  12.47.  2.  Watkin 
DM:  Nutrition  for  the  aging  and  the  aged, 
chap.  28,  in  Modern  Nutrition  in  Health  and 
Disease,  op.  cit.,  p.  781,  3.  Shils  ME,  Ran- 
dall MT:  Diet  and  nutrition  in  the  care  of 
the  surgical  patient,  chap.  36,  in  Modern 
Nutrition  in  Health  and  Disease,  op.  cit.. 
pp.  1084,  1089,  1114.  4.  Dixon  RE:  Ann 
Intern  Med  m (Part  2):  749-7.S3,  Nov  1978. 

5.  Committee  on  Dietary  Allowances, 
National  Research  Council:  Recommended 
Dietary  Allowances,  ed  9.  Washington, 
National  Academy  of  Sciences,  1980,  p.  13. 


The  incalculable 
millions  on  caiorie- 
reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.-' 
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minerals,  but  generally  at  levels  substan- 
jtially  higher  than  those  in  Berocca  Plus. 
IMowcver,  allergic  and  idiosyncratic  rcac- 
Itions  arc  possible  at  lower  levels.  Iron, 
(even  at  the  usual  recommended  levels, 
has  been  associated  with  gastrointestinal 
{intolerance  in  some  patients. 

*Do$age  and  Administration:  Usual  adult 


5,000,000  hospital 
patients  with 

infections.^  Many  are  ano- 
rectic and  may  have  a markedly 
reduced  food  intake.  Supplements 
are  often  provided  as  a prudent 
measure  because  the  vitamin  sta- 
tus of  critically  ill  patients  cannot 
be  readily  determined.' 


idosage:  one  tablet  daily.  Not  recom- 
mended for  children.  Available  on  pre- 
iscription  only. 

iHow  Supplied:  Golden  yellow,  capsule- 
shaped tablets — bottles  of  100. 

ROCHE  LABORATORIES 
{Division  of  Hoffmann-La  Roche  Inc. 
Nutfey,  New  Jersey  07110 


THE  MULTIVITAMIN/MINERAL  FORMULATION 


TEFRA  requires  retirement  plan  rewrite 


Leif  C.  Beck,  CPBC,  LLB 
Geoffrey  T.  Anders,  CPBC,  CPA,  JD 
Mark  E.  Kropiewnicki,  JD 
Michael  J.  Gannon,  JD 

Last  year’s  Tax  Equity  and  Fiscal  Re- 
sponsibility Act  (TEFRA)  dramatically 
affects  many  incorporated  physicians’ 
retirement  plans.  For  the  doctor  who 
has  been  funding  heavily  in  order  to  re- 
tire at  age  55,  the  effects  are  almost  ca- 
lamitous. His  next  several  yeeirs  of  con- 
tributation  may  be  reduced  to  zero  by 
TEFRA.  For  most  physicians  the  ef- 
fects are  far  less  serious  but  still  bother- 
some. 

Nevertheless,  TEFRA  imposes  so 
many  new  pension  requirements  that  it 
will  almost  certainly  be  more  efficient 
to  have  your  plan  totally  restated  than 
to  amend  it  piecemeal.  The  new  contri- 
bution limits  are  just  the  tip  of  the  ice- 
burg.  There  also  are  borrowing  limits, 
vesting  changes,  distribution  restric- 
tions, esoteric  “top  heavy  plan”  rules, 
and  even  “super  top  heavy  plan”  provi- 
sions. 

When  must  plans  be  rewritten? 

The  act  does  not  require  these 
changes,  which  virtually  necessitate  a 
total  rewrite,  until  an  employer’s  fiscal 
year  starting  after  December  31,  1983. 
For  a calendar  year  corporation,  the  re- 
vision thus  would  be  necessary  some- 
time during  1984.  A professional  corpo- 
ration with  a June  30  fiscal  year  could 
adopt  its  new  document  as  early  as  July 
1,  1984,  or  as  late  as  June  30,  1985. 

Some  doctors  are  already  being 
primed  by  their  attorneys  and  pension 
specialists  for  the  upcoming  changes. 
We  were  particularly  surprised  recent- 
ly to  hear  of  several  proposals  to  re- 
state existing  plans  this  year  in  view  of 
TEFRA  at  fees  of  $2,000  and  more.  Ex- 
cept in  unique  situations,  we  see  no  ben- 
efit in  having  a restatement  adopted  be- 
fore the  1984  year;  we  urge  doctors  to 
be  extremely  skeptical,  possibly  seek- 
ing second  opinions,  before  proceeding 
with  earlier  revisions. 

Rewrites  attempted  this  year  (1983) 
will  suffer  several  serious  problems. 
First,  since  TEFRA  is  less  than  a model 
of  clarity,  pension  experts  legitimately 
argue  about  how  their  documents 
should  deal  with  them.  Treasury  regula- 
tions and/or  IRS  rulings  will  be  issued 
on  many  of  the  drafting  problems,  and 
there  is  little  sense  in  having  the 


changes  drafted  until  more  is  known. 

Second,  given  the  present  uncertain- 
ties, it  is  quite  likely  that  plans  rewrit- 
ten now  will  require  further  amend- 
ments when  regulations  under  TEFRA 
are  promulgated.  Back  in  the  mid-70s, 
many  plans  revised  in  1974  to  satisfy 
ERISA  (the  pension  reform  law)  had  to 
be  rewritten  again  in  1977  to  satisfy  the 
ERISA  regulations.  It  thus  makes 
sense  to  buy  the  time  available  and  pos- 
sibly avoid  and/or  minimize  still  an- 
other legal  fee  for  a “re-rewrite.” 

What  about  an  IRS-mandated 
amendment? 

Doctors  maintaining  “defined  benefit 
pension  plans”  might  recently  have 
been  told  that  the  IRS  requires  an 
amendment  promptly.  This  is  essen- 
tially correct  for  those  plans  in  which 
the  “plan  year”  is  different  from  the  so- 
called  “limitation  year.”  Because  of  po- 
tential conflict  in  applying  the  new 
lower  benefit  limits  which  came  into 
play  in  1983  (sooner  than  the  1984 
amendment  process  is  required),  a de- 
fined benefit  plan  could  risk  disqualifi- 
cation. 

This  IRS  ruling,  however,  provided 
the  precise  text  of  a suggested  amend- 
ment to  cure  that  problem.  One  need 
only  lift  that  language  from  the  ruling 
and  adopt  it  as  a properly  adopted  plan 
amendment,  and  no  special  draftsman- 
ship should  be  required.  The  fee  for  pro- 
viding this  document  should  thus  be 
minimal  despite  its  rather  imposing  lem- 
guage. 

The  amendment  should  not,  however, 
be  made  automatically.  In  some  cases, 
particularly  where  a doctor  may  find 
himself  precluded  by  TEFRA  from 
making  substantial  retirement  plan 
contributions  over  the  next  several 
years,  it  may  be  desirable  to  have  larger 
corporate  contributions  even  if  not  tax 
deductible  by  his  corporation.  The  extra 
contributions  would  nevertheless  repre- 
sent an  opportunity  to  infuse  funds  into 
the  tax-exempt  plan  earlier  than  nor- 
mal. Since  this  option  may  be  desirable 
to  some  doctors  but  is  foreclosed  by  the 


The  authors  are  the  principal  consultants  for 
The  Health  Care  Group,  Bala  Cynwyd. 


IRS’s  suggested  amendment,  even  a i 
document  advised  to  be  “required”  by  ; 
the  IRS  should  be  critically  considered.  I; 

What  will  a rewrite  cost?  | 

Total  retirement  plan  revisions  tradi-  j 
tionally  have  been  expensive  products  , 
when  provided  by  attorneys  and  inde-  i 
pendent  pension  specialists.  Fees  rang-  i 
ing  from  $2,000  to  $4,000  have  been  1 
quite  common,  and  we  recall  hearing  of 
one  two-man  medical  corporation  being 
charged  $9,000  by  a Philadelphia  law 
firm  for  two  nearly  identical  plans.  Pre- 
dictions as  to  the  upcoming  TEFRA 
round  have  been  in  the  same  $2,000  to 
$4,000  range,  but  doctors  should  resist 
this  pricing. 

Pension  and  profit  sharing  plans  for 
professional  corporations  consist  pri- 
marily of  standard  “boilerplate”  lan- 
guage stored  in  each  attorney’s  word 
processing  system.  There  are  perhaps 
ten  to  fifteen  items  requiring  specific 
decision  and  variation,  but  lawyers  will 
essentially  have  most  of  those  alternate 
provisions  stored  in  the  master  docu- 
ments as  well.  As  attorneys  handling 
these  matters  ourselves,  we  can  recite 
that  the  time  involved  in  providing  a 
complete  plan  and  associated  docu- 
ments is  a fraction  of  the  time  justify- 
ing that  $2,000  to  $4,000  range. 

On  the  other  hand,  the  large  broker- 
age firms,  insurance  companies,  mutual 
funds,  and  commercial  banks  may  be  of- 
fering their  plans  virtually  for  free.  But 
there  will  nevertheless  be  several  items 
of  “price.”  One  disadvantage  is  often 
greatly  reduced  flexibility  as  to  design 
choices  which  may  prevent  optimal  use 
of  the  plan.  A second  objection  is  the 
required  investment  of  funds  in  the  in- 
stitution’s own  products  or  processes, 
for  we  disfavor  having  doctors  locked  in 
to  any  investment  mediums. 

How,  therefore,  should  the  doctor 
evaluate  his  plan  rewrite  requirements 
as  he  begins  to  receive  his  advisors’ 
“advice”  and  institutions’  promotions 
during  1983?  We  simply  urge  his  not 
rushing  into  any  decision  and  being 
watchful  over  pricing  as  the  year  de- 
velops. He  should,  in  effect,  act  as  a 
“prudent  buyer”  of  his  1984  retirement  j 
plan  TEFRA  rewrite.  j 

} 
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Over  100,000,000  Rxs 

in  20  years 


Specify  only 

HyQrOtOn '(chlorthalidone  USP) 

for 

predictability 
and 

dependability 


22 
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Proven  efficacy  and  safety 
Convenient  once-daily  dosage 
Supported  by  extensive  research  and  quality  control 


BRIEF  SUMMARY 

Indications;  Hypertension,  adjunctive  therapy  in  edema. 
Contraindications:  Anuria,  hypersensitivity  to  chlorthalidone  or 
other  sulfonamide-derived  drugs. 

Warnings:  Should  be  used  with  caution  in  severe  renal  disease, 
impaired  hepatic  function  or  progressive  liver  disease.  May  add  to 
or  potentiate  the  action  of  other  anti  hypertensive  drugs.  Sensitivity 
reactions  may  occur  in  patients  with  a history  of  allergy  or 
bronchial  asthma.  There  is  a possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus  with  thiazides,  which 
are  related  to  chlorthalidone.  This  has  not  been  reported  with 
chlorthalidone.  Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood.  Use  in  pregnant  women  requires  that  the  anticipated 
benefits  of  the  drug  be  weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which 
have  occurred  in  the  adult.  In  nursing  mothers,  thiazides  cross  the 
placental  barrier  and  appear  in  breast  milk.  If  use  of  the  drug  Is 
essential,  the  patient  should  stop  nursing. 

Precautions;  Periodic  determination  of  serum  electrolytes  to 
detect  possible  electrolyte  imbalance  should  be  performed  at 
appropriate  intervals.  All  patients  receiving  chlorthalidone  should 
be  observed  for  clinical  signs  of  fluid  or  electrolyte  Imbalance: 
namely,  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia. 


Serum  and  urine  electrolyte  determinations  are  particularly 
important  when  the  patient  is  vomiting  excessively  or  receiving 
parenteral  fluids.  Medication  such  as  digitalis  may  also  influence 
serum  electrolytes.  Hypokalemia  may  develop  with  chlorthalidone 
as  with  any  other  potent  diuretic,  especially  with  brisk  diuresis, 
when  severe  cirrhosis  is  present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH.  Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia.  Digitalis  therapy  may 
exaggerate  metabolic  effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity.  Any  chloride  deficit  is  generally 
mild  and  usually  does  not  require  specific  treatment  except  under 
extraordinary  circumstances  (as  in  liver  disease  or  renal  disease). 
Dilutional  hyponatremia  may  occur  in  edematous  patients  in  hot 
weather.  Hyperuricemia  may  occur  or  gout  be  precipitated  in 
certain  patients.  Insulin  requirements  in  diabetic  patients  may  be 
increased,  decreased,  or  unchanged  and  latent  diabetes  meilitus 
may  become  manifest.  Chlorthalidone  and  related  drugs  may 
increase  the  responsiveness  to  tubocurarine.  The  antihypertensive 
effects  of  the  drug  may  be  enhanced  in  the  postsympatnectomy 
patient.  Chlorthalidone  and  related  drugs  may  decrease  arterial 
responsiveness  to  norepinephrine.  If  progressive  renal  impairment 
becomes  evident,  as  indicated  by  a rising  nonprotein  nitrogen  or 
blood  urea  nitrogen,  a careful  reappraisal  of  therapy  is  necessary 
with  consideration  given  to  withholding  or  discontinuing  diuretic 


therapy.  Chlorthalidone  and  related  drugs  may  decrease  serum  PBI 
levels  without  signs  of  thyroid  disturbance. 

Adverse  Reactions;  Anorexia,  gastric  irritation,  nausea, 
vomiting,  cramping,  diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  pancreatitis;  dizziness,  vertigo,  paresthesias, 
headache,  xanthopsia;  leukopenia,  agranulocytosis, 
thrombocytopenia,  aplastic  anemia;  purpura,  photosensitivity,  rash, 
urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitis), 
Lyell's  syndrome  (toxic  epidermal  necrolysis).  Orthostatic 
hypotension  may  occur  and  may  be  aggravated  by  alcohol, 
barbiturates  or  narcotics.  Other  adverse  reactions  include 
hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness,  impotence.  Whenever  adverse  reactions 
are  moderate  or  severe,  chlorthalidone  dosage  should  be  reduced 
or  therapy  withdrawn. 

Usual  Dose;  One  tablet  daily 

How  Supplied;  Tablets-100  mg.  (white,  scored),  50  mg.  (aqua) 
in  bottles  of  100, 1000  and  5000;  25  mg.  (peach)  in  bottles  of  lOO 
and  1000;  unit-dose  blister  packs,  boxes  of  100  (10  x 10  strips). 
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SIART  wm  M)ERAL  (PROPRANOUXHCI). 

THEREASONS  HAVE  NEVER 

BEEN  BETTER 


INDERAL, 
a logical  first  step 

Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels!-^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias^— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced  “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s life?  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
tion, and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
crease the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERAL  works  in  a way 
that  non-beta  blockers 
can’t— to  provide  long-term 
cardiovascular  benefits. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so— 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need— right  from 
the  start. 

References:  l.TVaub.Y.  M..  et  at.:  Clin.  Pharmacol. Then  25:765  (Dec.)  1980. 

2.  Hollifield.  S.W..  and  Slaton.  R.E.;  Acta  Med.  Scand.  547  (Suppl.):67.  1981. 

3.  Cohen,  J.D.:  Propranolol  vs.  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd.,  Ayerst  Laboratories.  1982. 
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Comprehensive  Cardiovascular 
Protection 


Please  see  following  page  for  brief  summary  of  prescribing  information 
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The  appearance  ol  these  tablets  is  a trademark  of  AyersI  Laboratories 

I 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 
The  appearance  of  these  tablets  Is  a trademark  of  Ayerst  Laboratories 
Inderah'  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG- 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  1)  bronchial  asthma:  2)  allergic  rhinitis  during 
the  pollen  season;  3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  caroiogenic 
shock;  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension,  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propraholol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure. Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i  e , that  of  supporting  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time,  can,  in  some  cases,  lead  to  cardiac  failure  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy.  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy 
IS  interrupted  and  exacerbation  ol  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  ol 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another  reason  for  with- 
drawing propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mq  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  betafolockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emergency 
surgery  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  e g . isoproterenol  or  levarterenol  However 
such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported. 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g CHRONIC  BRONCHITIS 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  ' 
receptors.  i 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta-  1 

adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs  | 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially  i 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be  | 
accompahied  by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been  j 
established  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that  | 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene-  i 
fit  Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi-  ■ 
mum  recommended  human  dose.  | 

PRECAUTIONS  | 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered  The  added  catecholamine-blocking  action  of  this  i 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  I 
Occasionally,  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or  i 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension.  i 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  • 
observed  at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired  ; 
renal  or  hepatic  function  ; 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia:  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency  usually  of  the  Raynaud  type;  thrombocytope-  1 
me  purpura  Central  Nervous  System  lightheadedness,  mentaf  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to 
catatonia,  visual  disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium.  and  decreased  performance  on  neuropsychometrics  Gastrointestinal: 
nausea,  vomiting  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen-  ' 
teric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and  agranulocytosis,  ; 

erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress  Respiratory  bronchospasm  Hematotogic  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura,  M/scetfaneous  reversible  alopecia  Oculo-  ' 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  conjunctivae  reported 
for  a beta-blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol 
Clinicat  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase  alkaline  phosphatase,  lactate  dehydrogenase 


HOW  SUPPLIED 


INDERAL  (propranolol  hydrochloride)  ■ 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I " and  imprinted  with 
INDERAL  10."  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421-  i 

81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99) 

— Each  hexagonal-shaped,  blue  scored  tablet  is  embossed  with  an  T and  imprinted  with 
INDERAL  20.  contains  20  mg  propranolol  hydrochloride  in  bottles  of  100  (NDC  0046-0422- 

81)  and  1 ,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with  ; 
INDERAL  40.”  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424-  , 

81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99). 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I”  and  imprinted  with 
"INDERAL  60.  " contains  60  mg  propranolol  hydrochloride,  in  bottles  ol  100  (NDC  0046-0426-  ' 
81)  and  1.000  (NDC  0046-0426-91)  and  in  unit  dose  packages  of  100  (NDC  0046-0426-99). 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  ”1"  and  imprinted  with 
"INDERAL  80."  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1.000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories  , 

Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 


— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10). 
Store  at  room  temperature  (approximately  25°  C) 


Ayerst. 


AYERST  LABORATORIES 
New  York.  N Y.  10017 
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Architects  for 
Modern  Medicine 

Economically  and  professionally,  the 
concept  of  medical  specialists  sharing 
the  same  facility  makes  sense  . . . but 
only  if  that  building  is  designed  and 
constructed  to  meet  the  varying  needs 
of  the  medical  pros  who  will  use  it. 

That's  why  Unico  is  your  best  answer.  Our 
experience  in  constructing  Multi- 
Specialty  Medical  Buildings  will  be  put 
at  your  disposal . . . and  our  work  is 
guaranteed. 


LE  MED  Multi-Specialty  Center,  Lewlstown,  Pa. 


If  you  are  interested  in  developing  a 
muiti-speciaity  medical  tacilily,  call 
Thomas  L.  Daley,  814-234-5000,  tor  details. 


477  east  beaver  ave.,  state  college,  pa.  16801 


IKOFF  CARDIOVASCULAR  INSTITUTE" 

of  Hahnemann  Medical  College  & Hospital 


CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  April  6,  1983 

20  minute  lectures  - Questions  and  Answers  (10  minutes) 

Moderator:  Bernard  L.  Segal,  M.D. 

3:00  Nitroglycerin,  Long-Acting  Nitrates  for  Patients  With  Coronary  Heart  Disease-Case  Presentation/ Irving  M. 
Herling,  M.D. 

3:30  Ambulatory  ECG  Monitoring:  Uses  and  Abuses-Case  Presentation/ Leonard  N.  Horowitz,  M.D. 

4:00  The  Interpretation  of  Complex  Cardiac  Arrhythmias-Case  Presentation/Cary  I.  Anderson,  M.D. 

4:30  Case  Presentation/Discussion/Rona/d  S.  Pennock,  M.D. 

5:00  Streptokinase  and  Acute  Myocardial  Infarction:  1983  Update/Cary  S.  Mintz,  M.D. 


3 PM  - Second  Floor,  New  College  Building,  Hahnemann  University 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 


Retirement  plan  investing  calls  for  prudence 


Geoffrey  T.  Anders,  JD,  CPA,  CPBC 
Leif  C.  Beck,  LLB,  CPBC 
Dorothy  R.  Sweeney 
J.  Thomas  Martin,  JD 

Despite  the  now  reduced  retirement 
plan  contribution  limits  imposed 
by  the  Tax  Equity  and  Fiscal  Responsi- 
bility Act  (TEFRA)  of  1982,  physician 
assets  in  Keogh  and  corporate  retire- 
ment plans  will  still  represent  the  cor- 
nerstone of  most  doctors’  accumulated 
wealth.  The  importance  of  those  funds 
in  the  physicians’  overall  financial  plan- 
ning demands  that  continuing  atten- 
tion be  paid  to  investment  matters. 
Even  where  investment  responsibility 
is  delegated  to  a bank  or  other  invest- 
ment manager,  the  doctor  or  group 
must  continue  to  monitor  results. 

Failure  to  supervise  performance  of 
invested  dollars  has  resulted  in  almost 
as  many  “horror”  stories  as  have  stock 
market  and  life  insurance  investments. 
A five  doctor  surgical  group  we  visited 
recently  has  happily  salted  away  sub- 
stantial monies  in  their  corporate  retire- 
ment plans  for  the  last  ten  years.  Inat- 
tention to  investment  results  over 
those  years  has  resulted  in  returns  of 
about  1 percent  per  year!  Even  the  tra- 
dional  savings  account  would  have 
yielded  far  better  results.  Similar  exam- 
ples abound:  most  of  them  could  have 
been  avoided  with  relatively  httle  ef- 
fort. 

Plan  investment  objectives 
Given  the  preeminence  of  retirement 


plan  dollars  as  a storehouse  of  wealth, 
the  first  objective  of  plan  investing 
must  be  to  insure  safety  or  “preserva- 
tion of  capital.” 

While  the  funds  are  accumulated  for 
retirement,  an  intervening  disability  or 
the  doctor’s  death  may  require  the 
funds  be  used  well  in  advance  of  a 
planned  retirement  age.  Losses  from 
risky  investments  or  investments 
whose  prices  fluctuate  substantially  do 
httle  to  insure  that  the  monies  will  be 
there  when  needed. 

The  primary  advantage  of  Keogh/ 
corporate  plems  is  that  earnings  are  tax 
sheltered  until  withdrawn.  Thus  the 
fund’s  income  feeds  on  itself  over  the 
years,  growing  geometricahy  since  it  is 
unreduced  by  taxes.  Losses  interrupt 
the  scheduled  compounding  both  by 
reducing  the  fund  as  well  as  by  setting 
back  the  accumulation  schedule.  A 
loss  of  $1U,000  at  age  35  represents 
$100,000  at  age  65  if  income  at  an  aver- 
age 8 percent  rate  would  have  been 
earned. 

Investment  risk  only  should  be  un- 
dertaken to  achieve  better  than  average 
returns.  Physicians  by  and  large  do  not 
need  to  assume  extra  risk  since  they 
wUl  be  able  to  reach  personal  and  family 
financial  objectives  within  the  usual 
economics  of  medical  practice.  Thus 
there  is  little  pressure  to  achieve  maxi- 


mum results.  ]| 

Retirement  funds  invested  on  a safe 
but  sure  approach  will  certainly  hit  the 
mark  eventually.  And  if  extra  funds  are 
accumulated  through  risky  invest-J 
ments  outside  the  plan,  so  much  the 
better.  The  point  is  that  the  basic  retire^ 
ment  game  plan  should  not  be  left  to 
the  chances  of  the  financial  markets.  W 

Diversification  of  investment  goe^ 
hand  in  hemd  with  safety.  Any  one  typ^ 
of  investment  or  mutual  fund  or  bank! 
may  suffer  reverses  in  a given  econom}^ 
or  market.  Investing  in  a number  of  sit||| 
uations  spreads  the  risk  so  that  a sever^ 
economic  dislocation  should  not  resul^ 
in  a loss  of  all  the  funds.  On  a less  cata  j 
strophic  basis,  poorer  results  from  on^ 
investment  may,  in  a diversified  portfo^ 
ho,  be  offset  by  a high  return  elsewhere, 
resulting  in  an  overall  reasonable  ro 
turn. 

Only  partial  diversity  is  obtained  by 
investing  in  one  money  market  or  other 
mutu2d  fund.  Those  vehicles  do  offer 
protection  from  too  great  a loss  from 
the  failure  of  investing  in  only  one  cor- 
poration. Little  or  no  protection  exists 
from  the  mutual  fund’s  own  feiilureJ 
Thus  retirement  plan  dollars  should  be 
spread  among  several  institutions  if 
these  investment  choices  are  used. 

The  “prudent  man”  rule  which  govj 
erns  retirement  plan  investing  come^ 
into  play  here.  Retirement  dollars  ini 
vested  through  one  medium  or  institui 
tion  simply  may  not  measure  up  to  the 
required  stemdards  since  modern  port- 
foho  theory  demamds  more.  Thus  an  un- 
diversified investment  plan  which  suf- 
fers losses  may  subject  the  doctor  or 
doctors  to  employee  lawsuits  as  well  as 
the  loss  of  their  own  funds. 

Some  thought  should  be  given  to  plan 
investment  Uquidity  in  view  of  the  over- 
all circumstances.  A portion  of  the 
funds  should  certainly  be  readily  con- 
vertible to  cash  without  risk  of  penalty 
either  by  loss  of  interest  or  by  market 
losses.  Liquidity  insures  the  availabil^ 
ity  of  cash  to  meet,  perhaps,  unex’ 
pected  pay-out  demands,  to  permit 


The  authors  are  the  principal  consultants  on 
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Cardiologist  Wanted 

Private  group  practice  at  suburban  Philadelphia  hospital  needs 
to  add  a cardiologist  to  its  busy  practice.  New  physician  would 
be  involved  in  general  cardiology  with  additional  responsibility 
in  cardiac  catheterization.  Excellent  opportunity  for  the  future 
in  this  well  respected  practice. 

Interested  physicians  should  send  curriculum  vitae  and  letter  to: 

Dorothy  R.  Sweeney,  President 
Health  Care  Personnel  Consulting 
One  Belmont  Ave.,  Suite  403 
Bala  Cynwyd,  PA  19004 
215-667-8630 


Pediatric  Drops 


250-mg  Pulvules® 


100  mg/ml 
10-ml  size 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 


000823 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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investment  in  any  unexpected  opportu- 
nity, and  simply  to  be  available  in  the 
event  a corporate  plan  participant 
wishes  to  borrow  personally  from  the 
retirement  plan. 

In  addition  to  general  reasons  for 
keeping  some  amount  of  assets  convert- 
ible to  cash  quickly,  the  doctor’s  per- 
sonal financial  planning  may  add  an- 
other reason.  As  a general  rule  of 
thumb,  where  less  than  $250,000  is  in- 
vested, a distribution  from  the  plan  is 
best  made  in  a “lump  sum”  (paid  out 
within  one  calendar  year)  in  order  to 
take  advantage  of  special  income  tax 
advantages.  Thus  it  may  be  well  to 
limit  investment  to  very  hquid  items  or 
to  investments  which  would  be  desir- 
able for  a doctor’s  beneficiaries  to  help 
insure  the  most  tax  advantage  at  least 
until  significant  amounts  have  accumu- 
lated within  the  plan  or  plans. 

Those  priorities  lead  to  our  basic  in- 
vestment philosophy  for  physicians’  re- 
tirement plan  dollars:  Limit  retirement 
plan  investments  to  interest-producing, 
high-quality  investments  with  rela- 
tively short  maturity  dates. 

The  bugaboo  of  such  an  approach  and 
the  hue  and  cry  of  more  aggressive  in- 
vestment approaches  is  inflation.  While 
inflation  obviously  is  not  good,  its 
threat  to  a safe  but  sure  strategy  has 
been  blown  out  of  proportion. 

While  return  on  investment  dollars 
may  be  below  apparent  inflation  rates, 
physicians’  incomes  and  thus  the  abil- 
ity to  contribute  to  retirement  funds 
have  by  and  IcU-ge  offset  reductions  in 
purchasing  power.  Thus  if  annual  con- 
tributions increase  by  the  perceived  in- 
flation rate  overall,  an  investment  re- 
turn slightly  below  inflation  does  not  do 
significant  harm.  Where  the  alternative 
is  accepting  greater  and  greater  levels 
of  risk  to  “beat  inflation”  and  possibly 
not  only  not  matching  inflation  but  los- 
ing the  original  investment,  the  90  per- 
cent of  a loaf  approach  should  be  quite 
acceptable. 

This  analysis  assumes  that  fixed  in- 
terest investments  never  exceed  infla- 
tion. In  fact,  bond  and  certificate  of  de- 
posit returns  have  compared  quite  well 
with  the  GNP  deflator— a much  more 
accurate  measure  of  inflation  than  the 
Consumer  Price  Index.  Furthermore, 
periods  of  real  return  exist.  For  exam- 
ple, in  1982  inflation  at  most  totalled  6 
percent  but  money  market  returns  aver- 


aged at  least  10  percent.  These  periods 
of  real  return  help  to  offset  purchasing 
power  losses. 

Investment  alternatives 

Within  our  basic  priorities,  a review 
of  the  more  popular,  or  at  least  most 
pubhcized,  plan  investments  may  help 
the  reader  see  where  many  choices  fall 
short  as  retirement  plan  investments. 

Stocks.  Investments  in  stocks  are 
perhaps  the  most  visible  alternative 
since  the  up  and  down  gyrations  of  the 
Dow  Jones  Averages  receive  so  much 
news  media  attention.  However,  we  be- 
lieve that  stocks  are  a particularly  unat- 
tractive retirement  plan  investment 
possibility. 

First,  physicians  generally  have  little 
time  or  interest  in  becoming  expert  in 
the  stock  market.  Investment  decisions 
are  usually  delegated,  either  formally  or 
de  facto,  to  the  doctor’s  investment 
counselors.  The  use  of  investment  coun- 
selors, stock  mutual  funds,  and  bank 
trust  departments  has  its  own  set  of  dif- 
ficulties, as  will  be  discussed  below. 

Secondly,  stock  investments  are  not 
the  tax-wise  choice  for  a teix  sheltered 
plan.  Stocks  are  generally  bought  with 
a view  to  long-term  capital  gains.  If 
those  gains  are  achieved  with  personal 
monies,  the  tax  rate  at  maximum  is  20 
percent.  In  a retirement  plan,  however, 
the  gains  lose  their  tax-preferred 
nature— ultimately  being  paid  out  as  50 
percent  taxable  dollars.  On  the  other 
hand,  stock  investment  losses,  which 
inevitably  occur,  are  tax  deductible  if 
made  personally.  A loss  in  an  already 
tax  sheltered  plan  is  useless.  With  the 
exception  of  utihties,  REITs,  and  an  oc- 
casional other  stock,  yields  on  equity  in- 
vestments simply  have  not  kept  pace  in 
recent  years  with  interest  paying  in- 
vestments. The  low  yields  do  not  make 
good  use  of  the  earnings  compounding 
opportunity  of  retirement  plans.  Since 
that  opportunity  is  a major  advantage, 
stock  investments  fall  short  of  the  opti- 
mal range  of  choices. 

The  failure  to  produce  a healthy,  cur- 
rent rate  of  return  can  be  made  up  by 
writing  call  options  against  a portfoho 
of  stocks.  The  plan  receives  a premium 
(in  the  range  of  10  to  15  percent  of  the 
stock’s  value)  in  exchange  for  seUing 
the  right  to  buy  the  stock  at  a set  price 
during  a stated  time  period.  While  some 
good  returns  have  been  achieved  this 
way,  this  approach  is  not  advisable.  If 
the  stock’s  price  is  thought  to  be  going 
up,  the  sale  of  an  option  is  counter- 


productive since  it  limits  the  upside  op-  j 
portunity  (the  stock  will  be  called  away  i 
if  the  price  rises  too  much).  If  the 
stock’s  price  is  expected  to  decline,  it 
would  simply  be  better  to  sell  the  stock.  ' 

In  terms  of  safety,  the  stock  market 
ranks  very  poorly.  The  risk  is  two-fold. 
There  is  the  risk  that  a particular  in- 1 
vestment  may  go  sour  even  where  ' 
large,  well-known  companies  are  in- 
volved. The  cases  of  Penn  Central, 
Lockheed,  Franklin  National  Bank, 
Chrysler,  and  Johns  ManviUe  are  just  a 
few  of  the  examples  over  recent  years. 
Even  without  that  type  of  risk  there  is 
the  more  pervading  “market”  risk.  The 
doctor  simply  cannot  count  on  the 
stock  market  being  “up”  when  he  or  she 
wants  to  cash  in  the  chips  and  retire. 
Many  personal  plans  have  gone  astray 
simply  because  retirement  funds  have 
been  tied  to  the  vagaries  of  market  fluc- 
tuations. 

Despite  our  strong  feehngs  against  ! 
stock  investments  for  Keogh  and  corpo- 
rate plans,  some  physicians  will  choose 
that  route.  If  so,  two  comments  are  in 
order. 

Stock  investments  perform  best  over 
long  periods  of  time.  The  doctor  within 
ten  years  of  retirement  should  not  begin 
a stock  investment  program. 

Secondly,  a systematic  stock  invest- 
ment approach  may  show  the  best  over- 
all results.  For  example,  plan  contribu- 
tions might  be  made  monthly  and 
initially  be  parked  in  a money  market 
account.  Each  month,  one  half  of  the  ; 
regular  monthly  contribution  would  1 
then  be  moved  to  a stock  mutual  fund,  j 
When  the  cost  of  the  mutual  fund  j 
shares  increases,  the  percentage  in-  j 
vested  should  decline  leaving  the  bal- 
ance of  that  month’s  contribution  in  the 
money  market  to  earn  interest  until  a 
more  suitable  stock  buying  point  oc- 
curs. If  the  fund’s  shares  decline  in 
value,  an  increased  percentage  of  the 
monthly  contributions  should  be  in- 
vested in  stocks.  While  this  formula  ap- 
proach requires  some  calculation  and 
close  attention,  results  over  the  long 
run  should  be  quite  satisfactory  since 
investments  are  geared  to  reducing  the 
overall  average  cost  of  stock  fund  pur- 
chases. 

Corporate  Bonds.  High  grade  corpo- 
rate bonds  are  a reasonably  acceptable 
choice  within  our  investment  parame- 
ters. Market  risk  virtually  can  be  elimi- 
nated by  purchasing  bonds  with  only 
moderate  length  maturities,  perhaps 
not  more  than  five  or  seven  years  in  the 


44 


Pennsylvania  Medicine,  March  1983 


For  our  neuro-spinal  patients, 
we  treat  the  total  person” 

says  Gilbert  Brenes,  M.D..  Harmarville  Rehabilitation  Center 


“Harmarville’s  approach  to  quad- 
riplegics and  paraplegics  involves 
diagnosis  and  treatment  by  special- 
I ists  from  all  rehabilitation  disciplines,” 
[says  Dr.  Brenes,  Harmarville’s  spinal 
[ cord  injury  program  director. 

I “Harmarville  is  one  of  four 
hospitals  in  the  Keystone  Regional 
Spinal  Cord  Injury  System  pooling 
efforts  to  give  the  greatest  possible 
service— from  the  accident  site  to 
rehabilitation.  At  any  time,  Harmar- 
ville has  30  to  40  spinal  patients. 

[ “In  addition  to  intensive  physical 
: restoration,  psycho-social,  and  voca- 
I tional  services,  our  program  empha- 
1 sizes  education,  with  patients  and 
i families  in  workshops  with  other 
i patients  and  families.  We  also  help 
patients  reenter  the  community,  with 
■ its  architectural  and  attitudinal 
barriers.” 


Other  special 
Harmarville  programs: 

• Pain  program  to  help  patients 
control  and  live  with  pain, 
particularly  neck-  and  back- 
injured  persons. 

• Head  injury  program  for 
cognitive  retraining  of  brain- 
injured  patients. 

• Claims  Assessment  for  Rehabil- 
itation Evaluation  and  Services 
(CARES)  for  returning  injured 
workers  to  maximum  level  of 
function  and  employment. 


For  more  information  on  Harmar- 
ville, its  neuro-spinal  program  and 
admission  procedures,  call  Dr. 
Brenes,  781-5700. 


Harmarville  Rehabilitation  Center,  P.O.  Box  11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 
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future,  and  holding  the  bonds  for  that 
period.  That  way  fluctuation  in  interest 
rates  and  market  conditions  will  not  af- 
fect the  anticipated  return. 

This  approach  is  only  possible  with 
the  purchase  of  bonds  directly  and  not 
by  buying  shares  in  bond  funds.  Buying 
individual  issues,  however,  means  that 
some  risk  is  accepted— the  failure  of  the 
company  prior  to  the  bond’s  redemp- 
tion. This  risk  can  be  minimized  by  both 
staying  with  very  high  grade  bonds  and 
by  short  maturity  dates.  A corpora- 
tion’s finances  can  be  fairly  well  pre- 
dicted three  to  five  yeeu-s  in  the  future, 
but  after  that  estimates  of  financial 
strength  tend  to  be  little  better  than 
pure  guesses. 

One  good  approach  using  bonds  is  to 
invest  roughly  equal  amounts  in  bonds 
coming  due  over  each  of  the  next  five 
years.  When  the  present  year’s  maturi- 
ties roll  around,  the  dollars  are  then  re- 
invested in  bonds  to  come  due  five 
years  in  the  future.  This  method  insures 
a fairly  good  degree  of  liquidity  since  in 
any  year  20  percent  of  the  fund  will  turn 
to  cash.  Furthermore,  the  serial  rein- 
vestment assures  that  an  average  rate 
of  return  is  achieved  over  the  period  so 
that  the  portfolio  is  not  left  behind  in 
the  “keeping  up  with  inflation”  game. 

Life  Insurance.  To  the  life  insurance 
industry,  Keogh  plans  and  professional 
corporations  have  presented  an  out- 
standing sales  opportunity.  In  our  view, 
however,  tax  free  retirement  plans  are 
definitely  not  the  vehicles  for  the  sensi- 
ble purchase  of  life  insurance. 

Most  physicians  are  now  aware  that 
traditional  whole  life  insurance  is  sim- 
ply not  competitive  when  compared  to 
other  steady,  interest  producing  invest- 
ments. Premiums  paid  simply  reduce 
the  dollars  available  to  otherwise  com- 
pound at  reasonable  rates  of  interest. 
Even  worse,  life  insurance  to  some  ex- 
tent destroys  the  tax  sheltering  mecha- 
nism of  the  retirement  fund.  The  value 
of  the  present  life  insurance  coverage 
(often  called  the  P.S.  58  cost)  is  taxed 
currently  to  the  doctor  and  must  be  re- 
ported on  his  personal  income  tax  re- 
turn. 

The  newest  life  insurance  products, 
called  “universal  life”  and  similar 
names,  promise  an  improvement  over 
traditional  whole  life  insurance.  It  ap- 
pears that  these  products  will  offer  a 
better,  though  probably  not  competi- 


tive, return.  But  the  premiums  will  nev- 
ertheless become  taixable  income.  So 
while  some  aspects  of  this  t}q}e  of  vehi- 
cle are  not  yet  clear,  universal  life  does 
not  appear  to  be  a suitable  retirement 
plan  investment. 

At  present,  there  are  further  reasons 
for  staying  away  from  such  purchases. 
Insurance  industry  executives  describe 
the  universed  life  policies  currently  be- 
ing offered  as  primitive  and  expect 
great  improvements  over  the  next  sev- 
eral years. 

Other  investment  choices.  U.S.  Trea- 
sury notes,  U.S.  Agency  notes,  bank 
certificates  of  deposit,  money  market 
mutued  funds,  and  the  like  are  good 
choices  within  our  overall  retirement 
plan  philosophy.  Each  provides  a good 
degree  of  safety  and  regular  return. 
Careful  selection  of  maturity  dates  is 
still  needed,  however,  to  obteiin  reason- 
able rates  of  return  over  several  years 
and  to  meet  liquidity  needs.  An  eye 
might  also  be  kept  on  the  approxi- 
mately four  year  span  between  interest 
rate  peaks  affecting  these  investments 
to  lock  in  better  yields  with  a larger  pro- 
portion of  the  available  dollars. 

Government  National  Mortgage  As- 
sociation (GNMA)  pass-through  certifi- 
cates may  also  be  quite  good  choices, 
but  only  for  larger  practices.  GNMA’s 
provide  an  excellent  return  and  repay- 
ing of  principal  and  interest  is  guarem- 
teed  by  the  U.S.  government.  The  one 
problem  is  the  length  of  time  until  the 
certificates  are  fuUy  paid  off.  This  is 
lessened  since  a portion  of  principal  in 
addition  to  interest  is  returned  each 
month  so  that  fewer  dollars  are  in- 
vested overall  as  time  passes.  GNMA 
certificates  also  can  be  sold,  but  that 
subjects  the  investment  to  market  fluc- 
tuations and  thus  possible  loss.  The  av- 
erage life  of  a GNMA  certificate  is 
twelve  years  and  may  go  on  to  thirty 
years— either  time  span  being  far  too 
long  for  investment  by  a solo  or  small 
group’s  retirement  plans. 

Real  estate  investments  are  simply 
not  appropriate  for  retirement  plans  in 
our  view,  although  they  may  be  appro- 
priate as  a personal  investment  choice. 
Teix  losses  which  real  estate  usually 
throws  off  are  of  no  value  to  the  plans. 
A fair  degree  of  market  risk  exists  since 
real  estate  prices  do  fluctuate  signifi- 
cantly. Worst  of  all,  real  estate  is  per- 
haps the  most  illiquid  form  of  invest- 
ment offering  no  assurance  that  a 
property  could  be  sold  when  cash  is 
needed. 


Investment  advisors 

The  search  for  a good,  consistent  in- 
vestment advisor  has  been  compared  to 
the  search  for  the  Holy  Grail.  We  tend 
to  agree.  Advisors  have  at  best  incon- 
sistent results  since  whoever  seems  to 
have  a “hot  hand”  in  one  year  inevita- 
bly does  poorly  in  the  next.  The  failure 
to  achieve  consistent  results  is  quite 
understandable.  Most  advisors  follow  a 
p2u-ticular  format  which  may  work  quite 
well  in  one  market  or  under  a particular 
set  of  economic  conditions.  When  those 
conditions  change,  however,  the  format 
no  longer  works. 

This  difficulty  cannot  be  overcome  by 
employing  a large  institution,  such  as  a 
bank  or  insurance  company,  to  handle 
investments.  Overall,  bank  trust  de- 
partments did  best  between  1963  and 
1972  when  compared  to  insurance  com- 
panies and  investment  counselors. 
From  1971  to  1981  investment  coun- 
selors performed  best,  followed  by  in- 
surance companies  and  then  the  banks. 

It  is  also  importemt  to  note  that  in- 
vestment returns  by  insurance  com- 
pany, bank,  and  investment  counselor 
managed  funds  have  been  only  mar- 
ginal. During  the  1972-1981  period,  in- 
vestment counselors,  the  best  of  the 
bunch,  achieved  a median,  annual  re- 
turn of  less  than  5 percent! 

Even  the  choice  of  an  investment  ad- 
visor, or  manager,  does  not  relieve  the 
doctor  or  group  of  responsibility.  The 
developing  size  of  retirement  assets  re- 
quires that  doctors  give  good  attention 
to  these  funds,  no  matter  how  much  he 
or  she  may  wish  to  stay  out  of  invest- 
ment decisions.  Simply  the  choice  of  an 
advisor  is  a decision  of  great  impor- 
temce.  That  decision  is  an  on-going  one 
since  the  question  of  changing  to  em- 
other  advisor  is  always  present.  Thus 
time  and  judgment  must  be  spent  in  se- 
lecting an  advisor,  regularly  reviewing 
results,  and  deciding  whether  to  con- 
tinue on  the  same  track. 

Conclusion 

Since  investment  decisions  cannot  be 
avoided,  we  believe  the  doctor  may  be 
just  as  well  off  directly  managing  his 
own  retirement  plan  funds.  While  we 
are  not  investment  counselors,  we  have 
seen  so  many  physician  client  situa- 
tions that  we  have  formed  fairly  strong 
opinions  on  retirement  plan  investing. 
Adopting  our  underlying  investment 
philosophy  permits  intelligent  choices 
by  even  financially  inexperienced  inves- 
tors. □ 
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r^lWHEELIINC  HOSPITAL 

Medical  Park,  Wheeling  WV  26003 


Announces  The  Third  Continuing  Education  Course 

On 

BALANCE  DISORDERS 

Thursday,  April  28,  1983 

Credits: 

Course: 


Approved  for  7 Credit  Hours  Category  I for  the  Physician’s  Recognition  Award  of  the 
AMA.  Acceptable  for  7 Prescribed  Hours  by  the  American  Academy  of  Family  Physicians. 

This  course  is  designed  for  the  family  practitioner  and  the  many  various  specialists 
seeking  better  understanding  and  improved  competence  in  the  diagnosis  and 
management  of  the  patient  with  any  form  of  dizziness  or  disequilibrium.  The 
registration  fee  is  $30.00  and  includes  the  course-related  materials,  luncheons, 
refreshments  and  cocktails.  The  topics  covered  will  include: 


Topics: 


Bone  Marrow  Examination,  Clinical  Application;  Plasma  Cell  and  Blood  Protein 
Disorders;  Auditory  Brainstem  Evoked  Potentials,  ENG,  Impedance  Audiometry, 
Application  to  Clinical  Otology;  Management  of  Otitis  Media  in  Children;  Surgical 
Management  of  Vertigo;  Recent  Advances  in  Anti-Microbial  Therapy;  Hyperlipidemia; 
Parkinsonism,  Plus  Syndrome;  Hypoglycemia;  Clinical  Management  of  Acute 
Hypersensitivity  Syndrome. 


Chairman: 


Hong  I.  Seung,  M.D.,  Clinical  Assistant  Professor,  Otolaryngology-Head  and  Neck 
Surgery,  West  Virginia  University  School  of  Medicine,  Morgantown,  West  Virginia. 

Senior  Staff,  Wheeling  Hospital  and  Ohio  Valley  Medical  Center,  Wheeling,  West  Virginia 


Speakers: 


Joseph  R.  Bianchine,  M.D.,  Professor  and  Chairman,  Department  of  Pharmacology; 
Professor  of  Medicine,  Ohio  State  University,  College  of  Medicine,  Columbus,  Ohio. 


Thaddeus  S.  Danowski,  M.D.,  Clinical  Professor  of  Medicine,  University  of  Pittsburgh, 
School  of  Medicine;  Director  of  Medicine,  Shadyside  Hospital,  Pittsburgh,  Pennsylvania. 


Heinz  F.  Eichenwald,  M.D.,  Professor  and  Chairman,  Department  of  Pediatrics, 
University  of  Texas,  Health  and  Sciences  Center,  Dallas,  Texas. 


Michael  Glasscock  III,  M.D.,  Clinical  Professor  of  Otolaryngology,  Vanderbilt  University, 
School  of  Medicine,  Nashville,  Tennessee. 

Bong  H.  Hyun,  M.D.,  D.  Sc.,  Professor  of  Pathology,  Rutgers  Medical  School; 

Director,  Department  of  Pathology,  Muhlenberg  Hospital,  Plainfield,  New  Jersey. 

L Odninn'  overnight  Accommodations:  Physicians  should  directly  contact  the  reservation  manager 
I iiy . motor  inn  of  their  choice.  Suggestions:  Howard  Johnson’s  1-800-654-2000 

and  Wheeling  Inn  (304)  233-8500.  For  golf  reservations  at  Oglebay  Park’s  Speidel 
Course,  call  (304)  242-3000,  Extension  156.  For  tennis  reservations,  (304)  242-3770 
(indoor.  Wheeling  Park)  or  (304)  242-3000,  Extension  139  (outdoor,  Oglebay  Park). 

For  further  information  contact  Dr.  Elliott  at  Wheeling  Hospital  (304)  242-7870. 


Registration  Fornn 

BALANCE  DISORDERS 

Thursday,  April  28,  1983 

ame Specialty 

Jdress . ^*^7  State 


sgistration  fee  is  $30.00.  Please  make  checks  payable  to  Wheeling  Hospital  and  mail  with  this  form  to  Terry 
iliott,  M.D.,  Continuing  Medical  Education,  Wheeling  Hospital,  Medical  Park,  Wheeling,  WV  26003. 


Black  elderly  use  of  emergency  services 

Laura  Bleiweiss  Wilson,  PhD 
Sharon  Simson,  PhD 


Older  persons  Eire  major  consumers 
of  health  care.  Of  the  $149.1  biUion 
spent  in  1977  for  personal  health  CEire, 
29  percent  ($41.3  billion)  of  this  amount 
was  spent  for  older  people  who  repre- 
sented 11  percent  of  the  population. 
These  costs  are  a result  of  the  general 
health  status  decline  which  occurs  with 
age.  Approximately  one  in  seven  elderly 
(14  percent)  considers  himself  in  poor 
health. 

Illness  rates,  disability  rates,  hospi- 
talization, number  of  physician  visits, 
and  chronic  ailme^nts  all  increase 
sharply  with  age.*  Older  persons  see 
physicians  about  50  percent  more  often 
than  younger  persons  and  have  about 
twice  as  many  hospital  stays  that  last 
almost  twice  as  long.  Many  of  the  prob- 
lems related  to  chronic  illness  and  dis- 
ability require  complex  services,  and  as 
many  as  half  the  persons  over  75  re- 
quire multiple  support  services.* 

When  elderly  seek  assistance  for 
health  problems,  they  are  confronted 
with  difficulties  associated  with  the 
high  cost  of  care,  comprehensiveness, 
and  accessibility  of  services.  The  major- 
ity of  older  persons  have  about  half  the 
income  of  younger  counterparts  and 
their  spending  patterns  are  similar  to 
those  of  other  low  income  groups. 
Nearly  5,200,000  individuals  55  years 
of  age  or  older  had  incomes  below  pov- 
erty level  in  1976  as  determined  by  the 
Federal  Government  (EL.  95-478). 

The  health  needs  of  the  elderly,  partic- 
ularly blacks  and  other  minority  elderly, 
require  a combination  of  physical 
health,  mental  health,  and  social  ser- 
vices. The  capability  of  accessing  these 
services  is  limited  for  the  elderly  popu- 
lation as  a whole  but  even  more  re- 
stricted for  the  minority  elderly. 

Emergency  medical  services  Eire  used 
by  minority  elderly  as  one  way  to  ac- 
cess the  health  and  long  term  care  sys- 
tem. Emergency  services  function  as  a 
vitEil  component  of  the  health  CEire  sys- 
tem, but  their  critical  position  in  the 
provision  of  care  to  the  minority  elderly 
has  not  been  examined.  Several  factors 
denote  the  importance  of  studying 
emergency  services  utilization  by  mi- 
nority elderly. 

First,  the  emergency  services  have  an 
organizational  position  as  a link  be- 


tween social  and  health  care  units.^  This 
linkage  is  particularly  important  in  as- 
suring comprehensive  care  to  minority 
elderly.  Second,  over  the  past  decade 
there  has  been  an  absolute  increase  in 
the  number  of  emergency  department 
visits,  with  one-half  to  two  thirds  of 
these  for  routine  primary  care.^ 

Ethnicity  has  been  cited  as  a major 
reason  for  the  increase  in  emergency  de- 
partment usage.  The  overall  finding  is 
that  non-whites  use  the  emergency  de- 
partment for  a higher  proportion  of  aU 
physician  visits  than  whites.^  Reasons 
given  for  this  high  use  by  non-whites 
were  lack  of  physicians  and  other  alter- 
natives to  emergency  services  in  black 
residential  areas  and  inability  to  pay  for 
private  care. 

However,  there  is  no  comprehensive 
research  on  the  impact  of  non-white  el- 
derly use  of  emergency  services.  With 
the  growing  number  of  elderly  and  mi- 
nority elderly  and  the  increasing  com- 
plexity of  their  health  needs,  it  is  impor- 
tant in  the  planning  of  health  services 
to  review  the  role  of  emergency  services 
in  the  health  and  long  term  care  system. 
This  study  is  intended  to  provide  infor- 
mation on  how  emergency  services  are 
utilized  by  the  black  elderly. 

Methods 

Data  for  this  study  was  collected 
from  four  emergency  service  depart- 
ments located  in  a large  urban  area. 
Two  of  the  data  collection  sites  were 
medical  emergency  departments  of  hos- 
pitals known  to  serve  a high  number  of 
elderly  and  minority  elderly.  One  hospi- 
tal served  primarily  a minority  popula- 
tion, and  the  other  primarily  a white 
population. 

Because  many  of  the  health  related 
needs  of  the  elderly  are  psychosociEil  in 
nature,  two  of  the  data  collection  sites 
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director  of  the  gerontology  services  adminis- 
tration at  the  University  of  Texas  Health  Sci- 
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sistant professor  in  the  department  of  mental 
health  sciences  at  Hahnemann  University, 
Philadelphia,  Research  for  their  article  was 
funded  by  the  Department  of  Health  and  Hu- 
man Services,  Office  of  Human  Develop- 
ment, Administration  on  Aging. 


were  mentEil  heEilth  emergency  facili- 
ties. The  first  was  a psychiatric  emer- 
gency service  connected  to  a hospital 
and  to  a community  mental  health  cen- 
ter. This  service  provided  24-hour  daily 
service  to  over  2,500  patients  of  all  ages 
per  year. 

The  other  facility  was  a branch  of  the 
mental  heEdth  center  which  provided 
specialized  emergency  services  to  the  el- 
derly in  the  community.  This  was  a geri- 
atric mobile  mental  health  unit  which  , 
had  an  emergency  team  to  respond  to  j 
psychiatric  emergencies  in  the  elderly  ! 
through  crisis  intervention.  It  served 
200  elderly  patients  a year. 

Over  a one  year  period,  3,627  records 
were  abstracted  for  over  age  60  users  of 
the  two  medical  emergency  services.  , 
The  total  number  of  records  abstracted 
represented  half  the  total  number  of 
visits  by  elderly  patients.  At  the  psy- 
chiatric emergency  service,  180  records 
were  abstracted,  and  at  the  geriatric 
mobile  heEilth  unit  170  records  were  ab- 
stracted.  I 

General  categories  of  data  collection 
from  all  four  sites  were:  age,  sex,  race,  ! 
marital  status,  insurance,  source  of  re- 
ferral, presenting  problem  disposition, 
time  entered,  history,  and  categoriza- 
tion of  complaint.  Additional  explana- 
tion of  the  data  collected  for  each  type 
of  data  collection  site  is  compared  in  Ta- 
ble I. 

In  addition  to  record  abstraction,  an 
emergency  physician  advisory  panel 
conducted  a case-by-case  review  for  cat- 
egorization of  urgency  (emergent,  ur- 
gent, and  non-urgent)  for  all  of  the  3,627 
medical  emergency  record  abstracts. 
Such  categorization  of  complaint  was 
needed  to  determine  the  nature  of  mi- 
nority elderly  client  need  for  emergency 
services.  The  definition  of  categoriza- 
tion of  complEunt  terms  were: 

emergency— requires  immediate 
action;  potentiEiUy  threatening  to  life  or 
function. 

urgent— requires  attention  within  a 
few  hours;  not  immediately  hfe  threat- 
ening or  severe. 

Non-urgent— care  can  be  delayed  for 
24  hours  or  more;  not  hfe  threatening. 

A panel  composed  of  three  senior  resi- 
dents from  an  emergency  medical  resi- 
dency program  categorized  records 
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within  these  areas.  The  reliabihty  of  the 
categorizations  was  tested  by  a blind 
recategorization  of  10  percent  of  the 
hospital  abstracts  in  order  to  compare 
first  and  second  categorization  re- 
sponses. 

Additional  comparative  material  was 
derived  by  reviewing  repeater  cases  in 
the  psychiatric  emergency  services  and 
by  samphng  emergency  records  of  un- 
der age  60  users.  Chi  square  tests  were 
used  in  making  the  comparisons. 

Results 

I.  Data  Base  and  Comparison  of  Black 
and  White  Populations 

A.  Medical  Emergency  Services.  The 
overall  study  population  using  the  med- 
ical emergency  services  was  40.9  per- 
' cent  black,  58.9  percent  white,  cmd  .2 
percent  other.  This  is  a significantly 
j larger  proportion  of  the  black  popula- 
I tion  than  the  12  percent  representation 
! in  the  population  as  a whole.  In  the 
community  studied,  approximately  27 
I percent  of  persons  60  years  and  older 
I are  black.  This  indicates  that  fewer  el- 
derly whites  and  more  elderly  blacks 
used  emergency  services  as  compared 
I to  the  frequency  and  proportion  in  the 
; community’s  elderly  population. 

Cardiovascular  disease  was  the  num- 
ber one  past  illness  reported  to  the 
I emergency  depeu-tment  by  the  elderly 
black  population,  followed  by  hormonal 
I eind  nervous  system  diseases.  The  white 
elderly  population  also  had  the  same  or- 
j dering  of  past  illnesses.  However,  the 
j black  population  reported  more  past 
eye,  thoracic,  and  head  problems.  In  ad- 
dition, they  had  a higher  percentage  of 
I street  trauma. 

Diagnoses  for  the  black  and  white 
populations  indicated  tissue  classifica- 
tions as  number  one,  followed  by  cardio- 
I vascular  categories.  This  was  followed 
in  the  black  population  by  a high  per- 
centage of  abdominal  classifications. 
While  not  among  the  top  three  diagno- 
' ses,  the  black  population  had  a signifi- 
cantly greater  percentage  of  hormonal 
diagnoses  than  the  white  population. 

' As  a whole,  the  hospital  used  predom- 
inantly by  a black  population  had  more 
waiting  time  in  the  emergency  room. 
The  breakdown  is  shown  in  Table  III. 
However,  the  highest  percentage  in 


TABLE  1 

Summary  of  categories  in  data  collection  instruments 
for  service  population  of  emergency  services 


Geriatric 

Psychiatric 

Mobile  Mental 

Emergency 

CATEGORY 

Health  Unit 

Services 

Data  Source 

X 

X 

Client  Code 

X 

X 

Date 

X 

X 

Age 

X 

X 

Sex 

X 

X 

Race 

X 

X 

Marital  Status 

X 

X 

Insurance 

X 

X 

Living  Arrangements 

X 

Type  of  Housing 

X 

Priority 

X 

Source  of  Referral 

X 

X 

Presenting  Problem 

X 

X 

Patient  on  Medication 

X 

X 

Type  of  Referral 

X 

Previous  Psychiatric  Treatment 

X 

X 

Disposition 

X 

X 

Day  of  Week 

X 

Number  of  Visits 
Patient  Considers  Visit  an 

X 

Emergency 

Therapist  Considers  Visit  an 

X 

Emergency 

Client  and  Therapist  Agreement 

X 

on  Status  of  Visit 

X 

APA  Diagnosis 

X 

Medication  Given 
Catchment  Area 
Time:  Entered 
Time  Spent  in  the  E.R, 
Person  Brought  By 
Mode  of  Transportation 
Drug  History 
Past  Medical  Illness 
Medical  Diagnosis 
Psychosocial  Assessment 
Recorded 

Alcoholism  Indicators 
Types  of  Accidents 
Assault:  Precipitating  Causes 
A Resident:  Categorization  of 
Complaint 

B Resident:  Categorization  of 
Complaint 

C Resident:  Categorization  of 
Complaint 
Card  Number 

X 

Two  Medical 
Emergency 
Services 
X 
X 
X 
X 
X 
X 
X 
X 


X 


X 

X 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


terms  of  classification  for  time  in  the 
emergency  department  were  those  who 
were  actually  admitted  to  the  hospital 
floors  from  the  emergency  depart- 
ments. Of  white  elderly  users,  41.3  per- 
cent were  admitted  to  the  hospital 


floors  while  39.5  percent  of  the  black  el- 
derly were  admitted  to  the  hospital 
floors. 

In  the  hospital  used  primarily  by 
black  elderly,  clients  were  brought  to 
the  emergency  room  by  the  fire  depart- 
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TABLE  2 

Characteristics  of  ciients  by  race  using  medical  emergency  services 


RACE 


CHARACTERISTICS 

WHITE 

BLACK 

Referral  Source 

Family  MD 

49.1 

18.1 

Self 

2.5 

0.6 

Boarding  Home 

5.0 

26.5 

Nursing  Home 

34.8 

27.1 

Health  Care  Facility 

5.6 

7.1 

Mental  Health  Facility 

0.6 

10.3 

Visiting  Nurses  Association 

1.9 

2.6 

Other 

0.5 

7.7 

Total 

100.0 

100.0 

Sources  for  Bringing  Clients 

Police 

4.2 

24.3 

Fire 

3.2 

26.9 

Self 

13.9 

17.7 

Relative 

50.3 

22.2 

Friend 

5.0 

3.0 

Other 

23.4 

5.9 

Total 

100.0 

100.0 

Client  Transportation 

Police 

7.0 

40.5 

Fire 

10.0 

51.3 

Walk-in 

1.0 

0.0 

Car 

49.2 

0.2 

Taxi 

1.4 

0.1 

Ambulance 

21.0 

7.6 

Other 

9.5 

0.3 

Total 

100.0 

100.0 

Disposition 

Dead  on  Arrival 

0.9 

0.3 

Dead  in  E.R. 

1.4 

2.2 

Left  Against  Medical  Advice 

1.4 

2.3 

Treatment  Not  Followed 

19.2 

4.1 

Family  M.D. 

22.7 

26.1 

Other  M.D. 

5.5 

0.3 

Nursing  Home 

.7 

1.6 

Boarding  Home 

.1 

1.6 

Health  Clinic 

3.8 

24.1 

Mental  Health  Clinic 

.1 

1.4 

Other 

4.2 

4.1 

Admitted 

40.0 

32.9 

Total 

100.0 

100.0 

Diagnosis 

Hormonal 

2.7 

5.3 

Head 

1.9 

1.7 

Eye 

0.7 

0.4 

Tissue 

29.2 

25.4 

Nervous  System 

7.5 

11.0 

Psychological 

2.5 

3.3 

Thoracic 

8.2 

6.8 

Urinary 

3.2 

3.0 

Other 

44.1 

56.9 

Total 

100.0 

100.0 

History 

Abdominal 

3.2 

3.1 

Cardiovascular 

23.9 

25.6 

Hormonal 

6.9 

8.1 

Head 

.5 

.6 

Eye 

1.0 

2.1 

Tissue 

2.9 

3.4 

Psychological 

1.6 

3.6 

Nervous  System 

4.2 

6.4 

Thoracic 

5.4 

5.0 

Other 

50.4 

42.1 

Total 

100.0 

100.0 

ment,  police  department,  eind/or  rela- 
tives. The  white  elderly  were  brought 
by  relatives,  self,  or  friends.  This  dem- 
onstrates significant  differences  in  ' 
terms  of  sources  for  bringing  clients  for 
the  two  populations.  Transportation  ve-  : 
hides  used  were  fire,  police,  and  ambu-  ; 
lance  for  the  black  elderly  population,  | 
whereas  the  white  elderly  came  to  the  \ 
emergency  rooms  by  car,  ambulance,  | 
and  fire  department  respectively.  I 

The  differences  reflected  in  mode  of  ! 
transportation  and  source  of  bringing  j 
clients  imply  a differing  support  struc-  i 
ture  for  the  two  groups,  different  atti-  j 
tudes  toward  illness  and  perceived  seri-  ; 
ousness,  and  differences  in  availability  | 
of  alternatives. 

Disposition  from  the  emergency  room 
is  an  important  aspect  of  the  findings  in 
this  study  in  seeking  to  understand  ex- 
isting orgemizational  linkages.  White  el- 
derly emergency  department  clientele 
were  admitted  to  hospital  floors  as  a I 
primary  disposition  site.  Family  doc-  ! 
tors  were  the  second  highest  referral  | 
source  for  this  group  followed  by  treat-  : 
ment  in  the  emergency  room  with  no  i 
followup  given. 

The  black  population  was  referred  to  : 
the  family  doctor,  followed  by  admis-  . 
sion  to  hospital  floors  and  health  cUn-  | 
ics.  Twice  as  many  black  elderly  left 
without  medical  treatment  or  against  ■ 
medical  advice  as  the  white  population.  ! 
The  black  population  also  had  a much  I 
higher  disposition  to  boarding  and  i 
nursing  homes  than  the  white  popula-  I 
tion. 

In  this  study  population,  the  diagno-  1 
ses  of  black  and  white  population  j 
groups  were  similar  in  classification.  | 
The  physici8m  panel  in  this  study  indi- 
cated that  the  elderly  blacks  and  whites 
had  similar  degrees  of  urgency  related 
to  their  presenting  problems.  However, 
the  majority  of  problems  were  catego- 
rized as  non-urgent  or  urgent  rather 
than  emergent  for  both  groups. 

B.  Mental  Health  Emergency  Ser- 
vices. In  the  mental  health  emergency  i 
service  sites,  both  groups  had  approxi-  ; 
mately  54  percent  white  elderly  users  | 
and  46  percent  black  elderly  users.  The  i 
largest  percentage  of  both  black  and  1 
white  users  was  in  the  60-69  age  group,  i 
There  were  significantly  more  white  fe-  j 
males  using  the  services  than  other  I 
groups.  Users  of  mental  health  services  j 
in  both  black  and  white  categorizations  \ 
tended  to  be  widowed.  White  elderly  j 
were  twice  as  likely  to  live  alone  than  : 
black  elderly.  The  majority  of  problems  ; 
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insurance  cover^. 
¥)iflldiscoier 
>^need 

more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• 51,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made"  and 
“occurrence"  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

M£XtsNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building  I 

Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
Phone  412/261-5800 


1 

Send  information  and  application  for  S1,(XX),000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue  . 

Pittsburgh.  PA  15222  | 

J 


TABLE  3 

Waiting  time  by  race  in  the  medical  emergency  service 


TIME  IN  HOURS 

WHITE  % 

BLACK  % 

1 

9.3 

4.8 

2 

18.7 

14.4 

3 

24.1 

25.8 

4 

4.8 

10.2 

5 

1.8 

5.2 

Hospital  Admission 

41.3 

39.5 

TABLE  4 

Distribution  by  sex  of  elderly  mental  health  emergency  users 


MALE 

FEMALE 

WHITE 

31.5 

68.5 

54.6 

50.0 

57.0 

17.2 

37.4 

BLACK 

37.8 

62.2 

45.4 

50.0 

43.0 

17.2 

28.2 

34.4 

65.6 

100 

Chi  Square  0.47327  with  1 degree  of  freedom 
Significance  .4915 
Contingency 
Coefficient  0.6671 


presented  to  the  mental  health  emer- 
gency services  were  non-urgent  rather 
than  emergent  for  both  groups.  Blacks 
were  more  likely  to  receive  diagnoses  of 
organic  brain  syndrome  and  less  likely 
to  receive  diagnosis  of  depression  while 
the  reverse  was  true  for  the  white  el- 
derly. 

II.  Comparisons  between  the  Demo- 
graphic Characteristics  of  Younger  and 
Older  Persons 

To  assess  whether  or  not  the  back- 
ground characteristics  of  the  patients 
treated  by  various  emergency  services 
were  significantly  different,  selected  de- 
mographic characteristics  common  to 
the  survey  instruments  used  in  each 
service  were  compared  using  chi-square 
tests.  In  addition,  to  determine  if  the 
background  characteristics  of  the  pa- 
tients treated  by  the  emergency  ser- 
vices differed  with  respect  to  age,  com- 
parisons were  also  made  to  samples  of 
younger  patients  admitted  to  these 
same  services. 

A.  Mental  Health  and  Medical  Emer- 
gency Services:  Age,  Race,  and  Sex 
Comparisons.  The  sex,  race,  and  age  of 
the  older  patients  treated  by  the  psychi- 
atric, mobile,  and  medical  emergency 
services  were  also  compared  by  chi- 
square  tests.  Results  indicated  that  the 
older  psychiatric  patients  were  more 
likely  to  be  women  than  those  treated  in 
the  medical  emergency  service.  The  lat- 
ter service  saw  more  blacks  than  either 
the  psychiatric  or  mobile  services,  and 
the  ages  were  comparable  for  all  three 
services. 

B.  Younger  and  Older  Patients — 
Psychiatric  Emergency  Service.  The 
comparison  of  the  background  charac- 
teristics of  the  older  psychiatric  emer- 
gency service  patients  with  the  younger 
psychiatric  emergency  service  patients 


was  based  on  a random  sample  of  120 
younger  patients  admitted  to  the  psy- 
chiatric emergency  service  during  1979. 
Ten  case  records  were  randomly  sam- 
pled from  each  of  the  twelve  months, 
with  the  only  restriction  being  that  the 
patient  had  to  be  less  than  60  years  of 
age;  the  mean  age  of  the  resultant  sam- 
ple was  32.72  {SD  = 10.67).  The  older 
sample  represented  121  first  admis- 
sions to  the  psychiatric  emergency  ser- 
vice over  the  age  of  60.  Comparisons 


were  made  regarding  sex  and  race;  45.8 
percent  of  the  younger  sample  was 
male,  whereas  41.3  percent  of  the  older 
sample  was  male.  The  racial  composi- 
tion of  the  older  sample  was  51.2  per- 
cent white,  whereas  25.6  percent  of  the 
younger  sample  was  white.  Therefore,  it 
may  be  concluded  that  the  younger  psy- 
chiatric emergency  service  patient  was 
more  likely  to  be  black  than  the  older 
psychiatric  emergency  service  patient. 

Medical  Emergency  Services.  Only 


TABLE  5 

Sex,  race,  and  ages  of  psychiatric,  mobile,  and  medical  emergency  service  patients 

SERVICE 


CHARACTERISTICS 

Psychiatric 

n 

Mobile 

n 

Medical 

n 

Total 

Sex 

Male 

50 

59 

773 

882 

Female 

71 

110 

815 

996 

TOTAL 

121 

169 

1,588 

13.27 

1,878 

(2) 

Race 

White 

62 

89 

280 

431 

Black 

59 

74 

1,302 

1,435 

TOTAL 

121 

163 

1,582 

170.98 

1,866 

Age 

60-64 

43 

35 

405 

483 

65-69 

26 

44 

371 

441 

70-74 

26 

27 

255 

308 

75-79 

11 

18 

252 

281 

80-84 

12 

12 

165 

189 

85-89 

0 

5 

81 

86 

90 -t- 

2 

7 

60 

69 

TOTAL 

120 

148 

1,229 

23.40 

1,926 

(12) 

Note:  The  medical  emergency  service  for  comparisons  was  restricted  to  one  hospital  since 
it  existed  in  the  same  catchment  area  served  by  the  psychiatric  and  mobile 
emergency  services. 


52 


Pennsylvania  Medicine,  March  1983 


Bi^EQ 


University  of  Pennsylvania 
School  of  Medicine 


fiiJTninnTiEi  of  iika 
PEliSIBIfn  S EFFIQE 


Course  Director:  Patrick  B.  Storey,  M.D. 

Associate  Dean  for  Continuing 
Medical  Education 

A two  day  program  that  will  provide  you,  the  practicing 
physician,  with  the  information  you  need  to  make 
informed  judgements  about  automating  your  office. 
Approved  for 

14  Category  I credit  hours  of  the 
Physician’s  Recognition  Award  of  the 
American  Medical  Association 

For  further  information,  contact: 

Nancy  Wink,  Program  Director 
Continuing  Medical  Education 
(215)  898-8005 


mmmg&n&rt 


^tmve 
^hesatutkxi 


Sluggish  billing  practices,  slow  receivables.  Inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you. 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  lO  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  I year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  I 7036  • (7 1 7)  236-5285 


one  of  the  medical  emergency  services 
was  chosen  for  the  sampling  of  98  cases 
with  which  to  compare  the  older  sam- 
ples’ sexual  and  racial  characteristics; 
the  younger  patient  records  were  sam- 
pled from  only  three  months’  admis- 
sions. The  meam  age  of  the  98  patients 
was  33.9  years  {SD  = 10.80);  56.1  per- 
cent were  male.  In  the  sample  of  elderly, 
43.0  percent  were  male.  Again,  there 
was  an  indication  that  the  older  sample 
was  more  likely  to  be  composed  of  white 
females  than  the  younger  sample. 
These  differences  mirror  differential 
survival  rates  in  which  white  women 
hve  longer  than  black  women  who,  in 
turn,  tend  to  survive  longer  than  white 
men  who  live  longer  than  black  men. 

Repeat  Admissions.  During  the 
course  of  the  survey,  28  of  the  first  ad- 
missions returned  for  treatment  to  the 
psychiatric  emergency  service.  Of  these 
28  persons,  12  were  men  and  16  were 
women;  15  were  between  60-64  years 
old  and  13  were  65  and  older;  and  17 
were  white  and  1 1 black.  A comparison 
was  made  of  the  referral  sources,  pre- 
senting problems,  diagnoses,  and  dispo- 
sitions of  these  28  patients  recorded  at 
the  time  of  the  first  admission  and  the 
second  admission.  Surprisingly,  nothing 
had  changed.  These  elderly  patients 
were  referred  by  the  same  sources  as  be- 
fore, presented  with  the  same  problems, 
were  diagnosed  similarly,  and  referred 
for  comparable  follow-up  treatment  for 
both  black  and  white  populations. 

Discussion 

Overall  use  of  emergency  services  by 
the  elderly  indicates  that  there  was  a 
significantly  larger  portion  of  black  ver- 
sus white  elderly  users  of  both  medical 
and  mental  health  emergency  services 
than  is  represented  in  the  population  as 
a whole.  Although  black  users  had  simi- 
lar degrees  of  emergency  in  their  pre- 
senting problems,  their  proportionately 
higher  use  of  the  services  £md  the  gener- 
ally high  level  of  nonemergent  use  indi- 
cate that  the  black  elderly  used  emer- 
gency services  as  a primary  care 
resource. 

One  reason  for  this  high  utilization  of 
emergency  services  can  be  attributed  to 
geographic  locale.  The  emergency  ser- 
vices were  centrally  located  in  the  black 
communities  and  were  primary  sites  to 
which  police  and  fire  departments 
transported  their  cases.  Emergency  ser- 
vices are  highly  visible,  open  24  hours  a 
day,  and  are  reimbursable  in  part 
through  medical  assistance  or  medi- 
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care.  In  the  black  communities  few,  if 
any,  other  services  can  provide  this  kind 
of  immediate  and  comprehensive  care 
on  demand.  The  overall  economic  status 
of  black  elderly  provides  limited  re- 
sources through  which  to  access  or  pay 
for  heailth  care.  Therefore,  one  key  alter- 
native for  black  communities  becomes 
the  emergency  services. 

Having  entered  the  emergency  de- 
partment, a high  percentage  of  black  el- 
derly are  hospitalized.  This  process  of 
disposition  occurs  despite  findings  in 
this  study  that  many  of  the  elderly’s 
problems  are  not  emergent  in  nature. 
The  categorization  of  complaint  done 
through  this  study  indicates  that  de- 
gree and  complexity  of  iUness  may  not 
be  enough  to  explain  the  high  hospital- 
ization rate.  Lack  of  availabihty  of  al- 
ternative disposition  sites  £md  the  hm- 
ited  capability  of  the  black  elderly  to 
pay  for  such  alternative  care  are 
stronger  explemations.  In  addition,  ad- 
mission of  black  elderly  to  hospital 
floors  may  be  a product  of  lack  of  coor- 
dination in  the  service  system,  insuffi- 
cient in-home  services  for  patients  who 
could  otherwise  be  medically  released, 
and  lack  of  reimbursement  for  re- 
sources in  the  community  which  would 
otherwise  make  these  services  accessi- 
ble. 

In  general,  the  factors  which  appear 
to  influence  the  disposition  process  re- 
lated to  black  elderly  included: 

1)  The  economic  status  of  the  patient; 

2)  proximity  of  referral  sources  to  the 
hospital; 

3)  availabihty  of  resources; 

4)  institutioneil  procedures  and  poh- 
cies; 

5)  staff  orientation  and  training; 

6)  health  belief  models; 

7)  availability  of  in-house  services; 
and 

8)  av£iilabihty  of  24-hour  social  ser- 
vices specifically  for  the  emergency 
department. 

Conclusion 

These  findings  indicate  that  black  el- 
derly have  significantly  high  utihzation 
of  ah  emergency  services  and  resultant 
high  hospitalization  rates  despite  being 
rated  as  presenting  a majority  of  non- 
emergent or  urgent  rather  than  emer- 
gent problems.  Therefore,  the  conclu- 
sion might  be  that  the  use  of  emergency 
services  by  the  black  elderly  could  be 
considered  inappropriate  and  not  in 
keeping  with  the  acute  and  crisis  inter- 
vention orientation  of  these  services. 


However,  with  the  growing  numbers  > 
of  elderly  and  minority  elderly  in  thei 
population  and  the  decreasing  capabil- ; 
ity  of  this  population  to  obtain  and  pay  i 
for  services,  a more  appropriate  re- 
sponse may  be  to  reevaluate  the  orien- 
tation and  type  of  care  provided 
through  the  emergency  services.  At ' 
present,  planners  in  the  long  term  care  I 
system  are  seeking  to  define  and  pro-! 
vide  for  access  to  more  comprehensive 
and  coordinated  care  for  minority  el-: 
derly.  ' 

Results  from  this  study  indicate  that 
the  various  emergency  services  may  al- 
ready be  fulfilling  a portion  of  these  co-  i 
ordination  tasks  vis-a-vis  black  elderly,  j 
Primary  care  is  often  provided,  trans-j 
portation  problems  are  aided  by  ambu- 
lance service  and  central  locality,  and  re- 
ferral and  disposition  to  and  from  other 
resources  in  the  community  have  al- 
ready begun.  Formal  coordination  be- 
tween the  long  term  care  and  heedth 
care  systems  could  provide  for  expan- 
sion and  greater  sophistication  in  the 
services  that  are  provided,  thus  making 
use  of  a preexisting  access  point  al- 
ready utilized  by  large  numbers  of  black 
elderly. 

It  is  an  opportune  time  for  reevalua- 
tion of  emergency  services  not  only  re- 
lated to  the  needs  of  the  black  elderly  as 
defined  through  long  term  care  but  also 
related  to  the  development  of  the  spe- 
ciailization  of  emergency  care.  Increas- 
ing numbers  of  schools  of  nursing  and 
medicine  are  providing  graduates  spe- 
cifically trained  in  emergency  medicine 
who  are  viewing  emergency  medicine  as 
a career  and  are  seeking  to  expand  and 
enhance  the  role  of  the  provider  in  the 
emergency  department.  i 

These  graduates  have  not  been  pre-1 
pared  specifically  to  meet  the  needs  of! 
the  growing  elderly  population,  how- 
ever. By  expanding  their  awareness  of 
these  needs  and  providing  preparation 
and  guidance  related  to  the  specific 
needs  of  the  population,  the  overall 
quality  of  ceire  available  to  the  black  el 
derly  can  be  improved.  Through  these 
efforts  to  coordinate  existing  resources, 
comprehensive  and  continuous  ceu-e  of 
the  elderly  can  achieve  new  dimen- 
sions. □ 
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physicians  in  the  news 


Rodrique  Mortel,  MD,  recently  was  ap- 
pointed chairman  of  the  department  of 
obstetrics  and  gynecology  at  The  Penn- 
sylvania State  University  College  of 
Medicine  at  The  Milton  S.  Hershey 
Medical  Center.  Dr.  Mortel  has  been  a 
professor  at  the  Medical  Center  since 
1977  and  has  served  as  acting  chairman 
and  vice-chairman  of  the  department. 
In  addition,  he  is  a consultant  for  the 
National  Cancer  Institute  where  he  is  a 
member  of  the  Clinical  Cancer  Project 
Program  Committee. 

Jonathan  E.  Rhoads,  Sr.,  MD,  Philadel- 
phia, recently  was  honored  at  a recep- 
tion marking  his  50th  anniversary  of 
association  with  the  University  of 
Pennsylvania.  A framed  commendation 
was  presented  to  Dr.  Rhoads  by 
Edward  J.  Stemmier,  MD,  dean  of  the 
medical  school.  Dr.  Rhoads  served  as 
chairman  of  the  department  of  surgery 
from  1959  to  1972.  He  remains  active  as 
a professor  of  surgery. 

Jerome  H.  Check,  MD,  recently  pre- 
sented a paper  at  the  Pan  American 
Conference  on  Fertility  and  Sterihty  in 
Acapulco,  Mexico,  entitled  “Improve- 
ment of  cervical  factor  by  high  dose  es- 
trogen and  HMG  therapy  with  ultra- 
sound monitoring.”  Dr.  Check  is 
assistant  professor  of  obstetrics  and 
gynecology,  division  of  reproductive  en- 
docrinology, Jefferson  Medical  College 
of  Thomas  Jefferson  University,  Phila- 
delphia. 

R.  Robert  Tyson,  MD,  professor  and 
chairman  of  surgery  at  Temple  Univer- 
sity Health  Sciences  Center,  has  been 
elected  president  of  the  Philadelphia 
Academy  of  Surgery,  the  oldest  surgical 
society  in  the  United  States.  Dr.  Tyson, 
whose  area  of  special  interest  is  vascu- 
lar surgery,  had  been  first  vice  president 
of  the  220-member  society.  He  was  ap- 
pointed to  Temple’s  medical  school  fac- 
ulty as  an  instructor  in  surgery  in  1952, 
and  was  named  chairman  of  the  depart- 
ment in  1973.  He  is  chairman  of  the  So- 
ciety’s Council  on  Education  and  Sci- 
ence. 

David  Brown,  MD,  associate  profes- 
sor of  pediatrics  and  obstetrics  and 
gynecology  at  the  University  of  Pitts- 


burgh School  of  Medicine,  has  been 
awarded  a fellowship  grant  by  the 
MUbank  Memorial  Fund  of  New  York 
City.  The  fellowship  is  to  be  used  for  one 
year  of  graduate  study  in  epidemiology 
at  an  institution  in  the  United  States, 
Canada,  or  England.  Dr.  Brown  plans  to 
use  the  Milbank  Fellowship  to  develop 
the  skills  necessary  to  analyze  and  in- 
terpret clinical  data  generated  by  pa- 
tients receiving  neonatal  intensive  care. 

Robert  E.  Wright,  MD,  Clarks  Green, 
an  internist  specializing  in  hematology 
and  oncology,  recently  was  appointed 
director  of  medicine  at  Mercy  Hospital, 
Scranton.  He  succeeds  Louis  R.  Mur- 
phy, MD,  who  was  named  to  the  new 
post  of  director  of  medical  affairs. 

James  A.  Mollick,  MD,  King  of  Prussia, 
has  been  appointed  chief  of  the  depart- 
ment of  obstetrics  and  gynecology  at 
Sacred  Heart  Hospital  and  Rehabilita- 
tion Center,  Norristown,  succeeding 
Irwin  Peikes,  MD.  Dr.  Mollick  has  been 
a member  of  the  medical  staff  at  the 
hospital  for  19  years. 

Michael  Turock,  MD,  Glenburn,  has 
been  elected  president  of  the  medical 
staff  of  Community  Medical  Center, 
succeeding  Randall  W.  Snyder,  Jr.,  MD, 
Dalton.  Also  elected  as  officers  of  the 
medical  staff  were  Joseph  Andriole, 
MD,  vice  president,  Dunmore,  and  Wil- 
liam Farrell,  MD,  secretary-treasurer, 
Clarks  Green. 

Joseph  A.  Weader,  MD,  recently  was 
named  senior  vice  president  and  medi- 
cal director  of  the  Geisinger  Clinic.  Dr. 
Weader  previously  was  vice  president 
and  associate  medical  director  for 
Geisinger  Medical  Center. 

Brenda  Baumann,  MD,  Clearfield,  re- 
cently was  recognized  by  the  Seven 
Mountains  Emergency  Medical  Ser- 
vices Council,  Inc.  for  her  efforts  in  im- 
proving emergency  medical  services  for 
the  citizens  of  Clearfield  County.  Dr. 
Baumann  serves  in  the  emergency  room 
at  hospitals  in  Philipsburg,  Clearfield, 
and  DuBois. 

Charles  W.  Nichols,  MD,  Bryn  Mawr, 


has  been  appointed  deputy  chief  of  oph 
thahnology  at  the  Hospital  of  the  Uni 
versity  of  Pennsylvania.  Dr.  Nichol: 
was  appointed  to  the  faculty  of  the  de 
partment  of  ophthalmology  of  the  Uni 
versity  of  Pennsylvania  in  1965  an( 
currently  holds  the  position  of  associate 
professor  of  ophthalmology  and  pharj 
macology  at  the  University  of  Pennsyl 
vania  School  of  Medicine.  He  was  giver 
the  Lindbach  award  for  distinguished 
teaching  at  the  university  in  1975. 

Ahmed  Mazaheri,  MD,  Doylestown,  re 
cently  was  installed  as  1983  presidenlj 
of  the  Bucks  County  Medical  Societyj 
Dr.  Mazaheri  is  a urologist.  Also  at  th( 
installation  ceremony,  50-year  awardf 
were  presented  to  Walter  M.  Smith 
MD,  Richlandtown,  and  Thomas  S 
Fannin,  MD,  Bristol. 

Nicholas  Martyak,  MD,  Hazleton,  has 
been  elected  president  and  chief  of  staff 
at  St.  Joseph  Hospital  for  1983,  suc- 
ceeding Leo  Corazza,  MD.  Dr.  Martyak 
is  a pediatrician.  Other  officers  of  the 
medical  staff  are  George  Yurko,  MD. 
vice  president,  and  Victor  Greco,  MD, 
secretary.  j 

i 

Three  physicians  recently  were  honoredj 
by  the  Lancaster  City  and  County  Med- 
ical Society  for  more  than  50  years  of 
service  each.  They  sire  Charles  B.  Peter- 
son, MD,  Lancaster,  now  retired  in  Flor- 
ida; Ralph  Schachterle,  MD,  Ephrata; 
and  George  Beacher,  MD,  Gap. 

J.  A.  Garrettson,  MD,  has  been  ap- 
pointed 1983  honorary  membership 
chairman  of  the  Mental  Health  Associa-j 
tion  of  Indiana  County.  Dr.  Garrettsonj 
currently  serves  as  president  of  Indiana 
Hospital’s  medical  staff  and  as  presi- 
dent of  the  Indiana  County  Medical  So 
ciety. 

Robert  Goldstein,  MD,  Wilkes-Barre 
has  received  two  major  awards  giver 
annually  by  Montefiore  Medical  Centei 
(outstanding  house  staff  physiciar 
award)  and  the  Albert  Einstein  Collegf 
of  Medicine  in  New  York  City  (Leo  M 
Davidoff  award).  Dr.  Goldstein  recentl> 
completed  his  residency  in  general  sur 
gery  at  Montefiore. 
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is  the  chewable  Tablet.  Cardilate  Oral  Tablets  are  recommended  for  the  prophylaxis  and 
ong-term  treatment  of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced 


exercise  tolerance  associated  with 
mgina  pectoris. 


Cardilate® 


lannemann.  R.  E.,  Erb,  R.  J..  Stoltman.  W.  R,  Bronson,  E, 
Williams,  E.  J.,  Long,  R.  A.,  Hull,.J,  H.  and  Starbuck,  R. 

1:  Digital  Plethysmography  For  Assessing  Erythrityl  Tetra- 
itrate  Bioavailabilitv,  Clin  Pharmacol  and  Ttier  29:35-39,  1981 . 


(erythrityl  tetranitrate) 

Tablets 


lOICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  for  the  prophylaxis  and  long-term  treatment  ol  patients  with  frequent 
" recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with  angina  pectoris  rather  than  tor  the  treatment  of  the 
:ute  attack  of  angina  pectoris  since  its  onset  is  somewhat  slower  than  that  ot  nitroglycerin 
ONTRAINDICATIONS;  Hypersensitivity  or  idiosyncratic  reaction  to  organic  nitrates. 

lARNINGS;  The  use  ol  nitrates  in  acute  myocardial  infarction  or  congestive  heart  failure  should  be  undertaken  only 
hder  close  clinical  observation  and  or  in  coniunction  with  hemodynamic  monitoring. 

RECAUTIONS:  Use  with  caution  in  patients  with  severe  liver  or  renal  disease.  Tolerance  to  this  drug,  and 
oss-tolerance  to  other  nitrates,  may  occur  Cardilate  should  be  given  to  a pregnant  woman  only  if  clearly 
ijeded  Caution  should  be  exercised  when  Cardilate  is  administered  to  a nursing  woman  Safety  and 
tectiveness  in  children  have  not  been  established. 

QVERSE  REACTIONS:  The  most  frequent  adverse  reaction  in  patients  treated  with  Cardilate  is 
ladache  Other  adverse  reactions  occurring  are  the  following:  cutaneous  vasodilatation  with 
ishing.  and  transient  episodes  of  dizziness  and  weakness,  plus  other  signs  of  cerebral 
ichemia  associated  with  postural  hypotension  Occasional  individuals  exhibit  marked 
linsitivity  to  the  hypotensive  effects  of  organic  nitrates,  and  severe  responses 
‘ g , nausea,  vomiting,  weakness,  restlessness,  pallor,  perspiration  and 
|)llapse)  can  occur  even  with  the  usual  therapeutic  dose  Alcohol  may 
"^1  ihance  this  effect.  Drug  rash  and  or  exfoliative  dermatitis  may 
iccasionally  occur 

lOSAGE  AND  ADMINISTRATION:  Oral  Sublingual 
blets  Cardilate  (Erythrityl  Tetranitrate)  may  be  ad- 
1 mistered  either  sublingually  or  orally  Therapy  may 
initiated  with  10  mg  prior  to  each  anticipated 
|iysical  or  emotional  stress  and  at  bedtime 
r patients  subject  to  nocturnal  at- 
j’jicks.  The  dose  may  be  increased 
“ decreased  as  needed. 
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Wellcome 


m my  opinion 


Students  need  help  now  more  than  ever 

As  a physician,  I themk  you  for  the  editorial,  “Milhonaires 
Only  Need  Apply”  in  PENNSYLVANIA  MEDICINE,  January 
1983. 

As  chairman  of  the  trustees  of  the  PMS  Educational  and 
Scientific  Trust,  I am  dehghted  with  your  editorial  support 
of  our  assignment  to  increase  the  low-interest  tuition  loan 
funds  available  from  the  Society. 

As  you  know,  the  Pennsylvania  Medical  Society  has  pro- 
vided such  loans  for  over  a quarter  century.  Approximately 
$2.7  miUion  is  on  loan  to  students  and  physicians.  The  return 
over  19  years  more  or  less,  however,  means  we  can  have  less 
them  $400,000  per  annum  for  new  loans.  Each  member  of  the 
Society  provides  $10  from  dues  each  year  at  present. 

The  trustees  and  staff  of  the  trust  are  striving  to  increase 
our  funds  to  meet  the  increased  number  of  requests  for 
larger  sums,  the  need  for  which  you  emphasized  in  your  edi- 
torial. I always  read  your  editorials;  I like  them;  keep  it  up! 

Clearly,  we  need  the  active  cooperation  of  every  member  of 
the  Society  and  the  benefit  of  their  influence  on  affluent  and 
influential  members  of  their  communities.  We  also  need  regu- 
leir  news  about  the  activities,  accomphshments,  and  needs  of 
the  Educational  and  Scientific  Trust.  We  need  you  to  help  us 
spread  the  good  word. 

George  E.  FarrEu-  Jr.,  MD,  Chairman 
Educational  and  Scientific  Trust 
Pennsylvania  Medical  Society 


Wants  vote  to  count 

As  the  owner  of  one  of  the  Saabs  that  Dr.  Pressman  sees  in 
the  hospital  parking  lot  (see  page  34,  January  1983),  I would 
like  to  reply  to  his  letter  exhorting  us  to  “buy  American.” 
He  was  of  the  opinion  that  we  buy  foreign  cars  because  we 
feel  that  our  “vote  doesn’t  count.”  I submit  that  my  col- 
leagues and  I buy  foreign  cars  because  the  Americeui  compa- 
nies do  not  produce  a car  that  meets  our  needs. 

There  is  no  Americ2m  car  that  provides  the  performance, 
efficiency,  sportiness,  and  practicality  of  my  Saab.  There  is 
no  magic  involved  - it  takes  features  like  port  fuel  injection 
and  the  APC  turbo  system,  which  no  American  manufac- 
turer offers  at  any  price.  The  closest  American  counterpart 
to  my  car  is  the  trouble-ridden  GM  “X”  car,  that  was  just 
recalled  for  the  second  time  for  dangerous  rear  brakes  — 
compare  that  with  my  Saab’s  rally-proved  four  wheel  disc 
brake  system.  Furthermore,  my  Saab  has  no  fake  chrome  or 
fake  wood  trim.  What  American  car  can  make  that  claim? 

I am  definitely  trying  to  cast  a vote  by  my  purchase,  and 


hope  that  the  American  car  manufacturers  will  respond 
There  Eire  Edready  signs  that  they  are  starting  to  take  notice 
of  the  quEihty/performance  market.  Twenty  years  ago  Amer 
ican  cars,  such  as  my  1965  Pontiac  GTO,  were  the  best  in  the 
world.  Hopefully,  the  American  companies  will  soon  regair 
that  position,  Emd  thereby  my  “vote.” 

Michael  S.  CEihan,  ME 
Warrington 


Board  acts  swiftly,  commissioner  says 


In  a recent  edition  of  Pennsylvania  Medicine,  a physi- 
ciEm  expressed  his  displeasure  with  his  experience  in  obtain- 
ing an  unrestricted  license  to  practice  medicine  in  Pennsyl- 
vania. Practicing  medicine  in  this  state  is  a privilege  as  well 
as  a responsibility.  To  assure  that  those  granted  that  privi- 
lege are  qualified  and  competent,  hcensing  requirements] 
have  been  established.  To  prove  that  the  requirements  have  | 
been  met,  proper  documentation  must  be  submitted  to  thei 
Pennsylvania  State  BoEU'd  of  MedicEd  Education  and  Licen- 
sure. The  board  currently  receives  2,000  initial  applications 
annually  and  30,000  renewal  applications  bi-annuaUy.  Each 
document  must  be  carefully  evaluated  since  the  board  often 
receives  fraudulent  and  incomplete  documents. 

This  physician  indicated  that  he  submitted  his  appheation 
to  the  board  in  the  beginning  of  July  and  had  not  been  li- 
censed by  the  end  of  August.  Upon  review  of  his  fde,  I found 
that  his  application  was  received  in  the  boEird  office  July  6, 
1982.  It  was  evaluated  and  processed  by  July  15,  seven 
working  days  later.  Unfortunately,  he  had  failed  to  complete 
his  appheation  correctly.  Had  he  done  so,  he  would  have  re- 
ceived his  hcense  in  seven  days.  Instead,  it  had  to  be  re- 
turned, resubmitted  and  re-evaluated.  He  was  issued  a h- 
cense  August  9,  1982,  not  the  end  of  August,  as  he  claimed. 

This  physician  suggested  that  “brief  personal  data  and 
simple  documentation  . . . should  be  sufficient”  to  obtain  a 
hcense  to  practice  medicine  in  Pennsylvania.  I do  not  beheve 
that  such  a simphfied  appheation  process  is  sufficient  to 
grant  someone  an  unrestricted  hcense  to  care  for  the  health 
of  the  citizens  of  this  Commonwealth. 

One  additional  suggestion  was  to  consohdate  hcensing 
Emd  registration  fees.  Since  every  appheation  is  not  hcensed, 
consohdation  of  the  appheation  and  hcense  fees  is  not  possi- 
ble. 

While  the  board  certainly  welcomes  helpful  suggestions, 
those  cited  above  represent  unfounded  criticisms  of  the 
board  and  its  poheies. 

Stanley  A.  MiUer,  Commissioner 

Bureau  of  Professional  and  Occupational  Affairs 

Pennsylvania  Department  of  State 
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DESCRIPTION:  Methyltestosterone  is  1 7^-Hydroxy- 
17-Methylandrosl-4-en-3-one.  ACTIONS:  Methylteslo- 
sterone  is  an  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male;  1.  Eunuchoidism  and 
eunichism,  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3.  Impotence  due  to 
androgenic  deficiency.  4.  Post-puberal  cryptochidism 
with  evidence  of  hypogonadism.  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SCOT  levels,  have 
been  reported  after  Methyltestosterone.  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention.  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease.  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia. may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia 
decreased  ejaculatory  volume  • Hypercalcem.^ 
particularly  in  patients  with  metastatic  breast  ca'-cinoma 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism.  10  to  40  mg.;  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg  : 
Postpuberal  cryptorchism.  30  mg  REFERENCE:  R.  B. 
Greenblatt,  M.D  : R Witherington,;  M.D  ;l.  B.  Sipahioglu, 
M D.  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric  Drug  Therapy,  Sept.  1976. 
SUPPLIED:  5.  10,  25  mg  in  bottles  of  60.  250  Rx  only. 


^ddi^nal  in^^tions 
androgen  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/ post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
able locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
of  medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
acute  care  hospital  services  area  population  of  56,000.  Good 
schools,  churches,  recreational  facilities  available.  Close  enough  to 
the  cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
life.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
Director,  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
16901  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
mation. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  'E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-2011. 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS/ 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns- 
town, PA  or  call  (814)  536-4461. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated 
family  practice  residency  of  a 400-bed  community  hospital.  No  com- 


peting residencies  in  area.  City  with  service  area  of  150,000.  Locateoi 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
door recreational  activities.  Easy  access  to  all  metropolitan  areas.^' 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
fications: Board  certified  in  family  practice.  Successful  candidate  willjf 
assume  full  responsibilities  for  all  educational  activities  (curriculum, fi 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui-; 
ries  and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director* 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699,'' 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor-| 
tunity  Employer.  | 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly'i 
M.C.  Staschak,  MD  & Associates).  ' 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking  i 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield,  i 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PAjj 
accessible  to  major  cities  and  cultural  activities.  Challenging  medi-  \ 
cine  combined  with  a competitive  income  and  other  amenities  make  l 
this  an  opportunity  worth  pursuing.  For  complete  details  call:  James  i 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum  , 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141. 

Emergency  Medicine  — Excellent  positions  available  for  career- 
oriented  emergency  department  medical  directors  and  staff  physi-l 
cians  in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben-l 
efits.  Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD,I 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 

Nuclear  Medicine  — Progressive  250  bed  hospital  needs  director  of 
nuclear  medicine.  Well  equipped,  modern  department  doing  nuclear 
cardiology,  all  usual  organ  scans,  R.I.A.  Only  65  miles  east  of  Pitts- 
burgh in  beautiful  Allegheny  Mountains.  Excellent  schools,  churches, 
cultural,  and  recreational  opportunities.  Position  available  summer  of 
1983.  Send  C.V.  to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA 
15905,  or  call  (814)  536-4461. 

Pathology  — Progressive  250  bed  hospital  needs  associate  in  pa- 
thology, Board  certified  or  eligible  in  anatomic  and  clinical  pathology. 
Modern  active  laboratory  accredited  by  CAP  and  JCAH.  Only  65 
miles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  We  have 
excellent  schools,  churches,  cultural  and  recreational  opportunities. 
Position  available  July  1983.  Send  C.V.  to  Medical  Director,  Mercy 
Hospital,  Johnstown,  PA  15905,  or  call  (814)  536-4461. 

Ob-Gyn  — Progressive  250  bed  Catholic  hospital  will  assist  an 
obstetrician-gynecologist  in  establishing  a practice.  Medium  size  city 
65  miles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  Excel- 
lent schools,  churches,  cultural  and  recreational  activities.  Send  C.V. 
to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call 
(814)  536-4461. 

Grow  With  Us  In  The  Sunbelt  — The  INA  Healthplan  needs  physi- 
cians in  family  practice  and  most  specialties  in  Miami,  Tampa,  Dallas, 
Houston,  Phoenix,  Tucson  and  Los  Angeles.  Attractive  salaries  and 
comprehensive  benefits  including  professional  development,  retire- 
ment and  profit  sharing  programs  are  provided.  If  team  interaction 
and  casual  living  interest  you,  send  a brief  CV  to  Medical  Administra- 
tion, INA  Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas, 
Texas  75251 . 
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Pulmonary  Physician 


Opening  for  full  time  pulmonary  physician  at 
524  bed  eastern  seaboard  University  with 
Respiratory  Intensive  Care  Unit,  fellowship 
program,  and  School  of  Respiratory  Therapy. 
Assistant  professor  level  or  higher  and  Board 
certified  or  eligible  in  Pulmonary  Diseases. 
Teaching,  clinical,  administrative,  and 
research  responsibilities.  Interest  in  asthma 
desirable. 


Contact:  Dr.  James  P.  Shinnick 
Hahnemann  University 
Philadelphia,  PA 
215-448-8010 


’sychiatrists/Physicians  — Immediate  openings  for  Board  certified 
br  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
Denefits,  limited  housing  available.  Pennsylvania  license  required, 
-ocated  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  (412)  459-8000  or  write;  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

'Family  practitioner  Board  certified  or  eligible  — wanted  to  associate 
with  primary  care  oriented  hospital.  Fully  equipped  office  available, 
first  year  salary  guarantee,  excellent  opportunity  to  practice  quality 
imedicine  in  a metropolitan  area  of  300,000.  Respond  with  C.V.  to: 
Department  908,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  1 7043. 

'Orthopedic  Surgeon  — Superior  opportunity  for  young  orthopedist 
with  modern  training  and  Board  eligibility.  County  seat  and  college 
town  with  modern  300  bed  hospital  in  Central  Pa.  Write  Department 
912,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN; 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo  practi- 
tioner in  an  established  office.  Guaranteed  first  year  salary  with  excel- 
lent benefits.  Located  in  central  PA  adjacent  to  a modern  JCAH  80- 
bed  hospital.  Call  collect  814-938-3318,  Mr.  Irwin. 

Psychiatrist  — Opportunity  for  secure  income  and  rewarding  patient 


Westmoreland  Hospital  Foundation 

Greensburg,  PA 
in  conjunction  with 

Cambria-Somerset  Council  for  Education 
of  Health  Professionals,  Inc. 

present 

Some  Clinical  & Immunological 
Aspects  of  the  Current 
Management  of  Multiple  Sclerosis 

Thursday,  May  19,  1983 
8 AM  to  5 PM 
Sheraton  Inn-Greensburg 
(Rt.  30-3  miles  east  of  Greensburg) 

Participants 

Frank  DeCicco,  M.D.— Pathologist,  Jeannette  Dis- 
trict Memorial  Hospital 

B.H.  Eidelman,  M.D.— Assoc.  Professor  of  Neu- 
rology, University  of  Pittsburgh  School  of  Medi- 
cine 

Joseph  Gall,  M.D.— Hematologist,  Westmoreland 
Hospital 

Joel  Oger,  M.D.— Research  Assoc,  in  Neurology, 
University  of  Chicago,  School  of  Medicine 

Mario  Ritter,  M.D.— Medical  Director,  American 
Red  Cross  - Johnstown 

J.A.  Rosen,  M.D.— Assoc.  Professor  of  Neurology, 
University  of  Pittsburgh  School  of  Medicine 

Byron  Waksman,  M.D.— Director  of  Research  Pro- 
grams, National  M.S.  Society  - New  York  City 

Tuition:  $50  Physicians  (Includes  lunch) 

$25  Others 

Credits:  6 Credit  Hours  AMA  Category  I 

To  register,  call:  Patricia  Fischl,  Assistant  Di- 
rector, Westmoreland  Hospital  Foundation, 

412-832-4155. 
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contact  at  a Pennsylvania  psychiatric  hospital.  Excellent  salary,  plus 
fringe  benefits.  Year  end  bonus,  plus  bonus  for  Board  certification. 
Equal  Opportunity  Employer.  Please  send  resume  to  PO  Box  918, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

General  Surgeon,  board  certified  or  eligible,  to  replace  retiring  part- 
ner in  an  incorporated  two  man  practice.  Peripheral  vascular  interest 
desired.  Rural  Northwestern  Pennsylvania  community  of  14,000. 
Send  Curriculum  Vitae  to  Department  919,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Camp  Physician  — Camp  CHEN-A-WANDA,  fine  northeast  Pennsyl- 
vania co-ed  camp.  One  to  four  weeks  available  in  July  or  August. 
Excellent  living  accommodations  for  physician  and  family.  Combine 
vacation  with  little  work.  Three  RN’s  on  duty.  Call  (516)  643-5878  col- 
lect (evenings). 

Family  Practice  — southeastern  Pennsylvania,  part-time.  Young  four 
person  ABFP  group  in  need  of  quality,  caring  individual  to  work  4-5 
sessions  per  week  with  possible  expansion.  Thirty-five  minutes  from 
Philadelphia.  Call  Drs.  Rosan  or  Badolato:  (215)  646-1686. 

Ob-Gyn  — Board  eligible  or  Board  certified,  to  join  busy  solo  practi- 
tioner in  small  Florida  town.  Growing  business  with  possible  partner- 
ship. Located  in  popular  lake/fishing  recreational  area  near  the  Gulf. 
Send  complete  resume  to:  Department  923,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — Excellent  opportunity  in  general  internal  medicine  with  a 
well-established  practice  in  North  Carolina.  An  experienced  ancillary 
staff  including  laboratory  and  x-ray  technicians  is  provided.  First  year 
compensation  includes  guarantee  and  benefit  package,  opportunity 
for  partnership  thereafter.  Please  reply  with  CV  to:  Department  924, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physician  wanted  for  large  academic  geriatric  center  in  Philadelphia 
at  60  percent  time.  Please  contact  Nancy  Spaw  at  the  Philadelphia 
Geriatric  Center,  5301  Old  York  Road,  Philadelphia,  PA  19141,  (215) 
455-6100. 

Family  Physician  — Board  certified  or  Board  eligible  for  multi-office 
group  practice  in  rural  and  semi-rural  southwestern  Pennsylvania.  No 
OB  or  major  surgery.  Sophisticated  medical  and  paramedical  staff. 
Competitive  salary  and  fringe  benefits.  Write  Family  Practice  Associ- 
ates, 1530  Budfield  Street,  Johnstown,  Pennsylvania  15904. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practitioner  — Board  eligible/Board  certified  to  join  (3)  physi- 
cian primary  care  group  in  lower  Bucks  County,  Pennsylvania.  Begin- 
ning salary  $45-$50,000,  plus  malpractice  insurance.  Partnership 
available  within  three  years.  Mail  current  CV  to  Medical  Director,  Fair- 
less Hills  Medical  Center,  515  S.  Olds  Boulevard,  Fairless  Hills,  PA 
19030;  (215)  547-3560. 

Anesthesiologist  — The  Pottsville  Hospital  and  Warne  Clinic  is  cur- 
rently seeking  a Board  certified  or  Board  eligible  anesthesiologist  to 
serve  as  an  associate  director  of  anesthesiology.  The  hospital  is  a 
266-bed  acute  care  facility  located  within  close  priximity  to  Harris- 
burg, Allentown,  and  Philadelphia.  There  are  approximately  4,200 
surgical  procedures  and  500  deliveries  performed  each  year,  provid- 
ing a variety  of  anesthesia  experiences.  The  position  offers  an  excel- 
lent compensation  package,  including  paid  malpractice  insurance.  If 
you  or  a colleague  are  interested  in  this  position,  please  respond  to 
Thomas  J.  Lonergan,  Administrator,  Pottsville  Hospital  and  Warne 
Clinic,  420  S.  Jackson  St.,  Pottsville,  PA  17901;  (717)  622-6120,  ext. 
200. 

Pulmonary  physician  wanted  — Locums  tenens  in  university  setting 
until  July  1983  for  a pulmonary  physician.  Must  be  Board  certified  or 
eligible  and  competent  in  intensive  care  work  and  all  pulmonary  pro- 
cedures. Possible  continuation  after  term.  Contact:  Dr.  James  P. 
Shinnick  215-448-8010. 


POSITIONS  WANTED 

Insurance  company  position  desired  by  FP  and  ALIMDA  certified, 
highly  experienced  mid-40-year-old  with  PA  license.  Reply  to  Depart- 
ment 925,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 


FOR  SALE 

Proctology  (Colon  and  Rectal  Surgery)  — Solo  practice  for  sale,  Phil-  • 
adelphia,  adjacent  to  suburbs.  Retiring.  Available  1983,  time  negotia- 
ble. Reply  to:  Department  921,  Pennsylvania  Medicine,  20  Erford  ■ 
Road,  Lemoyne,  PA  17043. 

Practice  for  Sale  — Internal  medicine  practice  with  infectious  dis- 
eases subspecialty  activity  in  Northern  Philadelphia  near  City  Line  for  i 
sale  as  of  July  1,  1983.  Substantial  gross  and  net  income  from  prac-  i 
tice  in  stable  residential  area  with  four  hospital  staff  privileges.  Prac-  ' 
tice  sale  includes  attractive  combination  home/office  worth  $90,000.  i 
Doctor  will  remain  to  assist  buyer  for  six  months  to  one  year.  Seek  B/  , 
E or  B/C  internist;  infectious  diseases  subspecialty  preferable  but  not 
required.  Respond  by  letter  and  C.V.  to:  Department  916,  Pennsylva- 
nia Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Over  75  instruments  for  office  or  clinical  use  for  sale.  Include  projec- 
toscope  and  audiometer.  Entire  cost  $400.  Excellent  condition.  Call  | 
Mr.  Bernard  Hill,  2400  Market  Street,  Harrisburg,  PA;  (717)  234-3938. 

Modern  home  with  office  in  Drexel  Hill,  PA,  15  minutes  drive  to 
seven  hospitals.  Active  20  years  FP  practice,  will  introduce  patients 
without  extra  cost.  (215)  449-1440. 

MISCELLANEOUS  jii 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service  i 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905.  1 

Dedicated  group  of  physicians  interested  in  buying  clinic  or  health  j 
center.  Contact  Department  902,  Pennsylvania  Medicine,  20  Erford  j 
Road,  Lemoyne,  PA  17043. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 1 
vard,  Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 1 
tion  for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- ; 
tion.  (215)  433-4112.  i. 

CONTINUING  MEDICAL  EDUCATION  ' 

Summer  CME  Cruise/Conferences  on  Legal-Medical  Issues  — y 

Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August. 
Approved  for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
fessors. Fly  roundtrip  free  on  Caribbean  and  Alaskan  cruises.  Excel- 
lent group  fares  on  finest  ships.  Registration  limited.  Scheduled  prior 
to  12/31/80  - Tax  deductible  under  1976  Tax  Reform  Act.  Information:  j 
International  Conferences,  189  Lodge  Avenue,  Huntington  Station,  i 
NY  11746.  (516)  549-0869. 

Head  and  Neck  Cancer  Update  1983  — April  27,  at  Allentown 
Hilton,  Hamilton  at  9th  Street,  Allentown,  PA  18101.  Fee:  $60.00 
includes  breaks,  lunch,  attitude  adjustment  hour.  Sponsor:  Compre- 
hensive Community  Cancer  Center  of  The  Allentown  Hospital  & The 
Hospital  Center.  For  information:  Tish  Isack,  Director,  Comprehen- 
sive Community  Cancer  Center,  Allentown  Hospital  and  The  Hospital 
Center,  17th  and  Chew  Streets,  Allentown,  PA  18102;  (215)  821-2581. 

Urologic  Oncology  Update,  1983,  Selected  Clinical  Aspects  — Sat- 
urday, March  19,  at  Sheraton  Jetport-Lehigh  Valley.  Fee:  $60.00,  in- 
cludes breaks,  lunch,  attitude  adjustment  hour.  Sponsor:  Compre- 
hensive Community  Cancer  Center  of  The  Allentown  Hospital  and 
The  Hospital  Center.  For  information  contact:  Tish  Isack,  Director, 
Comprehensive  Community  Cancer  Center,  Allentown  Hospital  and 
The  Hospital  Center,  17th  and  Chew  Streets,  Allentown,  PA  18102; 
(215)  821-2582. 

Topics  in  Cardiovascular  Diseases  — May  13-14,  1983,  Hyatt  Re- 
gency, Baltimore.  Anthony  Moulton,  MD,  Subcommittee  Chairman. 
Details,  call  Michaeline  Silverstein,  American  Heart  Association- 
Maryland  Affiliate,  Inc.,  Tel.  (301)  685-7074. 


62 


Pennsylvania  Medicine,  March  1983 


■MM 


I 


mm 


a*  if 


mM 


wmm 


VALlUM*(diazepam/R5che)  IN  THE 

FOREFRONT  OF  NEURORECEPTOR  RESEARCH 


■> 


Artist's  concept  of  neurotransmitter 
being  released  into  synaptic  cleft  and 
impinging  on  receptor  sites 


Copyright  © 1982  by  Roche  Products  Inc.  All  rights  reserved. 


Dpening  new  investigative  pathways 

nto  where  and  how  Valium  (diazepam/Roche)  exerts 

ts  distinctive  antianxiety  action 


- view  discoveries  in  receptor  research  have 
’ itimulated  the  search  for  endogenous  brain  sub- 
tances  that  may  be  involved  in  the  mediation  of 
1 3nxiety>5  it  has  been  further  theorized  that  these 
' lUbstances  may  act  as  ligands  that  bind  to 
he  same  or  similar  sites  as  do  benzodiazepine  mole- 
I )ules^* — binding  sites  early  identified  with  the  use 
1 )f  ^H-diazepam.^-^  These  binding  sites  are  now 
Dostulated  to  be  benzodiazepine  receptors,  since 
he  ability  of  benzodiazepines  to  bind  with  the  sites 
; appears  to  correlate  with  their  clinical  effects 


Under  especially  intense  investigations  are  the 
GABA  receptors  and  the  benzodiazepine  binding 
sites  themselves — apparently  constellations  of 
closely  linked  but  not  identical  structures.® 

Future  implications  for  improved  theropy. 

In  future  work,  Roche  researchers  and  other  scien- 
tists hope  to  identify  and  characterize  various  differ- 
ential sites  in  the  brain,  which  may  result  in  more 
specific  diagnostic  and  therapeutic  approaches. 


resent  investigations  into  clinical  relevance 
f binding  sites.  Laboratories  at  Roche  have 
onducted  research  to  identify  and  isolate  sub- 
tances  that  may  prove  to  be  endogenous  ligands, 
ut  no  definitive  identification  has  yet  been  made, 
esearchers  are  also  studying  substances  which 
plo  not  bind,  but  rather  interact  with  the  benzo- 
diazepine binding  sites — most  notably 

gamma-aminobutyric  acid  (GABA) — 
and  are  postulated  to  mediate  certain 
harmacologic  and  clinical 
benzodiazepine  effects.^-^’-'o 


2-mg,  5-mg,  10-mg  scored  tablets 


diazepam/Roche 

THE  RESEARCH  AND  CLINICAL  LEADER 


••• 


Please  see  brief  summary  of  product  information  x pnpur 
and  references  on  the  following  page.  V nUtnt 


VALIUM® 

(diazepam/Roche) 


Before  prescribing,  please  consult  complete  product  Information, 
a summary  of  which  foiiows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  reiief  of 
symptoms  of  anxiety.  Anxiety  or  tension  associated  with  the  stress  of  every- 
day life  usually  does  not  require  treatment  with  an  anxiolytic.  Symptomatic 
relief  of  acute  agitation,  tremor,  deiirium  tremens  and  haliucinosis  due  to 
acute  alcohoi  withdrawal;  adjunctively  in  skeietal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convuisive  disorders  (not  as  sole 
therapy). 

The  effectiveness  of  Valium  in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical  studies.  The  physician  should 
periodically  reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under 
6 months  of  age.  Acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity 
of  grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
obsen/ed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and 
excessive  doses.  Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodiazepines  after  con- 
tinuous use,  generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage.  Keep  addiction- 
prone  individuals  under  careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested 
in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Precautions;  If  combined  with  other  psychotropios  or  antioonvulsants, 
consider  carefully  pharmacology  of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or  hepatic  func- 
tion. Limit  dosage  to  smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  in  association  with  Tagamet  (cimetidine)  administration.  The  clini- 
cal significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical  reac- 
tions suoh  as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver  funotion  tests 
advisable  during  long-term  therapy. 

Dosage;  Individualize  for  maximum  benefioial  effect.  Adults:  Anxiety  dis- 
orders, symptoms  of  anxiety,  2 to  10  mg  b.i.d.  to  q.i.d.;  alcoholism,  10  mg 
t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunc- 
tively in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d,  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated 
patients:  2 to  216  mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.)  Children:  1 to  216  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored  tablets— 2 mg, 
white;  5 mg,  yellow;  10  mg,  blue — bottles  of  100*  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10*  Tel-E-Dose®  pockages  of  100,  avail- 
able in  trays  of  4 reverse-numbered  boxes  of  25^  and  in  boxes  oontaining 
10  strips  of  10.^ 

*Supplied  by  Roche  Products  Inc.,  Mancrti,  Puerto  Rico  00701 
^Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roohe  Inc., 
Nutley,  New  Jersey  07110 


References;  1.  Tollman  JF  etal:  Science  207:274-281,  Jan  18, 1980. 

2.  Bunney  WE  Jr:  PsychlatrAnn  ff:11-15,  Jan  1981.  3.  Davis  JM  et  al:  J Clin 
Psychiatry  42[n)  Sec  2:4-14,  Nov  1981.  4.  Study  RE,  Barker  JL:  JAMA  247: 
2147-2151 , Apr  16, 1982.  5.  Braestrup  C,  Nielsen  M,  Olsen  CE : Proc  Natl  Acad 
Sci  USA  77:2288-2292,  Apr  1980.  6.  Bosmann  FIB,  Case  KR,  DiStefano  P: 
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Nature  269:702-704,  Oct  20, 1977.  8.  Snyder  SFI:  Psychosomatics  22:986- 
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Pennsylvania’s  finest  resort  course. 


A thoroughly  channpionship 
course  located  in  the  spectacular 
setting  of  Central  Pennsylvania. 
Call  your  travel  agent. 


Minutes  from  the  airport  by  courtesy  limo. 

Call  toll-free  for  reservations. 

800-252-3551  800-458-3602 

(In  Pennsylvania)  (in  the  Continental  USA) 


fTof  trees 

resort 

one  country  club  lane,  state  college,  pa,  16801 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 

Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


Calfiedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania 
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PROTBCJION 


INDERAL  represents  core  therapy 
Ibr  angina...  unlike  calcium  antag- 
onists and  other  beta  blockers, 

M m m.  a m m m m am  a ^ ^ 


only  INDERAL  is  indicated  for 
angina  prophylaxis,  a wide  range 
of  supraventricular  arrhythmias 
and  hypertension. 

IXI  )KRAL,  list'd  ('luiy.  rtnluces  myocardial  oxyj^en  demand 
and  protects  a,i>:ainst  ischemia.  INDERAL  slows  heart 
rate,  decrease's  contractility,  and  lowers  elevated  lilood 
IMVssnrt'.  list'  INI  )ERAL  t'arly  in  the  treatment  of  anj^na 
to  ])rt'\  c'nt  isch('mia-indiic('d  ]>ains  and  to  protect  the  heart 
aii,ainst  cot'xistin,i>:  arrhythmias. . .and  their  consetpiences. 


COIVPf&ENSIVE 
CAROmSCULAR  PRCmWN 


INDERAL 

(PRcmma  hcd 

CORE  THERAPY 
FOR  ANGINA. 

# 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderar  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  -1)  bronchial  asthma.  2)  allergic  rhinitis  during 
the  pollen  season;  3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic 
shock.  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension,  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs. 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta  blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i.e.,  that  of  supporting  the  strength  of  myocardial  contractions).  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction, 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely,  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised.  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another  reason  lor  with- 
drawing propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  alter  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma, 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emergency 
surgery  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  e g,,  isoproterenol  or  levarterenol.  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g, . CHRONIC  BRONCHITIS. 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
r©c6ptors- 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure. 

USE  IN  PREGNANCY  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been 
established  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi- 
mum recommended  human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally,  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impairec 
renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion; paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocytope 
me  purpura  Central  Nervous  System  lightheadedness.  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to 
catatonia;  visual  disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability  slightly 
clouded  sensonum,  and  decreased  performance  on  neuropsychometrics.  Gastrointestinal: 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis.  Allergic  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress  Respiratory  bronchospasm.  Hematologic:  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura  Miscellaneous  reversible  alopecia  Oculo- 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  conjunctivas  reported 
for  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol. 
Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 


HOW  SUPPLIED 


INDERAL  (propranolol  hydrochloride) 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  witt 
"INDERAL  10.'  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1.000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99), 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  “I"  and  imprinted  with 
"INDERAL  20,”  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1,000  (NDC  0046-0422-91),  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99). 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  40."  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1.000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99) 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  60,"  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1 ,000  (NDC  0046-0426-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0426-99) 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1.000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25®  C). 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Iniection,  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10), 

Store  at  room  temperature  (approximately  25°  C). 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y 10017 
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?MS  PRESIDENT  URGES  CARE 
rOR  UNEMPLOYED  PATIENTS 


ACUTE  CARE  NEEDS  PLAN 
FOR  UNEMPLOYED  PROPOSED 


LICENSE  NUMBER  REQUIREMENT 
EFFECTIVE  APRIL  1 ENFORCED 


Insurance  Commissioner  Michael  Browne  submitted  to 
Governor  Dick  Thornburgh  on  March  24  the  final  report 
of  the  Pennsylvania  Task  Force  on  Health  Care  Cost 
Containment.  The  report  deals  almost  exclusively  with 
hospital  costs  and  cites  the  "lack  of  market  place 
incentives"  as  the  principal  cause  of  higher  costs  in 
health  care  delivery  than  in  the  rest  of  the  economy. 
Raymond  C.  Grandon,  MD,  PMS  immediate  past  president, 
represented  the  Society  on  the  task  force  whose  members 
came  from  the  business  community,  organized  labor,  and 
the  insurance  and  health  care  industries.  The  PMS 
Board  will  receive  the  report  for  study  when  copies 
are  available. 

With  Pennsylvania  suffering  one  of  the  highest  unemploy- 
ment rates  in  the  nation,  PMS  President  Michael  P. 
Levis,  MD,  wrote  to  county  medical  society  presidents 
in  February  urging  physicians  to  assure  the  unemployed 
that  medical  care  is  available.  Dr.  Levis  urged 
physicians  to  tell  patients  that  necessary  care  should 
not  be  delayed;  organize  temporary  arrangements  to 
care  for  patients  not  eligible  for  medicaid;  and 
consider  county  society  contributions  to  programs  to 
assist  the  unemployed.  County  societies  have  been 
asked  to  report  their  activities  to  the  PMS  Communi- 
cations Division. 

Blue  Cross  of  Western  Pennsylvania  and  Pennsylvania 
Blue  Shield  submitted  on  March  11  an  emergency  health 
care  agreement  for  the  unemployed.  The  plan  awaiting 
Insurance  Department  approval  provides  an  option  for 
15  or  31  days  of  inpatient  care.  Benefits  are  avail- 
able for  a maximum  time  period  of  one  year  from  the 
date  of  enrollment.  The  medical  surgical  coverage. 
Blue  Shield's  Plan  B Basic  Medical  Surgical  Agreement, 
contains  proposed  deductibles  designed  to  hold  down 
costs,  the  filing  says. 

Pharmacy  invoices  submitted  for  Medical  Assistance  Pro- 
gram payment  without  the  prescriber's  professional 
license  number  will  be  rejected  after  April  1,  1983. 
Gerald  F.  Radke,  deputy  secretary  for  Medical  Assis- 
tance in  the  Department  of  Public  Welfare  (DPW) , 
explained  that  the  department  would  enforce  the  require- 
ment of  the  State  Board  of  Medical  Education  and 
Licensure  that  the  number  appear  on  all  prescriptions. 
The  requirement  will  apply  not  only  to  invoices  for 
drugs,  but  also  to  those  for  medical  supplies,  and 
laboratory,  diagnostic,  radiological,  and  nuclear 
medicine  services. 
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GOVERNOR  DEDICATES  APRIL 
TO  CHILD  ABUSE  PREVENTION 


FIFTH  CONSECUTIVE  AWARD 
TO  PENNSYLVANIA  MEDICINE 


WORKERS ' COMP  INSUROR 
CONDUCTS  PAYROLL  AUDITS 


April  is  Child  Abuse  Prevention  Month  in  Pennsylvania 
by  proclamation  of  Governor  Dick  Thornburgh.  Under 
the  state's  child  abuse  legislation,  physicians  and 
other  health  care  professionals  are  required  to  report 
suspected  incidents  of  child  abuse.  The  Department  of 
Public  Welfare  maintains  a 24-hour  telephone  reporting 
system,  Childline,  to  accept  information  on  suspected 
child  abuse  cases.  The  number  is  800-932-0313. 
Reports  also  can  be  directed  to  the  Child  Protection 
Service  Units  in  each  county. 

For  the  fifth  consecutive  year,  this  publication  has 
received  an  award  for  excellence  in  design  and  editorial 
content  in  competition  with  similar  publications. 
This  year,  a special  award  for  professionalism  and 
continued  excellence  was  awarded  in  the  Sandoz  medical 
journalism  competition.  A certificate  and  cash  grant 
will  be  presented  during  the  PMS  Leadership  Conference 
April  20. 

Casualty  Reciprocal  Exchange  auditors  will  be  in  the 
field  during  the  next  several  weeks  auditing  the 
payrolls  of  physicians  who  have  the  PMS  endorsed 
workers'  compensation  insurance.  The  audit  determines 
the  earned  savings  of  the  group.  Members  who  have 
been  asked  to  submit  a written  report  are  asked  to 
return  the  information  as  soon  as  possible.  In  1982, 
Casualty  Reciprocal  Exchange  returned  to  its  insureds 
47.5  percent  of  the  premium  collected. 
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Geisinger  Medical  Center 24 

Germantown  Hospital  & Medical  Center 59 

Harmarville  Rehabilitation 21 

Management  Solutions 35 


Medical  Personnel  Pool 20 

Medical  Protective  Co 47 

PLV  Systems 31 

PMS  Liability  Insurance  Company 11 

Pennsylvania  Hospital  Insurance 

Company-PCC 15 

Philadelphia  County  Medical  Society 48 

Pfizer  Laboratories 22,  23 

Roche  Laboratories 1 , 2,  26,  27,  28,  36, 

37,  Covers  2,  3,  4 

Ross  Laboratories 9 

Toftrees  Resort 2 

U.S.  Air  Force 24 

USV  Laboratories,  Inc 39 

Upjohn  Company 29 

University  of  Maryland 35 

West  Park  Hospital 25 

Wheeling  Hospital 45 
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If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient,  this 
would  be  it: 


direction 


FOR  LASTING  WEIGHT  CONTROL 


□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call: 


neuj^= 

direction™ 


PHILADELPHIA  AREA: 

BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 

(215)  572-5225 


PITTSBURGH  AREA: 

MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MT.  LEBANON,  PA  15220 

(412)  341-4920 


ROSS  UABORATORIES 

COLUtVIBUS,  OHO  ^3216 
Division  of  Abbott  Laboratories,  usa 


A leader  in  nutrition  for  more  than  50  years. 


© Ross  Laboratories,  Division  of  Abbott  Laboratories,  1983  473/2821 


editorial 


Business  as  usual?  No  way! 


It  must  be  obvious  to  those  close  to 
medicine  that  a change  in  perspective  is 
occurring.  Cost  consciousness  is  becoming 
the  pre-eminent  characteristic.  We  no 
longer  ask,  “How  will  this  new  technology 
improve  medical  practice?”  Now  the  first 
question  is  “What  will  it  cost?”  Health 
providers  and  third  party  payers,  that  is, 
the  physician,  the  hospital,  and  medical  in- 
surance, are  considered  part  of  an  industry. 
“Industry”  takes  the  individual  patient 
out  of  the  picture  and  inserts  dollars  and 
cents  instead. 

Although  most  Americans  seem  to  hold 
the  doctor  responsible  for  high  medical 
care  costs,  citing  physician  initiated  sur- 
gery, hospitalizations,  prescriptions,  and 
other  therapies,  as  well  as  laboratory,  ra- 
diologic and  other  diagnostic  studies,  it  is 
the  hospital  that  has  become  the  target  of 
the  cost  containment  issue  through  the 
proposed  institution  of  prospective  reim- 
bursement plans  and  caps  on  spending. 
Hospitals  do  consume  a considerable  part 
of  the"  health  care  dollar  and  demands  for 
economy  are  certainly  justified.  However, 
it  is  unreasonable  to  charge  the  woes  of  the 
present  medical  system  to  hospitals  alone. 
Much  of  the  health  care  cost  incurred  over 
the  past  decades  has  been  the  growing 
concern  of  both  the  government  and  medi- 
cine that  all  people,  regardless  of  age  or 
economic  standing,  have  the  ability  to  ob- 
tain quality  medical  care.  Such  concerns 
have  proven  to  be  too  expensive  for  our 
health  care  system.  As  I recall  the  cost  of 
these  concerns  were  hotly  debated  by  the 
AMA  prior  to  the  passage  of  medicare  leg- 
islation. 

Americans  attribute  the  high  cost  of 
medicine  to  physicians:  the  government 
looks  to  hospitals;  hospitals  point  to  phy- 
sicians and  regulatory  agencies;  physi- 
cians charge  malpractice,  government  pa- 
per-pushing, and  regulations.  Do  not 
the  contributions  of  patients  to  med- 
ical costs  bear  note?  Many  recognized 
risk  factors  for  disease  are,  in  fact,  bad 
habits  which  in  their  turn  create  costs  to 
health  care  that  are  potentially  avoidable. 
Smoking  is  probably  one  of  the  largest 


cost  generating  factors  in  terms  of  lung 
and  bronchial  cancer,  chronic  obstructive 
lung  disease,  heart  disease,  and  even  birth 
defects.  Drug  and  alcohol  abuse  generates 
unnecessary  medical  costs.  Liver  disease, 
accidents,  and  personal  neglect  all  contrib- 
ute to  avoidable  medical  expenditures.  In 
point  of  fact,  patients  do  exercise  some 
control  over  health  care  costs  and  could 
bring  costs  down  significantly  by  chang- 
ing their  habits. 

The  funds  we  are  currently  providing  for 
health  care  are  not  misspent.  Our  medical 
care  system  is  one  of  the  best  in  the  world. 
The  length  and  quality  of  life  is  constantly 
improving.  Future  physicians  receive 
training  within  the  system,  thus  fostering 
continued  excellence  in  quality  medical 
care.  Modem  technology,  in  the  form  of  CT 
scanners,  nuclear  magnetic  resonance,  and 
the  like,  aids  in  the  non-invasive  diagnosis 
of  diseases.  The  health  care  industry,  i.e, 
insurance  companies,  hospitals,  and  physi- 
cians, provides  employment  for  many 
skilled  and  non-skilled  Americans  in  a vari- 
ety of  capacities. 

Artificial  ceilings  on  hospital  costs  while 
other  costs  such  as  supplies,  equipment, 
and  salaries  continue  to  rise  unabated,  will 
not  serve  to  curtail  the  rise  in  medical 
costs.  Hospitals  are  only  one  piece  of  this 
complex  puzzle  we  have  come  to  call  the 
“health  care  industry.”  Severely  handicap- 
ping this  one  function  will  erode  the  high 
quality  of  medical  care  that  has  been 
reached  in  this  country.  Injudicious  use  of 
a tourniquet  often  results  in  crippling  in- 
jury. The  permanent  disabling  of  the  medi- 
cal care  system  as  we  know  it,  with  no  pro- ' 
vision  for  the  future,  is  a serious  error.  | 

Before  we  travel  too  far  on  the  present  i| 
course,  we  should  stop  to  evaluate  the  ad-  i 
verse  effects  of  the  new  prospective  pay- 
ment plans  on  medical  care.  Such  evdua- 
tions  will  be  needed  early  and  often.  The 
high  quality  of  medical  care  in  America 
should  not  be  compromised  by  unwise  fis- 
cal changes. 

David  A.  Smith,  MD 

Medical  Editor 
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David  S.  Masland,  M.D. 

Internist,  Carlisle,  Pa.  and  Chairman  of  the  Board, 
Pennsylvania  Medical  Society  Liability  Insurance  Company 


I “That  puts  us  a cut  above  the  commercial  carriers,  some 
' of  whom  have  moved  in  and  out  of  the  malpractice 
market  with  depressing  regularity.  And  that’s  just  one 
reason  why  you  should  turn  to  PMSLIC  to  meet  your 
liability  insurance  needs. 

' • We’ve  proven  ourselves  to  be  a well-managed  and 

financially  sound  company. 

I • All  company  policy  is  established  by  practicing 
physicians,  sensitive  to  the  needs  and  interests  of 
their  colleagues. 

• We’re  committed  to  physician  education  - a posi- 
tive way  to  reduce  our  insureds’  exposure  to  mal- 
practice risk. 

• And  we’re  determined  to  fight  frivolous  claims. 

We  won’t  be  an  easy  target  for  shakedown  by 
plaintiffs’  attorneys. 

At  one  point  I asked  you  to  come  along  with 
us  because  I believed  in  what  we  were  trying 
to  do.  Now  we  have  come  of  age  — and  I ask 
you  to  come  aboard  for  your  sake.” 


**PMSLIC  is 
here  to  stay!** 


Physician  control: 

The  PMSLIC  difference 

I PMSLIC  is  owned  and  directed  by 
physicians  like  Dr.  Masland.  That’s  the 

! “PMSLIC  difference.”  Find  out  what 
that  difference  means  — and  how  it  can 
work  to  the  benefit  of  your  own  prac- 
tice. Fill  out  the  coupon,  and  send  it  in 
today. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 


newsfronts 


PMS  president  testifies  on  medicaid  budget 


Lower  costs  for  the  state’s  Medical 
Assistance  Program  would  be  possible 
if  medicaid  patients  had  their  own  pri- 
vate physicians.  This  was  the  message 
of  PMS  President  Michael  P.  Levis, 
MD,  when  he  testified  before  the  House 
Appropriations  Committee  March  16  in 
Harrisburg. 

Dr.  Levis  asked  the  House  of  Repre- 
sentatives to  restore  the  $15  miUion  for 
outpatient  medical  services  which  was 
cut  from  the  budget  request  of  the  De- 
partment of  Public  Welfare  by  the  gov- 
ernor’s office.  The  additional  amount 
would  make  possible  an  increase  in  the 
medical/surgical  procedures  fee  sched- 
ule to  50  percent  of  prevailing  fees.  Cur- 
rently Medical  Assistance  pays  21  per- 
cent of  the  prevailing  fee. 

Dr.  Levis  said  that  medicaid  patients 
should  be  mainstreamed  and  made  ben- 
eficiaries of  weUness  care  from  private 
physicians  as  a means  of  keeping  them 
out  of  the  more  expensive  and  overbur- 
dened hospital  outpatient  and  emer- 
gency depeirtments. 

“Here  is  why  the  department  needs 
the  $15  million,  he  seiid.  “Recent  studies 
show  that  medicaid  patients  who  re- 
ceive their  care  in  a private  physician’s 
office  are  hospitalized  at  only  one- 
fourth  the  rate  of  patients  who  receive 
their  prim2uy  care  from  hospital  outpa- 
tient departments  and  emergency  de- 


partments. 

“Let  me  repeat  that  statement:  Pa- 
tients who  receive  their  primary  care 
from  hospital  outpatient  departments 
and  emergency  departments  incur  four 
times  as  many  hospital  inpatient  days 
as  those  who  receive  care  from  a private 
physician. 

“Over  the  past  two  and  a half  years  a 
much  improved  dialogue  has  been  es- 
tablished between  the  Depeirtment  of 
Public  Welfare  and  physicians.  The 
Pennsylvania  Medical  Society  has  been 
encouraged  by  the  straightforward 
manner  in  which  the  department  has 
dealt  with  physicians.  Here  are  some 
examples  of  improved  cooperation  and 
communications. 

• A short  provider  agreement  was 
developed. 

• The  MAM  IS  system  was  brought 
on  hne  and  debugged. 

• A simpler  claim  form  was  adopted. 

• The  office  fee  which  had  been  at 
$6.00  for  many  years,  was  brought 
up  to  $11. 

• The  medical  surgical  fee  schedule 
was  revised  to  be  more  equitable 
internally  among  specialties  and 
the  highest  paid  procedure  was 
raised  from  $200  to  $500. 

“All  of  these  improvements  have 
given  the  medicaid  program  new  credi- 
bility in  the  eyes  of  doctors,  and  have 


paved  the  way  for  the  Society  to  launch 
a program  this  spring  of  matching  un-  :| 
derserved  MA  areas  with  private  physi-  i 
cians.  The  Society  is  committed  to  do-  , 
ing  this  by  going  out  to  the  counties 
and,  through  personal  contact,  working  • 
to  get  more  physicians  participating  in  ' 
the  MA  program.  I am  sure  we  will  be  ; 
successful  in  this  effort,  provided  this  : 
legislature  sends  doctors  a strong  sig-  i 
nal  that  state  government  wants  to  re- 
design the  system  and  have  physiciems 
in  their  offices  play  a significant  role  in 
the  program. 

“But  aU  of  this  progress  could  be  lost 
because  of  the  budget  cuts.  DPW  needs  i 
the  7 percent  increase  in  the  outpatient  i 
hne  item,  which  would  amount  to  $15  i 
miUion,  in  order  to  bring  fees  up  to  the  j 
50  percent  level  emd  to  provide  extra  in- 
centives for  office  care.  The  hne  item  for 
outpatient  care  should  read  $227  mil- 
hon  instead  of  $212  milhon. 

“Currently  physicians  are  paid  only 
21  percent  of  their  usual  fee  for  services 
to  medicaid  patients.  At  this  rate,  it’s 
difficult  to  cover  the  costs  of  services  of 
their  nurses,  aides,  technicians,  and 
clerical  people  who  are  required  to  fill 
out  the  medicaid  claim  forms.  At  the 
present  funding  level,  hospitals  receive 
37  cents  out  of  every  medicaid  doUar, 
and  nursing  homes  receive  32  cents. 
Physicians  receive  4 cents.  \ 

“To  summarize,  unless  the  legislature 
acts,  the  Commonwealth  wiU  miss  an 
opportunity  to  provide  better  care  to 
medicaid  patients  and  at  the  same  time 
begin  saving  a bundle  of  money.  The 
studies  show  that  for  each  doUar  spent 
for  physicians’  services  in  the  private 
care  setting,  the  Commonwealth  stands 
to  save  three  dollaas  it  spends  with  hos- 
pitals. In  a total  medicaid  budget  of  i 
$2.1  biUion,  we  are  talking  about  em  in-  | 
crease  of  approximately  .7  of  a percent.  I 

“The  people  who  really  get  squeezed  i 
in  all  this  are  the  patients.  The  pro-  j 
posed  budget  gueirantees  that  the  poor  i 
and  powerless,  whose  needs  always  l 
seem  to  come  last,  will  remain  last  in  [ 
line  when  it  comes  to  the  provision  of  j 
health  care.  We  urge  you  to  restore  the  j 
$15  million  for  outpatient  services  origi-  | 
naUy  requested  by  the  Department  of 
Pubhc  Welfeu-e.’’ 


Michael  P.  Levis,  MD,  PMS  president,  center,  testified  before  the  House  Appropriations 
Committee  on  the  proposed  medicaid  budget,  urging  the  restoration  of  $15  million  for 
outpatient  medical  services.  Accompanying  him  were  Michael  A.  Ziev,  DO,  left,  Philadel- 
phia, and  Walter  M.  Greissinger,  MD,  right,  Pittsburgh.  David  H.  Small,  PMS  associate 
executive  vice  president,  is  at  the  far  left. 
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Pennsylvania  Medical  Society 
Endorses  Insurance  Plans 


The  Pennsylvania  Medical  Society, 
j during  the  past  year,  has  made 
’ monumental  progress  in  developing  a 
package  of  insurance  plans  for  the 
benefit  of  its  members. 

i 

I 

Benefits  . . . 

Programs  for  both  the  individual 
doctor  and  an  entire  firm  are  available. 
Programs  include:  Medical  Insurance, 
Disability  Income,  Term  Life 
I Insurance,  Accidental  Death  and 
[ Dismemberment,  and  Overhead 
Expense.  Under  these  programs,  the 
doctor  can  obtain  coverage  for 
personal,  family,  and  employee  needs. 

Individual  Plans  . . . 

Medical  Insurance.  A new 
comprehensive  medical  plan  with  a 
choice  of  deductibles  ($500  to 
$1000),  80%  coverage  of  the  next 
$25(K)  of  expenses  and  100% 
coverage  thereafter  up  to 
$1,000, OCX).  The  plan  is 
underwritten  and  rated  by  county 
area  to  assure  competitive  rates. 

Disability  Income.  How  long  can 
you  survive  without  an  income? 
When  an  accident  or  sickness 
prevents  you  from  working,  this 
insurance  will  give  you  a weekly 
paycheck.  In  addition  to  your  choice 
of  benefits  and  waiting  periods,  this 
plan  offers  an  Accidental  Death 
Benefit  and  lump  sum  payments  for 
specific  fractures  and  dislocations. 


Benefits  are  paid  regardless  of  other 
insurance  you  may  have.  Insure  your 
future  earning  power  with  PMS’s 
Disability  Income  Insurance. 

Group  Term  Life.  PMS  members 
enjoy  some  of  the  best  term  life 
rates  available  anywhere.  When  you 
purchase  an  amount  of  $150,000  and 
more,  a “quantity  discount”  will  be 
used  to  reduce  your  cost  even 
further.  Members  and  their  spouses 
may  apply  for  amounts  up  to 
$300,000. 

Accidental  Death  and  Loss  of  Use 
Insurance.  In  addition  to  24  hour, 
around  the  world  Accidental  Death 
Insurance,  PMS  coverage  includes 
benefits  for  permanent-total 
disability,  survivors  educational 
benefit  and  “loss  of  use.”  Loss  of 
use  means  the  total  loss  of  the 
normal  functional  or  characteristic 
use  of  a member  through  incurable 
paralysis  or  stiffening.  Protection  of 
up  to  $300,000  is  available  to 
members  and  their  families. 

Office  Overhead  Expense.  When  you 
are  unable  to  work,  this  coverage 
pays  your  office  rent  and  utilities, 
salaries  of  employees,  telephone, 
taxes,  and  other  fixed  overhead 
expenses.  Up  to  $10,000  per  month 
is  available. 

Office  Plans  . . . 

Long  Term  Disability.  Tax  deductible 


coverage  for  you  and  your  office 
employees.  Benefits  are  paid  at  60% 
of  your  salary  if  you  are  unable  to 
work-to  a maximum  of  $5000  per 
month  (covering  an  income 
equivalent  to  $100,CK)0). 

Group  Term  Life.  A new  flexible 
plan  providing  Guaranteed  Life 
Insurance  from  $5000  to  $50,000 
depending  on  your  office  size. 

Bertholon-Rowland  Agencies  . . . 

The  Pennsylvania  Medical  Society  has 
chosen  Bertholon-Rowland  Agencies 
to  administer  the  sponsored  insurance 
plans.  Bertholon-Rowland  Agencies, 
as  a broker,  represents  the  Medical 
Society  Member  and  searches  the 
insurance  marketplace  for  the  best 
value  available.  The  savings  produced 
by  this  method  of  insurance  packaging 
makes  the  Pennsylvania  Medical 
Society  plans  a truly  valuable 
membership  benefit. 

For  more  information  on  the  PMS 
sponsored  insurance  plans,  write  or 
call  . . . 

Dexter-Bertholon-Rowland 
Suite  201,  Caste  Center 
Baptist  and  Grove  Roads 
Pittsburgh,  PA  15236 
(412)885-6570 

Bertholon-Rowland 
Box  77 

Media,  PA  19063 
(215)565-3450 
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newsironts 


Dr.  Lamberton  elected  PaMPAC  Chairman 


The  Board  of  Directors  of  the  Penn- 
sylvania Medical  Political  Action  Com- 
mittee (PaMPAC)  unanimously  elected 
WUliam  D.  Lamberton,  MD,  Erie,  as 
chairman  at  its  February  23  meeting. 
Dr.  Lamberton  has  served  on  the  Board 
since  1979. 

Other  officers  elected  by  the  PaM- 
PAC Board  were  Normem  L.  Ekberg, 
MD,  Danville,  vice  chairman:  W.  Min- 
ster Kunkel,  MD,  Harrisburg,  trea- 
surer; Jerry  L.  Rothenberger,  Lemoyne, 
assistant  treasurer;  Mrs.  Robert 
Brown,  Lancaster,  secretary;  Mrs.  Stan- 
ley C.  Ushinski,  Shavertown,  assistant 
secretary;  and  Robert  H.  Bradley  Jr., 
MD,  Philadelphia,  Executive  Commit- 
tee at  large. 

Three  new  PaMPAC  Board  members 
were  elected  by  the  PMS  Board:  Drs. 
Thomas  J.  Kardish,  Southampton; 
George  J.  Vukmer,  Titusville;  and 
Eugene  W.  Herron,  Delmont. 

Nine  incumbents  were  reappointed  to 
the  PaMPAC  Board:  Drs.  Robert  H. 


Bradley  Jr.,  Philadelphia:  Dominick  A. 
Cruciani  Jr.,  Scranton;  Norman  L. 
Ekberg,  DanvUle;  W.  Minster  Kunkel 
Jr.,  Harrisburg;  J.  Reed  Babcock,  Belle- 
fonte;  Jack  L.  Fairweather,  Lewisburg, 
William  D.  Leimberton,  Erie;  Jon  Adler, 
McMurray;  and  Stanley  C.  Ushinski, 
Kingston. 


New  Auxiliary  representatives  are  1 
Mrs.  Stanley  C.  Ushinski,  Shavertown,  j 
and  Mrs.  William  DiCuccio,  Butler.  I 

At  large  members  reappointed  to  ji 
one  year  terms  were  Drs.  Patrick  H.  j 
Hughes,  Braddock;  John  W.  Lawrence,  | 
Media;  and  Timothy  J.  Michals,  Phila-  |i 
delphia.  . 


Physician-reporter  conference  set 


The  1983  conference  on  health  report- 
ing for  radio  and  television  sponsored 
by  the  American  Medical  Association 
win  be  held  May  12-15,  at  the  Sheraton- 
Boston  Hotel,  Boston,  Massachusetts. 

G.  Timothy  Johnson,  MD,  medical 
editor  of  ABC-TV’s  Good  Morning 
America  show,  will  serve  as  special 
guest  host.  The  conference  will  include 
seminars  on  syndication  and  cable  pro- 
graming and  workshops  on  scriptwrit- 
ing, editing,  and  production;  on  inter- 
viewing and  being  interviewed;  and  on 


interpreting  medical  journeJs  for  lay  au- 
diences. 

Registration  is  $200  for  AMA  mem- 
bers, $300  for  nonmembers,  and  $50  for 
students  and  residents.  (Fee  includes  re- 
ception, aU  meals,  workshops,  and  ma- 
terieds.)  The  deadline  for  registration  is 
April  12,  1983.  CME  Category  I credit 
win  be  offered. 

For  further  information,  call  collect 
(312)  751-6604,  or  write  to  the  Division 
of  Communications,  American  Medical 
Association. 


U.S.  Pharmacopeia  updates  consumer  drug-use  handbook 


Large  numbers  of  consumers  who 
take  medicines  — some  studies  report- 
ing as  high  as  50  percent  — do  not  prop- 
erly use  the  drugs  prescribed  for  them. 
With  over  a bUhon  and  a half  prescrip- 
tions being  dispensed  every  year,  this 
high  rate  of  patient  noncompliance  with 
medical  treatment  has  moved  health 
care  professionals  to  take  steps  to  im- 
prove patient  education  about  their 


medicines. 

The  consumer  drug-use  information 
book.  About  Your  Medicines,  has  been 
revised  and  updated  by  the  United 
States  Pharmacopeia  (USP).  The  1983 
edition  updates  the  information  on 
drugs  covered  in  the  original  volume 
and  adds  information  about  new  drugs, 
both  prescription  and  non-prescription. 

The  book  contains  informational 


monographs  on  more  than  400  generic 
drugs  or  combinations.  Each  mono- 
graph offers  information  on  the  drug’s 
proper  use,  side  effects,  precautions,  in- 
teractions, and  storage;  and  notes  infor- 
mation which  should  be  considered  be- 
fore the  medication  is  taken.  Special 
precautions  are  also  listed  as  an  aid  to 
individuals  who  are  pregnant,  diabetic, 
breast-feeding,  or  have  high  blood  pres- 
sure. 

As  an  extension  of  About  Your  Medi- 
cines, USP  publishes  a bimonthly  con- 
sumer newsletter  which  reports  signifi- 
cant and  new  information  on  the  book’s 
drug  monographs.  Offered  through  a 
$5.00  per  year  subscription,  this  news- 
letter provides  current  news  and  infor- 
mation on  medicines  and  health.  Recent 
issues,  for  example,  included  articles  on 
tips  for  detecting  teunpered  drug  prod- 
ucts, diabetes,  the  aspirin/Reye’s  S3m- 
drome  controversy,  and  how  to  properly 
store  medicines  in  hot  weather. 

Yhe  About  Your  Medicines  consumer 
drug-use  information  handbook  may  be 
purchased  at  pharmacies  and  other 
health  care  facilities.  For  more  informa- 
tion, contact  USP  headquarters,  12601 
Twinbrook  Peirkway,  Rockville,  Mary- 
land 20852;  (301)  881-0666. 


PRELIMINARY  CALL 

1983  ANNUAL  MEETING  of  the  PMS  HOUSE  OF  DELEGATES 
The  House  of  Delegates  of  the  Pennsylvania  Medical  Society  will  convene 
its  annual  meeting  at  the  Hilton  Hotel,  Pittsburgh,  Pennsylvania,  on  Friday, 
October  21,  1983.  The  second  session  will  convene  Saturday,  October  22, 
1983,  and  the  third  session  Sunday,  October  23,  1983.  Details  regarding  the 
starting  times  of  all  three  sessions  will  appear  in  the  Official  Call  in  the  August 
1983  issue  of  Pennsylvania  Medicine. 

All  proposed  amendments  to  the  Bylaws  must  be  submitted  to  the  Office  of 
the  Secretary  of  this  Society  on  or  before  June  21,  1983.  Such  amendments 
may  be  proposed  upon  the  written  petition  of  fifteen  Active  or  Associate  mem- 
bers of  the  Society,  or  by  the  Committee  on  Bylaws.  Resolutions  to  be  consid- 
ered by  the  House  may  be  submitted  in  writing  to  the  Secretary  by  a delegate 
acting  in  his  own  behalf  or  for  the  component  medical  society  or  specialty 
society  he  represents.  If  received  prior  to  September  21,  1983,  resolutions 
will  be  published  in  the  Official  Reports  Book. 

G.  Winfield  Yarnall,  M.D. 

Secretary 
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competitive  premium  rotes  • cloims-made  coverage  • full-service  home  office  • no  surcharges  or 
assessments  • oosh  flow  advantages  through  cloims-mode  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age cost  • over  300  health  core  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  with  no  territorial 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  toil  coverage  • specifically-tailored  insurance  programs  • expertise  of 
a specialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • 'Case  Alerts,"  monthly 
risk  management  publication  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liabilify  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Association  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  claims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement" special  publication  • insurer  of  health  care  providers  exclusively  • licensed  for  business 
in  16  states  • no  experience  rating  based  on  past  loss  experience  • prior  acts  coverage  available 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


For  more  information,  see  your  insurance 
agent  or  broker  or  contact  us  directly  at: 


415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 701 1 
(717)  763-1422 


© 1983  Pennsylvania  Ca»uilly  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 


newsironts 


Ophthalmologists,  otolaryngologists  to  meet 


Michael  P.  Levis,  MD,  PMS  presi- 
dent, will  address  the  Pennsylvania 
Academy  of  Ophthalmology  and  Oto- 
laryngology at  its  39th  meeting  May 
25-28,  1983,  at  the  Hotel  Hershey  & 
Country  Club,  Hershey.  Dr.  Levis  will 
deliver  the  Paul  C.  Craig  lecture. 

The  president’s  guest  will  be  Hunter 
R.  Stokes,  MD,  chairman  for  the  State 
Affairs  Committee,  American  Academy 
of  Ophthalmology,  Florence,  South  Car- 
ohna,  who  will  also  speak. 

George  J.  Gerneth,  MD,  Pittsburg 
ophthalmologist  and  Academy  presi- 
dent, will  preside.  George  H.  Conner, 
MD,  Hershey  otolaryngologist,  will  be 
installed  as  the  1983-84  president. 

All  physicians  are  invited  and,  by  at- 
tending the  scientific  program,  qualify 
for  15  Category  I AM  A credit  hours. 

In  addition  to  the  major  lectures  by 
Drs.  Levis  and  Stokes,  there  will  be  sci- 
entific sessions,  symposiums,  residents’ 
forums,  and  pemel  discussions. 

Seventy-three  physiciams  from  across 
the  state,  plus  three  from  out-of-state, 
wUl  comprise  the  faculty  for  the  meet- 
ing. 

Scientific  sessions  of  the  ophth8ilmol- 
ogy  program  will  feature  topics  includ- 
ing intraocular  lens  implemtation  in  pa- 
tients with  smedl  pupils,  laser  therapy 
of  the  glaucomas,  therapeutic  apphca- 
tion  of  contact  lenses,  retinal  blood 
flow,  keratoplasties  with  intraoculeu- 


Society  executive 
nominated  for  award 

David  H.  Small,  PMS  associate  exec- 
utive vice  president,  has  been  nomi- 
nated for  a 1983  American  Book  Award. 
One  of  five  nominees  in  the  first  novel 
category,  he  is  the  first  to  receive  this 
particular  nomination  from  his  pub- 
hsher,  W.W.  Norton  Co.,  New  York. 

His  novel,  “Almost  Famous,’’  was 
pubhshed  last  spring  and  received  wide 
critical  acclaim.  Now  in  its  second  print- 
ing, it  also  will  be  published  soon  in  pa- 
perback. 

Announcement  of  the  winners  of  the 
1983  American  Book  Awards  will  be 
made  April  14.  The  awards  will  be  pre- 
sented April  28. 
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lens,  retrolental  fibroplasia,  and  the  cur- 
rent role  of  the  krypton  red  laser  in  reti- 
n£d  disease. 

Scientific  sessions  of  the  otoleiryngol- 
ogy  program  will  cover  topics  on  vocal 
dysphonia  and  myofascial  pain,  nonsur- 
gical  vocal  rehabilitation  in  the  laryn- 
gectomized  patient,  clinical  methods  for 


testing  taste  and  olfaction,  use  of  high 
resolution  of  CAT  scanning  in  clinical 
otology,  diagnostic  uses  of  computer- 
ized tomography  for  otolaryngologists,  | 
Emd  outpatient  cosmetic  surgery.  j[ 

Otolaryngologists  will  devote  their  !j 
symposium  to  exploring  otolaryngic  re- 
search  in  Pennsylvania.  .[i 


DR.  CONNOR 


DR.  GERNETH 


Conference  on  alcoholism/family  issues  to  be  held  i 


The  second  annual  National  Confer- 
ence on  Alcoholism  and  the  Family, 
sponsored  by  Chit  Chat  Foundation, 
will  be  held  May  25—29,  1983,  at  the 
new  Adam’s  Mark  Hotel,  Philadelphia. 

The  conference  will  feature  many 
leading  authorities  on  the  feunily  dis- 
ease of  alcohohsm,  including  new  pre- 
sentations by  Sharon  Wegscheider,  di- 
rector, The  Faulkner  Training  Center, 
Austin,  Texas;  Jacquelyn  Small,  MSW, 
psychotherapist;  and  Max  A.  Schnei- 
der, MD,  instructor  in  medicine.  Univer- 
sity of  Cahfomia,  Irvine. 

Charles  McCutcheon,  MD,  chairman 
of  Delaware  County  Memorial  Hospi- 
tal, and  Fred  Urbach,  MD,  professor  of 
dermatology  at  Temple  University 
School  of  Medicine,  are  among  the 
Pennsylvania  physicians  to  be  featured 
at  the  conference. 

The  chairman  of  the  conference  is 


Richard  W.  Esterly,  executive  director 
of  Chit  Chat  Foundation,  an  alcohol  j 
treatment  center  in  Wemersville.  Rob- 1 
ert  O’Connor,  MD,  medical  director  of 
Chit  Chat  Foundation,  and  Jasper 
ChenSee,  MD,  president  of  Chit  Chat 
Foundation,  will  speak  at  the  confer- 
ence. 

As  an  organization  accredited  by  the 
ACCME  to  provide  continuing  medical 
education,  the  American  Medical  Soci-j 
ety  on  Alcoholism  certifies  that  this! 
continuing  medical  education  offering! 
meets  the  criteria  for  23  hours  in  Cate-i 
gory  I on  the  Physician’s  Recognition 
Award  of  the  American  Medical  Associ- 
ation, provided  it  is  used  and  completed 
as  designed. 

For  conference  details,  call  or  write 
Chit  Chat  Foundation,  Box  277,  Wer- 
nersville,  PA  19565;  (215)  678-2332. 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 


I 

i DOCS  is  a computer  system  that  has  been  de- 
ilsigned  to  meet  the  needs  of  the  medical  profession, 
nstalling  a computer  programmed  with  DOCS 
1 means  that  your  practice  runs  more  economically, 
eliminating  costly  mistakes.  You  and  your  staff 
(spend  less  time  on  tedious  paper  work.  The  result? 
increased  return  on  receivables,  improved  practice 
nformation,  fewer  delinquent  accounts.  And  that’s 
ust  the  beginning. 

j Because  the  computer  takes  care  of  routine  pa- 
ber  work,  your  staff  has  time  for  more  important  du- 
ities,  and  you  have  more  time  for  your  patients. 
DOCS  is  simple  for  your  staff  to  use  and  our  local 
jrepresentative  completely  trains  your  existing  per- 
isonnel  and  provides  continued  support  after  instal- 
ilation.  DOCS  maintains  patient  files,  processes  in- 
jsurance  forms,  and  prepares  billings,  just  to 
mention  a few  functions.  Your  patients  benefit,  too. 
Patients  are  registered  more  quickly,  their  records 
are  immediately  available  without  searching  for 
files,  and  accounts  are  kept  up-to-date.  DOCS  does 
all  this  and  much  more. 

For  more  information  call  215-345-7820 
for  the  name  of  your  local  representative. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms— Blue-Shield;  Champus; 
Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits;  Investment  Tax  Credit;  Depreciation 


1 20  Doyle  St.  Doylestown,  PA  1 8901 

□ Please  send  me  more  informatron  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 


Name  . 
Address 

City 

Zip 


State 

Phone 
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Radiologists  to  meet  in  Hershey 


DR.  BAKER  DR.  TRIANO  DR.  KIRKPATRICK  DR.  BEILER 


Gene  J.  Triano,  MD,  president  of  the 
Pennsylvania  Radiological  Society,  will 
preside  at  the  68th  Annual  Meeting  of 
the  society  to  be  held  May  19-22,  at  Ho- 
tel Hershey,  Hershey.  David  D.  Beiler, 
MD,  of  the  Geisinger  Medical  Center, 
Danville,  will  be  installed  as  1983-84 
president  of  the  society  at  the  meeting. 

The  honored  guest  will  be  John  A. 
Kirkpatrick  Jr.,  MD,  professor  of  radiol- 
ogy, Harvard  Medical  School,  and 
radiologist-in-chief  at  the  Children’s 
Hospital  Medical  Center  in  Boston, 
Massachusetts.  David  H.  Baker,  MD, 

ACEP  aims  at  cost  cutting 

Thirty-five  high-cost,  high-frequency 
diagnostic  tests  have  been  targeted  for 
cost  reduction  in  the  Cost  Containment 
Project  administered  by  the  American 
College  of  Emergency  Physicians. 
Twenty-two  hospitals  participating  in 
the  project  collected  data  on  the  100 
highest-total-cost  tests  ordered  in  the 
emergency  department,  based  on  the 
frequency  the  test  is  ordered  and  the 
charge  for  the  test.  From  this  data,  the 
task  force  overseeing  the  project  se- 
lected 35  tests  to  be  targeted  for  cost 
reduction  through  education. 

“ACEP  will  now  develop  educational 
materials  to  aid  emergency  physiciems, 
nurses,  and  other  hospital  personnel  in- 
volved in  ordering  these  high-cost,  high- 
frequency  tests,’’  said  Stephen  J. 
Karas,  MD,  FACER  chairman  of  the 
Cost  Containment  Task  Force.  “The 


James  Picker  Professor  of  Radiology, 
College  of  Physicians  and  Surgeons  of 
Columbia  University,  and  chairman  of 
the  department  of  radiology  of  the 
Columbia-Presbyterian  Medical  Center, 
New  York  City,  will  deliver  the  aimual 
lecture  in  honor  of  Dr.  Kirkpatrick. 

Drs.  Kirkpatrick  and  Baker  will  also 
participate  in  the  program.  Dr.  Kirk- 
patrick will  lecture  on  bone  growth  and 
bone  disease.  Dr.  Baker’s  annual  ora- 
tion topic  will  be  on  the  pediatric  air- 
way. The  entire  program  is  under  the  di- 
rection of  Marie  A.  Capitanio,  MD, 

materials  will  include  information  on 
lower-cost  alternatives  to  the  diagnos- 
tic tests.’’ 

Educational  sessions  will  be  held  by 
each  participating  hospital  for  three 
months.  After  these  sessions,  data  on 
the  35  targeted  tests  will  be  compared 
with  the  data  previously  gathered.  The 
ACEP  task  force  will  assist  each  hospi- 
tal in  emalyzing  emd  comparing  the  two 
sets  of  data. 

Tests  targeted  by  the  Cost  Contain- 
ment Project  include  Chest  X-rays; 
CBC;  Sequential  Multiple  Analyzer  6, 
12,  and  20;  skull  X-rays;  extremity 
X-rays;  abdominal  series  X-rays;  wound 
cultures  and  sensitivity;  arterial  blood 
gas;  drug  screen;  blood  products;  blood 
alcohol;  rib  X-rays;  CT-scan  of  the  head; 
urine  culture  and  sensitivity;  and  throat 
culture. 


director  of  the  department  of  radiology 
at  St.  Christopher’s  Hospited  for  Chil- 
dren in  Philadelphia. 

Joining  the  Pennsylvania  Radiologi-j 
cal  Society  at  this  meeting  will  be  the 
Keystone  Area  Society  of  Radiationj 
Oncologists  (KASRO)  and  the  Pennsyl  ] 
vania  College  of  Nuclear  Medicin 
(PCNM),  which  will  hold  concurrent  sci 
entific  sessions. 

The  PRS  program  will  include  topics 
such  as  congential  dislocation  of  the 
hip,  thin  section  tomography  of  chil-j 
dren  with  hearing  loss,  the  use  of  scinti-j 
graphy  in  localizing  bone  tumors  in  the 
operating  room,  digital  angiography  in 
infants  and  children,  and  abdominal  ul-j 
trasound  in  infants  and  children. 

Other  program  features  will  include 
applications  of  nuclear  magnetic  reso-j 
nance  and  a film  reading  session  in 
which  Drs.  Baker  and  Kirkpatrick,  m 
addition  to  Dr.  Patricia  F.  Borns  of  thej 
E.I.  DuPont  Institute,  WilmingtonJ 
Delaware,  will  serve  as  panelists.  j 

The  PCNM  will  have  as  their  general^ 
topic  computer  applications.  The  pro-' 
gram  of  KASRO  will  include  newer  ap-i 
plications  of  radiation  therapy  in  thel 
treatment  of  malignant  disease. 

The  faculty  for  the  meetings  will  in^ 
elude  approximately  thirty  physicians, 
from  across  the  state  and  four  from  out] 
of  state.  Those  physicians  who  attend 
the  scientific  program  will  qualify  for 
Category  I AMA  credit  hours  on  an 
hour  for  hour  basis. 
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AN  IDEA  WHOSE  TIME  HAS  COME! 

...  to  “The  Telephone  Company” 
in  1983  by  regulation, 


...to  EXECGTONE  in  1972  by  choice! 

Since  its  creation,  “The  Telephone  Company”  has  been  renting  you  their  equipment.  These 
,;onstantly  escalating  equipment  rental  charges  have  been  going  on  month  after  month,  year  after 
j/ear.  Finally,  “The  Telephone  Company”  and  the  Justice  Department  have  reached  an  agreement. 
^ iThe  Telephone  Company”  is  now  selling  their  equipment  to  businesses... on  a limited  basis,  that 
i ,s.  Some  systems  may  be  able  to  be  purchased  outright  but  you  may  only  be  able  to  purchase 
)arts  of  other  systems.  They  may  be  selling,  but  they’re  also  still  renting! 

?■  i 

' MEW  IDEA?  NOT  SO! 

^ I 

J I 

, jixecutone  has  been  offering  business  telephone  systems  for  sale  for  the  past  1 1 years.  They’ve 
iDffered  their  customers  the  tax  advantages  of  investment  credit  and  depreciation.  They’ve  com- 
pletely eliminated  their  customers’  ever-increasing  rentals  and  they’ve  offered  their  customers  the 
atest  in  telecommunications  technology  at  a fixed  price! 

i 3efore  you  decide  on  a telephone  system  for  your  business,  consult  Executone.  A complete 
“ 'survey  of  your  requirements  will  only  take  about  V2  hour  of  your  valuable  time,  but  may  pay  you 
**  Substantial  dividends  for  years  to  come. 

7es,  owned  business  telephone  systems  was  an  idea  whose  time  would  come  sooner  or  later — 
^ Sooner  for  us,  later  for  them. 


^ > 
ii 


! EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


\LLENTOWN,  18104 
ERIE,  16508 
lOHNSTOWN,  15904 
EMOYNE,  17043 
sl’ITTSBURGH,  15241 
«|’LYMOUTH  MEETING,  19462 
HEADING,  19605 
VILKES  BARRE,  18702 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/655-5400 


Execuloffie 

The  Nation\wide 
Business  Telephone  Company 
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AMA's  patient  education  program  available 


The  American  Medical  Association 
recently  has  launched  a Patient  Medi- 
cation Instruction  (PMI)  program  to 
provide  physicians  with  printed  drug 
information  for  patients  to  augment 
face-to-face  counseling. 

The  AM  A developed  its  PMI  pro- 
gram as  a voluntary,  private  sector 
alternative  to  the  Food  and  Drug  Ad- 
ministration’s recently  rescinded  mem- 
datory  Patient  Package  Insert  (PPI) 
program.  The  AMA’s  goal  is  to  help 
physicians  help  their  patients  under- 
stand why  drugs  are  prescribed, 
thereby  improving  compliance  and  the 
effectiveness  of  therapy. 

The  following  20  PM  Is  have  been 
available  since  October  1982:  furo- 
semide,  thiazide  diuretics,  penicillins- 
oral,  beta-blockers,  digitedis  medicines, 
coumarin-type  anticoagulants,  oral 
antidiabetes  medicines,  tetracyclines, 
cephalosporins-oral,  erythromycin,  non- 
steroidal anti-inflammatory  drugs,  ben- 
zodiazepines, nitroglycerin  sublingual 
tablets,  methyldopa,  insulin,  corticoste- 


roids-oral,  cimetidine,  belladonna  alka- 
loids and  barbiturates,  phenytoin,  amd 
sulfonamides. 

The  following  20  PMIs  recently  be- 
came available:  lithium,  haloperidol,  hy- 
dralazine, guanethidine,  valproic  acid, 
ethosuximide,  allopurinol,  oral  xanthine 
derivatives,  thyroid  replacement,  met- 
ronidazole, oral  clindamycin/linco- 
mycin,  oral  chloramphenicol,  levodopa/ 
carbidopa  and  levodopa,  ergot  de- 
rivatives, indomethacin,  phenylbu- 
tazone/oxyphenbutazone,  quinidine/ 
procainamide,  iron  supplements,  vera- 
pamil, and  nifedipine. 

PMI  information  is  contained  on  5V2" 
X 8V2"  sheets  printed  on  both  sides 
that  include  the  following  information: 

• Title  and  blank  spaces  for  the  pa- 
tient’s name,  drug  prescribed,  direc- 
tions for  use,  and  special  instructions. 
For  single-entity  drugs,  the  generic 
name  will  be  the  principal  identifying 
designation.  For  combination  drugs, 
the  form  will  indicate  the  pharmaco- 
logic class  of  the  main  ingredients. 


• “Please  Read  This  Information 

Carefully.’’  This  section  describes  the 
purpose  of  the  PMI  sheet.  1 

• “Uses  of  This  Medicine.”  Brief  and  ' 
simple  information  on  how  the  drug  is  | 
used  in  therapy  appears  in  this  section.  , 

• “Before  Using  This  Medicine.”!  ‘ 

This  section  informs  the  patient  and  re-  j 
minds  the  physician  of  situations  where 
caution  should  be  used  in  prescribing! 
the  drug,  such  as  an  allergy  to  any  med- 1( 
icine,  pregnancy,  breast-feeding,  use  of  u 
other  medicines,  or  other  medical  condi-jll 
tions.  Other  drugs  that  generally  ll 
should  not  be  taken  in  combination  J 
with  the  prescribed  medication  also  arei  1 
listed.  I 

• “Proper  Use  of  This  Medicine.”!: 
This  section  makes  certain  general  ! 
statements,  such  as  the  time  of  day  the!  ^ 
drug  is  usually  taken,  but  does  not  in->J 
elude  specific  dosage  regimens.  The  pa-  ( 
tient  is  urged  to  take  the  medicine  fori| 
the  full  time  of  treatment  and  in- ; 
structed  what  to  do  if  one  or  more  doses  t 
are  missed.  Certain  precautions— 
written  to  alert  but  not  to  alarm  the 
patient— eire  also  included.  Some  PMIs  [ 
may  contain  a separate  section,  “Pre-  j. 
cautions  While  Using  This  Medicine.”  f 

• “Side  Effects  of  This  Medicine.”  ( 
Two  classes  of  side  effects  are  men-  : 
tioned  in  this  section:  “Side  Effects 
That  Should  Be  Reported  to  Your  Doc-  t 
tor”  and  “Side  Effects  That  May  Not  1 
Require  Medicail  Attention.”  The  latter  ^ 
are  documented  effects  that  may  be  an-  | 
ticipated,  but  do  not  ordinarily  require 
stopping  therapy.  In  contrast  with 
PPIs,  this  section  will  not  present  a 
“laundry  list”  of  all  reported  adverse  re- 
actions, some  of  which  might  needlessly 
alarm  the  patient. 

The  PMI  program  enhances  the  abil- 
ity of  individual  physicians  to  fulfill 
their  responsibility  to  provide  drug  in- 
formation to  patients.  The  entire  PMI 
sheet  is  presented  in  a manner  that  pro- 
vides a balanced  summary  of  antici- 
pated benefits  versus  possible  risks. 

PMIs  can  be  ordered  in  pads  of  100 
sheets.  On  the  back  of  each  pad  is  a list 
of  names  of  drugs  covered  by  the  PMI. 
There  is  a minimum  order  of  10  pads 
and  a charge  of  $.50  per  pad  to  defray 
the  cost  of  postage  and  handling. 

To  request  samples  or  order  blanks, 
write  to  the  AMA  Order  Department- 
PMI  Program,  535  North  Dearborn  | 
Street,  Chicago,  IL  60610.  j 

I 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'I  '■ 

\A^havea 
special  person  to 
tcike  care  of  your 
special 
person. 


m 


Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.“  It’s  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

*Broomall  356-5200  Lebanon  272-5214 

’Erie  454-3848  Monroeville  824-6730 

’Medicare  Certified  Home  Health  Agency 


(S' 


H tllC 

I ’Medic 


’Norristown  275-1313 
’Philadelphia  663-0700 
•Pittsburgh  371-5900 
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New  Harmarville  program  helps  patients 

control  and  live  with  pain. 


Harmarville  Rehabilitation  Center 
has  assigned  a special  staff  and  20- 
bed  unit  for  the  exclusive  treatment 
of  pain. 

This  program  is  achieving  some 
dramatic  results,  particularly  with 
back-  and  neck-injured  patients.  Over 
90%  of  all  pain  program  participants 
have  shown  improved  physical  func- 
tioning. For  those  patients  whose 
goal  was  to  return  to  work,  over  50% 
achieved  this  goal.  An  additional  5% 
of  our  former  patients  are  under- 
taking vocational  training  in  prepara- 
tion for  employment. 

Each  pain  patient  is  treated  both 
in  a group  and  individually,  and  the 
patient’s  family  is  deeply  involved 
throughout  the  program.  Treatment 
involves  physical  therapy,  biofeed- 
back and  relaxation  training,  educa- 
tion and  counseling,  and  vocational 
programming.  Most  important,  our 


Other  special 
Harmarville  programs: 

• Neuro-spinal  program  for  the 
rehabilitation  of  quadriplegics 
and  paraplegics. 

• Head  injury  program  for 
cognitive  retraining  of  brain- 
injured  patients. 

• Claims  Assessment  for  Rehabil- 
itation Evaluation  and  Services 
(CARES)  for  returning  injured 
workers  to  maximum  level 
of  employment. 


patients  are  taken  off  of  all  addicting 
drugs  for  pain. 

For  more  information  on  Harmar- 
ville... its  pain  program  and  admission 
procedures,  call  John  F.  Delaney, 
M.D.  or  Mary  Anne  Murphy,  Ph.D. 
at  781-5700. 


Harmarville  Rehabilitation  Center,  P.O.  Box  11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 


obituaries 


• Edward  L.  Axebnan,  Coconut  Creek,  FL;  Hahnemann  Medical 
College,  1933;  age  75,  died  April  22, 1982.  Dr.  Axelman  specialized  in 
otolaryngology. 

• Cecil  W.  Hancox,  Pottstown;  Hahnemann  Medical  College,  1920; 
age  86,  died  December  29,  1982.  Dr.  Hancox,  an  otolaryngologist, 
practiced  for  nearly  60  years  in  Pottstown.  He  also  served  on  the 
staff  of  the  Pottstown  Memorial  Medical  Center. 

• George  W.  Heintzelman,  Neffs;  University  of  Pennsylvania  School 
of  Medicine,  1937;  age  69,  died  February  5,  1983.  Dr.  Heintzelman 
was  a general  practitioner  in  the  Neffs  area  for  43  years  and  served 
as  deputy  coroner  for  Lehigh  County  for  30  years. 

• Frederick  E.  Keller,  Doylestown;  Jefferson  Medical  College,  1917; 
age  90,  died  December  21,  1982.  Dr.  Keller  was  an  obstetrician  and 
gynecologist.  He  was  a co-owner  and  operator  of  the  Anderson  Hos- 
pital in  Philadelphia  from  1937  to  1952. 

• Henry  G.  Klinges  Jr.,  Philadelphia;  Jefferson  Medical  College, 
1955;  age  61,  died  February  2,  1983.  Dr.  Klinges  maintained  a gen- 
eral practice  in  Philadelphia  for  25  years  and  was  a member  of  the 
staffs  at  Nazareth  and  Holy  Redeemer  hospitals. 

• David  Y.  P.  Lin,  Philadelphia;  University  of  Pennsylvania  School 
of  Medicine;  age  61,  died  January  10,  1983.  Dr.  Lin,  a surgeon,  was  a 
former  vice  president  of  the  medical  staff  of  Methodist  Hospital, 
Philadelphia. 

• Charles  S.  McConnel,  Beaver;  Temple  University  School  of  Medi- 
cine, 1936;  age  74,  died  February  3,  1983.  Dr.  McConnel  was  an  op- 
thalmologist  and  otolaryngologist.  He  was  on  the  staff  of  the  Beaver 
County  Medical  Center  and  the  Beaver  County  Geriatric  Center. 

• Marshall  R.  Metzgar,  Stroudsburg;  Jefferson  Medical  College, 
1922;  age  86,  died  January  3,  1983.  Dr.  Metzgar  was  a family  physi- 
cian in  Monroe  County  for  more  than  58  years. 

• Solomon  Benjfunin  Meyers,  Boynton  Beach,  FL;  University  of 
Pennsylvania  School  of  Medicine,  1923;  age  84,  died  February  5, 
1983.  Dr.  Meyers,  a psychiatrist,  was  the  former  chief  of  neuropsy- 
chiatry at  Conemaugh  Valley  Memorial  Hospital  and  former  chief  of 
neurology  at  Mercy  Hospital. 

• John  A.  New  II,  Pittsburgh;  Temple  University  School  of  Medi- 
cine, 1930;  age  81,  died  February  9, 1983.  Dr.  New  was  a former  chief 
of  obstetrics  at  South  Side  Hospital,  where  he  was  a staff  member 
for  more  than  45  years. 

• William  T.  Rice,  Beaver;  Jefferson  Medical  College,  1932;  age  76, 
died  January  23,  1983.  Dr.  Rice  was  a radiologist  in  Rochester  for  40 
years. 

• William  C.  Rogers,  Philadelphia;  Howard  University  College  of 
Medicine,  1932;  age  77,  died  January  19,  1983.  Dr.  Rogers  was  a 
general  practitioner. 

• Theodore  B.  Stem,  Sr.,  Monessen;  University  of  Pittsburgh  School 
of  Medicine,  1929;  age  79,  died  January  26,  1983.  Dr.  Stem  was  a 
general  practitioner. 

• Irving  Stutz,  Shadyside;  University  of  Pittsburgh  School  of  Medi- 
cine, 1931;  age  74,  died  February  13,  1983.  Dr.  Stutz  was  a staff 
physician  at  the  Veterans  Administration  Hospital  in  Oakland. 

Thomas  Francis  Graham,  Bradenton,  FL;  Jefferson  Medical  College; 
age  62,  died  December  25,  1982.  Dr.  Graham  was  chief  of  radiology 
at  St.  Agnes  Medical  Center  and  Wills  Eye  Hospital  in  Philadelphia 
for  30  years  untU  his  retirement  in  1980. 
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BRIEF  SUMMARY 

PROCARDIA*  CAPSULES  For  Oral  Use 

(nifedipine) 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm . In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  In  reducing  angina  frequency  and  increasing  exercise  tolerance, i 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PR0(5aRDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  al  the  lime  of  dosage  increases  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation . It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Hearl  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  tor 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing. and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light  headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients. transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0.5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness. sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the  nat-j] 
ural  history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of  il 
these  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- jr 
tive  heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb-  ii 
ances  each  occurred  in  fewer  than  0.5%  of  patients.  ' 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos-' 
phatase,  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele-l' 
vated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder  ij 
disease  after  about  eleven  months  of  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine. 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  froin 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  information  available  on  request. 

© 1982,  Pfizer  Inc. 


LABORATORIES  DIVISION 

PFIZER  INC 


”1  can  do  things  that  I 
couldn  't  do  for  3 yrs  including  * 
joining  the  human  race  again" 


puotes  from  an  unsolicited 
'letter  received  by  Pfizer  from  an 
arigina  patient.  JP^ 

Whjie  this  patient  's  experiencej 
<s  representative  of  many  » m 
unsolicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  to  thesame  degree 


1983,  Pfizer  Irx;. 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIAC*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 


once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


I Procardia  is  indicated  for  the  management  of: 

1 1 ) Confirmed  vasospastic  angina. 

1 2)  Angina  where  the  clinical  presentation  suggests  a possible 
fevasospastic  component. 

, 3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
'agents.  In  chronic  stable  angina  (effort-associated  angina) 
iPROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
leight  weeks’  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
i effectiveness  and  evaluation  of  long-term  safety  in  these 
! patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINEI 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


Air  Force  Medicine  — Health  Care  at  its  Best 


Mom^ 

A great  way  oJ  life. 


The  Air  Force  is  a modern  service  geared  to  the  future.  It 
holds  many  opportunities  for  today’s  physician.  The  people 
are  professional,  and  working  conditions  are  practical  and 
pleasant.  Our  hospitals  are  staffed  with  dedicated,  competent 
people.  Many  of  the  administrative  responsibilities  are  in  the 
hands  of  nurses  and  technicians,  allowing  our  physicians  to 
give  their  full  attention  to  the  needs  of  the  patients. 

There  is  also  time  for  Air  Force  physicians  to  spend  with 
their  families.  Time  they  might  not  have  if  they  were  in  private 
practice.  The  Air  Force  also  offers  unlimited  professional 
development  and  financial  security. 

So  if  you’ve  considered  a change  at  one  time  or  other,  con- 
sider Air  Force  medicine.  You’ll  probably  find  it  among  the 
best  there  is  in  the  nation.  Contact  your  nearest  Air  Force 
recruiter.  Do  it  now.  We’ll  answer  all  your  questions  promptly 
and  without  obligation. 

Call  Collect 

In  Central  and  Eastern  Pennsylvania 
Captain  John  Jacobs  717-782-6361 

Pittsburgh 

Captain  Ed  Creech  412-644-5875 
Philadelphia 

Captain  Sandra  Klassy  609-667-9208 


THIRD  ANNUAL 
ADVANCES  IN 
GASTROENTEROLOGY 

June  18,  1983 
Golden  Nugget  Hotel 
Atlantic  City,  New  Jersey 

Sponsored  by  the 
Gastrointestinal  Section  of 
The  Hospital  of  the 
University  of  Pennsylvania 
and  the 

Continuing  Medical  Education  Department  of 
Underwood  Memorial  Hospital 
Woodbury,  New  Jersey 

Category  I Credit  offered 

For  Information  contact: 

Registration  Supervisor 
Charles  B.  Slack,  Inc. 

6900  Grove  Road 
Thorofare,  New  Jersey  08086 

(609)  848-1000 


Geisinger  Medical  Center 

Continuing  Education  Programs 

Team  Approach  to  Closed  Head  InjuriesAVednesday,  April 
20,  1983/9:00  a.m.  - 5:00  p.m./$65 
Cerebral  Vascular  Disease:  A Multidisciplinary  Approach/ 
Wednesday,  April  27,  1983/9:00  a.m.  - 5:00  p.m./$65 
The  Menopausal  Women:  Estrogen  Replacement  Therapy 
& Osteoporosis/Wednesday,  May  4,  1983/9:00  a.m.  - 5:00 
p.m./$65 

Common  Problems  in  Endocrinology/Friday,  Saturday  and 
Sunday,  July  8,  9, 10, 1983/Seven  Springs  Mountain  Resort, 
Champion,  PA 

Annual  Cardiology  Seminar:  Hypertension/Wednesday, 
June  15,  1983/$65 

Annual  Emergency  Medicine  Course/Wednesday,  Thursday, 
and  Friday,  August  10,  11,  12,  1983/Pocono,  Hershey, 
White  Haven 

As  an  organization  accredited  for  continuing  medical  educa- 
tion, the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians 
Recognition  Award  of  the  American  Medical  Association.  Start- 
ing times  listed  are  approximate.  Please  refer  to  each  individual 
program  flyer  to  see  correct  times  and  number  of  credit  hours  or 
call  to  confirm.  For  further  information  or  for  copies  of  individual 
programs,  you  may  call  Sharon  Hanley,  Program  Registrat,  col- 
lect at  717/271/6692.  There  is  a 24  hr.  answering  service  avail- 
able. You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA 
17822. 
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WEST  PARK  HOSPITAL 

Ford  Road  & Fairmount  Park 
Philadelphia  Pa., 

Sunday,  May  1 5, 1 983 

AM  to  4:00  PM 


Sixth  Annual 


LambertoG.  Bentivoglio,  M.D.  Interventional  Cardiology 

Jerome  I.  Brody,  M.D.  Dealing  with  Hematological  Disease 

in  the  Cardiac  Patient 

Toby  Engel,  M.D.  The  Automatic  Cardiac  Defibrillator 
Karl  Engelman,  M.D.  Drug  Selection  in  the  Control  of  Hypertension 
Jack  Kolff,  M.D.  Special  Lecture:  The  Artificial  Heart 
Peter  R.  Kowey,  M.D.  Sudden  Death:  Can  it  be  Prevented? 
Louis  Leo,  M.D.  Coronary  Artery  Spasm  and  the  Role  of  the 

Calcium  Blockers 

Steven  G.  Meister,  M.D.  Management  of  Unstable  Angina 

Pectoris 

George  L.  Popky,  M.D.  Digital  Subtraction  Angiography 
Joseph  F.  Uricchio,  M.D.  Current  Approach  to  Aortic  Valve 

Disease 

Nelson  M.  Wolf,  M.D.  Methods  for  Reduction  of  Infarct  Size 
No  Charge  Presented  in  cooperation  with  Medical  College  of  Pennsylvania. 

As  an  organization  accredited  for  continuing  medical  education.  The  Medical  College  of  Pennsylvania  certifies  that 
this  continuing  medical  education  activity  meets  the  criteria  for  7 credit  hours  in  category  I of  the  Physician  s 
Recognition  Award  of  the  American  Medical  Association  For  more  information  call  TR8-0501  Ext  560 


Superior  documentation 

for  insomnia  in 
cardiovascular  patients 
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Involving  865  hospitalized  patients 
with  cardiovascular  conditions 


Arteriosclerosis.  Hypertension.  Consestive  heart  failure. 
Myocardial  infarction.  Cardiac  ischemia.  Ansina  pectoris. 
In  these  and  other  cardiovascular  conditions,  insomnia  is  fre- 
quently a concomitant  problem.  While  primary  therapy  for  the 
medical  condition  is  paramount,  a specific  hypnotic  to  help  the 
patient  sleep  may  be  desirable.  When  needed,  the  hypnotic  most 
often  selected  by  physicians  is  Dalmane  (flurazepam  HCl/Roche). 


Copyrisht  © 1983  by  Roche  Products  Inc.  All  rishts  reserved. 
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Contemporary  Hypnotic  Therapy 


i In  clinical  trials,  Dalmane  was  used  to  induce  and 
maintain  sleep  in  865  insomniacs  with  concurrent  cardio- 
vascular disease.'  In  addition,  a retrospective  analysis  of 
Dalmane  use  in  2542  hospitalized  patients,  28%  (over 
700)  of  whom  were  admitted  for  treatment  of  cardio- 
vascular disease,  showed  that  Dalmane  is  an  effective 
hypnotic  to  use  in  cardiovascular  patients.  The  vast 
majority  of  patients  treated  with  Dalmane  showed  a satis- 
factory response.^  To  preclude  the  risk  of  oversedation, 
dizziness  and/or  ataxia,  dosage  should  be  limited  to 
15  mg  in  elderly  or  debilitated  patients. 

Low  inddcnce 
of  morning  hangover 

Only  3.1%  of  all  2542  patients  had  an  adverse 
reaction  to  Dalmane — the  most  frequent  being  drowsi- 
ness, confusion  or  ataxia. ^ (For  other  side  effects  that 
may  occur,  sec  Adverse  Reactions  in  complete  product 
information.)  Caution  patients  about  driving,  operating 
hazardous  machinery  or  drinking  alcohol  during  therapy. 

Patients  slept  sooner,  longer 
and  through  the  night — ^with  no 
reports  of  rebound  insomnia 

Objective  sleep  laboratory  studies  have  consistently 
demonstrated  the  efficacy  of  Dalmane  in  insomnia.  In 


8 of  8 studies  Dalmane  significantly  reduced  sleep  laten- 
cy in  insomniacs.  In  6 of  7 studies  Dalmane  significantly 
reduced  wake  time  after  sleep  onset  and  in  5 of  6 studies 
Dalmane  significantly  reduced  the  number  of  nocturnal 
awakenings.  Total  sleep  time  increased  significantly  in 
5 of  6 studies,  and  there  were  no  reports  of  rebound 
insomnia,  a significant  worsening  of  insomnia  after  ther- 
apy discontinues.’ 

No  interference  with 
chronic  warfarin  therapy  or 
chemical  interference  with 
routine  laboratory  tests 

Dalmane  does  not  cause  an  unacceptable  fluctua- 
tion in  prothrombin  time,  so  it  can  be  used  safely  in 
patients  on  oral  anticoagulant  therapy  (warfarin).''  And 
Dalmane  does  not  chemically  interfere  with  results  of 
22  routine  laboratory  tests — including  SCOT,  BUN, 
creatinine,  triglycerides,  cholesterol,  uric  acid,  glucose, 
etc.’  (See  Adverse  Reactions  for  alterations  due  to  phar- 
macological interference.) 


For  documented  efficacy... 

Dalmane® 

flurazepam  HCl/Roche 


15-wg/30-ws  capsules 


stands  apart 


See  next  pasc  for  references  and  summary  of  product  information. 
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References:  1.  Data  on  file,  Hoffmann-La  Roche  Inc.. 
Nulley.  N1  2.  Greenblatt  D|  et  ah  Clin  Pharmacol  Ther 
2/:335-361,  Mar  1977.  3.  Monti  |M:  Methods  Find 
Exp  Clin  Pharmacol  3:303-326.  May  1981.  4.  Data 
on  file,  Hof(mann-La  Roche  Inc.,  Nutley,  Nf.  5.  Moore 
|D,  Weissman  L:  I Clin  Pharmacol  /6:241-244,  May- 
|un  1976. 

DalmanetK 

flurazepam  HCI/Roche 

l5-m^  ( cipsulcs 

Before  prescribing,  please  consult  complete  product 
information,  a sununary  of  which  follows: 

Indications:  Dfective  in  all  types  ol  insomnia  character- 
ized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep.  Objec- 
tive sleep  laboratory  data  have  shown  effectiveness  for  at 
least  28  consecutive  nights  ol  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with  appro- 
priate patient  evaluation. 

Contraindications;  Known  hypersensitivity  to  flurazepam 
HCI;  pregnancy.  Benzodiazepines  may  cause  fetal  damage 
when  administered  during  pregnancy.  Several  studies  sug- 
gest an  increased  nsk  ol  congenital  malformations  associ- 
ated with  benzodiazepine  use  dunng  the  first  tnmester 
Warn  patients  of  the  potential  risks  to  the  fetus  should 
the  possibility  of  becoming  pregnant  exist  while  receiving 
flurazepam  Instruct  patient  to  discontinue  drug  prior  to 
becoming  pregnant.  Consider  the  possibility  of  pregnancy 
pnor  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation.  This  potential  may  exist 
for  several  days  following  discontinuation.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness 
(e.g.,  operabng  machinery,  dnving).  Potential  impairment 
of  performance  of  such  activities  may  occur  the  day  fol- 
lowing ingestion  Not  recommended  for  use  in  persons 
under  15  years  of  age.  Though  physical  and  psychological 
dependence  have  not  been  reported  on  recommended 
doses,  abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  ol  dosage  for  those  patients  on  medication 
lor  a prolonged  penod  of  time.  Use  caution  in  administer- 
ing to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  1 5 mg  to  reduce 
nsk  ol  oversedation,  dizziness,  confusion  and/or  ataxia. 
Consider  potential  additive  effects  with  other  hypnotics  or 
CNS  depressants.  Employ  usual  precautions  in  severely 
depressed  patients,  or  in  those  with  latent  depression  or 
suicidal  tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggering,  ataxia  and  falling  have  occuned.  particu- 
larly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported.  Also 
reported:  headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diamhea.  constipation,  G1  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness,  palpita- 
tions. chest  pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences  of  leuko- 
penia. granulocytopenia,  sweating,  flushes,  difficulty  in 
Icxusing,  blurred  vision,  burning  eyes,  faintness,  hypoten- 
sion, shortness  of  breath,  pruntus.  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  sluned  speech,  confusion,  restlessness,  halluci- 
nations. and  elevated  SGOT  SGPT.  total  and  direct  biliru- 
bins, and  alkaline  phosphatase;  and  paradoxical  reactions. 
e.g..  excitement,  stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  1 5 mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 

Roche  Products  Inc. 

Manati.  Puerto  Rico  00701 


George  H.  Guest,  DO,  Germantown,  re- 
cently was  honored  by  the  Philadelphia 
College  of  Osteopathic  Medicine 
(PCOM)  at  its  annual  founders  day  and 
alumni  dinner  dance.  Dr.  Guest,  a neu- 
rologist and  psychiatrist,  received  the 
O.J.  Snyder  Memoried  Medal  in  recogni- 
tion of  45  years  of  service  to  the  osteo- 
pathic profession  and  to  osteopathic  ed- 
ucation. 

Roger  K.  Freeman,  MD,  professor  of  ob- 
stetrics and  gynecology.  University  of 
California  at  Irvine,  has  been  named 
Pennsylvania  Hospital’s  11th  Annual 
S.  Leon  Israel  Memorial  Lecturer.  He 
will  speak  on  “The  Current  Status  of 
Antepartum  Fetal  Heart  Rate  Monitor- 
ing” June  16  at  the  hospital.  Dr.  Free- 
mem  is  a fellow  of  the  American  College 
of  Obstetricians  and  Gynecologists  and 
is  a diplomate  and  examiner  of  the 
American  Board  of  Obstetrics  and 
Gynecology’s  division  of  maternal  and 
fetal  medicine. 

Leah  M.  Lowenstein,  MD,  DPhil,  dean 
and  vice  president,  Jefferson  Medical 
College  of  Thomas  Jefferson  University, 
recently  was  elected  to  the  Governing 
Council  of  the  Institute  of  Medicine 
(lOM)  of  the  National  Academy  of  Sci- 
ences (NAS)  for  a three-year  term.  Prior 
to  her  Jefferson  appointment.  Dr.  Low- 
enstein was  professor  of  medicine  and 
biochemistry  and  associate  dean  of  Bos- 
ton University  School  of  Medicine. 

Robert  F.  Zells,  MD,  Hershey,  has  re- 
ceived Em  award  of  merit  for  outstand- 
ing service  to  the  American  Heart  As- 
sociation. Dr.  ZeUs  is  a past  president  of 
the  PennsylvEuiia  Affiliate  of  the  Amer- 
ican Heart  Association  and  currently 
serves  as  member-at-large  to  the  na- 
tional boEird  of  directors  and  executive 
committee.  He  is  professor  of  medicine 
and  physiology  and  chief  of  the  division 
of  cardiology  at  The  Milton  S.  Hershey 
Medical  Center  of  The  Pennsylvania 
State  University  College  of  Medicine. 


Edw£u*d  K.  Chung,  MD,  Philadelphia, 
recently  published  the  third  edition  of 
his  textbook  entitled  Principles  of  Car- 
diac Arrhythmias.  The  revised  edition 
contains  new  chapters  dealing  with  the 
therapeutic  approach  to  various  ceirdiac 
arrhythmias.  Dr.  Chung  is  professor  of 
medicine  at  Jefferson  Mediced  College 
of  Thomas  Jefferson  University  and  di- 
rector of  the  Heart  Station  and  attend- 
ing physician  at  Thomas  Jefferson  Uni- 
versity Hospited. 

Arthur  Huntley,  MD,  Gwynedd  Valley, 
has  been  promoted  to  professor  of  psy- 
chiatry at  the  Mediced  College  of  Penn- 
sylvemia  (MCP).  Dr.  Huntley  previously 
served  as  acting  chairman  of  the  psychi- 
atry department  and  currently  is  the 
department’s  vice  chairman.  He  is  past 
president  of  both  the  DelawEire  Vedley 
Group  Psychotherapy  Society  and  the 
Philadelphia  Psychiatric  Society.  ‘ 

Charles  A.  DeLone  Jr.,  MD,  Heirris- 
burg,  has  been  appointed  chief  of  sur- 
gery at  Holy  Spirit  Hospital.  Dr.  De- 
Lone has  been  a member  of  the  medical 
staff  since  the  hospital  opened  20  yeeu’s 
ago.  He  also  has  served  as  an  instructor 
in  obstetrics  and  gynecology  at  Hahne- 
mann University. 

Paul  Schraeder,  MD,  associate  profes- 
sor of  neurology  at  the  Medical  College 
of  Pennsylvania  (MCP),  has  been 
named  to  the  professional  advisory 
board  of  the  Epilepsy  Foundation  of 
America  (EFA).  Dr.  Schraeder  is  direc-, 
tor  of  MCP’s  epilepsy  treatment  pro- 
gram and  is  co-investigator  on  a re- 
search team  exeunining  an  association 
between  epdepsy  and  cardiac  arrhyth- 
mias. 

Donald  H.  Silberberg,  MD,  recently 
was  named  chairman  of  the  neurology 
department  at  the  University  of  Penn- 
sylvEinia  School  of  Medicine.  Dr.  Silber- 
berg previously  was  the  vice  chairman 
of  the  department.  In  addition,  he  is  co- 
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physicians  in  the  news 


patient  communications  in  the  primary , 
care  setting. 


director  of  the  Multiple  Sclerosis  Center 
of  the  University  of  Pennsylvania. 

David  C.  Borecky,  MD,  recently  was  in- 
stalled as  president  of  the  medical  staff 
of  Johnstown  Mercy  Hospital.  Dr. 
Borecky  replaces  Stephen  T.  Benko, 
MD,  who  will  serve  as  ex-officio  mem- 
ber of  the  executive  committee.  Richard 
E.  Voytko,  MD,  was  elected  vice  presi- 
dent. Albert  M.  Benshoff,  MD,  was  re- 
elected secretary-treasurer. 

John  R.  Mazero,  MD,  Latrobe,  recently 
was  awarded  membership  in  the  Ameri- 
cam  College  of  Physician  Executives. 
Dr.  Mazero  is  medical  director  of  La- 
trobe Area  Hospital. 

Three  physicians  were  accorded  special 
honors  at  the  annueil  banquet  held  re- 
cently by  the  Lycoming  County  Medi- 
cal Society.  Charles  Sutliff,  MD,  of  the 
Williamsport  Hospital  Rehabilitation 
Center,  received  a Dr.  John  W.  Lauer  sil- 
ver bowl  aweird  for  excellence  as  a medi- 
cal practitioner.  Edward  Lyon  Jr.,  MD, 
an  obstetrician  and  gynecologist,  was 


honored  by  the  society  for  having  prac- 
ticed 50  years.  Kenneth  L.  Cooper,  MD, 
an  obstetrician-gynecologist,  was  hon- 
ored for  nine  years  of  service  on  the 
board  of  trustees  of  the  Pennsylvania 
Medical  Society. 

Paul  S.  Friedman,  MD,  Philadelphia  ra- 
diologist, recently  was  awarded  a Mas- 
ter of  Arts  degree  in  philosophy  by 
Temple  University.  Dr.  Friedman’s  Mas- 
ter’s thesis  was  entitled  “Euthanasia— 
The  Right  to  Live  or  The  Right  to  Die.’’ 

Temple  University  School  of  Medicine 
recently  received  a grant  to  determine 
how  well  physicians  and  patients  inter- 
act and  communicate  in  exchanging  in- 
formation and  expectations  about  diag- 
nosis and  treatment  of  illnesses.  David 
Brody,  MD,  associate  professor  of  medi- 
cine and  director  of  the  General  Inter- 
nal Medicine  Section  at  Temple  Univer- 
sity Hospital  emd  Suzanne  Miller,  PhD, 
assistant  professor  of  cUnical  psychol- 
ogy, are  principal  co-investigators  under 
the  grant  from  the  Robert  Wood  John- 
son Foundation  to  help  improve  doctor- 


Karl  R.  Meyers,  MD,  Bala  C}mwyd,  has 
been  appointed  chairman  of  the  depairt- 
ment  of  pathology  at  the  Germantown 
Hospital  and  Medical  Center.  Dr.  Mey- 
ers has  a teaching  appointment  in  the 
department  of  pathology  at  Jefferson 
Medical  College  of  Thomas  Jefferson 
University. 

Jack  Schocker,  MD,  has  been  named  di- 
rector of  the  department  of  radiation 
oncology  at  Mercy  Hospital,  Altoona. 
Prior  to  this.  Dr.  Shocker  served  as  at- 
tending radiation  oncologist  at  Wilkes- 
Barre  General  Hospital. 

Mark  Pliskin,  MD,  recently  was  elected  | 
chief  of  the  medical  staff  at  Pocono ! 
Hospital,  East  Stroudsburg.  Other  offi- 
cers elected  were  Jean  Dace  Golden,  MD, 
vice  chief,  and  Philip  R.  Martin,  MD, 
secretary-treasurer. 

William  Siegel,  MD,  has  been  elected  to 
the  board  of  trustees  at  Grand  View 
Hospited,  SeUersville.  Dr.  Siegel,  an  on- ! 
cologist,  has  been  a member  of  the  hos- ; 
pital’s  medical  staff  since  1964. 


new  members 


ADAMS  COUNTY  CLINTON  COUNTY 

David  F.  Kamsier,  MD,  Internal  Medicine,  185  Confederate  Dr..  Gettysburg  17325  Mary  H.  Youngblood,  MD,  General  Practice,  904  Huron  Ave.,  Renovo  17764 


I 


ALLEGHENY  COUNTY 

Howard  M.  Gendell,  MD,  Neurological  Surgery,  3600  Forbes  Ave.,  Pittsburgh  15213 

BERKS  COUNTY 

David  N.  Bowers,  MD,  Physical  Medicine/Rehabilitation,  RD  1,  Box  250,  Reading  19607 

Thomas  F.  Henrichs,  MD,  Physical  Medicine/Rehabilitation,  Reading  Hosp.,  Reading 
19603 

Joseph  J.  Korey,  MD,  Obstetrics/Gynecology,  202  Opal  Ave.,  Reading  19606 

Steven  L.  Meshkov,  MD,  Diagnostic  Radiology,  Dept,  of  Radiology,  Reading  Hosp.  & 

Med.  Ctr.,  Reading  19603 

BRADFORD  COUNTY 

Gisela  H.  G.  Falkenberg,  MD,  Anesthesiology,  Guthrie  Clinic,  Dept,  of  Anes.,  Sayre 
18840 

Paulette  C.  Hill,  MD,  Family  Practice,  Guthrie  Clinic,  Athens  Fam.  Care  Ctr.,  Athens 
18810 

M.  Deborah  Hyde-Rowan,  MD,  Neurological  Surgery,  Guthrie  Clinic,  Guthrie  Sq.,  Sayre 
18840 

David  C.  Lung,  MD,  Antesthesiology,  Guthrie  Clinic,  Ltd.,  Guthrie  Sq.,  Sayre  18840 

Svinder  S.  Toor,  MD,  Child  Neurology,  Guthrie  Clinic,  Ltd.,  Sayre  18840 

BUCKS  COUNTY 

John  J.  Dulcey,  Jr,  MD,  Family  Practice,  723  Lawn  Ave.,  SeUersville  18960 

Ray  F.  Peters  III,  MD,  Pediatrics,  33  S.  Delaware,  Yardley  19067 

Richard  B Taddonio,  MD,  Family  Practice,  515  S.  Olds  Blvd.,  Fairless  Hills  19030 

Thelma  R.  Watson-Comissiong,  MD,  Internal  Medicine,  5129  Morris  St.,  Philadelphia 
19144 

CAMBRIA  COUNTY 

William  D.  Hauger,  MD,  Internal  Medicine,  Conemaugh  Valley  Mem.  Hosp.,  1086  Franklin 
St.,  Johnstown  15905 

Ricardo  A.  Henriques,  MD,  Internal  Medicine,  331  Theatre  Dr,  1-C-21,  Johnstown  15904 

CLEARFIELD  COUNTY 

Gary  L.  Shugar,  MD,  Pathology,  Clinical  Labs,  Clearfield  16830 


DAUPHIN  COUNTY 

Virginia  E.  Hall,  MD,  Obstetrlcs/Gynecology,  Polyclinic  Medical  Center,  2601  N.  3rd  St,, 
Harrisburg  17105 

Fred  B.  Hooper,  DO,  Obstetrics/Gynecology,  4010  Londonderry  Rd.,  Harrisburg  17109 
Geoffrey  B.  Liss,  MD,  Cardiovascular  Diseases,  2645  N.  3rd  St.,  Ste.  220,  Harrisburg 
17110 

Ernest  K.  Manders,  MD,  Plastic  Surgery,  Hershey  Medical  Center,  500  University  Drive, 
Hershey  17033 

Mark  E.  Parker,  MD,  Pathology,  957  Oak  St.,  Palmyra  17078 

John  P.  Welch,  MD,  Family  Practice,  Hershey  Medical  Center,  Hershey  17033 

DELAWARE  COUNTY 

Jerome  D.  Derdel,  MD,  Therapeutic  Radiology,  Thomas  Jefferson  Univ.  Hosp.,  Radiation 
Therapy  & Nuclear  Medicine,  Philadelphia  19107 
John  J.  Laskas  Jr.,  MD,  Dermatology,  CCMC  Prof.  Bldg.  Ste.  205,  Upland,  Chester 
19013 

ERIE  COUNTY 

Grace  D.  Holmes,  MD,  Family  Fractice,  320  Clifton  Dr.,  Erie  16505 
Thomas  R.  Holmes,  MD,  Family  Practice,  5165  Imperial  Parkway,  Girard  16417 
Cheryl  L.  McJunkin,  MD,  Family  Practice,  104  E.  Second  St.,  Erie  16550 
Edward  M Wallerstein,  MD,  Psychiatry,  1363  W.  Sixth  St.,  Ste.  A,  Erie  16505 

FRANKLIN  COUNTY 

Anton  Vanduren,  MD,  Obstetrics/Gynecology,  230A  S.  Potomac  St.,  Waynesboro  17268 

JEFFERSON  COUNTY 

Bonny  L.  Beck,  MD,  Family  Practice,  R.D.  #1,  Box  171,  Punxsutawney  15767 

LACKAWANNA  COUNTY 

Louise  Jacobson,  MD,  Psychiatry,  1630  Birch  St.,  Scranton  18505 
Shirish  B.  Patel,  MD,  Internal  Medicine,  1618  Main  Ave.,  Dickson  City  18519 

LANCASTER  COUNTY 

Robert  C.  Scott,  DO,  General  Surgery,  996  E.  Orange  St.,  Lancaster  17602 
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new  members 


k MCKEAN  COUNTY 

NjOavid  H.  Johe,  MD,  Orthopaedic  Surgery,  195  Pleasant  St.,  Bradford  16701 
►ITinliung  Jung,  MD,  Obstetrics/Gynecology,  Med.  Arts  Bldg.,  199  Pleasant  Ave.,  Bradford 

• I 16701 

; ’ MERCER  COUNTY 

ISagar  V.  Vallabh,  MD,  Gastroenterology,  32  Jefferson  Ave.,  Sharon  16146 

MONTOUR  COUNTY 

. 'Sandra  L.  Argenio,  MD,  Family  Practice,  Geisinger  Medical  Center,  Dept,  of  Family 
‘ Medicine,  Danville  17822 

',  Richard  J.  Butcher,  MD,  Cardiovascular  Diseases,  Geisinger  Medical  Center,  Danville 
17822 

•Gerald  Gordon,  MD,  Internal  Medicine,  188  Smoketown  Rd.,  Lev^isburg  17837 

■ I Robert  M.  Haddad,  MD,  Internal  Medicine,  Geisinger  Medical  Center,  Danville  17822 

Thomas  M.  Harrington,  MD,  Rheumatology,  Geisinger  Medical  Center,  Danville  17822 
Paul  E.  Spurgas,  MD,  Neurological  Surgery,  Geisinger  Medical  Center,  Danville  17822 
David  Turkewitz,  MD,  Pediatrics,  59  Overlook  Dr.,  Danville  17821 

NORTHUMBERLAND  COUNTY 

* Christine  S.  Dotterer,  MD,  Family  Practice,  504  W.  Pine  St.,  Selinsgrove  17870 
I Joseph  F.  Kort,  MD,  General  Practice,  414  Locust  St.,  Johnstown  15901 

.'  Fernando  C.  Lagrimas,  MD,  Obstetrics/Gynecology,  RD  2,  Shamokin  State  General 
, Hospital,  Shamokin  17824 

' Robert  W.  Lamparter,  MD,  Pathology,  RD  5,  Box  221,  Danville  17821 

PHILADELPHIA  COUNTY 

I Lewis  W.  Bluemie  Jr.,  MD,  Internal  Medicine,  Thomas  Jefferson  Univ.,  Philadelphia  17107 
I John  R.  Cohn,  MD,  Allergy  & Immunology,  Thomas  Jefferson,  Ste.  8158,  111  S.  11th  St., 

I Philadelphia  19107 

I John  R.  Durant,  MD,  Oncology,  Fox  Chase  Cancer  Ctr.,  7701  Burholme  Ave., 

Philadelphia  19111 

I Vincent  Falanga,  MD,  Dermatology,  7901  Henry  Ave.,  A202,  Philadelphia  19128 
: Marc  B.  Goldberg,  MD,  Anesthesiology,  2727  Poplar  St.,  Philadelphia  19128 

■ Mark  S.  Heiser,  MD,  Anesthesiology,  Childrens  Hosp.,  Anesthesiology  & Critical,  34th  St. 

& Civic  Ctr.  Blvd.,  Philadelphia  19104 

I Lauren  R.  Kolber,  MD,  Dermatology,  3900  Ford  Rd.,  Park  City  West  Apt.  17M, 

I f Philadelphia  19131 

. Joseph  S.  Lubeck,  DO,  Neurology,  3901  Conshohocken  Ave.,  Apt.  235,  Philadelphia 
19131 

Merna  K.  R.  Matilsky,  MD,  Family  Practice,  3320  Ainslie  St.,  Philadelphia  19129 
, Layton  McCurdy,  MD,  Psychiatry,  111  N.  49th  St.,  Philadelphia  19139 
' Francine  J.  Miller,  MD,  Emergency  Medicine,  4139  Jackson  Dr.,  LaFayette  Hill  19444 
» Joseph  M.  Ortiz,  MD,  Ophthalmology,  737  Bradford  Alley,  Philadelphia"l9147 
( Robin  E.  Rosenberg,  MD,  Colon  & Rectal  Surgery,  1225  Fairy  Hill  Rd.,  Jenkinlown  19046 
» I Alexander  Rush,  MD,  Internal  Medicine,  829  Spruce  St.,  Ste.  407,  Philadelphia  19107 
' Mary  A.  Stefanyszyn,  MD,  Ophthalmology,  1816  Hopkinson  House,  Washington 
Square  S,,  Philadelphia  19106 

I Manwan  A.  Wehbe,  MD,  Orthopaedic  Surgery,  901  Walnut  St.,  Philadelphia  19107 

SCHUYLKILL  COUNTY 

, Sultan  F,  Khan,  MD,  Otolaryngology,  Pinebrood  Apt.,  Orwigsburg  17961 
I ' Eugene  E.  Laigon  Jr.,  MD,  Family  Practice,  RD  1,  New  Ringgold  17960 
• j James  P.  Langon,  MD,  Family  Practice,  35  S Balliet  St.,  Frackville  17931 

> j Dilliswar  Sahoo,  MD,  Internal  Medicine,  42  E.  Ridge  St.,  Coaldale  18218 

I 

' I UNION  COUNTY 

r James  W.  Morgan,  Jr,  MD,  General  Surgery,  3 Hospital  Dr,  Lewisburg  17837 

L ' WARREN  COUNTY 

f Asha  S.  Deshpande,  MD,  Psychiatry,  5311  Teakwood  Ct.,  Erie  16506 

> WESTMORELAND  COUNTY 

Elias  Alsabti,  MD,  Family  Practice,  140  Kenneth  St.,  Greensburg  15601 
; Ralph  A.  Capone,  MD,  Internal  Medicine,  601  Michigan  Ave,,  Jeannette  15644 

I YORK  COUNTY 

I Dennis  R.  Johnson,  MD,  Obstetrics/Gynecology,  1776  S.  Queen  St.,  York  17403 
I John  K.  Nafziger,  MD,  Family  Practice,  350C  Cloverland  Dr,  Manchester  17345 
1 Usha  G.  Rao,  MD,  Anesthesiology,  3 Morningside  Dr,  York  17402 

1 STUDENT 

Lucretia  A.  Fitzpatrick,  723  Winchester  Rd.,  Broomall  19008 
I Judith  L.  Jacobus,  1925  Hamilton  St,,  Philadelphia  19130 
• Karl  G.  Koenig,  1539  Pine  St.,  Philadelphia  19102 
David  A.  Miller,  555  Wissahickon  Ave.,  #1217,  Philadelphia  19144 
Gregory  Mokrynski,  464  S.  Roberts  Rd.,  PO  Box  420,  Bryn  Mawr  19010 
Linda  M,  Neri,  325  N.  15th  St.,  Apt.  1111,  Philadelphia  19102 
Gordon  R.  Phillips  III,  101  Wedwood  Dr,  Cinnaminson,  NJ  08077 
Claudia  S.  Plottel,  5450  Wissahickon  Ave.,  Box  914,  Philadelphia  19144 
Robert  L.  Robles,  1014  Clinton  St.,  Philadelphia  19107 


Our  Radiographic 
Transmissions 
Cost  Less. 

And  Get  There 
in  35  Seconds. 


For  the  price  of  a good  copy  machine  you 
can  transmit  most  radiographic  images  over 
the  phone,  inciuding: 

• CT  Scans 

• Uitrasound 

• Nuciear  images 

• X-Ray 

And  receive  a ciear,  detaiied  picture  on 
your  monitor  in  under  a minute. 

Phone  Line  Video  is  in  use  in  radioiogy 
departments  across  the  country.  The  system 
wiii  carry  images  between  the  hospitai  and 
office,  office  and  home  or  home  and 
hospitai. 

For  a demonstration  in  your  department 
caii  Dan  Tiiiett,  412/829-21 11. 

Dan  Tiiiett,  Consultant 

PLV  Systems 

Suite  635 

400  Penn  Center  Bivd. 

Pittsburgh,  PA  15235 
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ARTWimn^)BiAL  (PRCPRAfmLHClj 

THE  REASONS  HAVE  NEVER 

BEEN  BETTER 


INDERAL, 
a logical  first  step 


Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels!-^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias^— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s lifei!  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
tion, and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
‘ crease  the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERAL  works  in  a way 
that  non-beta  blockers 
cant— to  provide  long-term 
cardiovascular  benefits. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so— 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need— right  from 
the  start. 


References:  1.  TVaub,  Y.  M..  e«  al.:  Clin.  Pharmacol, Then  25:705  (Dec.)  1980. 
2.  Hollifield.  S.W.,  and  Staton.  R.E.:  Acta  Med.  Soand.  547  (Suppl.):07,  1981. 
8.  Cohen.  .I.D.:  Propranolol  vs,  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd..  Ayerst  Laboratories,  1982. 


INDERAL 

Comprehensive  Cardlovasculat 
Protection 


Please  see  following  page  for  brief  sutamary  of  presci  i-'i 


fig  fjiformation 
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HYPERTENSION 
START  WITH 

INDERAL 

fWPRANaa  HQ) 

The  appearance  of  these  tablets  Is  a trademark  of  Ayerst  Laboratories. 


BFIIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR.) 
Inderal'^'  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG. 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  1)  bronchial  asthma:  2)  allergic  rhinitis  during 
the  pollen  season;  3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic 
shock,  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibifion  with  beta  blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure. Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i.e  , that  of  supporting  the  strength  of  myocardial  contractions).  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect.  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn;  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  Is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications. 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason  for  with- 
drawing propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests, 

IN  PATIENTS  WITH  WOLFF-PARKINSON- WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  For  this  reason,  with  the  exception  of  pheochromocytoma, 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emergency 
surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  e g,,  isoproterenol  or  levarterenol.  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported. 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e.g. , CHRONIC  BRONCHITIS. 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 

C0Q0p^Qfg 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA:  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure, 

USE  IN  PREGNANCY:  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been 
established.  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit, Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi- 
mum recommended  human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered.  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular,  bradycardia:  congestive  heart  failure;  intensification  of  AV  block;  hypoten- 
sion; paresthesia  of  hands;  arterial  insufficiency  usually  of  the  Raynaud  type;  thrombocytope- 
nic purpura.  Central  Nervous  System  lightheadedness;  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to 
catatonia;  visual  disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  performance  on  neuropsychometrics.  Gastrointestinal: 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis.  Allergic,  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress  Respiratory,  bronchospasm  Hemato/og/c,  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura.  Miscellaneous:  reversible  alopecia.  Oculo- 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  conjunctivae  reported 
for  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings.  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 


TABLETS 


HOW  SUPPLIED 

INDERAL  (propranolol  hydrochloride) 


— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I”  and  imprinted  with 
"INDERAL  to,'  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1,000  (NDC  0046-0421-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
“INDERAL  20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1 ,000  (NDC  0046-0422-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99). 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL 40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1,000  (NDC  0046-0424-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99). 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  60,"  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1 ,000  (NDC  0046-0426-91) , Also  in  unit  dose  package  of  100  (NDC  0046-0426-99) . 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1,000  (NDC  0046-0428-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99). 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25°  C). 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10). 

Store  at  room  temperature  (approximately  25°  C). 


Ayerst 


AYERST  LABORATORIES 
New  York.  N Y 10017 
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DERMATOLOGY 


DAYS# 

June  lO- July  1,1081 
CAROUSEL  HOTEL 

Ocean  City,  Maryland 


Sponsored  by  the 

Division  of  Dermatology 

Department  of  Medicine 

University  of  Maryland  - School  of  Medicine 

DERMATOLOGY  DAYS  will  be  composed  of  two  concurrent 
syrriposia:  one  for  the  practicing  generalist  (internist,  pedia- 
trician and  family  physician),  the  second  symposia  is  designed 
to  help  individual  dermatologists.  Dermatology  Days  is  a sym- 
posium designed  to  help  individual  practitioners  become 
aware  of  some  of  the  most  effective  methods  of  diagnosis  and 
management  of  dermatological  problems  as  well  as  some  of  the 
newest  advances  in  the  field  of  dermatology.  The  course  will 
focus  on  the  use  of  live  patients  and  much  of  the  content  will 
be  derived  from  discussion  of  the  actual  cases  presented. 

In  summary,  this  course  will  provide  a comprehensive  up-to- 
date  exposure  to  many  of  the  problems  as  well  as  current 
trends  involved  in  the  diagnosis  and  management  of  derma- 
tological problems. 

- For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore.  Maryland  21201 
(301)  528  3956 


f 9th  ANNUAL 

FAMILY  MEDICINE 
REVIEW  COURSE 

June  13-17, 1983 

Hyatt  Regency 
Baltimore  Inner  Harbor 
Baltimore,  Maryland 

Sponsored  by  the 
Department  of  Family  Medicine 
University  of  Maryland 
School  of  Medicine 

This  course  is  designed  to  update  the  family 
physician  in  current  concepts  of  medicine  with 
emphasis  on  practical  and  clinical  aspects  of 
patient  care.  New  diagnostic  and  therapeutic 
techniques  will  be  presented,  and  major  aspects 
of  traditional  care  will  be  reviewed. 


A wide  variety  of  teaching  formats  will  be 
used  including  lectures  by  nationally  respected 
experts,  live  case  presentations,  sessions  with 
mechanical  and  live  patient  simulators  and 
access  to  videotapes  and  computerized  learn- 
ing programs. 


For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore,  Maryland  21201 
(301  < 528  3956 
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ash  management  problems^ 


'ehave 
hes(^utiai 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  1 year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • S30  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


Candidates  for 

nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.' 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.- 


23,500,000  surgical  |: 

patients.  Nutritional  status  t- 
can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp-  • 
tion  of  food.^ 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Berocca*  Plus  tablet  contains  5000  lU 
vitamin  A (as  vitamin  A acetate),  30  lU 
vitamin  E (as  (//-alpha  tocopheryl  acetate), 
500  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  Bi  (riboflavin),  KK)  mg 
niacin  (as  niacinamide),  25  mg  vitamin  B^ 
(as  pyridoxine  MCI),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate), 0.8  mg  folic  acid,  50  meg  vitamin  B|i 
(cyanocobalamin),  27  mg  iron  (as  ferrous 
fumarate),  0.1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  3 mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  from  severe  B-vitamin  or  ascor- 
bic acid  deficiency:  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B(2  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  B|t  deficiency  who  receive 
supplemental  folic  acid  and  who  are  inade- 


quately treated  with  B)2. 

I^ecautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation. During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required.  Not  intended  for  treatment  of 
severe  specific  deficiencies.  Information 
for  the  Patient:  Toxic  reactions  have  been 
reported  with  injudicious  use  of  certain 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep 
out  of  reach  of  children.  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxine daily  can  decrease  the  efficacy  of 
Icvodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  have 
been  reported  with  specific  vitamins  and 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.-'’ 


]l!5,000,000  hospital 
^patients  with 

infections.^  Many  are  ano- 
rectic and  may  have  a markedly 
reduced  food  intake.  Supplements 
are  often  provided  as  a prudent 
measure  because  the  vitamin  sta- 
tus of  critically  ill  patients  cannot 
be  readily  determined.-^ 


f 
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Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide: 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References:  1.  Shaw  S.  Licbcr  CS:  Nutrition 
and  alcoholism,  chap.  40,  in  Modern  Nutri- 
tion in  Health  and  Disease,  edited  by  Good- 
hart  RS.  Shils  ME.  Philadelphia.  Lea  & 
Fcbiger.  1980.  pp.  1220,  12.17,  2.  Watkin 
DM:  Nutrition  for  the  aging  and  the  aged, 
chap.  28,  in  Modern  Nutrition  in  Health  and 
Disease,  op.  cit.,  p.  781.  3.  Shils  ME.  Ran- 
dall HT:  Diet  and  nutrition  in  the  care  of 
the  surgical  patient,  chap.  36.  in  Modern 
Nutrition  in  Health  and  Disease,  op.  cit. . 
pp.  1084,  1089.  1114.  4.  Dixon  RE:  Ann 
Intern  Med  89  (Part  2):  749-753,  Nov  1978. 

5.  Committee  on  Dietary  Allowances, 
National  Research  Council:  Recommended 
Dietary  Allowances,  ed  9.  Washington, 
National  Academy  of  Sciences.  1980,  p.  13. 


■ minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus. 
However,  allergic  and  idiosyncratic  reac- 
tions arc  possible  at  lower  levels.  Iron, 
(even  at  the  usual  recommended  levels, 
ihas  been  associated  with  gastrointestinal 
I intolerance  in  some  patients. 

I Dosage  and  Administration:  Usual  adult 
I dosage:  one  tablet  daily.  Not  recom- 
mended for  children.  Available  on  pre- 
iscription  only. 

I How  Supplied:  Golden  yellow,  capsule- 
shaped  tablets — bottles  of  100. 

ROCHE  LABORATORIES 
1 Division  of  Hoffmann-La  Roche  Inc. 

I Nutley,  New  Jersey  07110 
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RxONLY 


Berocca"  Plus 

THE  MULTIVITAMIN/MINERAL  EORMULATION 


Doctn’...exainiiie}^()w 
wofessioiial  liaNlity 


insurance  covera^ 
¥nilldiscoie* 
yoanded 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made"  and 
“occurrence"  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

MIXKNDER 
KGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building  | 

Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
Phone  412/261-5800 


1 

Send  information  and  application  for  51,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue  . 

Pittsburgh,  PA  15222  | 
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Over  100,000,000  rxs 
in  20  years 


Specify  only 

HyQrOtOn '(chlorthalidone  USP) 

for 

predictability 
and 

dependability 


22 


(Dsv; 


• Proven  efficacy  and  safety 

• Convenient  once-daily  dosage 

• Supported  by  extensive  research  and  quality  control 


BRIEF  SUMMARY 

Indications;  Hypertension,  adjunctive  therapy  in  edema. 
Contraindications;  Anuria,  hypersensitivity  to  chlorthalidone  or 
other  sulfonamide-derived  drugs. 

Warnings;  Should  be  used  with  caution  in  severe  renal  disease, 
impaired  hepatic  function  or  progressive  liver  disease.  May  add  to 
or  potentiate  the  action  of  ofher  antihypertensive  drugs.  Sensitivity 
reactions  may  occur  in  patients  with  a history  of  allergy  or 
bronchial  asthma.  There  is  a possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus  with  thiazides,  which 
are  related  to  chlorthalidone.  This  has  not  been  reported  with 
chlorthalidone.  Thiazides  cross  the  placental  barrier  and  appear  in 
cord  blood.  Use  in  pregnant  women  requires  that  the  anticipated 
benefits  of  the  drug  be  weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which 
have  occurred  in  the  adult.  In  nursing  mothers,  thiazides  cross  the 
placental  barrier  and  appear  in  breast  milk.  If  use  of  the  drug  is 
essential,  the  patient  should  stop  nursing. 

Precautions;  Periodic  determination  of  serum  electrolytes  to 
detect  possible  electrolyte  imbalance  sfiould  be  performed  at 
appropriate  intervals.  All  patients  receiving  chlorthalidone  should 
be  observed  for  clinical  signs  of  fluid  or  electrolyte  imbalance: 
namely,  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia. 


Serum  and  urine  electrolyte  determinations  are  particularly 
important  when  the  patient  is  vomiting  excessively  or  receiving 
parenteral  fluids.  Medication  such  as  digitalis  may  also  influence 
serum  electrolytes.  Hypokalemia  may  develop  with  chlorthalidone 
as  with  any  other  potent  diuretic,  especially  with  brisk  diuresis, 
when  severe  cirrhosis  is  present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH.  Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia.  Digitalis  therapy  may 
exaggerate  metabolic  effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity.  Any  chloride  deficit  is  generally 
mild  and  usually  does  not  require  specific  treatment  except  under 
extraordinary  circumstances  (as  in  liver  disease  or  renal  rJisease). 
Dilutional  hyponatremia  may  occur  in  edematous  patients  in  hot 
weather.  Hyperuricemia  may  occur  or  gout  be  precipitated  in 
certain  patients.  Insulin  requirements  m diabetic  patients  may  be 
increased,  decreased,  or  unchanged  and  latent  diabetes  mellitus 
may  become  manifest.  Chlorthalidone  and  related  drugs  may 
increase  the  responsiveness  to  tubocurarine.  The  antihypertensive 
effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy 
patient.  Chlorthalidone  and  related  drugs  may  decrease  arterial 
responsiveness  to  norepinephrine.  If  progressive  renal  impairment 
becomes  evident,  as  indicated  by  a rising  nonprotein  nitrogen  or 
blood  urea  nitrogen,  a careful  reappraisal  of  therapy  is  necessary 
with  consideration  given  to  withholding  or  discontinuing  diuretic 


therapy.  Chlorthalidone  and  related  drugs  may  decrease  serum  PBI 
levels  without  signs  of  thyroid  disturbance. 

Adverse  Reactions;  Anorexia,  gastric  irritation,  nausea, 
vomiting,  cramping,  diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  pancreatitis:  dizziness,  vertigo,  paresthesias, 
headache,  xanthopsia:  leukopenia,  agranulocytosis, 
thrombocytopenia,  aplastic  anemia:  purpura,  photosensitivity,  rash, 
urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitis). 
Lyell’s  syndrome  (toxic  epidermal  necrolysis).  Orthostatic 
hypotension  may  occur  and  may  be  aggravated  by  alcohol, 
barbiturates  or  narcotics.  Other  adverse  reactions  include 
hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness,  impotence.  Whenever  adverse  reactions 
are  moderate  or  severe,  chlorthalidone  dosage  should  be  reduced 
or  therapy  withdrawn. 

Usual  Dose;  One  tablet  daily. 

How  Supplied;  Tablets— 100  mg.  (white,  scored).  50  mg  (aqua) 
in  bottles  of  100. 1000  and  5000;  25  mg.  (peach)  in  bottles  of  lOO 
and  1000;  unit-dose  blister  packs,  boxes  of  100  (10  x 10  strips). 
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Can  570U  spot 
whidi  of  your  patients 
is  alcoholic? 

Your  answer  is  crucial.  Alcoholism  kills. 


II7  to  get  your  patients  to  answer  these  questions: 


1.  Is  drinking 
making  your  home 
life  unhappy? 

2.  Do  you  lose  time 
from  work  due  to 
drinking? 

3.  Do  you  drink 
because  you  are  shy 
with  other  people? 

4.  Is  drinking 
ciffecting 

your  reputation? 

5.  Have  you  ever 
felt  remorse  after 
drinking? 

6.  Have  you  gotten 
into  finaneial  diffieul- 
ties  as  a result  of 
drinking? 

7.  Do  you  turn  to 
inferior  companions 
and  environment 
when  drinking? 


8.  Does  your 
drinking  make  you 
careless  of  your 
family’s  welfare? 

9.  Has  your 
ambition  decreased 
since  drinking? 

10.  Do  you  crave  a 
drink  at  a definite 
time  daily? 

11.  Do  you  want 
a drink  the  next 
morning? 

12.  Does  drinking 
cause  you  to  have 
difficulty  in  sleeping? 

13.  Has  your 
efficiency  decreased 
since  drinking? 

14.  Is  drinking 
jeopardizing  your 
job  or  busine;^? 


15.  Do  you  drink  to 
escape  from  worries 
or  trouble? 

16.  Do  you  drink 
alone? 

17.  Have  you  ever 
had  a complete  loss 
of  memory  as  a result 
of  drinking? 

18.  Has  your 
physician  ever 
treated  you  because 
of  your  drinking? 

19.  Do  you  drink 
to  build  up  your 
self-confidence? 

20.  Have  you  ever 
been  to  a hospital 
or  institution  due  to 
drinking? 


This  questionnaire  was  originally  developed  at  Baltimore's  Johns  Hopkins  Hospital. 
“Yes"  answers  to  three  or  more  questions  are  a strong  indication  of  alcoholism. 


Kindness  Kills. 

It’s  a well-  known  fact:  an  alcoholic 
cannot  stay  sick  without  the  help  of 
those  on  whom  he  or  she  depends.  If 
you’ve  ever  told  a patient  he  needs 
to  “cut  down  a little’’  on  the  booze, 
chances  are  that  patient  can’t  or 
won’t.  Most  people  who  get  into 
trouble  with  alcohol  are  alcoholics. 

Alcoholism  is  a primary  disease, 
not  a symptom  of  something  else. 


The  first  step  for  both  you  and  your 
patient  is  to  call  a spade  a spade. 

The  next  step  is  ours. 

At  Caron  Hospital  we  will  evaluate 
the  needs  of  the  patient  and  devise  a 
treatment  plan  accordingly.  After 
medical  detoxification  from  all 
mood-altering  chemicals  has  been 
accomplished  safely,  we  will  again 
evaluate  the  patient  and.  working 


with  you,  determine  the  best  course  ' 
of  continuing  treatment.  In  most 
cases  that  would  be  the  28-day 
rehabilitation  program  at  Chit  Chat 
Foundation.  | 

All  of  our  programs,  including  the  ' 
4 '/2-day  residential  treatment  pro- : 
gram  for  family  members,  are  based 
on  the  principles  of  Alcoholics 
Anonymous  and  AlAnon.  and  are 
administered  by  one  of  the  best 
trained,  multi-disciplined  staffs 
anywhere. 

We  will  work  very  closely  with 
you  every  step  of  the  way.  Our  goal 
is  to  provide  the  best  care  and  cyter- 
care  for  your  patienL  Tb  do  this,  we 
clccirly  must  solicit  and  rely  on  your  | 
advice  and  cooperation. 

Get  more  information! 

If  you  would  like  more  information 
about  the  non-profit  Chit  Chat 
Foundation  and  its  facilities  — 
whether  you  are  a physician  or 
not  — simply  fill  out  the  coupon 
below,  or  call  (215)  678-2332.exten- 
sion  300. 


□ I'd  like  more  information  about  alcoholism  I 
treatment  and  Chit  Chat  Foundation 

□ Please  send copies  of  "The  20  Questions''  | 

□ Please  send  literature  about  . 

□ Caron  Hospital  detoxification  program  I 

□ Chit  Chat  rehabilitation  services  i 

□ Residential  Family  Tfeatment 

□ One- Week  h-aining  program  I 

□ I'm  interested  in  visiting  to  learn  more  about 

your  program.  | 

Name 

Address ■ 

City /State/Zip I 

Tel; I 

I 1 


CHITCHAT 
FOUNDATION 


Box  277,  Galen  Hall  Road.  Wemersvllle, 
Pennsylvania  19565 


Prepared  by  Ogilvy  & Mather  Partners  as  a public  service. 


The  Impaired  Physician  Committee 

— answering  the  SOS 

Abram  M.  Hostetter,  MD 


Dr.  A.  S.  began  drinking  alcohol  in 
his  college  yeeirs.  He  drank  beer 
^ and  an  occasional  mixed  drink  at  par- 
ities and  other  socied  events.  During 
[medical  school  Dr.  S.  found  that  alcohol 
r helped  relieve  built-up  tensions  and 
pressures  from  his  rigorous  schedule. 

Gradually,  his  drinking  became  more 
serious  as  his  practice  became  well  es- 
tablished. Dr.  S.  first  hit  bottom  when 
he  walked  away  from  his  17-year  career 
i as  a family  practitioner.  Unfortunately, 
;Dr.  S.  had  to  hit  bottom  several  more 
times  more  before  he  entered  rehabilita- 
tion. Eventually,  he  lost  his  wife,  family, 
home,  and  practice. 

Then  one  night,  severe  pains,  which 
he  thought  were  due  to  cardiac  arrest, 
sent  him  to  seek  emergency  medical 
treatment.  After  seeking  medical  and 
psychiatric  treatment  from  various 
physicians.  Dr.  S.  finally  was  diagnosed 
as  em  edcoholic  and  referred  to  Alco- 
holics Anonymous  following  detoxifica- 
tion. Dr.  S.  enrolled  in  a rehabilitation 
program.  Since  then  he  has  reestab- 
lished his  practice,  remarried,  and  made 
a new  life  for  himself. 

Even  though  Dr.  S.  is  a fictitious 
character,  he  is  typical  of  a segment  of 
the  medical  profession  that  is  impaired. 


The  Americem  Medical  Association  esti- 
mates that  perhaps  as  much  as  ten  per- 
cent of  the  physician  population  is  im- 
paired due  to  alcohol  and  drug 
addiction.  The  disease  inevitably  pre- 
vents the  physician  from  practicing 
medicine  effectively.  Dr.  S.  was  lucky— 
he  had  help.  With  the  support  of  several 
caring  colleagues,  he  was  able  to  seek 
treatment  for  his  disease. 

History 

Only  in  the  past  ten  years  has  orga- 
nized medicine  tried  to  identify  and 
assist  impaired  physicians  into  rehabili- 
tative programs  before  they  harm 
patients  and  lose  their  practice,  license, 
and  family.  In  1972  the  AMA  House  of 
Delegates  adopted  the  statement:  It  is 
a physician’s  ethical  responsibility  to 
take  cognizance  of  a colleague’s  inabil- 
ity to  practice  medicine  adequately  by 

The  author  is  a psychiatrist  who  maintains 
offices  in  Hershey.  He  serves  as  chairman  of 
the  PMS  Committee  on  the  Impaired  Physi- 
cian and  of  the  Dauphin  County  Mental 
Health/Mental  Retardation  Advisory  Board 
He  currently  is  a representative  to  the  Ameri- 
can Psychiatric  Association  and  is  past  presi- 
dent of  the  Pennsylvania  Psychiatric  Society. 


reason  of  physical  or  mental  illness,  in- 
cluding alcoholism  or  drug  dependence. 

Ideally,  the  affected  physician  himself 
should  seek  help  when  difficulties  arise. 
Often,  however,  he  is  unable  or  unwill- 
ing to  recognize  that  a problem  exists. 
When  exhortations  by  family  and 
friends  are  ineffective  and  when  the 
physician  is  unable  to  make  a rational 
assessment  of  his  ability  to  function 
professionally,  it  essentially  becomes 
the  responsibility  of  his  colleagues  to 
make  that  assessment  for  him,  and  to 
advise  him  whether  he  should  obtain 
treatment  eind  curtail  or  suspend  his 
practice. 

In  the  late  1970s,  many  state  medical 
associations  established  impaired  phy- 
sician committees  emphasizing  non- 
coercive  techniques  with  their  impaired 
peers  in  order  to  get  them  into  treat- 
ment and  back  into  their  practice.  Most 
committees  have  chosen  not  to  deal 
with  the  incompetent  or  unethical  phy- 
sician since  they  are  not  considered  im- 
paired. 

In  1978,  the  Pennsylvania  Medical 
Society  initiated  its  own  Committee  on 
the  Impaired  Physician  to  deal  force- 
fully, yet  compassionately,  with  the 
troubled  physician.  The  program  is  di- 
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Auxiliary  acts  on  impairment 

Impairment  is  a family  problem,  and  because  of  that,  the  Pennsylva- 
nia Medical  Society  Auxiliary  three  years  ago  formed  a special  com- 
mittee to  help  the  impaired  spouse  of  a physician.  An  educational 
campaign  through  the  Auxiliary's  publication  and  meetings  as  well 
as  through  activities  at  the  county  level  increased  awareness  of  the 
problem.  In  1983  the  Auxiliary  committee  members  and  volunteer  in- 
tervenors  will  meet  with  intervenors  for  the  PMS  Impaired  Physician 
Committee  at  a workshop  to  improve  their  skills.  The  auxiliary's  pro- 
gram is  separate  from  but  complements  the  PMS  program.  It  uses  the 
PMS  hotline. 

PMS  Impaired  Physician  Committee  Hotline 
(717)  763-7937 


rected  toward  locating,  contacting,  and 
offering  voluntary  rehabilitation  help  to 
physicians  impaired  through  alcohol- 
ism, drug  dependency,  and  mental, 
physical,  or  aging  problems. 

The  program  reflects  the  commit- 
ment of  PMS  to: 

• Act  on  its  humanitarian  concern 
for  the  physician,  his  patients,  and  his 
family; 

• Intervene  as  early  as  possible,  be- 
fore serious  damage  to  professional  rep- 
utation or  the  public; 

• Encourage  impaired  physicians  to 
seek  professional  help  and  cooperate  in 
a plan  of  treatment;  emd 

• Preserve  the  physician’s  right  to 
practice,  without  stigma  or  restriction, 
once  recovery  is  attained. 

Many  county  medicd  societies  have 
established  their  own  programs  for  im- 
paired physicians,  notably  Philadelphia 
and  Allegheny.  Support  groups  are  a 
key  feature  of  these  county  efforts.  The 
Philadelphia  County  Medical  Society 
has  a group  which  meets  weekly,  usu- 
ally at  the  society  building.  The  Alle- 
gheny County  Medical  Society  group 
has  grown  out  of  the  work  of  Abraham 
Twer  ski,  MD,  and  is  well  known  as  the 
Caduceus  Club.  A similar  support 
group  recently  was  formed  in  the  cen- 
tral Pennsylvania  area. 

The  healing  process 

The  impaired  physician  committee  re- 
ceives most  of  its  case  referrals  through 
its  24-hour  hot  line  at  PMS  head- 
quarters (717-763-7937).  Each  case  is 
promptly  followed  up  by  a committee 
member,  who  gathers  information  on 
the  problem  from  the  reporter. 


AU  information  is  held  in  strict  confi- 
dence. Committee  members  are  respon- 
sible for  keeping  the  information  they 
have  gathered.  Minimal  records  are 
kept  at  PMS  headquarters— only  case 
number,  initieils,  committee  member’s 
name,  basic  problem,  and  brief  progress 
reports  are  recorded.  At  no  time  does 
the  committee  report  an  impaired  phy- 
siciem  to  the  State  Board  of  Medical  Ed- 
ucation and  Licensure. 

The  task  of  the  committee  member 
therefore  is  to  confirm  the  problem  ei- 
ther by  confidential  investigation  or  by 
direct  discussion  with  the  physician 
concerned  in  cases  of  self-referral.  Once 
this  has  been  done,  an  intervenor  is  con- 
tacted. 

Intervenors  are  selected  for  their  ex- 
pertise in  the  areas  of  alcoholism,  drug 
abuse,  mental  health,  and  geriatrics. 
The  intervenor’s  role  is  to  confront  the 
physician  about  his  problem  and  assist 
him  in  seeking  treatment.  Initially, 
some  physicians  deny  their  problem 
and  reject  the  intervenor’s  help. 

Continual  contact  with  the  physician, 
the  committee  member,  and  the  re- 
porter is  essential  in  assisting  the  phy- 
sician into  a rehabilitation  program. 
The  intervenor  also  serves  as  a support 
mechanism  for  the  physician  until  his 
rehabilitation  is  complete.  Each  recov- 
ering substance  abuser  is  encouraged  to 
attend  Alcoholics  Anonymous  or  a simi- 
lar support  group. 

Awareness  through  education 

An  important  component  of  an  effec- 
tive program  is  education.  The  Commit- 
tee on  the  Impaired  Physiciem  is  dedi- 
cated to  educating  Society  members 


about  aspects  of  impairment,  since  litlr 
tie  is  taught  in  medical  school  about  al  ^ 
coholism  and  drug  abuse.  1 

Committee  members  have  made  nu  I 
merous  presentations  to  county  medica]  I 
societies,  hospital  groups,  and  medical  | 
students.  The  committee  has  prepared  | 
brochures,  monographs,  emd  informa-l 
tional  letters  for  distribution  to  hos-1 
pitals  and  county  medical  societies.: 
Videotapes  on  Attitudes  Toward 
Alcoholism  and  Our  Brother's  Keeper 
have  been  purchased  and  are  loemed  to 
county  medical  societies  and  hospital 
medical  staffs.  In  addition,  the  Commit- 
tee on  the  Impaired  Physician  has  con- 
ducted several  workshops  on  confronta- 
tion techniques  for  the  program’s 
intervenors. 

Additional  educational  projects  are 
scheduled  for  this  spring.  At  the  Lead- 
ership Conference  on  Wednesday,  April 
20,  the  Committee  on  the  Impaired! 
Physician  will  sponsor  a progreun  fea-} 
turing  guest  speaker  Maxwell  Weis- 
man,  MD,  and  a shde  presentation.  Dr. 
Weisman  is  active  in  the  AMA  Commit- 
tee on  Alcoholism  and  in  the  impaired 
physician  progrEun  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland. 

Reaching  out 

As  chairman  of  the  PMS  Committee 
on  the  Impaired  Physician,  I would  like 
to  acknowledge  the  dedication  and  con- 
cern of  our  nine  committee  members, 
Drs.  Lee  C.  Dobler,  Jean  Forest,  Eliza- 
beth L.  Gordon,  J.  Preston  Hoyle,  Allan 
J.  Kogan,  George  F.  Kresak,  Claude  E. 
Nichols,  Edward  J.  Resnick,  and  Abra- 
ham J.  Twerski.  They  represent  various 
mediced  specialties  and  are  aU  experts 
on  the  subject  of  physician  disability. 

I also  would  like  to  recognize  the  ser- 
vices of  past  committee  members,  Drs. 
Betty  Cottle,  Jasper  Chen-See,  Samuel 
Hadden,  Nikitas  Zervemos,  and  the  late 
Alfred  Trescott. 

Our  ultimate  goal  is  to  prevent  alco- 
hol and  drug  impairment  in  our  col- 
leagues. To  accomphsh  this,  we  need  the 
support  of  physici^ms  aware  of  the  dan- 
ger signals  of  addiction.  It  also  is  vited  j 
that  impaired  physician  progr2uns  re- 
ceive adequate  funding. 

As  physicians  who  make  life  and 
death  decisions  daily,  we  must  remem- 
ber that  we  are  human,  too.  We  are  as 
susceptible  to  disease,  which  includes 
alcohol  and  drug  dependency,  as  the 
general  population.  It  is  our  ethical  re- 
sponsibility to  reach  out  to  our  im- 
paired colleagues.  □ 
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In  examining  physician  impairment, 
it  is  important  not  to  draw  broad 
generalizations  from  a few  particuleirs. 
What  follows  is  therefore  not  intended 
to  be  universally  applicable.  Further- 
more, quite  similar  circumstances  may 
occur  in  professions  other  than  medi- 
icine.  Yet,  calling  attention  to  occupa- 
tional hazards  that  may  affect  at  least 
some  physicians  is  worthwhile. 

Case  1 

Dr.  A.  is  a 58-year-old  physician  who 
consulted  a psychiatrist  after  recover- 
ing from  a myocardial  infarction.  His 
pre-morbid  work  pattern  was  not  all 
that  uncommon,  although  perhaps 
somewhat  exaggerated.  He  regularly 
began  hospital  rounds  before  7 a.m., 
I and  rarely  left  the  hospital  before  mid- 
night. Weekends  were  no  exception. 
House  staff  and  medical  students  had 
I admired  and  revered  him,  and  he  gave 
' abundantly  of  himself  to  their  educa- 
' tion  emd  training.  His  patients,  who 
knew  he  would  see  them  at  any  hour, 
had  worshipped  him.  His  awareness 
that  he  must  now  function  on  a much- 
more  limited  schedule  was  depressing. 

In  an  interview  with  the  doctor’s 
wife,  she  stated  that  her  husband  had 


always  been  an  excellent  provider.  But 
had  never  functioned  as  a husband  or 
father.  “If  the  kids  were  sick,  he  came 
through  great  as  a doctor,  but  never 
was  there  as  a father.  I myself  am  basi- 
ceilly  an  insecure  person.  All  I really 
needed  was  a shoulder  to  rest  my  head 
on,  but  he  never  provided  that.” 

Further  sessions  with  the  doctor  re- 
vealed a dichotomized  self-concept.  He 
knew  that  he  was  competent  as  a physi- 
cian and  had  much  to  offer  his  patients 
and  students,  but  he  felt  totally  inade- 
quate as  a person.  He  loved  his  wife  and 
children  dearly,  but  felt  that  except  as  a 
provider,  he  had  nothing  to  offer  them. 

Case  2 

Dr.  B.  is  a 60-year-old  physician  who 
consulted  a psychiatrist  because  of  de- 
pression. Dr.  B.  was  in  his  second  mar- 
riage, having  divorced  his  first  wife  af- 
ter 28  years.  Toward  the  end  of  the 
marriage,  he  had  developed  a liaison 


Dr.  Twerski  is  clinical  director  of  psychiatry 
at  St.  Francis  General  Hospital  in  Pittsburgh 
and  president  of  the  Allegheny  County  Medi- 
cal Society.  He  served  as  the  first  chairman  of 
the  PMS  Committee  on  the  Impaired  Physi- 
cian. 


with  a nurse  many  years  his  junior.  He 
had  struggled  to  preserve  the  marriage, 
but  said  that  he  had  found  his  home-life 
intolerable,  which  was  incomprehensi- 
ble even  to  him,  because  he  had  nothing 
derogatory  to  say  of  his  wife,  and  he 
loved  his  children  dearly.  He  had  re- 
turned home  several  times,  only  to  soon 
leave  again.  Eventually,  the  wife  in- 
sisted on  a resolution  of  their  relation- 
ship one  way  or  the  other,  and  this  re- 
sulted in  divorce. 

Shortly  thereafter.  Dr.  B.  married  his 
paramour,  but  was  tormented  with  guilt 
and  longing  for  his  family.  After  several 
years,  the  second  marriage  deterio- 
rated, amd  at  the  time  of  the  consulta- 
tion, he  was  separated  from  the  second 
wife,  lonely  and  depressed. 

Discussion 

Both  of  these  physicians  had  a funda- 
mentally similar  problem.  They  were 
both  excellent  people,  not  only  highly 
competent  in  their  specialties,  but  also 
very  personable  and  likeable.  However, 
both  could  only  see  their  professional 
competence,  but  felt  totally  inadequate 
as  persons. 

Dr.  A.  felt  that  he  had  nothing  to  of- 
fer as  a husband  or  a father.  This  was  a 
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A profession  unaware  of  a problem 


Physicians  and  others  whc  Mork  in 
the  health  care  field  seem  almost 
unaware  of  the  prevalence  of  depen- 
dency on  chemicals —alcohol  and 
other  mood  altering  substances. 
Medical  education  in  this  area  is 
grossly  inadequate  at  both  under- 
graduate and  graduate  levels.  How 
is  it  that  many  medical  schools  de- 
vote more  time  to  Rocky  Mountain 
spotted  fever  or  schistosomiasis, 
diseases  which  a physician  may  or 
may  not  encounter  in  a lifetime  of 
practice  than  to  alcoholism,  which 
the  Surgeon  General  has  recog- 
nized as  one  of  the  top  three  killers, 
and  which  leads  adl  other  diseases 
in  physical  and  emotional  morbid- 
ity? 

I recently  met  a patient  who  was 
seven  years  sober,  and  who  has  not 
had  a single  recurrence  of  the  dis- 
abling symptoms  which  had  war- 
ranted a diagnosis  of  Meniere's  dis- 
ease. From  my  own  case  material,  I 
can  provide  numerous  instances  of 
prolonged  treatment  of  migraine, 
peptic  ulcer  or  duodenitis,  renal 
colic,  hypertension,  anxiety  at- 
tacks, depression,  and  various 
other  illnesses  where  alcohol  or 


drugs  were  a major  factor  in  the  eti- 
ology or  persistence  of  the  malady, 
but  where  the  chemical  dependency 
was  not  suspected  or  appropriately 
addressed. 

The  health  professions  have 
lagged  behind  industry  in  various 
aspects  of  chemical  dependency. 
Some  industries  confronted  em- 
ployee chemical  problems  long  be- 
fore organized  medicine  addressed 
the  impaired  physician  problem  in 
1975.  The  basic  steel  industry  pro- 
vided comprehensive  insurance 
coverage  for  alcoholism  for  its  em- 
ployees years  before  hospitals  did 
At  this  very  point  in  time,  many 
companies  have  educational 
courses  in  chemical  dependency 
recognition  and  management 
which  surpass  those  provided  for 
many  health  professionals. 

Adequate  treatment  of  the  na- 
tion 's  leading  disabling  disease  de- 
mands a radical  change  of  direction 
at  various  levels  of  education  and 
practice.  Both  town  and  gown  must 
take  the  lead  in  the  understanding, 
recognition,  and  management  of 
these  ubiquitous  conditions. 

Abraham  J.  Twerski,  MD 


distorted  perception,  but  to  him  was  re- 
ality. He  loved  his  family,  but  being  in 
their  presence  while  he  felt  himself  too 
impoverished  to  provide  for  their  emo- 
tional needs  was  most  distressing.  Dr. 
A.  thus  obeyed  the  law  of  human  grav- 
ity, which  states  that  a person  will  al- 
ways gravitate  from  a condition  which 
he  perceives  as  one  of  greater  distress 
to  one  which  he  perceives  as  of  lesser 
distress.  Hence,  he  spent  his  time  in  the 
company  of  patients  and  students 
where  he  was  comfortable  with  the 
awareness  that  he  had  much  to  offer 
them. 

The  tragedy  in  Dr.  A.’s  adjustment 
was  twofold.  First,  his  family  was  de- 
prived of  a person  whom  they  needed 
and  who  in  fact  could  offer  them  a great 
deal.  Second,  his  absenting  himself 
from  the  family  generated  feelings  of 
guilt  in  him,  and  since  the  family  was 
ultimately  the  focus  of  his  guQt,  he  fur- 
ther distanced  himself  from  them.  His 
detachment  from  the  family  was  thus 
progressive,  and  he  increased  his  escape 
into  the  comforts  of  his  professional 
life. 


From  the  psychosomatic  aspect,  it 
was  not  the  long  hours  of  work  that 
contributed  to  his  myocardial  infarc- 
tion, but  the  defensive  nature  and  the 
stress  of  his  escapist  mechanisms. 
When  the  cardiac  insult  deprived  him  of 
his  pathological  defense,  his  sense  of 
personal  failure  emerged  in  the  form  of 
depression. 

Dr.  B.  suffered  from  a distorted  self- 
concept  with  thoroughly  unjustified 
feelings  of  inadequacy,  much  as  did  Dr. 
A.  Although  he  did  not  avoid  the  f2unily. 
Dr.  B.  too  had  a profession/per  son  di- 
chotomy. Professionally,  he  received 
strokes  which  were  a balm  to  his  frail 
ego.  As  a physician,  he  was  a powerful 
authority.  Nurses  carried  out  his  orders, 
lab  technicians  did  his  bidding,  and  pa- 
tients waited  hours  to  be  in  his  pres- 
ence, considering  it  a privilege  to  see 
him  even  if  they  had  to  wait  many 
weeks  for  an  appointment,  and  many 
hours  in  his  office.  Many  grateful  pa- 
tients expressed  their  esteem  for  him 
His  signature  was  an  authorization  to  a 
pharmacist  to  dispense  potent  chemi- 
cals, to  a company  to  dispense  a worker 


from  emplojrment,  to  an  insurance  com- 
pany to  compensate  an  employee  with 
thousands  of  dollars,  and  in  an  emer- 
gency situation,  the  mere  stroke  of  his 
pen  could  legally  incarcerate  a person  in 
a hospital  without  judicial  process.  Ev- 
erywhere in  his  professional  life  his  su- 
per powers  compensated  for  his  imag- 
ined personal  deficiencies. 

But  at  home.  Superman  beceune  the 
meek  Clark  Kent.  Here  he  was  a mere 
mortal.  Here  he  felt  aU  his  frailties  were 
exposed.  Here  he  too  was  protoplasm : 
that  craved,  envied,  lusted,  hated,  la- 
zied,  drank,  hurt,  tired,  sulked,  and 
griped.  In  contrast  to  patients  who 
gratefully  waited  hours  to  see  him,  his 
delay  in  coming  down  to  dinner  at  home 
could  be  greeted  with,  “Why  do  we  al- 
ways have  to  keep  waiting  for  you?”' 
This  identity  was  extremely  uncomfort- 
able, and  finally  when  an  attractive 
young  Lois  Lane  fell  in  love  with  hen 
hero,  it  was  more  than  he  could  resist.] 
Obviously,  in  the  intimacy  of  the  mar-l 
riage,  Lois  ultimately  discovered  hisi' 
true  identity  as  Clark  Kent,  or  at  least  I 
Dr.  B.  felt  that  she  did.  The  second  mar-i 
riage  therefore  fared  no  better  than  the| 
first.  I 

There  may  be  varying  motivations 
for  choosing  a medical  career.  Among  || 
these  may  be  the  attempt  to  find  refuged 
from  a tormenting  feeling  of  inade-ft 
quacy,  the  latter  existing  only  in  the', 
subject’s  perception.  Therein  lies  thell 
rub.  Compensatory  mechanisms  for  de- 
fects  that  do  not  exist  in  reality  are 
doomed  to  failure.  Physicians  are  after, 
aU  human  beings  comprised  of  personal-^ 
ity  factors  and  traits,  similar  to  all 
other  humans.  Personality  problems 
which  might  otherwise  come  to  the  fore 
may  be  glossed  over  by  the  professional 
identity. 

The  physician  who  encounters  per- 
sonal difficulties  would  do  well  to  avail ; 
himself  promptly  of  competent  psycho- 
logical evaluation.  Ironically,  it  is  pre- 
cisely those  who  seek  out  the  omnipo- 
tent status  provided  by  the  professional 
role  who  are  the  most  vulnerable,  and 
who  are  also  the  most  defensive  in  deny- 
ing their  vulnerability,  and  are  the  last 
to  seek  help— until  it  may  be  too  late.D  , 
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r A ) WHEELING  HOSPITAL 

Medical  Park,  Wheeling  WV  26003 

Announces  The  Third  Continuing  Education  Course 

On 

BALANCE  DISORDERS 

Thursday,  April  28,  1983 


Credits: 

Course: 


Topics: 


hairman 


peakers: 


Lodging: 


Approved  for  7 Credit  Hours  Category  I for  the  Physician’s  Recognition  Award  of  the 
AMA.  Acceptable  for  7 Prescribed  Hours  by  the  American  Academy  of  Family  Physicians. 

This  course  is  designed  for  the  family  practitioner  and  the  many  various  specialists 
seeking  better  understanding  and  improved  competence  in  the  diagnosis  and 
management  of  the  patient  with  any  form  of  dizziness  or  disequilibrium.  The 
registration  fee  is  $30.00  and  includes  the  course-related  materials,  luncheons, 
refreshments  and  cocktails.  The  topics  covered  will  include: 

Bone  Marrow  Examination,  Clinical  Application;  Plasma  Cell  and  Blood  Protein 
Disorders;  Auditory  Brainstem  Evoked  Potentials,  ENG,  Impedance  Audiometry, 
Application  to  Clinical  Otology;  Management  of  Otitis  Media  in  Children;  Surgical 
Management  of  Vertigo;  Recent  Advances  in  Anti-Microbial  Therapy;  Hyperlipidemia; 
Parkinsonism,  Plus  Syndrome;  Hypoglycemia;  Clinical  Management  of  Acute 
Hypersensitivity  Syndrome. 

Hong  I.  Sejung,  M.D.,  Clinical  Assistant  Professor,  Otolaryngology-Head  and  Neck 
Surgery,  West  Virginia  University  School  of  Medicine,  Morgantown,  West  Virginia. 

Senior  Staff,  Wheeling  Hospital  and  Ohio  Valley  Medical  Center,  Wheeling,  West  Virginia 

Joseph  R.  Bianchine,  M.D.,  Professor  and  Chairman,  Department  of  Pharmacology; 
Professor  of  Medicine,  Ohio  State  University,  College  of  Medicine,  Columbus,  Ohio. 

Thaddeus  S.  Danowski,  M.D.,  Clinical  Professor  of  Medicine,  University  of  Pittsburgh, 
School  of  Medicine;  Director  of  Medicine,  Shadyside  Hospital,  Pittsburgh,  Pennsylvania. 

Heinz  F.  Eichenwald,  M.D.,  Professor  and  Chairman,  Department  of  Pediatrics, 

University  of  Texas,  Health  and  Sciences  Center,  Dallas,  Texas. 

Michael  Glasscock  III,  M.D.,  Clinical  Professor  of  Otolaryngology,  Vanderbilt  University, 
School  of  Medicine,  Nashville,  Tennessee. 

Bong  H.  Hyun,  M.D.,  D.  Sc.,  Professor  of  Pathology,  Rutgers  Medical  School; 

Director,  Department  of  Pathology,  Muhlenberg  Hospital,  Plainfield,  New  Jersey. 

Overnight  Accommodations:  Physicians  should  directly  contact  the  reservation  manager 
of  hotel  or  motor  inn  of  their  choice.  Suggestions:  Howard  Johnson’s  1-800-654-2000 
and  Wheeling  Inn  (304)  233-8500.  For  golf  reservations  at  Oglebay  Park’s  Speidel 
Course,  call  (304)  242-3000,  Extension  156.  For  tennis  reservations,  (304)  242-3770 
(indoor.  Wheeling  Park)  or  (304)  242-3000,  Extension  139  (outdoor,  Oglebay  Park). 

For  further  information  contact  Dr.  Elliott  at  Wheeling  Hospital  (304)  242-7870. 


Registration  Form 

BALANCE  DISORDERS 

Thursday,  April  28,  1983 

me Specialty 

dress City  State 


gistration  fee  is  $30.00.  Please  make  checks  payable  to  Wheeling  Hospital  and  mail  with  this  form  to  Terry 
iott,  M.D.,  Continuing  Medical  Education,  Wheeling  Hospital,  Medical  Park,  Wheeling,  WV  26003. 
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Automated  ultrasound  mammography 

Matthew  D.  Rifkin,  MD  i 


Breast  cancer  is  one  of  the  most  dev- 
astating malignant  neoplasms, 
both  physically  and  emotionally.  De- 
spite the  advent  of  many  newer  diag- 
nostic imaging  modalities,  such  as 
thermography,  diaphonography,  and 
sonography,  x-ray  mammography  stiU 
remains  the  most  definitive  and  ac- 
cepted method  for  evaluation  of  the 
breast.'"^ 

However,  with  the  recent  develop- 
ment of  dedicated  emd  more  sophisti- 
cated equipment,  evaluation  of  the 
breast  by  ultrasound  has  become  a ben- 
eficial tool  in  the  diagnosis  of  mammary 
disease.®'^  The  x-ray  mammogram  has 
been  of  limited  value  in  young  women 


with  normeJ  dense  breast  tissue  and  in 
women  with  mammary  dysplasia.  Re- 
cent improvements  in  sonographic 
equipment  for  the  breast  have  enhanced 
the  ability  of  ultrasound  to  detect  sub- 
tle abnormalities  particularly  in  this 
group  of  patients.®  ® 

The  fear  of  ionizing  radiation  persists 
despite  the  continued  improvement  and 
lowering  of  the  radiation  dose  with 
newer  x-ray  techniques  and  equipment. 
For  many  patients  ultrasound  therefore 


The  author  is  in  the  division  of  ultrasound 
and  radiologic  imaging  at  Thomas  Jefferson 
University  Hospital,  Philadelphicu 


would  be  the  preferable  means  of  exami- 
nation if  its  accuracy  could  be  estab- 
lished. This  article  does  not  espouse  the 
screening  value  of  breast  ultrasound  at 
the  present  time  due  to  the  lack  of  sta- 
tistical evidence,  but  intends  to  support 
the  sonomeunmogram  as  a positive  tool 
in  our  diagnostic  armamentarium  for 
the  evaluation  of  breast  disease. 

In  the  following  four  cases,  auto- 
mated breast  sonographic  units  were  in- 
strumental in  establishing  an  accurate 
diagnosis. 

Case  reports 

Case  1.  A 16-ye£u--old  female,  para  0, 
with  onset  of  normal  menstruation  at 


I 


Figure  1.  Case  1:  giant  fibroadenoma.  Xeromammogram  delin- 
eates a poorly  defined  mass  (arrows)  (A).  Automated  sonomam- 
mogram  demonstrates  a well-defined  giant  hypoechoic  mass  (ar- 
rows) posterior  to  the  anteriorly  compressed  normal  breast 
parenchyma  (B). 


Figure  2.  Case  2:  infiltrating  carcinoma.  Xeromammogram  dem- 
onstrates dense  parenchyma  without  a clearly  defined  mass; 
however,  scattered  areas  of  punctate  calcifications  are  noted 
throughout  the  breast  (A).  Longitudinal  automated  sonomammo- 
gram  demonstrates  a poorly  defined  mass  without  acoustic  I 
shadowing  in  the  superior  aspect  of  the  breast  (arrows).  A sec-  | 
ond  poorly  defined  mass  with  acoustic  shadowing  (arrowheads)  i 
is  identified  inferiorly  (B). 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 

YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 


L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 


Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


I 

I 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


The  Subcommittee  on  Alcoholism 
and  Other  Addictive  Disorders 
Philadelphia  Cotmty  Medical  Society 
invites  you  to  attend  a symposium 

Addiction 
of  Children, 

Adolescents,  and  Adults^^ 

Friday,  April  29,  1983  PCMS  Headquarters 


8:30  a.m.  Registration  and  Seating 

9:00  a.m.  Welcome:  Francis  E.  Rosato,  MD,  President,  PCMS, 
and  Peter  A.  Theodos,  MD,  Past  President,  PCMS. 
Moderator:  Samuel  B.  Hadden,  MD,  Chairman,  Sub- 
committee on  Alcoholism  and  Other  Addictive  Disor- 
ders, PCMS 

9:15  a.m.  Are  Addictions  Our  Number  One  Health  Problem? 

William  Pollin,  MD,  Director,  National  Institute  on  Drug 
Abuse 

9:40  a.m.  Addiction  in  Young  People:  Robert  Jay  Alpern,  MD, 
Director,  Child  and  Adolescent  Programs,  Ridgeview  In- 
stitute 

10:00  a.m.  Discussion  of  Drug  and  Alcohol  Problems  Within  the 
Schools:  Bernard  F.  Rafferty,  PhD,  Associate  Superin- 
tendent of  External  Operations,  School  District  of  Phila- 
delphia 

10:20  a.m.  Panel:  Jean  L.  Forest,  MD  and  Christopher  D’Amanda, 
MD 

10:40  a.m.  Coffee  Break 

11:00  a.m.  Speaker:  Honorable  Wilbur  D.  Mills,  Of  Counsel-Shea 
and  Gould,  Former  United  States  Congressman 

Noon  Luncheon 

(Film:  “Our  Brother’s  Keeper’’  a film  drama  about  a 
physician’s  struggle  with  alcoholism) 

2:00  p.m.  Introduction:  Kenneth  R.  Strehle,  MD,  Member,  Sub- 
committee on  Alcoholism  and  Other  Addictive  Disor- 
ders, PCMS 

2:05  p.m.  Addiction— Juvenile  and  Adult:  G.  Douglas  Talbott, 
MD,  Director,  Alcohol  and  Drug  Problems,  Ridgeview 
Institute,  The  Georgia  Program  on  Alcoholism,  Smyrna, 
Georgia 

3:00  p.m.  Speaker:  David  I.  Canavan,  MD,  Medical  Director,  Im- 
paired Physicians  Program,  Medical  Society  of  New  Jer- 
sey 

3:45  p.m.  Preventive  Programs:  Speakers  to  be  announced 

4:45  p.m.  Questions  and  Answers 

5:00  p.m.  Closing  Remarks:  Samuel  B.  Hadden,  MD 
Adjournment 

Six  Hours  Category  One  CME  Credits — Temple  University  (applied  for) 

Subscription:  $8.00  per  person  to  cover  cost  of  luncheon — make  check  payable  to 

the  Philadelphia  County  Medical  Society— RESERVATIONS  LIMITED 

TO  CONFIRM  YOUR  RESERVATION,  mail  check  before  April  22,  1983  to: 
Subcommittee  on  Alcoholism  and  Other  Addictive  Disorders 
Philadelphia  County  Medical  Society 
2100  Spring  Garden  Street 
Philadelphia,  PA  19130 


age  12  and  no  history  of  hormone  ad- 
ministration had  a six  month  history  of 
increase  in  size  of  the  left  breast.  No  evi- 
dence of  nipple  discharge,  pain,  ery- 
thema, or  trauma  were  present. 

The  initial  clinical  diagnosis  was  a 
large  cyst  of  the  breast.  The  x-ray  mam- 
mogram demonstrates  a typical  dense 
breast.  A poorly  defined  mass  is  noted 
caudally  in  the  left  breast  (Figure  lA). 
The  sonomammogram  demonstrates 
the  normal  breast  parenchyma  to  be 
compressed  by  a well-defined  lobulated 
mass  with  hypoechoic  internal  texture 
(Figure  IB).  This  pattern  is  consistent 
with  a diagnosis  of  giant  fibroadenoma, 
which  was  confirmed  at  surgery. 

Case  2.  A 25-year-old  femede,  para  0, 
with  no  history  of  hormone  administra- 
tion had  a three  year  history  of  inter- 
mittent and  bloody  discharge  from  the 
nipple  of  the  left  breast.  She  also  had  a 
long  history  of  “lumpy”  breasts. 

The  x-ray  mammogreun  is  consistent 
with  a dense,  nulliparous  parenchymal 
breast  pattern.  Microceilcifications  in 
both  the  superior  and  inferior  portions 
of  the  breast  without  distinct  masses 
are  noted  (Figure  2A).  The  sonomam- 
mogram demonstrates  extensive  dys- 
plastic  changes  in  the  breast  with  a 
poorly-defined,  solid  mass  located  supe- 
riorly. Interiorly  an  area  of  acoustic 
shadowing  is  present,  suggesting  an-  - 
other  poorly-defined  mass  (Figure  2B). 
At  surgery,  the  poorly  defined  mass  in 
the  cephalad  portion  of  the  breast  was 
an  infiltrating  carcinoma  and  the  area 
of  acoustic  shadowing  proved  to  an 
atypical  papilloma. 

Case  3.  A 18-year-old  nuUiparous  pa-  . 
tient  complained  of  pain  in  the  left 
mammary  gland.  Physical  examination 
revealed  bilaterally  symmetrical  nodu- 
lar breasts  without  distinct  mass.  The 
x-ray  mammogram  (Figure  3A)  demon- 
strates symmetrical  dysplasia  with  no 
evidence  of  a dominant  mass.  The  auto- 
mated sonomammogram  (Figure  3B) 
clearly  identifies  a well-defined  but  lob- 
ulated solid  lesion  which  proved  to  be  a 
fibroadenoma  at  surgery. 

Case  4.  A 42-year-old  female,  para  4,  ^ 
had  a diffusely  nodular  breast  emd  a j: 
presumptive  diagnosis  of  multiple  cysts 
on  physical  examination.  A sonomam-  r 
mogram  confirms  the  presence  of  mul- 
tiple simple  cysts  (Figure  4).  ® 

f 

Discussion 

It  is  doubtful,  at  least  in  the  neeu'  fu- 
ture, that  ultrasonography  of  the  breast 
will  supplant  x-ray  meunmography  as  : 
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Regional  Trauma 

Center 

presents 

Update 

TrSHimSI  Medical  Center 

and  Critical  Care 


Sunday,  May  22,  1983 

University  of  Scranton 

Scranton,  Pennsylvania  18510  8:30  a.m.  - 4 p.m. 

Guest  Faculty:  David  Boyd,  M.D.C.M. 

Associate  Bureau  Director 
Office  of  Emergency  Medical  Services 
Department  of  Health  and  Human  Services 
Former  National  Director  of  EMS 
0"Trauma  ■ A Controllable  Disease  in  the  1980’s" 

Sol  Edelstein,  M.D. 

Director  of  Emergency  Medicine 
George  Washington  University  Hospital 
Washington,  D.C. 

Physician  to  President  Reagan  following 
Assassination  Attempt 

0“Trauma  Care  in  the  Nation’s  Capitol” 

Philip  R.  Militello,  M.D. 

Director  of  Surgery/Traumatology 
Maryland  Institute  for  Emergency 
Medical  Services  Systems 
Baltimore,  Maryland 

• “Gray  Areas  In  the  Management  of  Abdominal  Trauma" 

Julie  Strange,  R.N.,  C.C.R.N. 

Nurse  Clinician  II 
Maryland  Institute  for  Emergency 
Medical  Services  Systems 
Baltimore,  Maryland 

• "Nurse  Role  on  the  Trauma  Team- 

Resuscitation  to  Rehabilitation" 

Registration  fee  for  physicians:  $25 
Acceptable  for  4 hours  AMA  Category  I credit 
For  further  information  write  or  call:  Jean  Simone 

Continuing  Medical  Education  Department 
Community  Medical  Center 
1800  Mulberry  Street 
Scranton,  Pennsylvania  18510 
(717)  961-6173 


A peripheral 
vasodilator 

for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


LIPO-NICIN 

Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


MEMBERSHIP 

DIRECTORY 

1983-84 

Again  this  year  the  August  issue  of 
PENNSYLVANIA  MEDICINE  wiU  provide 
readers  with  a membership  directory  and 
other  health  services  information.  Watch 

I 

; for  this  special  issue  ...  a valuable 
' reference  you  will  use  for  an  entire  year. 


Gradual  Release 

LIPO  NICIN«/300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (8-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL(B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN*/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«f100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN*  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  fh^ 
drug.  Use  with  caution  in  preg 
nant  patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  puotic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

(BRbiVJJfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


Figure  3.  Case  3:  fibroadenoma.  X-ray  mammography  of  an  18- 
year-old  demonstrates  dysplastic  changes  without  defined  mass 
(A).  Solid  hypoechoic  mass  (slashes)  in  the  anterior  portion  of 
the  breast  is  noted  on  automated  sonomammogram.  The  mar- 
gins are  well-defined  but  lobulated.  This  is  suggestive  of  a fibro- 
adenoma, which  was  the  pathologic  diagnosis  (B). 


Figure  4.  Case  4:  multiple  cysts.  Sonomammogram  delineates 
two  well-defined  masses  (arrowheads)  with  distal  acoustic  en- 
hancement (arrows).  As  expected,  on  aspiration,  these  proved  to 
be  simple  cysts. 


the  primary  modality  in  evaluation  of 
mammary  disease.  However,  sonogra- 
phy is  presently  a useful  modahty  as  an 
adjunct  to  x-ray  mammography. 
The  sonogram  is  exquisitely  sensitive 
for  differentiating  solid  from  cystic 
masses.  The  x-ray  mammogram  cannot 
always  distinguish  between  a well- 
defined  solid  mass  and  a cyst,  since 
both  show  the  same  type  of  soft  tissue 
density.  In  patients  with  sohd  masses 
(demonstrated  in  cases  1 and  2),  the 
sonomammogram  and  x-ray  mammo- 
gram may  act  synergistically  in  helping 
to  differentiate  between  benign  and  ma- 
hgnant  lesions.'*’^  ® 

In  certain  situations,  sonomam- 
mography  may  depict  lesions  with  high- 
est accuracy.  The  ultrasound  examina- 
tion appears  to  have  its  greatest  benefit 
in  younger  women  and  patients  with 
mammary  dysplasia.  Masses  have  been 
detected  in  the  ultrasound  study  which 
were  not  visualized  on  the  x-ray  mam- 
mogram (case  3).®'®  In  this  group  of  pa- 
tients, some  feel  a combined  diagnostic 
approach  using  both  x-ray  and  ultra- 


sound mammography  is  appropriate,® 
while  others  feel  this  selection  of  pa- 
tients and  particularly  symptomatic 
pregnant  and  lactating  women  should 
be  evaluated  with  sonography  as  the 
primairy  modality.®  However,  the  x-ray 
mammogram  in  most  age  groups  stiU 
appears  to  have  a higher  degree  of  diag- 
nostic accuracy. 

The  older  patient,  particularly  post- 
menopausal women  who  have  devel- 
oped fatty  infiltration  emd  a decrease  in 
the  normal  amount  of  breast  tissue,  will 
benefit  to  a lesser  degree  with  ultra- 
sonic imaging.  Fat  in  the  breast  is  usu- 
ally hypoechoic  as  are  many  masses. 
Adequate  ultrasonic  diagnosis  is  depen- 
dent upon  distinct  differences  between 
adjacent  tissues.  Since  there  is  little 
acoustic  differentiation  with  lesions  in 
these  situations,  the  ultrasound  evdua- 
tion  is  limited  in  women  with  extensive 
fatty  infiltration. 

Conclusion 

At  the  present  time  x-ray  mammog- 
raphy, rather  than  ultrasound  mam- 


mography, continues  to  be  the  modality  * 
of  choice  for  the  majority  of  symptom- 
atic women.  However,  sonomeunmog- 
raphy  has  established  itself  as  an 
important  adjunct  to  x-ray  mammogra- 
phy particuleirly  in  young  patients  with 
mammary  dysplasia,  and  in  distin- 
guishing solid  from  cystic  lesions.  In 
addition,  ultrasound  mammography, 
unlike  x-ray  mammography,  does  not 
utilize  ionizing  radiation.  It  must  be  em- 
phasized, however,  that  x-ray  mammog- 
raphy has  a higher  degree  of  accuracy 
than  sonomeunmography  in  most  age 
groups.  □ 
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Acute  intermittent  porphyria  in 

Larry  H.  Goldberg,  MD 
James  L.  Stinnett,  MD 


Acute  intermittent  porphyria  (AIP) 
is  associated  with  neurological 
and  psychological  signs  euid  symptoms, 
but  because  of  its  rarity,  it  is  often  not 
considered  in  the  differential  diagnosis 
of  acute  psychosis.  The  correct  diagno- 
sis of  AIP  is  an  important  issue  because 
it  points  to  a specific  treatment. 

In  the  following  case  report,  the  pa- 
tient initially  presented  with  signs  and 
symptoms  of  an  acute  schizophrenic 
psychotic  episode.  Subsequently,  how- 
ever, he  was  diagnosed  as  having  AIP. 

Also  included  in  this  article  is  a re- 
view of  the  psychiatric  and  medical 
manifestations  of  porphria  and  a dis- 
cussion of  a new  diagnostic  test  for  de- 
termining the  level  of  uroporphyrino- 
gen I synthetase. 

Case  report 

A 27-year-old  black  male  was  brought 
to  the  emergency  room  by  his  parents 
who  stated  that  the  patient’s  behavior 
had  changed  acutely  during  the  pre- 
vious week.  Two  years  previously  the 
patient  had  been  hospitalized  for  psy- 
chosis accompanied  by  abdominal  pain 
and  jaundice. 

Five  days  prior  to  admission,  the  pa- 
tient had  been  drinking  beer  and  had  in- 
gested some  pills  which  were  described 
as  “downers.”  Subsequently,  the  pa- 
tient began  to  experience  auditory  hal- 
lucinations, became  increasingly  agi- 
tated, slept  little,  spoke  incoherently, 
and  disrobed  in  public.  The  patient’s 
parents  stated  that  he  complained  of 
abdominal  pain,  had  nausea  and  vomit- 
ing several  times,  and  had  been  drink- 
ing and  urinating  excessively  during 
that  period.  His  parents  stated  that 
when  he  had  acted  strangely  in  the  past 
he  also  had  complained  of  abdominal 
pain.  Except  for  the  past  history  of 
jaundice,  there  were  no  known  medical 
illnesses.  There  was  no  history  of  psy- 
chiatric iUness  or  recurrent  abdominal 
pain  in  the  first  degree  relatives,  but  the 
patient  had  a paternal  cousin  and  a 
niece  with  histories  of  psychoses  accom- 
panied by  abdominal  pain. 

Physical  examination  reveeded  a well- 


nourished,  well-developed  young  male 
with  a blood  pressure  of  150/100  mm 
Hg,  a heart  rate  of  120  beats  per  min- 
ute, and  an  oral  temperature  of  100°F 
(37.8°C).  The  abdomen  had  no  surgical 
scars,  was  slightly  distended,  soft,  and 
diffusely  tender  without  guarding,  re- 
bound tenderness,  masses  or  organo- 
megaly. Bowel  sounds  were  present  and 
normally  active.  Neurological  examina- 
tion was  unremarkable  and  the  remeiin- 
der  of  the  physical  examination  was 
normal. 

Mental  status  exEunination  revealed  a 
disheveled  individued  who  was  suspi- 
cious, refused  to  sit,  and  assumed  a re- 
gal stance.  The  patient  exhibited  stereo- 
typed movements  such  as  flexion  and 
extension  of  his  arms.  He  was  agitated 
and  his  speech  was  pressured  and  inco- 
herent. His  associations  were  loose;  he 
was  delusional  and  he  appeared  to  be 
experiencing  auditory  hallucinations. 
The  patient  was  oriented  to  person  but 
not  to  place  or  time.  His  memory  was 
intact  and  his  calculations  were  poor. 
Judgment  and  insight  were  lacking  and 
proverbs  were  interpreted  concretely. 

Initial  laboratory  studies  revealed  a 
hemoglobin  of  14.6  g/100  ml  and  a he- 
matocrit of  46  ml/ 100  ml.  The  white 
blood  cell  count  was  elevated  at  20,000 
per  mm^  with  a normal  differential. 
Blood  chemistries,  including  electro- 
lytes, urea  nitrogen,  glucose,  liver  func- 
tion studies,  Euid  serum  protein  electro- 
phoresis were  all  within  normal  limits. 
Folate,  B,2,  and  bromide  levels  were 
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within  normal  limits.  Serology  was  neg- 
ative; a urinary  drug  screen  was  nega- 
tive; and  the  urinalysis  was  unremeu-k- 
able. 

The  patient  was  admitted  to  the  psy- 
chiatry service  where  a lumbar  punc- 
ture was  performed.  The  opening  and  l 
closing  pressmes  were  normal  and  clear 
cerebrospinal  fluid  was  obtained  and 
sent  for  microbiological  and  chemical 
analyses,  cell  count,  and  serology,  all  of 
which  were  normal.  The  patient  was 
placed  in  seclusion  and  treated  with  hal- 
operidol. 

On  the  second  hospital  day,  the  pa- 
tient remained  grossly  psychotic  and 
agitated  despite  having  received  50  mg 
of  haloperidol  over  the  preceding  eight 
hours.  His  blood  pressure  remained  ele- 
vated at  150/100  mm  Hg,  his  tempera- 
ture remained  elevated  at  100  °F 
(37.8°C),  and  his  heart  rate  was  110  to 

120  beats  per  minute.  A repeat  white  | 
blood  ceU  count  was  19,700  per  mm^ 
Skull  x-ray,  brain  seem,  and  electroen- 
cephalogram were  obtedned  and  were 
normed. 

On  the  third  hospital  day,  the  patient 
continued  to  be  grossly  psychotic  and 
remained  in  seclusion  where  he  disrobed 
and  continued  to  exhibit  agitated  be- 
havior. The  patient  had  been  urinating 
on  the  floor  and  there  was  an  undocu- 
mented report  that  his  urine  had  turned 
a burgundy  color;  however,  on  the 
fourth  hospital  day,  a urine  specimen 
placed  in  sunlight  showed  no  change  in 
color. 

Twenty-four  hour  urine  collections  for 
porphyrins  emd  prophyrin  precursors 
were  obtained.  The  initial  porphobilino- 
gen collection  was  lost,  but  the  uro-i 
porphyrinogen  level  was  elevated  at 

121  micrograms/24  hours  (normal  is 
0-60)  and  delta-aminolevulinic  acid  was 
elevated  at  9.34  micrograms/24  hours 
(normal  is  0-2.5).  A test  for  the  blood 
level  of  uroporphyrinogen  I s)mthetase,; 
the  enzyme  which  is  deficient  in  acute 
intermittent  porphyria,  was  obtained.. 
The  result  of  this  test  was  32  percent 
which  is  abnormally  low  and  consistent 
with  acute  intermittent  porphyria. 
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' The  patient  was  placed  on  a high  car- 
'bohydrate,  high  protein,  low  fat  diet. 
After  several  days  he  became  less  psy- 
chotic and  was  moved  from  seclusion. 
iThe  patient  did  not  respond  rapidly,  but 
gradually  became  less  delusional  and 
‘his  hallucinations  abated. 

; Concommitant  with  the  patient’s 
jdiminution  of  psychotic  symptoms,  his 
|fever  subsided,  his  tachycardia  abated, 
'and  his  complednts  of  abdominal  pain 
ceased.  The  white  blood  cell  count 
steadily  fell  and  by  the  eighth  hospital 
day  was  normal.  After  three  weeks  of 
Ihospitalization,  the  patient  continued 
to  demonstrate  some  evidence  of  a 
'thought  disorder  such  as  loose  associa- 
'tions  and  delusions,  but  his  behavior 
was  controlled.  The  patient  was  dis- 
charged on  one  gram  of  chlorpromazine 
hydrochloride  (Thorazine,  Smith  Kline 
& French)  per  day  and  instructed  to  re- 
main on  a high  carbohydrate,  high  pro- 
tein, low  fat  diet  and  was  advised  to 
avoid  alcohol,  barbiturates,  and  other 
drugs  not  prescribed  to  him. 

Discussion 

Acute  intermittent  porphyria  (AIP)  is 
the  most  common  of  a group  of  uncom- 
imon  heritable  metabolic  disorders  in 
which  there  is  excessive  excretion  of 
porphyrins  and/or  porphyrin  precur- 
*sors.  The  disease  affects  both  sexes 
|with  a slight  predilection  for  females, 
and  more  commonly  affects  young 
adults  or  the  middle-aged. 

AIP  is  probably  transmitted  as  a 
Mendelian  dominemt  trait  and  is  clini- 
cally characterized  by  episodic  attacks 
of  abdominal  pain  usually  accompanied 
by  nausea  and  vomiting,  constipation, 
neimomuscular  disturbances,  and  vari- 
|able  psychiatric  manifestations.  Fever, 
tachycardia,  and  leukocytosis  very  fre- 
quently occur  during  an  acute  attack, 
and  it  is  common  for  a porphyric  pa- 
tient to  have  multiple  abdominal  surgi- 
cal scars.  Neurologic  manifestations, 
when  present,  are  variable  and  include 
neuritis,  sensory  changes,  and  seizures. 
The  syndrome  of  inappropriate  ADH 
(SIADH)  secretion  may  also  be  present. 
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An  acute  attack  may  be  precipitated 
by  a variety  of  substemces,  including 
beu'biturates,  sulfonamides,  antipyret- 
ics, estrogens,  phenylhydrazine,  alco- 
hol, and  lead.*'^  During  an  acute  attack, 
due  to  the  presence  of  excreted  porphy- 
rin precursors,  urine  may  be  burgundy 
red,  blue,  or  even  black,  or  be  of  normal 
color  and  turn  a burgundy  color  upon 
standing  in  the  sunlight.  During  an 
acute  attack,  porphobilinogen  is 
present  in  the  urine,  and  during  remis- 
sion the  porphobilinogen  reaction 
(Watson-Schwartz  test)  is  usually  posi- 
tive, although  a negative  result  can  oc- 
cur. Increased  quantities  of  precursor 
uroporphyrins  and  coproporphyrins 
and  of  the  enzyme  delta-aminolevulinic 
acid  can  also  be  found  in  the  urine.  The 
inherited  metabolic  defect  in  AIP  is  a 
partial  deficiency  of  the  enzyme  uro- 
porphyrinogen I synthetase. 

A new  test,  the  measurement  of  the 
activity  of  uroporphyrinogen  I synthe- 
tase in  erythrocytes,  recently  has  been 
developed  and  is  considered  to  be  the 
most  reliable  and  specific  method  for 
the  diagnosis  of  acute  intermittent 
porphyria.^ 

Treatment  includes  general  support- 
ive measures,  removal  of  precipitating 
substances,  sedation  with  chloral  hy- 
drate, pareildehyde,  or  Thorazine,  and  a 
high  carbohydrate  diet.  High  carbohy- 
drate intake  suppresses  the  induction  of 
ALA  synthetase,  the  enzyme  which  cat- 
alyzes the  rate-limiting  step  of  porphy- 
rin biosynthesis. 

Psychiatric  manifestations,  espe- 
cially in  the  form  of  depression  or  vague 
neurotic  complaints,  are  frequently 
present  and  may  even  occur  during  re- 
mission and  become  more  prominent 
during  an  acute  attack.  However,  a 
myriad  of  psychiatric  presentations 
may  be  seen,  including  hysterical  per- 
sonality disorder,  atypical  depression, 
anxiety,  h}q)ochondriacal  neurosis,  and 
conversion  reaction.®  During  an  acute 
attack,  a delerium  with  hallucinations 
may  be  present.  A picture  clinically  in- 
distinguishable from  schizophrenia  can 
be  seen.  Carter  described  a case  of  self- 


mutilation in  an  incarcerated  porphyric 
male  patient  previously  diagnosed  as 
schizophrenic.'*  Gibney,  et  al  reported  a 
case  of  schizophrenia  in  association 
with  erythropoietic  porphyria.® 

The  patient  described  in  this  article 
had  many  of  the  classic  manifestations 
of  AIP,  including  recurrent  abdominal 
pain  with  nausea  and  vomiting,  tachy- 
cardia, hypertension,  fever  leukocyto- 
sis, increased  urinary  excretion  of  por- 
phyrin precursors,  and  a decreased 
serum  level  of  the  enzyme  uroporphy- 
rinogen I synthetase.  In  addition,  he 
initially  manifested  signs  of  a toxic  psy- 
chosis which  cleared.  When  the  acute 
attack  had  abated,  frank  evidence  of  a 
thought  disorder  remained. 

Because  of  its  associations  with  psy- 
chiatric disorders,  one  should  maintain 
a high  index  of  suspicion  of  acute  inter- 
mittent porphyria  in  psychiatric  pa- 
tients with  atypical  presentations,  espe- 
cially in  those  patients  with  abdominal 
pain.  The  psychiatrist  can  often  make 
the  diagnosis  before  other  specialists 
are  in  a position  to  do  so.  However,  it 
should  be  kept  in  mind  that  various 
drugs,  including  some  psychopheu-ma- 
cologic  agents,  can  give  false-positive 
tests  for  porphyria  in  the  urine.'®  In 
view  of  this,  measurement  of  the  en- 
zyme uroporphyrinogen  I synthetase 
might  represent  a better  diagnostic  tool 
for  those  patients  treated  with  such 
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Office  managers  provide  key  to  efficiency 


Dorothy  R.  Sweeney 
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As  medical  practices  grow  more 
complex,  the  need  for  an  office 
manager  inevitably  arises.  Partnership 
and  corporate  groups  are  replacing  solo 
practice  to  a large  degree,  thus  adding 
new  challenges  to  medicEil  office  man- 
agement. Who  will  handle  the  addi- 
tional personnel  and  business  systems 
and  keep  the  office  running  smoothly 
and  efficiently?  Since  physicians  usu- 
ally have  neither  the  time  nor  inclina- 
tion for  this,  it  is  best  entrusted  to  a 
medical  office  manager,  or  administra- 
tor. 

While  larger  groups  and  clinic  prac- 
tices have  edways  required  a manager, 
smaller  groups  are  now  feeling  the  need 
as  well.  The  designation  of  an  office 
manager  is  perhaps  the  most  crucial 
question  facing  good  medical  practice 
management.  A capable  memager,  prop- 
erly guided  by  physicians,  can  handle 
effectively  the  daily  problems  of  run- 
ning an  office.  Without  a manager,  or 
with  the  wrong  one,  the  practice’s  busi- 
ness sytems  are  in  danger  of  flounder- 
ing, no  matter  how  well  the  other  em- 
ployees perform  their  duties. 

Choosing  a manager 

Our  advice  on  choosing  a manager 
varies  from  client  to  client.  In  one  case, 
we  might  urge  promotion  of  an  excel- 
lent employee  to  full-time  manager.  In 
another  case  we  might  advise  recruiting 
a new  employee  specifically  for  the  role. 
Sometimes  we  flatly  recommend 
against  the  designation  of  an  office 
memager  altogether. 

Each  practice  situation  must  be 
judged  on  an  individual  basis.  In  some 
offices  a number  of  senior  employees 
may  be  working  well  together,  inter- 
changing duties  as  the  need  arises  emd 
considering  the  office  their  joint  respon- 
sibility. To  neune  one  of  them  as  man- 
ager might  destroy  the  good  working 
environment:  to  hire  someone  from  out- 
side the  group  would  probably  be  de- 
structive. This  situation,  however, 
takes  an  unusual  mix  of  quality  employ- 
ees and  does  not  occur  very  often. 

In  other  situations  the  personality 
and  attitude  of  the  doctors  make  it  virt- 
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ually  impossible  for  emy  individual,  no 
matter  how  capable  and  devoted,  to 
function  adequately  as  memager.  We 
sometimes  see  situations  in  which  a 
physician  group  has  caused  their  own 
managers  to  fail.  In  these  cases,  the 
physicians  have  failed  to  delegate  re- 
sponsibility to  their  managers,  treating 
them  as  mere  clerks  and  messengers, 
and  undercutting  them  in  their  rela- 
tions with  the  staff. 

Advantages  of  a manager 

Most  medical  offices  are  vastly  im- 
proved by  taking  a capable  office  man- 
ager on  board.  The  designation  of  re- 
sponsibilities to  such  a person  relieves 
the  physicians  of  business  and  adminis- 
trative problems  demanding  their  time 
and  attention. 

The  most  commonly  recognized  area 
for  such  responsibility  is  in  personnel 
management.  Unlike  the  physician,  an 
office  manager  is  trained  in  the  applica- 
tion of  sound  personnel  principles. 

As  a case  in  point,  busy  physicians 
usually  do  not  have  the  time  nor  inclina- 
tion to  consider  the  number  of  employ- 
ees needed  to  staff  a practice.  Thus  if 
the  work  becomes  backlogged  the  easi- 
est solution  is  to  add  another  person.  A 
manager  can  analyze  why  there  is  a 
problem  in  the  work  flow  and  take  steps 
to  correct  it  without  adding  to  the  per- 
sonnel overhead.  He  or  she  can  also  re- 
assign jobs  in  an  office  to  make  better 
use  of  the  practice’s  most  important 
resources— its  employees.  Proper  train- 
ing, cross-training,  and  scheduling  of 
personnel  are  among  the  keys  to  a 
smooth  running  practice. 

A manager  is  capable  of  serving 
many  additional  functions.  He  or  she 
can  teike  responsibility  for  all  the  busi- 
ness systems,  making  changes  as  they 
become  necessary.  The  manager  is  far 
more  likely  to  understand  the  business 
side  of  a practice  and  its  intricate  work- 
ings. In  fact,  once  the  right  manager  is 
found,  many  of  the  other  business  prob- 
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lems  are  solved.  A good  manager,  in  ad- 
dition, will  keep  aU  practice  systems 
and  routines  up-to-date. 

A manager’s  job  should  edso  involve 
what  previously  have  been  considered 
doctor-level  responsibilities.  Ini  tied  con- 
tact with  the  practice’s  accountant,  at- 
torney and  pension  investment  counsel- 
lors can  be  made  by  the  manager,  with 
the  doctors  making  the  final  decisions 
based  on  the  manager’s  findings.  A 
good  working  rapport  is  essential  be- 
tween memager  and  advisors.  Physi- 
cians should  encourage  as  much  com- 
munication as  possible. 

Similarly,  detedls  of  moving  an  office 
(or  opening  a second  one),  negotiating 
for  equipment  or  furniture  purchases, 
changing  telephone  or  dictation  ar- 
rangements, and  even  helping  conduct 
a doctor’s  hospital  committee  responsi- 
bilies  can  in  large  part  be  accom- 
plished at  the  manager  level.  The  pre- 
liminary work  of  obtaining  information 
about  a computer  system  should  be  un- 
dertaken by  the  office  manager. 

As  an  indication  of  the  responsibili- 
ties of  a medical  office  manager,  we 
have  prepared  the  accompanying  sam- 
ple job  description.  (Duties  will  veiry 
from  practice  to  practice  depending  on 
its  size  and  scope  and  the  level  of  man- 
ager employed.) 

Some  doctors  may  protest  that  this 
job  description  does  not  appear  suffi- 
cient to  occupy  a person  on  a full-time 
basis.  This  may  seem  so,  for  the  posi- 
tion is  deceptive.  Sometimes  we  our- 
selves feel  hard  put  to  quantify  what 
will  really  be  done  in  the  job,  for  the  re- 
sponsibilities are  in  large  part  sub- 
jective—but  nevertheless  important. 

Often  managers  of  very  well  run  prac- 
tices tell  us  that  at  the  end  of  a busy 
day  they  cannot  say  what  they  really 
did.  Yet  the  office  functioned  well,  pa- 
tients were  seen  on  time,  bills  and  insur- 
ance forms  were  sent  out  and  receipts 
were  deposited.  Doctors,  patients  and 
staff  were  treated  professionally  and 
pleasantly.  What  did  the  manager  do  to 
accomplish  this?  It  is  hard  to  say,  but 
the  efficiency  did  not  just  happen  by  it- 
self. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


BritI  Summary  Consult  Iht  psekaga  IHaralura  tor  proscribing 
Information 

Indications  and  Usage  Ceclor*  (celador  Lilly)  is  indicated  m the 
treatment  ot  the  following  mfeciions  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumomee  iDiplococcus  prteumortiae).  HaeroopMus 
iniiueruae.  andS  pyogenes  (group  A oeta-hemoiyiic streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Cecior 
Contraindication  Ceciot  is  contraindicated  m patients  with  known 
allergy  to  the  cephalosporin  gioup  of  antibiotics 
Warnings  IN  PENICILLIN-SENSITIVE  PATIENTS  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  8E  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  Of  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics  including  Cecior.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynihelic 
penicillins  and  cephalosporins)  therefore  it  is  important  to  consider 
Its  diagnosis  m patients  who  develop  diarrhea  m association  with  ihe 
use  of  antibiotics  Such  colitis  may  range  in  seventy  from  miid  to 
life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  dostndia  Studies 
indicate  that  a toxin  produced  by  Clostndium  dilticile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  in  moderate  to  severe  cases  management 
should  include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  tor  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C (hlticiie  Other 
causes  of  colitis  should  be  ruled  out 

Precautions.  General Precaut>ons~it  an  allergic  reaction  to  Cecior 
occurs,  the  drug  should  be  discontinued  and.  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents  e g pressor 
amines  antihistamines,  or  corticosteroids 
Prolonged  use  ot  Cecior  may  result  m the  overgrowth  of 
nonsusceptibie  organisms  Caretui  observation  of  the  patient  is 
essential  If  supermfeclion  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antigiobuim  tests  are 
performed  on  the  minor  side  or  in  Coombs’  testing  ot  newborns 
whose  mothers  have  received  cephalosporin  anlibioHcs  before 
pariuniion  it  should  be  recogniaed  that  a positive  Coombs  test  may 
be  due  10  the  drug 

Cecior  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
sale  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  ot  Cecior  a laise-positive  reaction  for 
Qiucose  in  the  unne  may  occur  This  has  been  observed  with 
Benedict  s and  Fehiing  s solutions  and  also  with  Cimiiesr*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enaymatic  Test  Strip,  USP  Lilly) 
Broad-specirum  antibiotics  should  be  prescribed  with  caution  m 
individuals  with  a history  of  gastrointestinal  disease  particularly 
colitis 

Usage  in  Pregnancy— Pregnancy  Category  fl— Reproduction 
studies  have  been  performed  m mice  and  rats  at  doses  up  to  12  limes 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  ol  impaired  fertility  or  harm  to 
the  fetus  due  to  Cecior  There  are.  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Mothers— Smai\  amounts  of  Cecior  have  been  detected  m 
mother  s milk  following  administration  of  single  SOO-mg  doses 
Average  levels  wereO  I8. 0 20, 0 2T.  and  0 16  mcg>mi  at  two.  three 
four,  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


Some  ampicillin-resisfant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Cecior.'  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae.  S,  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Cecior.’’ 


hour  The  effect  on  nursing  infants  IS  not  known  Caution  should  be 
exercised  when  Cecior*  Icetacior.  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children — Safety  and  effectiveness  of  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to  iherapy 
with  Cecior  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 S percent  ot  patients 
and  include  diarrhea  (1  m 70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  alter  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus 
urticaria  and  positive  Coombs  tests  each  occur  m less  than  1 m 200 
patients  Cases  of  serum-sickness-iike  reactions  (erythema 
multiforme  or  the  above  skin  manifestations  accompanied  by 
arthritis  arthralgia  and  frequently,  lever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Cecior 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few*days  after  initiation 
ol  therapy  and  subside  within  a tew  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported  half  of  which  have 
occurred  m patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  SO  patients)  and  genital  pruiitus  or  vaginitis  dess  than  1 in  100 
patients) 

Causal  Relationship  Oncer  tarn— Transitory  abnormalities  m clinical 
laboratory  lest  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  lor  ine  physician 

Hepatic —Slight  elevations  of  SGOT  SGPT  or  alkaline  phosphatase 
values  (1  in  40) 

Hsmatoporetrc— Transient  fluctuations  m leukocyte  count 
predominantly  lymphocylosis  occurring  in  mtants  and  young  children 
1 1 in  40) 

Rena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
SOO)  or  abnormal  urinalysis  (less  than  1 in  200) 
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* Many  authorities  attribute  acute  mleclious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  or  H inliuenaae  * 

Note  Cecior  IS  contraindicated  m patients  with  known  allergy  to  Ihe 
cephalosporins  and  should  be  given  cautiously  to  peniciiiin-aiiergic 
patients 

Penicillin  is  the  usual  drug  of  choice  m the  ireaiment  and 
prevention  ol  streptococcal  mlections  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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practice  management 


Sample  job  description  of  office  manager 


Categories  of  manager 

Mediced  practice  managers  can  be 
placed  in  three  different  categories:  lay 
administrators,  full-time  office  man- 
agers, and  our  designation  of  super- 
aides.  Each  deserve  some  description. 

Lay  administrators  are  hired  specifi- 
cally to  manage  a practice  even  though 
they  have  not  served  in  various  office 
roles.  The  administrator  has  never  been 
a medical  secretary,  assisted  with  pa- 
tients, sat  at  the  reception  desk,  or 
filled  out  a Blue  Shield  form.  He  or  she 
simply  has  experience  as  a manager/ 
supervisor,  with  the  capability  of  apply- 
ing those  skills  and  personality  traits  to 
a medical  office  just  as  to  a commercial 
business. 

There  is  a decided  trend  in  group 
practices  toward  employing  a full-time 
administrator  from  the  business  field 
rather  than  from  medical  offices.  These 
lay  administrators  usually  have  a de- 
gree in  accounting  or  business  adminis- 
tration, often  with  some  background  or 
training  in  the  computer  field.  He  or  she 
performs  the  more  sophisticated  finan- 
cial management  role  rather  than  the 
bookeeper  duties  normally  associated 
with  an  office  manager.  We  see  the 
trend  towards  lay  administrators  as 
healthy  proof  of  the  need  for  high  level 
management  responsibility  in  medical 
practices. 

The  second  category  of  manager  is 
the  full-time  office  manager.  This  per- 
son, usually  female,  has  been  promoted 
from  one  or  several  regular  medical  jobs 
to  manager,  no  longer  performing  her 
old  jobs.  Feir  more  practices  should  fol- 
low this  approach  of  converting  the 
highly  capable  employee  into  a man- 
ager. Selection  of  the  person  must  obvi- 
ously consider  intelligence,  perceptivity, 
loyalty,  and  personality.  A good  recep- 
tionist, bookkeeper,  or  secretary  is  not 
necessarily  suited  to  become  a good 
manager.  But  when  an  employee  has 
the  desired  qualities,  her  pre-existing 
relationship  with  both  doctors  and  staff 
will  augment  her  total  acqueuntance 
with  the  practice,  providing  an  ideal 
supervisor/executive. 

This  category  is  by  far  the  most  popu- 
lar mid-level  management  role,  al- 
though administrators  are  being  found 
in  more  and  more  practices. 

The  third  category  is  the  all-too- 
common  super-aide.  The  most  senior  or 
most  conscientious  employee  is  given 
the  additional  title  of  office  manager. 
She  usually  is  given  no  specific  respon- 


Financial 

1.  Preparation  of  proposed  annual  budget 

2.  Approval  of  all  expenditures 

3.  Preparation  or  review,  and  analysis,  of 
monthly  statements 

4.  All  special  financial  studies,  reports,  etc. 
requested  by  doctors 

5.  Liaison  with  accountants 

Personnel 

1.  Recruiting,  hiring,  and  firing 

2.  Supervision,  including  salary  review  and 
proposed  salary  adjustments  and  evalua- 
tion 

3.  Maintain  control  and  records  of  vacations, 
sick  leave,  etc. 

4.  Organize  regular  office  meetings  and  set 
agendas 

5.  Determine  and  change  personnel  assign- 
ments and  job  descriptions  as  needed 

Supplies 

1 . Order  all  supplies  (medical  and  clerical) 

2.  Maintain  supply  records,  pricing  studies, 
etc. 

Professional  corporation 

1 . Monitoring  of  fringe  benefit  programs 

2.  Supervision  of  pension  and  profit  sharing 
funds  (as  liaison  between  advisors  and 
doctors) 

3.  Coordination  with  attorney  and  accoun- 
tant on  corporate  details 

sibilities  except  to  “coordinate”  the 
staff,  nor  is  she  relieved  of  her  regular 
duties  to  allow  enough  time  for  manag- 
ing. 

The  naming  of  a super-aide  is  one 
very  small  step  towards  good  office 
management.  But  so  much  more  can  be 
accomplished  if  the  physicians  and  the 
selected  individual  expand  the  role  fur- 
ther towards  that  of  a full-time  office 
memager. 

Challenge  of  developing  a manager 
Our  approach  for  most  clients  is  to 
move  them  up  the  managerial  catego- 
ries. Small  offices  or  those  having  no  co- 
ordination wiU  often  be  well  served  to 
designate  one  employee  as  a super-aide. 
Offices  edready  having  such  a super- 
aide  should  consciously  upgrade  her 
role  towards  that  of  a truly  responsible 
middle  level  office  manager.  Other  of- 
fices will  have  enough  challenge  and  ac- 
tivity to  justify  recruiting  and  hiring  a 
person  as  its  executive— its  lay  adminis- 
trator. 

In  aU  three  cases,  there  is  a real  chal- 
lenge to  both  the  physicians  and  the 


Collections 

1 . Supervise  systems  for  delinquent  account 
follow-up 

2.  Handle  difficult  collection  matters 

Audit  controls 

1 . Review  and  supervise  internal  systems  for 
handling  cash,  recording  mail  receipts,  j 
writing  checks,  etc. 

2.  Follow-up  audit  control  systems  devised  • 
by  accountants 

Insurance 

1.  Handle  and  recommend  all  office  corpo-  ' 
rate  insurance  coverages 

Office  facilities 

1 . Assure  proper  maintenance  of  present  of-  . 
fice;  order  new  equipment;  obtain  sup-  ' 
plies  and  services 

2.  Be  responsible  for  all  aspects  of  office 
maintenance  and  coordination  with  land- 
lord 

3.  Investigate  and  act  as  agent  for  doctors  in  , 

office  building  ownership,  development  of  ' 
plans  for  office  changes,  etc.  • 

Personal  for  doctors  | 

1 . Act  as  business  agent  for  doctors  person-  ; 
ally  in  all  areas  where  their  time  can  be 
saved  for  medical  work 

2.  Carry  out  assignments  for  doctors  as  may 
be  required  of  their  civic,  medical,  or  other 
committee  positions 

person  so  designated.  The  individued  . 
will  assume  new  responsibilities  which 
he  or  she  may  or  may  not  be  able  to  han- 
die.  In  this  respect,  the  neuning  of  an  ex- 
cellent employee  as  manager  creates  a . 
risk— she  will  likely  be  lost  as  an  em-  | 
ployee  if  she  fails  to  manage  effectively.  I 
The  Peter  Principle  applies  aU  to  well 
here. 

There  is  an  even  greater  challenge  for  ‘ 
the  doctors.  It  is  essentially  up  to  them 
to  develop  the  manager’s  role  and  to  set  > 
the  tone  for  his  or  her  authority  with 
the  staff.  If  a doctor  refuses  to  entrust 
the  manager  with  higher  level  concerns, 
or  if  the  manager  is  used  as  a highly  < 
paid  clerk  or  messenger,  no  real  mana-  ? 
gerial  feeling  will  be  created.  If  the  phy-  . 
sicians  undercut  the  manager  in  person-  « 
nel  matters,  the  individual  will  lack  the 
respect  needed  for  effective  supervision.  i 
Therefore,  a physician  must  take  real  I 
pride  in  developing  an  employee  in  the  I 
office  manger  role.  A failure  to  carry 
out  the  job  effectively  is  often  the  doc- 
tor’s fault,  rather  than  the  manager’s.  ( 
A successfully  mamaged  manager  is  an 
asset  to  any  practice.  □ 
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DESCRIPTION:  Methylteslosterone  is  17/^-Hydroxy- 
1 7-Methylandrost-4-en-3-one  ACTIONS:  Methylteslo- 
sterone is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secorxlary  to  androgen  deficiency,  3.  Impotence  due  to 
androgenic  deficiency  4.  Post-puberal  cryptochidism 
with  evidence  of  hypogonadism.  Cholestatic  hepatitis 
with  laundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SCOT  levels,  have 
been  reported  after  Methylteslosterone.  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  ffuid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease.  In  treating  males  tor  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
aixlrogens.  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • O igospe  mia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  jjatients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virili/ation  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg  . Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg  : 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B 
Greenblatt,  M D ; R.  Witherington,  M D.;I.B  Sipahioglu, 
M D.;  Hormones  tor  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy.  Sept.  1976. 
SUPPLIED:  5,  10,  25  mg  in  bottles  of  60,  250.  Rx  only. 


)nal 
androgen* 

eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 
Write  for  new  double-blind  study  reprints  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street.  Los  Angeles,  California  90057 
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PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
able locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
of  medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
acute  care  hospital  services  area  population  of  56,000.  Good 
schools,  churches,  recreational  facilities  available.  Close  enough  to 
the  cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
life.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
Director,  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
16901  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
mation. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-3511  in  PA,  or  (800)  523-0776  outside  PA. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-201 1 . 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS/ 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns- 
town, PA  or  call  (814)  536-4461. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated 


family  practice  residency  of  a 400-bed  community  hospital.  No  com 
peting  residencies  in  area.  City  with  service  area  of  150,000.  Locatec 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out 
door  recreational  activities.  Easy  access  to  all  metropolitan  areas 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali 
fications:  Board  certified  in  family  practice.  Successful  candidate  wil 
assume  full  responsibilities  for  all  educational  activities  (curriculum 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui 
ries  and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Directoi 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  69£ 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor 
tunity  Employer. 

Physician  placement  by  physicians  — Unique  hospital,  group,  anc 
solo  opportunities  available  in  all  specialties  throughout  PennsylvaniE 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forwarc 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly! 
M.C.  Staschak,  MD  & Associates).  j 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seekinc 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  P^ 
accessible  to  major  cities  and  cultural  activities.  Challenging  medi 
cine  combined  with  a competitive  income  and  other  amenities  make 
this  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrurr 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141 

Emergency  Medicine  — Excellent  positions  available  for  career 
oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJi 
08096,  or  call  (609)  848-3862. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certifiec 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits,  limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Family  practitioner  Board  certified  or  eligible  — wanted  to  associate 
with  primary  care  oriented  hospital.  Fully  equipped  office  available, 
first  year  salary  guarantee,  excellent  opportunity  to  practice  quality 
medicine  in  a metropolitan  area  of  300,000.  Respond  with  C.V.  to: 
Department  908,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission!! 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  oneS 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include- 
continuing  professional  education  noncontributory  retirement  plan,j 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the- 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN:: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone  , 
1-800-932-4840. 
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400-bed  acute  care  multi-division  hospital 
serving  N.E.  Phila.  seeks  Physician  board 
certified  in  Medicine  or  Family  Medicine 
\who  will  be  responsible  for  both  internal 
and  medical  school  affiliated  programs  as 
well  as  continuing  education  for  Staff 
Physicians.  A limited  sub-specialty  pri- 
vate practice  will  be  permitted.  Inquiries 
by  letter  or  resume  only  should  be  ad- 
dressed to  the  Medical  Director,  c/o 
Director  of  Personnel. 


Frankford  Hospital 


The  Wellness  |eople 

Torresdale  Division 

Knights  & Red  Lion  Road 
Phiiadelphia,  PA  19114 

equal  opportunity  employer,  M/F 


ANESTHESIOLOGIST 


Progressive  Philadelphia  medical 
center  with  newiy  constructed  and 
renovated  Department  of  Surgical  Ser- 
vices has  attractive  opening  for  Board 
Certified  or  Board  Eligible  Anes- 
thesiologist. You  will  be  associated 
with  other  Anesthesiologists  and 
CRNAs  in  a 300-bed  hospital  doing  ap- 
proximately 7,500  surgical  cases  per 
year.  This  medical  center  is  one  of 
Philadelphia’s  finest,  encompassing  a 
recently  completed  in-patient  facility 
and  many  other  renovations  and  im- 
provements to  the  outpatient  and  an- 
cillary area.  All  replies  will  be  confiden- 
tial. Complete  curriculum  vitae  should 
be  forwarded  to: 

P-62,  P.O.  BOX  2045 
Philadelphia,  PA  19103 

Equal  Opportunity  Employer,  M/F 


amily  Practitioner  — Board  certified  or  eligible  to  join  solo  practi- 
ioner  in  an  established  office.  Guaranteed  first  year  salary  with  excel- 
ent  benefits.  Located  in  central  PA  adjacent  to  a modern  JCAH  80- 
)ed  hospital.  Call  collect  814-938-3318,  Mr.  Irwin. 

Psychiatrist  — Opportunity  for  secure  income  and  rewarding  patient 
jontact  at  a Pennsylvania  psychiatric  hospital.  Excellent  salary,  plus 
Tinge  benefits.  Year  end  bonus,  plus  bonus  tor  Board  certification. 
Equal  Opportunity  Employer.  Please  send  resume  to  PO  Box  918, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


amp  Physician  — Camp  CHEN-A-WANDA,  fine  northeast  Pennsyl- 
'ania  co-ed  camp.  One  to  four  weeks  available  in  July  or  August. 
Excellent  living  accommodations  for  physician  and  family.  Combine 
'acation  with  little  work.  Three  RN’s  on  duty.  Call  (516)  643-5878  col- 
^ ect  (evenings). 


family  Practice  — southeastern  Pennsylvania,  part-time.  Young  four 
person  ABFP  group  in  need  of  quality,  caring  individual  to  work  4-5 
sessions  per  week  with  possible  expansion.  Thirty-five  minutes  from 
Philadelphia.  Call  Drs.  Rosan  or  Badolato;  (215)  646-1686. 
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Db-Gyn  — Board  eligible  or  Board  certified,  to  join  busy  solo  practi- 
ioner  in  small  Florida  town.  Growing  business  with  possible  partner- 
ship. Located  in  popular  lake/fishing  recreational  area  near  the  Gulf. 
Send  complete  resume  to:  Department  923,  Pennsylvania  Medicine, 
PQ  Erford  Road,  Lemoyne,  PA  17043. 
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pamily  Physician  — Board  certified  or  Board  eligible  for  multi-office 
group  practice  in  rural  and  semi-rural  southwestern  Pennsylvania.  No 
DB  or  major  surgery.  Sophisticated  medical  and  paramedical  staff. 
Competitive  salary  and  fringe  benefits.  Write  Family  Practice  Associ- 
Jtes,  1530  Budfield  Street,  Johnstown,  Pennsylvania  15904. 

interior  Segment  Fellowship  in  busy  private  practice  associated 
vith  medical  college.  Intraocular  Lens  Implantation,  including  poste- 


Primary  Care  Physician 


Either  Board  certified  or  Board  eligible  in 
Family  Medicine,  Internal  Medicine,  or 
Emergency  Medicine.  Wanted  for  soon-to-be 
established  suburban  Philadelphia  primary 
care  center  to  open  July  1 . Excellent 
benefits  and  compensation  and  incentive 
plan. 


Send  resume  and  salary  requirements 
to  Department  929,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 
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rior  chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to;  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Anesthesiologist  — The  Pottsville  Hospital  and  Warne  Clinic  is  cur- 
rently seeking  a Board  certified  or  Board  eligible  anesthesiologist  to 
serve  as  an  associate  director  of  anesthesiology.  The  hospital  is  a 
266-bed  acute  care  facility  located  \within  close  proximity  to  Harris- 
burg, Allentown,  and  Philadelphia.  There  are  approximately  4,200 
surgical  procedures  and  500  deliveries  performed  each  year,  provid- 
ing a variety  of  anesthesia  experiences.  The  position  offers  an  excel- 
lent compensation  package,  including  paid  malpractice  insurance.  If 
you  or  a colleague  are  interested  in  this  position,  please  respond  to 
Thomas  J.  Lonergan,  Administrator,  Pottsville  Hospital  and  Warne 
Clinic,  420  S.  Jackson  St.,  Pottsville,  PA  17901;  (717)  622-6120,  ext. 
200. 

Central  Florida  — Immediate  opening  available  for  Florida  licensed 
physicians,  2 internists  and  Ob-Gyn,  Board  eligible,  or  Board  certi- 
fied, to  join  small  multispecialty  group.  Exceptional  opportunity  for 
varied  and  interesting  practice,  located  near  growing  metropolitan  ar- 
eas and  Disney  World,  with  small  town  advantages.  Excellent  year 
around  recreation  and  family  living.  Adjacent  to  small  well-equipped 
community  hospital.  For  information  write,  or  call:  David  E.  Green, 
M.D.,  10th  Street  at  Wood  Avenue,  Haines  City,  Florida  33844;  (813) 
422-1141. 

Emergency  Services  Director  — Small  Western  Pennsylvania  hos- 
pital with  27,000  plus  ER  visits  per  year,  serving  as  primary  trauma 
center  for  region.  Desires  Board  certified  or  Board  eligible  director  of 
emergency  services.  Prior  experience  in  administration  of  emer- 
gency department  preferred.  Competitive  salary,  excellent  benefits, 
relocation  allowance.  Send  resume  to  Administrator,  Miners  Hospital 
of  Northern  Cambria,  Crawford  Avenue  and  First  Street,  Spangler,  PA 
15775  or  call  (814)  948-7171. 

Large  Multi-specialty  group  — New  Jersey  Shore  Area  seeks  rheu- 
matologist, gastroenterologist,  orthopod,  pulmonary  physician,  radiol- 
ogist, cardiologist,  infectious  disease  physician.  Send  C.V.  reply  to; 
Box  926,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
536-4461 . 

Immediate  opening  for  qualified  MD  with  PA  or  NY  License  for 
health  center  and/or  emergency  department  work.  Apply  with  CV  in 
confidence  to:  Department  930,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Resident  in  neurology  wanted  for  diagnosis,  treatment,  and  patient 
care  in  all  areas  of  neurology.  Requires  MD  Degree  and  1 year  expe- 
rience. 50  hours  per  week,  $19,770.00  per  year.  Submit  resume  or 
curriculum  vitae  to  the  Philadelphia  Job  Bank,  444  North  Third  Street, 
Philadelphia,  PA  19123.  Refer  to  Order  No.  3619884. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

Emergency  physician  — We  are  a group  of  career  emergency  physi- 
cians managing  the  emergency  department  in  a large,  highly  re- 
garded hospital  in  the  Allentown-Bethlehem  region.  We  are  looking 
for  an  experienced  physician  to  join  our  group.  Challenging  medicine, 
attractive  starting  income,  and  work  with  well-trained  peers.  Send  CV 
to  CHS,  c/o  Stephanie  Andrews,  6614  Quincy  St.,  Philadelphia,  PA 
19119,  or  call  (215)  952-9136. 


POSITIONS  WANTED 
General  Surgeon,  32,  National  Boards,  Board  eligible,  seeks  soloj 
partnership,  or  small  group  practice  in  Philadelphia  area  or  New  Jer^ 
sey.  Reply  to  Department  927,  Pennsylvania  Medicine,  20  Erfor 
Road,  Lemoyne,  PA  17043. 


Internist  — Desires  relocation.  Central,  Eastern  Pennsylvania] 
Thirty,  BC,  completing  NHSC  obligation  June  1983.  Prefer  group 
practice.  Reply:  Department  928,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 


FOR  SALE 

Proctology  (Colon  and  Rectal  Surgery)  — Solo  practice  for  sale,  Phil-1 
adelphia,  adjacent  to  suburbs.  Retiring.  Available  1983,  time  negotia-j 
ble.  Reply  to:  Department  921,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 


Over  75  instruments  for  office  or  clinical  use  for  sale  by  retired  phyJ 
sician.  Include  projectoscope  and  audiometer.  Entire  cost  $400.  Ex-[ 
cellent  condition.  Call  Mr.  Bernard  Hill,  2400  Market  Street,  Harris 
burg,  PA;  (717)  234-3938. 


Modern  home  with  office  in  Drexel  Hill,  PA,  15  minutes  drive  to 
seven  hospitals.  Active  20  years  FP  practice,  will  introduce  patients 
without  extra  cost.  (215)  449-1440. 


Established  Ophthalmological  practice  for  sale  from  the  Estate  oi| 
Zarko  M.  Vucicevic,  Dec’d.  located  in  Ridley  Park,  PA  since  1976  anc 
available  immediately.  7,500  patient  charts,  modern  equipment.  Seri-] 
ous  inquiries  to  Edmund  L.  Harvey  Jr.,  Esq.,  Ballard,  Spahr,  Andrev 
& Ingersoll,  30  S.  17th  St.,  Philadelphia,  PA  19103,  215-564-1800. 


North  Hills  — New  well-planned  doctors’  offices.  First  floor,  four  com-j 
modes,  10  lavatories.  900  or  1800  square  feet.  March  occupancy] 
3344  Maple  Drive.  Phone  (412)  364-9494. 


MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  N 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixedT 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 


Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion  for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- 
tion. (215)  433-4112. 


1 - 


101  Basic  Ideas  To  Improve  Your  Practice  — Sensible,  practical, 
usable  advice  to  achieve  results  by  better  rapport  with  patients  and 
colleagues.  Bonus  supplement  included  featuring  actual  letter  sam- 
ples designed  to  graciously,  tactfully,  and  efficiently  reach  out  and 
leave  a good  impression.  Complete  booklet  including  postage-$6.50. 
Irisart,  3616  Dover,  Birmingham,  ALA  35223. 


t 


CONTINUING  MEDICAL  EDUCATION 
Summer  CME  Cruise/Conferences  on  Legal-Medical  Issues  — 
Alaskan,  Caribbean,  Mediterranean.  1 0 & 1 4 days  in  July  and  August. 
Approved  for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
fessors. Fly  roundtrip  free  on  Caribbean  and  Alaskan  cruises.  Excel- 
lent group  fares  on  finest  ships.  Registration  limited.  Scheduled  prior 
to  12/31/80  - Tax  deductible  under  1976  Tax  Reform  Act.  Information: 
International  Conferences,  189  Lodge  Avenue,  Huntington  Station, 
NY  11746.  (516)  549-0869. 


Update  on  Backache.  Sponsor:  Department  of  Orthopedic  Surgery, 
Allegheny  General  Hospital.  Friday,  May  27,  at  Sheraton  Motor  Hotel 
at  Station  Square.  Approved  for  AMA  Category  I credit.  Contact: 
Laurie  Scherer,  Continuing  Education  Services,  Allegheny  General 
Hospital,  320  East  North  Ave.,  Pittsburgh,  PA  15212-9986;  (412)  359- 
4952. 


Pennsylvania  Medicine,  April  198^ 


60 


• S1777 
; >^2L  I*]'’  AF  Y 
ecu  I SI T I0\  : I VI  SI  ON 
’IV  OF  CALIFORNIA 

A r c o >.  > . I-  T c r n n 


/ 


Tazepam 


HOURS  2 4 6 8 to  12  14  16  18  20  22 

Adapted  from  deSdva  )AT.  Bekenky  I.  Pugfia  CV^ 


Two  short-half-life  dements  that  appear  rapidly 
and  are  rapidly  eliminated 

The  major  active  components  of  Dalmane  are  the  parent  agent  fluraz- 
epam  and  its  primary  metabolite  N,-hydroxyethyl-flurazepam.'  ’ These 
two  compounds  appear  rapidly  in  the  blood  after  ingestion,  and  they 
are  eliminated  quickly.  Flurazepam  has  a serum  half-life  of  approxi- 
mately 2.3  hours.  N,-hydroxyethyl-flurazepam,  which  accounts  for 
22%  to  55%  of  an  average  dose  measured  in  urine,  has  a serum 
half-life  of  2 to  3 hours.” 


A metabolite  that  / 
aGcx>iints  for  only/4%  to  7% 
of  dose  in  plasma 

Another  metabolite  of  Dalmane — N|-desalkyl-fluraz 
epam — has  a serum  half-life  of  47  to  100  hours.^ 
This  metabolite  accounts  for  only  4%  to  7%  of  an 
average  dose  measured  in  plasma.'  It  accumulates 
to  steady  state  within  7 to  10  days,^  and  disappears 
gradually  after  discontinuation  of  therapy. 

Only  Dalmane  offers  the  combination  of  a 
short-half-life  parent  agent,  a short-half-life  metabo- 
lite and  a longer-half-life  metabolite  that  diminishes 


Blood  levds  After  single  dosaje 
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Adapted  from  drSilva  lAT.  BHimky  1.  Pugibi  CV^ 
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slowly  once  therapy  is  discontinued.  However,  it  is  important  to  note  that  clinical  assumptions  cannot 
be  made  solely  on  the  basis  of  pharmacokinetics  or  on  one  aspect  of  pharmacokinetics  such  as  half-life. 
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The  benefits 


Contemporary’  Hy’pnotic  Therapy 


Incidence  of  advene  reactions 
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Dalmanc  (flurazepam  HCl/Roche) 

remains  effective,  yet  rarely 
causes  momin3  hangover 

Sleep  laboratory  studies  have  repeatedly  confirmed  that 
Dalmane  has  unsurpassed  efficacy  in  inducins  and 
maintainins  sleep. ^ Dalmane  reduced  sl^  latency  by 
44%  on  nights  i to  3 of  therap^and  by  56%  on 
nights  12  to  14 — a Jwgl-effontinued  performance 
unmatched  by  hypnotic  tested.®  And 

Dalnianc4t^^^own  an  ability  to  reduce  total  wake 
ly  a significant  margin  from  the  first  night  of  ther- 
apy through  28  consecutive  nights.'' 

Dalmane  also  rarely  causes  morning 
hangover."’  ^ In  one  study  of  2542  patients,  the  inci- 
dence of  adverse  reactions  reported  with  Dalmane  was 
only  3.1%.  Most  of  the  side  effects  occurred  after  the  first  night  of  therapy:  the  incidence  declined  as  therapy 
continued.'^  Thus,  accumulation  of  the  N,-desalkyl-flurazepam  metabolite  of  Dalmane  is  not  associated  with 
an  increased  incidence  of  morning  hangover.  But  patients  should  be  cautioned  about  driving  or  drinking 
alcohol  during  therapy.  Because  the  risk  of  dizziness,  oversedation  and  ataxia  increases  with  higher  dosages  in 
the  elderly  and  debilitated,  the  dosage  should  be  limited  to  15  mg  in  these  patients.  Dalmane  is  contraindi- 
cated in  pregnancy. 

No  rebound  insomnia  for  up  to  two  weeks  / 

Rebound  insomnia  has  been  reported  as  a potential  clinical  problem  on  the  first  nights  following  withdrawal  of 
certain  benzodiazepine  hypnotics.^  * Yet  with  Dalmane  there  have  been  no  reports  of  rebound  insomnia  for 
up  to  tu'o  weeks.  In  eight  of  eight  sleep  laboratory-  studies,  patients  showed  no  evidence  of  rebound  insomnia 
on  the  first  nights  after  Dalmane  therapy  was  discontinued.'^  Even  on  nights  12  to  14  following  discontinua- 
tion of  Dalmane,  rebound  insomnia  had  still  not  occurred  in  one  study. 

Dalmane.  The  only  hypnotic  that  consistently  achieves  all  the  goals  of  therapy;  rapid  sleep  onset — a 
longer  night’s  sleep — continued  efficacy- — low  incidence  of  hangover — no  rebound  insomnia  on  the  first 
nights  after  discontinuation. 

References:  1.  Data  on  file,  Hoffmann-La  Roche  Inc..  Nutlev,  N|.  2.  dcSilva  l.'Xr,  Bekersky  I.  Puglisi  CV:  / Pharm  Sci  6J:1837-1841. 

Dec  1974.  3.  Kaplan  SA  el  ai.  / Pharm  Sci  62:1932-1935.  Dec  1973.  4.  Kales  A el  ai.  Clin  Pharmacol  Ther  f5:356-363.  Sep 

lie.  Hotfmann-La  Roche  Inc..  Nutlev,  N|. 

MD.  Shader  RJ:  Clin  Pharmacol  TTier  27:355-361.  Mar 
elhods  Find  Dip  Clin  Pharmacol  3:303-326.  May  1981. 


See  next  page  for  summary  of  product  information. 


Dalmane*  ® 
flurazcpam  HCI/Rcxhe 

Before  prescribins,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  fallins  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep. 
Obiective  sleep  laboratory  data  have  shown  effectiveness 
for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam  HCI;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  risb  to  the  fetus 
should  the  possibility  of  becoming  pregnant  exist  while 
receiving  flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibility  of 
pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day 
following  use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  (e.g. . operating  machinery,  driving) . Potential 
impairment  of  performance  of  such  activities  may  occur 
the  day  following  ingestion.  Not  recommended  for  use 
in  persons  under  15  years  of  age.  Though  physical  and 
psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  medication  lor  a prolonged  period  of  time. 

Use  caution  in  administering  to  addiction-prone  individu- 
als or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other  hyp- 
notics or  CNS  depressants,  fjnploy  usual  precautions  in 
severely  depressed  patients,  or  in  those  with  latent 
depression  or  suicidal  tendencies,  or  in  those  with 
impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggering,  ataxia  and  falling  have  occurred,  partic- 
ularly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported. 

Also  reported:  headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation,  Gl  pain,  ner- 
vousness. talkativeness,  apprehension,  irritability,  weak- 
ness. palpitations,  chest  pains,  body  and  joint  pains  and 
GUcomplaints.There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  diffi- 
culty in  focusing,  blumed  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus,  skin  rash,  dry 
mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restless- 
ness, hallucinations,  and  elevated  SGOT,  SGPT.  total 
and  direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e.g. , excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  lor  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients.-  1 5 mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  lluraze- 
pam  HCI. 


Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 
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BRIEF  SUMMARY 

PROCARDIA « (nifedipine)  CAPSULES  For  Oral  Us 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  tti 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  patter 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro 
voked  by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm.  In  those  patient 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatibi 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied,  PROCARDt 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  tx 
where  vasospasm  has  not  been  confirmed,  eg.,  where  pain  has  a variable  threshold  on  exertion  o 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vase 
spasm,  or  when  angina  Is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  fo 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasn 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrate 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlle 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  ar 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  am 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor 
mation  is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  ii 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in 
traducing  such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  sine 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs,  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  o 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol 
erated  hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  o 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  bet 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patient! 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypasi 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  bf 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  witt 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcobi 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dosf 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  fo 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du 
ration  or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusior 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demanc 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol 
amines.  Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expectec 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  o 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  His  importan 
to  taper  beta  blockers  ii  possible,  rather  than  stopping  them  abruptly  before  beqinninc 
PROCARDIA, 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heari 
failure  after  beginning  PROCARDIA,  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  foi 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vasculai 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titratior 
of  PROCARDIA  IS  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA,  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretk 
therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers.  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust-i 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0,5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phafase,  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  ifter  about  eleven  months  of  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  In  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  In  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  intormation  available  on  request.  © 1982,  Pfizer  Inc. 
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s representative  of  many  i 

insoUcited  comments  received, 
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"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIAC*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,'^  doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  I0%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0,5%). 


Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 


(NIFEDIPINE)"" 


patients  are  incomplete. 


Please  see  PROCARDIA  brief  summary  on  adjoining  page. 
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BRIEF  SUMMARY 

(For  full  prescribing  information,  see  package  circular.) 

INDERAL<°  LA  brand  of  PROPRANOLOL  HYDROCHLORIDE 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  C80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  lor  fhe  capsules  are  approximately  60%  to  65%  of  fhe  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol. 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  lor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  Is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  ot  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with 
chronic  use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients, 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  thecatecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period, The  net  physiologic  effect  of  befa-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  anfihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  tor 
the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  ot  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope,  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL, 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
h©3rt  musci© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 

Nonallergic  Bronchospasm  (c.g.,  chronic  bronchitis,  emphysema]  - PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  . 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  : 
and  surgical  procedures.  | 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ot  beta-  ■ 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blocke’'s 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  , 
acufe  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  | 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  ot  increased  intraocular  pressure. 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicify  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertilify 
thaf  was  attributable  to  the  drug 

Pregnancy  PregnancyCategoryC  INDERALhasbeenshowntobeembryotoxicinani- 
mal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  lustifies  the  potential  risk  to  the  fetus 
Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block, 
hypotension,  paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually 
otthe  Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations:  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels.  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
is  variable  and  may  range  from  a few  days  to  several  weeks, 

ANGINA  PECTORIS -Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL 
LA  once  daily  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  1 60  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE  - Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS  — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directionSfor  use, 

*The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories,  8520/583 

AYERST  LABORATORIES 
New  York,  N Y 10017 
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Briel  Prescribing  Intormatlon 

CONTRAINDICATIONS:  Patients 
with  severe  hypertension,  severe 
coronary  artery  disease,  and  in  pa- 
. ' tients  on  MAO  inhibitor  therapy, 

I ' narrow-angle  glaucoma,  urinary 
' retention,  peptic  ulcer,  during  an 
G asthmatic  attack. 

I HypersensilivitY  Contraindicated 
" i in  patients  with  hypersensitivity  or 
'<•  ■ idiosyncrasy  to  sympathomimetic 
i "'amines  or  phenanthrene  derivatives, 
•it*'  Nursing  Mothers:  Contraindi- 

S'l treated  because  of  the  higher  than 
_.ll  usual  risk  for  infants  from  sym- 
J'  ' pathomimetic  amines. 

[WARNINGS:  Use  judiciously  and 
sparingly  in  patients  with  hyperten- 
sion. diabetes  mellitus.  ischemic 
heart  disease,  increased  intraocular 
pressure,  hyperthyroidism,  or  pros- 
'll. tatic  hypertrophy  May  produce  CNS 
'ill  stimulation  and  convulsions  or  car- 
[ I.  diovascular  collapse  with  accom- 
;.j  i panying  hypotension. 

; Use  with  caution  in  patients  with 
increased  intraocular  pressure,  car- 
.1  ■'  diovascular  disease,  hypertension 
] j or  in  patients  with  a history  of 
bronchial  asthma.  Do  not  exceed 
recommended  dose. 

Use  in  Elderiy:  The  elderly  (60 
years  and  older)  are  more  likely  to 
I have  adverse  reactions  to  sympatho- 
I mimetics.  Overdosage  in  this  age 
, group  may  cause  hallucinations,  con- 
vulsions, CNS  depression  and  death. 

I PRECAUTIONS:  General:  Should  be 
used  with  caution  in  patients  with 
I i'  diabetes,  hypertension,  cardiovas- 
' , cular  disease  and  hyperreactivity  to 
■ ephedrine.  The  antihistaminic  may 
' cause  drowsiness  and  ambulatory 
- li  patients  who  operate  machinery  or 
motor  vehicles  should  be  cautioned 
accordingly 

- ‘i  Intormatlon  for  Patients:  Antihis- 
1 famines  may  impair  mental  and 
physical  abilities  required  for  the 
performance  of  potentially  hazard- 
ous tasks,  such  as  driving  a vehicle 
or  operating  machinery,  and  mental 
alertness  in  children. 

■ ' Drug  Interactions:  MAO  inhib- 
' itors  and  beta  adrenergic  blockers 
increase  the  effect  of  sympatho- 
mimetics.  Sympathomimetics  may 
reduce  the  antihypertensive  effects 
of  methyidopa,  mecamylamine,  re- 
serpine  and  veratrum  alkaloids. 
Concomitant  use  of  antihistamines 
I with  alcohol,  tricyclic  ahtidepres- 
sants,  barbiturates  and  other  CNS 
depressants  may  have  an  additive 
: effect, 

I Pregnancy  Category  C:  Animal 
reproduction  studies  have  not  been 
conducted  with  NOVAFED  A cap- 
■ sules.  It  is  also  not  known  whether 
! NOVAFED  A capsules  can  cause  fetal 
harm  when  administered  to  a preg- 
nant woman  or  can  affect  reproduc- 
tion capacity.  NOVAFED  A capsules 
may  be  given  to  a pregnant  woman 
only  if  clearly  needed , 

Nursing  Mothers  Pseudoephe- 
drine  is  contraindicated  in  nursing 
mothers  because  of  the  higher  than 
usual  risk  for  infants  from  sympatho- 
mimetic amines. 

ADVERSE  REACTIONS:  Hyperreac- 
tive individuals  may  display 
ephedrine-like  reactions  such  as 
tachycardia,  palpitations,  head- 
I ache,  dizziness,  or  nausea.  Patients 
sensitive  to  antihistamines  may 
I experience  mild  sedation.  Sympatho- 

I mimetic  drugs  have  been  associated 

with  certain  untoward  reactions 
including  fear,  anxiety,  tenseness, 
restlessness,  tremor,  weakness, 
pallor,  respiratory  difficulty,  dysuria, 
insomnia,  hallucinations,  convul- 
sions, CNS  depression,  arrhyth- 
mias. and  cardiovascular  collapse 
I with  hypotension. 

Possible  side  effects  of  anti- 
histamines are  drowsiness,  rest- 
lessness, dizziness,  weakness,  dry 
mouth,  anorexia,  .nausea,  head- 
ache, nervousness,  blurring  of 
j vision,  heartburn,  dysuria  and  very 

rarely  dermatitis.  Patient  idiosyn- 
crasy to  adrenergic  agents  may  be 
manifested  by  insomnia,  dizziness, 
weakness,  tremor  or  arrhythmias. 
OVERDOSAGE:  Acute  overdosage 
with  NOVAFED  A capsules  may 
I produce  clinical  signs  of  CNS  stim- 

ulafion  and  variable  cardiovascular 
I effects.  Pressor  amines  should  be 

used  with  great  caution  in  the  pres- 
ence of  pseudoephedrine.  Patients 
I with  signs  of  sfimulation  should  be 

treated  conservatively, 

I DOSAGE  AND  ADMINISTRATION: 

One  capsule  every  12  hours  Do  not 
give  to  children  under  1 2 years  of  age. 
CAUTION:  Federal  law  prohibits  dis- 
I pensing  without  prescription. 
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Prescription  relief 

For  the  wet  symptoms  of  allergies... 

NovafetfA 

0^  ■ ■ I capsule  contains  pseudoephedrine 

I I hydrochloride  120  mg,  chlorpheniramine 

maleateSmg 

(also  available  in  liquid  forms) 

Controlled- release  decongestant  plus  antihistamine 

Works  for  12  full  hours 


• stops  runny  nose  with  decongestant 
» relieves  allergy  symptoms  with  antihistamine 
> dries  watery  eyes  as  a result 


allergy  symptoms 

(pseudoephedrine  hydrochloride)  decongestant 


Novafed 


AYERST  LABORATORIES  ANNOUNCES 

Acetaminophen  with  codeine 
the  preferred  tabiet  form 
in  tampe^  resistant  bodies. 


Today’s 

in  todays 


formula- 
form. 


TABLETS 


with  Codeine  15  mg,  30  mg,  60  mg 

Each  tablet  contains  acetaminophen  and  codeine  phosphate*  as  follows: 
acetaminophen,  325  mg  and  codeine  phosphate 15  mg  (%  gr) 
acetaminophen,  300  mg  and  codeine  phosphate*,  30  mg  ( Vi  gr) 
acetaminophen.  300  mg  and  codeine  phosphate*  60  mg  (1  gr) 

*WARNING:  May  be  habit  forming. 

Please  see  adjacent  page  for  brief  summary  of  prescribing  information. 


wrili  Codeine  ISms,  30 60ms 

rief  Summary  (For  full  prescribirtg  information  see 
xkage  insert.) 

scription:  Each  Tablet  Contains 
celaminophen  325  mg,  and  Codeine  Phosphate',  15  mg 
cetaminophen  300  mg,  and  Codeine  Phosphate',  30  mg 
celaminophen  300  mg,  and  Codeine  Phosphate',  60  mg 
'WARNING:  May  be  habit  forming 
ntraindications:  Hypersensitivity  to  acetaminophen 
r codeine. 

'arnings:  Drug  Dependence:  Codeine  can  produce 
rug  dependence  of  the  morphine  type,  and  may  be 
bused  Dependence  and  tolerance  may  develop  upon 
■peated  administration.  Prescribe  and  administer  with 
e same  degree  of  caution  appropriate  to  the  use  of 
ther  oral  narcotic  medications.  Subject  to  the  Federal 
ontrolled  Substances  Act  (Schedule  III), 
recautions:  Head  in/ury  and  increased  intracranial 
ressure  The  respiratory  depressant  effects  of  narcotics 
nd  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
ay  be  markedly  exaggerated  in  the  presence  of  head 
n|ury,  other  intracranial  lesions  or  a preexisting  increase 
n intracranial  pressure.  Narcotics  produce  adverse  reac- 
lons  which  may  obscure  the  clinical  course  of  patients 
ith  head  injuries. 

cute  abdominal  conditions.  Codeine  or  other  narcotics 
ay  obscure  the  diagnosis  or  clinical  course  in  patients 
Ith  acute  abdominal  conditions. 

Special  risk  patients:  Administer  with  caution  to  certain 
patients  such  as  the  elderly  or  debilitated,  and  those  with 
severe  impairment  of  hepatic  or  renal  function,  hypothy- 
roidism, Addison's  disease,  and  prostatic  hypertrophy  or 
urethral  stricture. 

Information  for  Patients:  Codeine  may  impair  the  men- 
tal and  or  physical  abilities  required  for  the  performance 
of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  taking  this  drug  should 
be  cautioned  accordingly. 

Drug-Interactions:  Patients  receiving  other  narcotic 
analgesics,  antipsychotics,  antianxiety,  or  other  CNS 
depressants  (including  alcohol)  concomitantly  with  acet- 
aminophen and  codeine  may  exhibit  additive  CNS 
depression  due  to  the  codeine  component.  When  such 
therapy  is  contemplated,  the  dose  of  one  or  both  agents 
should  be  reduced. 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants 
with  codeine  preparations  may  increase  the  effect  of 
either  the  antidepressant  or  codeine. 

The  concurrent  use  of  anticholinergics  with  codeine  may 
produce  paralytic  ileus. 

Usage  in  Pregnancy:  Safe  use  in  pregnancy  has  not 
been  established  relative  to  possible  adverse  effects  on 
fetal  development.  Therefore,  acetaminophen  and  co- 
deine should  not  be  used  in  pregnant  women  unless,  in 
the  judgment  of  the  physician,  the  potential  benefits  out- 
weigh the  possible  hazards. 

Nursing  Mothers:  It  is  not  known  whether  the  compo- 
nents of  this  drug  are  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  acetaminophen  and  codeine  are 
administered  to  a nursing  woman. 

Adverse  Reactions;  Most  frequently:  Lightheadedness, 
dizziness,  sedation,  shortness  of  breath,  nausea  and 
vomiting.  More  prominent  in  ambulatory  than  in  non- 
ambulatory patients,  and  some  of  these  adverse  reac- 
tions may  be  alleviated  if  the  patient  lies  down.  Others. 
Euphoria,  dysphoria,  constipation  and  pruritus. 

Dosage  and  Administration:  Dosage  should  be 
adjusted  according  to  severity  of  pain  and  response  of 
the  patient  However,  it  should  be  kept  in  mind  that  toler- 
ance to  codeine  can  develop  with  continued  use  and  that 
the  incidence  of  untoward  effects  is  dose  related  This 
product  IS  inappropriate  even  in  high  doses  for  severe  or 
intractable  pain.  Adult  doses  of  codeine  higher  than 
60  mg  fail  to  give  commensurate  relief  of  pain  but  merely 
prolong  analgesia  and  are  associated  with  an  apprecia- 
bly increased  incidence  of  undesirable  side  effects. 
Equivalently  high  doses  in  children  would  have  similar 
effects. 

Adults:  Codeine— 15-30  mg  (for  mild  to  moderate  pain) 
60  mg  (for  moderate  to  moderately  severe  pain) 
Acetaminophen — 300-600  mg 
Children:  Codeine — 500  meg  kg 
Doses  can  be  repeated  up  to  every  4 hours. 

Full  directions  for  use  should  be  consulted  prior  to  admin- 
istering or  prescribing. 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  a 

We  have  a 

i special  person  to 
i take  care  of  your 
specM 
person. 


m 


Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING It’s  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

*Broomall  356-5200  Lebanon  272-5214 

*Erie  454-3848  Monroeville  824-6730 

’Medicare  Certified  Home  Health  Agency 


M tllC 

I ’Medic 


’Norristown  275-1313 
’Philadelphia  663-0700 
'Pittsburgh  371-5900 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term. 


or  life  care  basis. 

White  Lodge 
at 


C^iedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 


Motrin' 

ibuprofen,  Upiohn 

600 mg  Tablets 


r your  patients 


The  Upicrri  Compcrv 

ijn.  _ ■ 


'Xl'  Company  • Kalamazoo,  Michigan  49001  USA 
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PMS  MEETS  ADMINISTRATION 
ON  NEED  FOR  FEE  INCREASE 


STATE  SOCIETY  OPPOSES  . 
75TH  PERCENTILE  LIMIT 


PHYSICIAN  LEADERS  MEET 
FOR  BRIEFING  ON  ISSUES 


Executive  Vice  President  John  F.  Rineman  met  with 
Secretary  of  Health  H.  Arnold  Muller,  MD,  and  Budget 
Secretary  Robert  Bittenbender  March  29.  The  meeting 
was  a follow-up  to  the  testimony  presented  March  16 
when  PMS  President  Michael  P.  Levis,  MD,  appeared 
before  the  House  Appropriations  Committee  to  ask 
that  funds  for  outpatient  services  be  restored  to 
the  Medical  Assistance  Program.  The  Department  of 
Public  Welfare  prepared  a budget  which  included  a 
$15  million  line  item  for  outpatient  services,  but 
the  item  was  removed  by  the  governor's  budget  staff. 
The  funds  would  raise  fees  paid  for  medical  and 
surgical  procedures  to  50  percent, of  the  prevailing 
fee,  so  that  more  specialists  would  participate  in 
the  Medical  Assistance  Program. 

The  Thornburgh  administration's  proposed  cuts  in 
health  care  for  the  poor  were  opposed  in  letters 
March  31  from  PMS  President  Michael  P.  Levis,  MD. 

He  told  the  governor  and  legislative  leaders  that 
inner  city  people  in  the  poorest  health  and  inner 
city  tertiary  care  hospitals  would  be  hurt  the  most. 
The  ruling  would  deny  payment  to  hospitals  for  days 
of  hospitalization  beyond  the  length  of  stay  of  75 
percent  of  patients  hospitalized  for  the  same  diagno- 
sis. The  new  welfare  secretary,  Walter  Cohen,  is 
scheduled  to  appear  before  the  Senate  Appropriations 
Committee  April  27.  The  governor,  the  welfare 
department,  and  the  legislature  have  heard  protests 
from  all  parts  of  the  state,  a spokesman  for  the 
Hospital  Association  of  Pennsylvania  said.  He  added 
that  the  sickest  hospitalized  patients,  those  with 
lengths  of  stay  above  the  75th  percentile,  actually 
account  for  36  percent  of  the  days  for  which  the 
administration  would  deny  payment,  and  that  there  is 
no  allowance  for  extenuating  circumstances  in  the 
proposal . 

Nearly  400  leaders  of  Pennsylvania's  medical  community 
met  April  20-21  in  Camp  Hill  for  a briefing  on 
matters  affecting  medical  practice.  The  1982  tax 
changes  and  recent  amendments  in  medicare  legislation, 
the  professional  liability  crisis,  and  relationships 
with  allied  professionals  were  among  topics  discussed 
by  experts.  William  Sample,  a Philadelphia  police 
officer,  was  the  Benjamin  Rush  Individual  Award 
winner,  while  the  organization  award  went  to  the 
Weller  Center  for  Health  Education  in  Easton.  These 
awards  recognize  outstanding  voluntary  health  work. 
The  Environmental  Improvement  Community  Award  went 
to  the  citizens  of  Lower  Makefield  Township,  Bucks 
County;  the  individual  award  to  Raymond  Gerard,  a 
retired  Titusville  steelworker;  and  the  organization 
award  went  jointly  to  the  Northwestern  Pennsylvania 
Duck  Hunter's  Association  and  the  Presque  Isle 
Audubon  Society. 
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COURT  INVALIDATES 
"BABY  DOE"  RULING 


AMA  HOSPITAL  STAPF  ASSEMBLY 
MEETS  JUNE  17-20  IN  CHICAGO 


GOVERNOR  PROCLAIMS  MAY 
CHILD  AUTO  SAFETY  MONTH 


MAY  ALSO  DECLARED 
NATIONAL  HBP  MONTH 


The  handicapped  infant  regulation  promulgated  March  7 
by  the  Department  of  Health  and  Human  Services  (HHS) 
as  an  emergency  measure  is  invalid.  The  American 
Academy  of  Pediatrics  and  the  National  Association 
of  Children's  Hospitals  (see  page  28)  filed  suit 
against  the  government  to  have  set  aside  the  ruling 
requiring  hospitals  to  post  a notice  and  a hot  line 
number  for  reporting  denial  of  care  to  handicapped 
infants.  The  court  ruled  that  the  regulation  was 
arbitrary  and  capricious  and  that  HHS  demonstrated  a 
lack  of  sensitivity  and  caution  by  such  intervention 
in  physician/family  decision-making. 

The  first  assembly  meeting  of  the  AMA's  new  Hospital 
Medical  Staff  Section  will  be  held  in  Chicago  June 
17-20.  Established  in  1982  by  the  AMA  House  of 
Delegates,  the  new  section  gives  representation  in 
the  AMA  House  to  hospital  medical  staffs.  The 
section  aims  to  have  a representative  from  every 
hospital  medical  staff  at  this  first  national  assembly.  I 
It  will  provide  a forum  to  discuss  changes  in  physi- 
cian/hospital relations,  policies  under  consideration 
by  the  AMA,  and  other  common  matters.  Further 
information  is  available  from  the  AMA's  Department 
of  Hospital  Medical  Staff  Services  at  (312)  751-6476. 

May  is  Child  Auto  Restraint  Safety  (CARS)  Month  in 
Pennsylvania  by  proclamation  of  Governor  Dick  Thornburgh 
In  dedicating  a month  to  CARS,  the  state  recognizes 
that  vehicular  accidents  are  the  leading  cause  of 
death  among  children  and  encourages  parents  to  use 
approved  auto  safety  seats  for  maximum  protection  of 
young  passengers.  The  Pennsylvania  Chapters  of  the 
American  Academy  of  Pediatrics  and  the  American 
College  of  Emergency  Physicians  have  joined  the 
state  departments  of  health  and  transportation  and 
other  statewide  associations  in  a program  to  educate 
the  public  on  the  need  to  use  approved  child  safety 
seats.  On  April  13,  the  Senate  passed  S.B.  21,  the 
PMS-supported  measure  requiring  the  use  of  approved 
restraints  when  transporting  children  under  40 
pounds  in  weight  or  under  age  four.  The  bill  was 
sent  to  the  House  of  Representatives  where  it  was 
referred  to  the  Consumer  Affairs  Committee. 

May  is  National  High  Blood  Pressure  Month,  a time 
when  increased  emphasis  is  placed  on  educating  the 
public  to  the  seriousness  of  hypertension  which 
contributes  to  more  than  750,000  deaths  annually.  A 
1979  survey  of  public  knowledge  showed  that  almost 
75  percent  of  Americans  now  believe  that  high  blood 
pressure  is  a serious  disease  which  should  be  treated 
and  controlled.  The  high  blood  pressure  campaigns 
of  major  private,  professional,  and  consumer  groups 
begun  to  overcome  ignorance  about  the  symptomless 
disease  have  succeeded  in  part,  but  must  be  continued 
and  expanded,  the  proclamation  says. 
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If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient,  this 
would  be  it: 


neuj 
direction 

FOR  LASTING  WEIGHT  CONTROL 


TM 


□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call: 


neuj^= 

direction. 


PHILADELPHIA  AREA: 

BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 

(215)  572-5225 


PITTSBURGH  AREA: 

MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MT.  LEBANON,  PA  15220 

(412)  341-4920 


ROSS  LABORATORIES 

COLUMBUS.  OHIO  4321B 
Division  of  Abbott  Laboratories,  usa 


A leader  in  nutrition  for  more  than  50  years. 


© Ross  Laboratories.  Division  of  Abbott  Laboratories,  1983  473/2821 


editolial 


Tough  decisions  ahead 


Cost  containment  has  become  the  new 
buzz  word  for  the  1980s.  Cost  containment 
comes  to  us  in  many  different  guises.  In 
the  late  1970s,  it  was  the  voluntary  effort. 
Then  there  was  the  attempted  populariza- 
tion of  the  Health  Maintenance  Organiza- 
tion. Individual  practice  associations  have 
recently  come  into  vogue.  The  govern- 
ment’s answer  is  the  new  prospective  pay- 
ment plan  based  on  diagnosis  related 
groups.  Employers  are  looking  at  ways  to 
lower  cost  of  third  party  insurance 
through  plans  which  offer  less  coverage  to 
plans  that  include  higher  co-payments. 

While  economics  becomes  the  darling  of 
the  new  decade,  a few  small  voices  have 
dared  to  question  the  ethics  of  the  new  pol- 
icies as  they  relate  to  decision  making  on 
limiting  access  to  resources.  Physicians 
traditionally  have  had  sufficient  latitude 
to  order  or  provide  those  treatments  which 
they  felt  were  in  the  best  interest  of  their 
patients.  The  public  too  has  requested, 
supported,  and  demanded  this  kind  of 
care.  Now,  with  government  attempts  to 
curb  spending,  the  financial  implications 
of  this  kind  of  medical  practice  are  becom- 
ing more  and  more  apparent. 

Although  cost  containment  is  now  a ma- 
jor policy  directive,  politicians  have  care- 
fully avoided  a confrontation  on  the  real 
issues  raised  by  its  pursuit.  The  issues  of 
hmitations  on  medical  care  and  even  the 
possibility  of  denial  of  service  have  been 
skillfully  sidestepped.  The  politician  who 
proposes  denial  of  care  will  be  extremely 
unpopular.  The  unresolved  problem  has 
been  left  to  the  medical  profession,  the 
hospitals,  and/or  the  insurance  carriers. 

Cost  containment  policy  is  not  solely  a 
physician’s  decision.  Physicians  are  com- 
mitted to  rendering  necessary  care.  A part 
of  the  Oath  of  Hippocrates  states,  “I  will 
follow  that  system  or  regimen  which,  ac- 
cording to  my  ability  and  judgement,  I 
consider  for  the  benefit  of  my  patients  and 
abstain  from  whatever  is  deleterious  and 
mischievous.” 

Likewise,  cost  containment  is  not  solely 
a patient’s  decision.  Today’s  educated  pa- 
tients, who  know  what  diagnostic  and 
therapeutic  advances  can  be  applied  to 
their  ailments  or  those  of  their  loved  ones, 
resist  less  than  top  quality  medical  prac- 
tice. 

Neither  is  cost  containment  solely  a hos- 


pital prerogative.  The  peripheral  issues  re- 
lated to  cost  savings  cited  by  politicians 
such  as  shared  services  and  equipment  , 
purchases,  more  efficient  administration  I 
and  joint  purchasing  agreements  are  all  * 
important,  but  much  of  the  hospital’s  ex- 
penditure is  beyond  the  control  of  hospital 
administrators.  Energy  costs,  increasing 
charges  for  supplies  and  pharmaceuticals, 
general  inflation  and  employee  salaries 
and  benefits  are  contributors  to  patient 
cost  that  are  not  amenable  to  hospital  con- 
trol. The  hospital’s  aim  is  to  recover  costs 
expended  in  everyday  operation. 

If  we  decide  that  cost  containment  is  our, 
objective  for  the  future  in  medicine—  and 
we  have  the  choice  not  to  opt  for  this— we i, 
must  determine  how  decisions  should  be 
made  and  by  whom.  A sound  foundation  > 
for  future  planning  should  include  the  fol- 1 
lowing  considerations.  1.  Decision  making': 
should  be  developed  on  the  basis  of  needs,  i 
separating  what  is  necessary  from  what 
we’d  hke.  2.  Decisions  on  the  limitations  of : 
services  (rationing)  should  not  be  made 
purely  on  the  basis  of  economics  but  com- 1 
bined  with  all  the  elements  that  go  into  ra- ; 
tional  medical  decision  making.  3.  Deci- 
sions should  be  based  on  what  the  public 
perceives  as  necessary  to  them  and  not  i 
what  some  individual  or  group  thinks  all  of 
society  should  have.  4.  Decisions  on  which 
needs  will  be  left  unmet  merit  special  con- 
sideration. If  it  becomes  necessary  to 
make  this  choice,  it  will  indeed  be  painful 
for  all  concerned,  the  physician,  the  pa- 
tient and  the  family.  Much  of  this  will  re- 
quire a drastic  restructuring  of  the  medical 
care  delivery  system,  new  methods  of  fi- 
nancing, governmental  control  of  the  med- 
ical liability  system,  and  controlling  medi- 
cal research  within  the  limits  of  financing 
affordability. 

Rationing,  or  limitation,  of  service  and 
needs  determination  should  not  be  the  de- 
cision of  one  person,  one  profession,  or  one 
self-interest  group  in  our  society.  The  deci- 
sions should  be  neither  solely  economic  nor 
solely  chnical.  Hard  and  fast  rules  deline- 
ating decision  making  processes  in  clinical 
settings  must  not  be  established  either  by 
legislation  or  by  committee.  Above  all,  pol- 
itics should  not  be  a part  of  decisions  on 
these  critical  ethical  issues. 

David  A.  Smith,  MD 
Medical  Editor 
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...  to  “The  Telephone  Company” 
in  1983  by  regulation, 

...to  EXECCJTONE  in  1972  by  choice! 

Since  its  creation,  “The  Telephone  Company”  has  been  renting  you  their  equipment.  These 
constantly  escalating  equipment  rental  charges  have  been  going  on  month  after  month,  year  after 
year.  Finally,  “The  Telephone  Company”  and  the  Justice  Department  have  reached  an  agreement. 
The  Telephone  Company”  is  now  selling  their  equipment  to  businesses... on  a limited  basis,  that 
|jis.  Some  systems  may  be  able  to  be  purchased  outright  but  you  may  only  be  able  to  purchase 
parts  of  other  systems.  They  may  be  selling,  but  they’re  also  still  renting! 

NEW  IDEA?  NOT  SO! 


■Executone  has  been  offering  business  telephone  systems  for  sale  for  the  past  1 1 years.  They’ve 
offered  their  customers  the  tax  advantages  of  investment  credit  and  depreciation.  They’ve  com- 
pletely eliminated  their  customers’  ever-increasing  rentals  and  they’ve  offered  their  customers  the 
latest  in  telecommunications  technology  at  a fixed  price! 

Before  you  decide  on  a telephone  system  for  your  business,  consult  Executone.  A complete 
survey  of  your  requirements  will  only  take  about  '/z  hour  of  your  valuable  time,  but  may  pay  you 
substantial  dividends  for  years  to  come. 

Yes,  owned  business  telephone  systems  was  an  idea  whose  time  would  come  sooner  or  later — 
’ sooner  for  us,  later  for  them. 

! 

i 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 
ERIE,  16508 
JOHNSTOWN,  15904 
LEMOYNE,  17043 
PITTSBURGH,  15241 
PLYMOUTH  MEETING,  19462 
READING,  19605 
WILKES  BARRE,  18702 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/655-5400 


Executone 

The  Nationwide 
Business  Telephone  Company 


in  my  opinion 


Is  OUT  democracy  doomed? 

Plato  predicted  that  democracy  would  lead  inevitably  to 
tyranny  because  people  would  vote  for  those  who  promised 
them  the  most  and,  in  return,  would  give  away  their  free- 
dom. 

The  current  political  debate  concerning  our  national  bud- 
get accurately  reflects  the  preceeding  thought  in  a very  so- 
ber way.  Any  attempt  to  cut  government  spending,  thereby 
allowing  men  and  women  to  keep  a larger  portion  of  their 
earned  income  for  themselves,  is  met  with  outrage  by 
farmers,  teachers,  welfare  recipients,  and  doctors,  among 
others.  And  so  it  follows  that  legislators,  ever  sensitive  to  re- 
election  concerns,  will  vote  to  “promise  the  most.”  And  it 
follows,  gratuitously  and  by  past  performance,  that  those 
who  have  become  accustomed  to  living  on  the  dollars  earned 
by  others  will  be  sustained  in  their  habit.  Our  democratic 
political  process  has  maintained  this  postiu-e  for  more  de- 
cades than  should  be  remembered. 

Plato  was  not  alone  in  fearing  that  total  government 
would  bring  an  end  to  freedom.  The  same  prophecy  was 
heard  in  Rome,  Athens,  Germany,  et  al.  And  indeed,  the  in- 
evitable happened. 

In  framing  our  limited  constitutional  government,  om 
Founding  Fathers  sought  to  avoid  the  fate  of  ancient  demo- 
cracies. But  despite  their  good  intentions,  egalitarian  democ- 
racy occurred  in  all  its  splendor.  In  the  abstract  ideal  form 
and  theoretical  rumination,  this  occurrence  should  be  work- 


TREATING  THE 

DIFFICULT 

ALCOHOLIC 

PATIENT: 

>1/OIDING 

/M>1LPR>1CTICE 


Thursday  and  Friday 
June  2 3,  1983 

at  the 

Medical  School  Teaching  Facility 
University  of  Maryland  at  Baltimore 


This  two  day  workshop  will  offer  participants  effective 
skills  for  diagnosis  and  treatment  of  one  of  America's 
most  prevalent  and  treatable  diseases.  Treatment  skills  have 
developed  from  a synthesis  of  multiple  disciplines  and  can 
be  applied  easily  into  regular  office  and  hospital  practice. 
The  workshop  will  focus  on  patients  seen  in  daily  office 
practices. 


Sponsored  by. 

Baltimore  City  AHEC 
Department  of  Family  Medicine 
University  of  Maryland 
School  of  Medicine 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street  . 

Baltimore,  Maryland  21201 
(301)  528  3956 


able.  But  in  everyday  terms  and  realistic  considerations,  our 
present  democracy  has  led  to  the  debasing  of  freedom. 

Many  keen  observers  of  the  past  have  discovered  the  de- 
clining productivity  of  our  democratic  government.  No  less 
than  Thomas  Jefferson,  a vocal  supporter  of  the  ordinary 
citizen  in  the  Constitutional  Convention,  foresaw  the  diffi- 
culties when  he  wrote  in  1796  that  “the  natm-al  progress  of* 
things  is  for  liberty  to  yield  and  government  to  geunl 
ground. . . . One  of  the  most  profound  preferences  in  human  | 
nature  is  for  satisfying  one’s  needs  with  the  least  possible  i 
exertion.” 

John  Adams,  not  exactly  a collaborator  of  Jefferson,  ob-  j 
served  the  government  in  the  latter  days  of  his  life:  “The 
fundamental  article  of  my  political  creed  is  that  despotism, 
or  unlimited  sovereignty  or  absolute  power,  is  the  same  in  a 
majority-dominated  popular  assembly,  an  aristocratic  coun- 
cil, an  oligarchical  junta,  or  a single  emperor.  They  are 
equally  cruel  and  in  every  respect  diabolical.” 

Now,  two  hundred  years  later,  there  is  little  that  our  repre- 
sentative democracy  and  its  government,  under  sufficient 
pressure  from  special  interest  group,  will  not  do.  It  forces 
men  and  women  to  join  labor  unions  that  they  do  not  wish  to 
join,  it  will  legislate  busing  of  school  children  to  achieve  arti- 
ficial racial  bedance,  it  will  subsidize  the  production  of  to- 
bacco at  the  same  time  that  it  conducts  a vigorous  campaign 
against  smoking,  and  it  will  permit  those  who  simply  prefer 
not  to  work  at  aU  to  live  on  the  productivity  of  others.  The 
list  is  interminable. 

The  clear  lesson  to  all  this  is  the  not-so-slow  decline  of  our 
freedom,  as  predicted  by  Plato.  Today,  even  a small  attempt 
to  reverse  the  disasterous  policies  of  the  past  is  met  with 
outrage.  Those  piu-veyors  of  greed  and  grand  government 
simply  respond  by  calling  that  attempt  “cruel  and  insensi- 
tive.” And  the  communication  media  takes  up  the  chorus  of 
catcalls  to  those  who  would  reverse  the  disasterous  perfor- 
mances of  the  past. 

Those  calls  can  not  go  unheeded.  It  is  time  to  wonder  seri- 
ously how  long  we  can  remain  a productive  democracy.  And 
it  is  time  to  wonder  if  the  prophecy  of  doom  applies  to  us. 

Gerald  L.  Adriole,  MD 
'Trustee,  'Twelfth  District 


Buy  American 

I grieve  over  those  who  share  the  sentiments  of  Michael  S. 
Cahan,  MD,  as  he  defends  his  ownership  of  an  expensive  for- 
eign car  (Pennsylvania  Medicine,  March  1983).  We  who 
make  our  own  living  by  producing  American  goods  and  ser- 
vices surely  want  the  public  to  patronize  us.  In  turn  we 
should  patronize  other  American  producers. 

I enjoy  good  French,  Italian,  and  German  wines,  but  these 
days  I get  even  more  satisfaction  out  of  buying  highly  palat- 
able domestic  vintages.  I prefer  to  buy  American  made  cam- 
eras, film,  television  sets,  computers,  automobiles,  shoes, 
and  on  through  the  list.  It  is  not  that  I am  “against”  the 
Europeans,  the  Japanese,  or  the  Taiwanese.  I am  simply 
“for”  my  fellow  Americans. 

If  the  quality  is  a bit  better  in  the  foreign  product,  or  if  the 
price  tag  is  a bit  lower  I am  sorry  about  it,  but  I feel  I can 
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competitive  premium  rotes  • cloims-mode  coverage  • full-service  home  office  • no  surcharges  or 
assessments  • cash  flow  advantages  through  claims-mode  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  olaims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age oost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  coverage  • specifically- tailored  insurance  programs  • expertise  of 
a specialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • "Case  Alerts,"  monthly 
risk  management  publication  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Association  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  claims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement," special  publication  • insurer  of  health  care  providers  exclusively  • licensed  for  business 
in  16  states  • no  experience  rating  based  on  past  loss  experience  • prior  acts  coverage  available 


For  more  information,  see  your  insurance  PENNSYLVANIA  CASUALTY  COMPANY 

agent  or  broker  or  contact  us  directly  at:  415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 7011 

(717)763-1422 


© 1983  Pennsylvania  Casualty  Company,  Camp  Hill.  PA 


ALL  RIGHTS  RESERVED 


250-mg  Pulvules® 


125  mg/5  ml 
60,  100,  and 
200-ml  sizes 


Oral  Suspension 

250  mg/5  ml 
100  and  200-ml 
sizes 


Pediatric  Drops 

100  mg/ml 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 
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Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


in  my  opinion 


Optimize  nutritional  support  with 


sacrifice  a little  in  the  interest  of  supporting  those  who  sup- 
port me.  My  Oldsmobile  may  be  distinctly  less  dashing  than 
a Saab,  but  I get  around  quite  well,  and  I really  feel  no  un- 
met needs.  The  motto  truly  should  be  “Buy  American!” 

Russell  B.  Roth,  MD 
Erie 

Kudos  to  Dr.  Frederick  L.  Jones,  Jr. 

Congratulations  to  you  and  Fred  Jones  for  his  excellent 
article,  “An  Overview  of  Tuberculosis,”  in  the  February 
1983  issue  of  Pennsylvania  Medicine. 

In  my  practice,  I also  have  found  that  tuberculosis  is  still  a 
problem.  The  influx  of  foreigners  from  all  over  the  world 
brought  their  problems  to  us. 

It  is  essential  that  we  consider  TB  in  the  differential  diag- 
nosis of  chest  disease.  We  have  a communicable  disease, 
which  can  be  a real  hazard,  especially  in  a virgin,  negative 
tubercuhn  population. 

Harry  Shubin,  MD,  FCCP 
Philadelphia 

In  support  of  physician  assistants 

; My  colleagues  and  I in  the  Gannon  University  physician 
assistant  program  read  with  interest  Dr.  David  A.  Smith’s 
February  1983  editorial  in  Pennsylvania  Medicine,  “Who 
will  deliver  health  care?”  The  issues  you  raised  have  been 
I close  to  our  daily  hves  for  the  past  several  years.  I would  hke 
’ to  offer  our  perspectives  on  the  role  of  physician  assistants 
on  the  health  care  team. 

In  the  first  place  I am  totally  unaware  of  any  interest  in  or 
I movement  toward  unsupervised  or  independent  practice  by 
physician  assistants  in  the  Commonwealth.  There  could  not 
' be  a feature  of  the  Gannon  program  that  is  more  heavily 
emphasized  than  the  “extender”  role  of  physician  assistants, 

I who  by  definition  in  addition  to  appUcation,  are  trained  to 
I assist  doctors  in  delivering  health  care. 

I Secondly,  without  having  measured  the  flow  of  job  £m- 
nouncements  that  has  crossed  my  desk  over  the  past  several 
years,  I beheve  the  numbers  of  openings  to  be  at  least  as 
great  in  recent  days  as  ever  in  the  past.  All  of  our  graduates 
’ who  have  been  willing  to  go  where  the  openings  are  have 
found  good  positions  in  their  field  at  good  salaries.  At  least 
to  date,  the  glut  has  not  become  apparent. 

I Thirdly,  the  pattern  of  health  care  dehvery  changed  signifi- 
I cantly  during  the  1970s  with  more  family  practice  physi- 
I cians  (as  well  as  a relatively  small  number  of  physician  assis- 
I tants)  delivering  care,  a slow-down  of  the  overall  population 
; growth  rate,  and  more  care  being  rendered  to  older  patients 
in  nursing  homes. 

These  points  do  not  argue  for  mass  production  of  physi- 
I cian  assistants.  Since  publication  of  the  report  of  the  Gradu- 
I ate  Medical  Education  National  Advisory  Committee,  the 
number  of  AMA-accredited  physician  assistant  training  pro- 
greuns  and  the  size  of  programs’  graduating  classes  appear 
to  have  stabihzed. 

However,  even  the  GMENAC  report  predicted  a continua- 
tion of  the  maldistribution  of  health  care  resources,  and  an 
under  supply  of  primary  care  types.  My  program  for  one  en- 
courages students  and  graduates  to  seek  employment  in  pri- 
mary care-underserved  areas.  The  majority  of  our  clinical 
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plements are  often  provided  as  a prudent  measure 


because  the  vitamin  status  of  critically  ill  patients 
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in  my  opinion 

training  is  deliberately  arranged  in  such  underserved  areas 
in  hopes  of  achieving  this  effect. 

Your  points  are  well  taken  that  an  alert  eye  should  be  kept 
on  the  GMENAC-predicted  glut,  and  that  where  physician 
oversupphes  may  occur,  physician  assistants  should  expect 
to  find  a commensurately  diminished  demand.  We  have  ex- 
plained this  wisdom  to  our  students,  silong  with  their  profes- 
sional responsibUities  as  future  assistants.  Our  goal  is  to 
continue  to  train  mid-level  practitioners  to  assist  physicians 
who  will  remain  the  team  leaders.  ' 

Carl  B.  Lechner,  PhD,  Director 
Gannon  University  Physician  Assistant  Program 

PAs  need  physician  support 

I would  like  to  take  this  opportunity  to  comment  on  the 
editorial  by  David  A.  Smith,  MD,  which  appeared  in  the' 
February  issue  of  Pennsylvania  Medicine.  Much  specula- : 
tion  has  surfaced  since  the  release  of  the  report  of  the  Gradu-  j 
ate  Medical  Education  National  Advisory  Committee! 
(GMENAC)  in  1980.  The  prediction  of  a physician  excess  in ; 
the  1990s  immediately  fostered  a flurry  of  activity  reviewing  i 
£md  rethinking  present  trends  in  health  care  provision  in  the  i 
light  of  this  new  vision.  | 

On  the  leading  edge  of  this  new  concern  has  been  the  “phy- 
sician extender.”  If  this  predicted  surplus  does  occur,  where  i 
does  the  physician  assistant,  nurse  practitioner,  and  nurse  i 
midwife  fit  in.  The  GMENAC  report  itself  spells  out  its  posi-  i 
tion  on  non-physician  health  care  providers  by  indicating  a ; 
number  of  reasons  it  views  as  justifications  for  the  contin- 1 
ued  use  of  these  providers  despite  the  event  of  a physician  i 
“glut.”  I 

The  report  also,  as  Dr.  Smith  in  part  points  out,  recom-  i 
mends  not  expanding  the  training  of  physician  extenders,  | 
pending  a detailed  study  of  the  impact  of  the  surplus.  How-  j 
ever,  the  recommendation  further  states  that  the  number  of  1 
extenders  being  graduated  should  be  maintained  at  present  j 
levels.  ; 

Further,  the  report  which  advises  that  physician  extenders  ' 
should  work  under  appropriate  physician  supervision  cau-  j 
tions  that  state  laws  and  regulations  should  not  impose  su- 1 
pervision  requirements  for  physician  assistants,  nurse  prac- 1 
titioners,  or  nurse  midwives  beyond  those  needed  to  assure  ‘ 
quahty  of  care.  ■ 

At  this  point  I must  clarify  a misconception  concerning 
the  efforts  of  physician  extenders  toward  independent  prac- 1 
tice.  Though  I cannot  speak  for  the  efforts  of  nurse  practi- 1 
tioners,  it  is  important  that  it  be  clear  that  no  effort  is  afoot  i 
which  would  see  physician  assistants  embarking  on  a road 
toward  independent  practice.  The  House  of  Delegates  of  the 
American  Academy  of  Physician  Assistants  has  repeatedly 
reaffirmed  the  stand  of  its  members  from  across  the  country 
that  physician  assistants  are  and  should  remain  a dependent 
extension  of  the  physician. 

The  strength  of  our  conviction  in  this  area  truly  is  a 
double-edged  sword.  Although  we  strengthen  our  credibUity 
by  recognition  of  our  appropriate  position  in  the  health  care 
team,  it  also  dooms  us  to  certain  extinction  if  the  physiciems, 
our  founders,  educators  and  supervisors,  desert  us  by  with- 
drawing their  support. 

All  efforts  by  physician  assistants  have  been  directed  to- 
ward increasing  their  effectiveness  in  the  physician- 
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.physician  assistant  team  by  obtaining  appropriate  reem- 
j bursement  to  the  physician  for  the  services  which  the 
( physician  assistant  provides  and  encouraging  appropriate 
latitude  in  the  delegation  of  duties  to  the  physician  assistant 
; I for  their  physician  supervisors  to  allow  maximum  effective- 
(ness  in  addressing  the  specific  needs  of  the  practice  setting, 
i The  literature  is  replete  with  evidence  of  cost-effective- 
ness, improved  accessibility  to  health  care  service,  quality  of 
.medical  care  provided,  and  reduced  malpractice  risk  associ- 
ated with  the  use  of  physician  assistants.  Pennsylvania  phy- 
’ sician  assistants  appreciate  the  interest  of  respected  leaders 
I such  as  Dr.  Smith  in  furthering  the  understanding  of  issues 
that  have  an  impact  upon  health  care  delivery.  With  contin- 
‘ ued  physician  support  the  physiciem-physician  assistant 
' team  will  continue  to  address  the  needs  of  health  care  con- 
|Sumers  in  the  1990s  and  beyond. 

, William  J.  Hunt,  PA-C,  President 

Pennsylvania  Society  of  Physician  Assistants 

I Ode  to  stress 

i 

; To  the  editor: 

: I recently  was  involved  in  teaching  a course  in  stress  man- 

' agement  and,  toward  the  end  of  the  course,  the  following 
I poetic  effort  came  out  of  my  psyche. 

I have  a peptic  ulcer 
My  Ufe  is  such  a mess 
No  fun  to  have  an  ulcer 
j It  must  be  due  to  stress 

I 

I have  a migraine  headache 
It  hurts,  I must  confess 
I It  even  makes  my  bed  ache 

They  say  it’s  due  to  stress 

I am  a bad  asthmatic 
I have  such  breathlessness 
I It’s  much  worse  than  a bad  tic 

m bet  it’s  due  to  stress 

j I have  these  palpitations 

Scared  to  death?  Oh  yes!  Oh  yes! 

I Such  terrible  sensations 

No  doubt,  they’re  due  to  stress 

I’ve  had  such  high  blood  pressure 
While  striving  for  success 
It’s  surely  not  a pleasure 
Of  course,  it’s  due  to  stress 

Must  I have  these  afflictions 
That  stem  from  my  duress? 

I’d  rather  make  predictions 
To  have  some  happiness 

So  rU  do  meditation 
I hope  rU  have  success 
There’ll  be  some  celebration 
When  I can  cope  with  stress 

Harold  I.  Farber,  MD,  President 
Berks  County  Medical  Society 
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State  health  department  looks  to  1990 


By  the  year  1990,  deaths  due  to  child- 
hood diseases  preventable  by  immuni- 
zation virtually  will  be  nonexistent,  but 
deaths  due  to  cancer  will  not  be  reduced 
significantly. 

These  are  two  of  the  highlights  of 
“Pennsylvania  Assessment,  Health  Ob- 
jectives for  the  Nation,  1990,”  a report 
prepared  by  the  state  department  of 
health. 

Llewellyn  P.  Ireland,  director  of  the 
department’s  Health  Data  Center,  said 
the  report  looks  at  55  national  goals 
and  objectives  for  the  health  status  of 
the  population  as  developed  by  the  U.S. 
Department  of  Health  and  Human  Ser- 
vices, and  applies  them  to  the  Common- 
wealth. 

“One  of  the  national  objectives  is 
that  ‘deaths  preventable  by  routine 
childhood  immunization  should  ap- 
proach zero’,”  Ireland  said. 

“In  Pennsylvania,  deaths  due  to  com- 
municable diseases  preventable  by  im- 
munization have  decreased  from  23  in 
1965  to  2 in  1980.  With  continued  em- 
phasis on  the  childhood  immunization 
program,  Pennsylvania  is  considered  to 
have  met  the  national  objective  for 
1990.” 

Ireland  added  that  other  areas  relat- 
ing to  infectious  disease  in  which  Penn- 
sylvania has  already  met  the  1990 
objectives  include  the  incidence  of  diph- 
theria, pertussis  (whooping  cough),  po- 
lio, gonorrhea,  and  syphilis. 

Materneil  death  rate  is  another  major 
area  in  which  Pennsylvania  now  meets 
national  objectives,  Ireland  said. 

“The  national  objective  is  that  the 
maternal  mortality  rate  should  not  ex- 
ceed 5 per  100,000  live  births.  In  Penn- 
sylvania, the  maternal  death  rate  has 
declined  erratically  from  21.6  in  1965 
to  7.6  in  1980.  The  next  year,  however, 
the  rate  fell  to  4.4  deaths  per  100,000 
births,  just  below  the  national  objec- 
tive.” 

The  report  also  looked  at  infant  death 
rates.  “In  1980,  there  were  2,095  infant 
deaths  in  Pennsylvania.  The  rate— in 
terms  of  number  of  deaths  of  infants 
under  1 year  of  age  per  1,000  live 
births— has  declined  steadily  from  32.2 
in  1965  to  13.2  in  1980.  The  national  ob- 
jective of  no  more  than  9 deaths  per 


1,000  live  births  is  below  the  current 
rate  for  Pennsylvania  and  the  nation, 
but  our  data  suggests  that  Pennsylva- 
nia may  meet  that  figure  by  1984,”  Ire- 
land said. 

Other  objectives  which  are  expected 
to  be  met  include  motor  vehicle  fatality 
rates,  and  reported  incidence  of  tuber- 
culosis. 

According  to  the  report,  Pennsylva- 
nia is  not  expected  to  meet  several  na- 
tional objectives  by  1990,  including  the 
objective  to  “reduce  deaths  from  can- 
cer.” 

“Cancer  death  rates  in  Pennsylvania 
have  been  increasing  overall  since  1965, 
and  have  consistently  been  higher  than 


the  national  rates  between  1965  and 
1980,  the  period  of  time  covered  in  the 
report.  This  is  due  at  least  in  part  to  the 
fact  that  Pennsylvania’s  population  is 
older  than  the  population  of  the  country , 
as  a whole,”  he  said. 

“The  only  form  of  cancer  mortality 
we  see  decreasing  is  deaths  in  women 
due  to  cancer  of  the  reproductive  sys- 
tem. The  rate  there  has  gone  down  from 
24.7  deaths  per  100,000  population  in ; 
1971  to  21.6  in  1980,”  Ireland  con- 
cluded. 

Other  health  objectives  not  expected 
to  be  met  include  reduction  of  residen- 
tial fire  deaths,  work-related  injuries, ; 
and  deaths  due  to  cirrhosis  of  the  Uver.  | 
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Psychiatric  newsletter  wins  APA  award 


The  newsletter  of  the  Pennsylvania 
Psychiatric  Society,  Pennsylvania  Psy- 
chiatrist, recently  received  the  Ameri- 
can Psychiatric  Association  Newsletter 
of  the  Year  Award  for  1983.  The  news- 
letter is  published  quarterly  under  the 
direction  of  Denis  J.  MUke,  MD,  editor. 

Pennsylvania  Psychiatrist  was  recog- 
nized by  the  American  Psychiatric  As- 
sociation for  its  timely  coverage  of  both 
national  and  local  events  and  issues.  It 
was  cited  specifically  for  its  “efforts  to 

Health  department  issues 

State  health  officials  have  issued  a 
warning  that  an  outbreak  of  wildlife  ra- 
bies in  Virginia  and  Maryland  is  contin- 
uing its  movement  into  Pennsylvania. 

In  the  six-week  period  from  January 
1 to  February  15,  a total  of  172  rabid 
animals  were  confirmed  in  the  two  mid- 
Atlantic  states.  During  the  same  time 
period,  four  Pennsylvania  counties  con- 
firmed cases  of  wildlife  rabies  involving 
raccoons,  skunks,  and  a horse. 

Over  75  percent  of  the  reported  cases 
in  the  mid-Atlantic  states  have  been 
raccoons,  but  health  officials  say  cases 
involving  the  horse,  dogs,  cats,  and  cat- 
tle suggest  a “spillover”  of  the  fatal  dis- 
ease from  wildlife  into  domestic  ani- 
mals. 

Ernest  Witte,  MD,  director  of  the 
health  department’s  division  of  epide- 


educate  members  about  legislative  pro- 1 
cesses  as  well  as  to  inform  them  of  legis- 
lative events.”  The  newsletter  also  was  ; 
recognized  for  “dramatic  improvements  i 
in  format  and  content  over  the  past  I 
year.” 

The  PMS  Department  for  Specialty 
Services,  through  agreement  with  the  ■ 
Pennsylvania  Psychiatric  Society,  pro-  i 
vides  administrative  support  in  the  i 
publication  of  Pennsylvania  Psychia-  ' 
trist.  ! 

rabies  warning 

I 

miology  recently  expressed  his  concern 
over  the  passage  of  the  rabies  virus  to  , 
humans  and  other  animals. 

“We’ve  been  aware  of  the  gradual  : 
northw8ird  spread  of  rabies  from  states 
to  the  south  of  Pennsylvania,”  Witte 
said.  “What  concerns  us  is  we  simply 
don’t  know  how  many  infected  animals 
may  be  roaming  Pennsylvania’s  wood-  ! 
lands.” 

I 

Pennsylvania  reported  74  cases  of 
rabid  animals  in  1982  in  21  counties 
compared  to  only  14  cases  in  1981.  This 
year,  cases  have  been  confirmed  in  Bed-  : 
ford,  Fulton,  and  Lancaster  counties  i 
and  involve  two  raccoons,  two  skunks,  ' 
and  a horse.  In  addition,  the  results  of 
lab  tests  are  being  awaited  for  the  pos- 
sible confirmation  of  rabid  raccoons  in 
Chester  county. 


22 


Pennsylvania  Medicine,  May  1983 


Only  By  Knowing  The  Uniqueness  Of  The 
Patient,  Can  We  Know  The  Specific 
Course  To  Take  In  Treatment 


From  well  before  the  turn  ot  the  century,  Sheppard 
Pratt's  approach  to  therapy  has  focused  on  the  need  to 
first  determine— before  all  else— the  unique  dilemma  of 
the  patient  before  us. 

Before  any  diagnoses  are  made  or  any  regimen  of 
therapy  is  prescribed,  it  is  our  commitment  to  seek  out  the 
deep,  structural  individuality  of  each  new  patient.  Only 
then,  do  we  initiate  an  individualized  treatment  program,  all 
the  while  cultivating  an  environment  of  personal  warmth 
and  support. 

This  continuing  search  for  the  unique  mosaic  of 
potential  in  every  patient  has  long  been  the  hallmark  of 
Sheppard  Pratt’s  adult  inpatient  program,  with 
its  150  beds  for  active  intermediate  to  long- 
term care.  The  special  needs  of  the  individual 
are  continuously  explored  through  a variety  of 
psychotherapeutic,  sociotherapeutic,  and  so- 
cial-activity programs.  Depending  upon  the  pa- 
tient's responses,  analytically-oriented  individual 


ENOCH 
FMTT 

A COMPREHENSIVE  CENTER  FOR 
TREATMENT  EDUCATION  AND  RESEARCH 


therapy  sessions  (from  two  to  five  times  weekly)  may 
be  complemented  by  extensive  use  of  group  therapy, 
behavior  therapy,  activity  therapy,  family  therapy,  psycho- 
active medication,  and  work  with  specialists  trained  in 
the  therapeutic  uses  of  art,  drama,  dance,  horticulture 
and  recreation. 

This  strongly  personal  orientation  carries  over  into 
Sheppard  Pratt’s  Day /Evening  Treatment  Center,  an  out- 
patient program  which  oftentimes  serves  as  a transitional 
mode  prior  to  resumption  of  community  living.  Working 
closely  with  the  center’s  multidisciplinary  staff,  the  adult 
inpatient  thus  explores  the  ways  and  means  to  again  build 
a productive  life  in  the  world. 

For  more  information  about  the  Shep- 
pard Pratt  approach  to  therapy,  write  or 
call:  Director  of  Admissions,  The  Sheppard 
and  Enoch  Pratt  Flospital,  6501  North 
Charles  Street,  Baltimore,  Maryland  21204. 
Telephone:  (301 ) 823-8200 
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State's  authority  over  Blue  Shield  confirmed 

Alice  G.  Gosfield 


A recent  opinion  issued  by  the  Com- 
monwealth Court  confirms  the  author- 
ity of  the  Permsylvania  Department  of 
Health  to  investigate  Blue  Shield  about 
matters  relating  to  the  rights  of  partici- 
pating physicians  and  access  to  ade- 
quate health  services  in  accordance 
with  the  best  professional  health  ser- 
vice practice  in  the  community. 

In  this  case,  a group  of  physicians 
filed  a formal  complaint  with  the  de- 
partment of  health,  alleging,  among 
other  things,  that  Blue  Shield  had  vio- 
lated its  rules  and  regulations  for  p8ir- 
ticipating  doctors  as  well  as  its  autho- 
rizing statute.  While  Blue  Shield 
admitted  the  department’s  general  au- 
thority to  supervise  Blue  Shield  activi- 
ties, it  resisted  any  attempts  by  the  de- 
partment to  investigage  the  allegations 
in  the  complaint  on  the  grounds  that 
the  department  had  no  jurisdiction  to 
investigate  an  individual  compleiint  of 
this  kind. 

The  department  issued  a subpoena  to 
Blue  Shield  for  information  both  of  a 
general  nature,  having  to  do  with  Blue 
Shield’s  overall  pohcies  and  practices, 
and  of  a specific  nature  having  to  do 
with  the  specific  facts  raised  in  the  for- 


mal complaint.  Blue  Shield  refused  to 
turn  over  the  specific  material.  The  de- 
partment went  to  court  to  obtain  a 
court  order  that  Blue  Shield  comply 
with  the  subpoena. 

The  court  apphed  a three-part  test  to 
determine  whether  the  subpoena  would 
be  enforced:  (1)  the  agency’s  authority 
to  conduct  the  investigation;  (2)  the 
clarity  of  the  demand  for  information;, 
and  (3)  the  relevancy  of  the  information 
sought. 

The  Court  s£iid:  “As  described  by  the 
department  in  its  brief  and  in  argu- 
ment, the  investigation  is  not  one  of 
Pennsylvania  Blue  Shield’s  financial  op- 
erations, but  rather  of  the  application 
and  impact  of  regulations  previously 
approved  by  the  department.  This  is 
within  the  authority  of  the  department 
as  defined  in  40  Pa.  C.S.  §6301  et  seq.” 
Blue  Shield  was  ordered  to  produce  the 


The  author  is  an  attorney  practicing  in  Phila- 
delphia. The  case  under  discussion  in  this  ar- 
ticle is  Commonwealth  of  Pennsylvania,  De- 
partment of  Health  v.  Pennsylvania  Blue 
Shield  (Comm.  Ct.  No.  3006  C.D.  1982,  Dec. 
28,  1982). 


material  and  has  complied.  ; 

The  complaint  has  been  filed  because  | 
not  only  does  the  health  department! 
have  specific  statutory  authority  to  ap-  j 
prove  Blue  Shield’s  rules  tmd  regula-| 
tions  for  participating  doctors,  and  gen-  l 
eral  statutory  authority  to  supervise  [ 
and  regulate  Blue  Shield,  but  it  has  I 
the  authority  “to  inquire  into  the  activi-i| 
ties  of  (Blue  Shield)  and  to  determine  I 
whether  (Blue  Shield)  is  providing  ade- 1 
quate  professional  health  services  to  its  ’ 
subscribers  in  accordance  with  the  best!) 
professional  health  service  practice  in  I 
the  community.”  (40  Pa.  C.S.  §6332(a))  i) 
The  health  department  also  has  thejj 
authority  to  make  a finding  that  Blueil 
Shield  does  not  provide  adequate  pro-|li 
fessional  health  services  to  its  sub-|. 
scribers  in  accordance  with  the  bestj 
professional  health  service  practice  in 
the  community.  j 

Based  on  its  findings,  the  department  | 
may  order  Blue  Shield,  in  specific 
terms,  to  extend  or  improve  such  ser- 
vices. A hearing  is  required  before  any 
order  can  be  entered.  The  court’s  opin-l| 
ion  is  the  first  case  in  the  Common- 1 
wealth  to  consider  the  department  of' 
health’s  authority  under  the  statute. 


LE  MED  Multi-Specialty  Center,  Lewistown,  Pa. 


Economically  and  professionally,  the 
concept  ot  medical  specialists  sharing 
the  same  facility  makes  sense  . . . but 
only  if  that  building  is  designed  and 
constructed  to  meet  the  varying  needs 
ot  the  medical  pros  who  will  use  it. 


If  you  are  interested  in  deveioping  a 
multi-speciaity  medicai  tacilily,  caii 
Thomas  L.  Daley,  814-234-5000,  tor  details. 


That's  why  Unico  is  your  best  answer.  Our 
experience  in  constructing  Muiti- 
Specialty  Medicai  Buildings  will  be  put 
at  your  disposal . . . and  our  work  is 
guaranteed. 


11^  uiNiie© 

477  east  beaver  ave.,  state  college,  pa.  16801 


ii 


I 
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CALL  US:  (814)  238-0544 

Pennsylvania  Financial  Group,  Inc.  L P 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown  and  Lancaster.  mm 


newsironts 


New  trustee  champion  of  good  medicine 


Claudia  T.  Dalton 

A keen  interest  in  medicine  and  two 
special  sources  of  inspiration  motivated 
Betty  L.  Cottle,  MD,  the  new  PMS 
Board  member  representing  the  Sixth 
District,  to  become  a physiciem. 

Those  two  sources  were  her  feuruly 
physician  and  her  father,  who  was  a 
minister.  Dr.  Cottle  recalls,  “My  father 
taught  me  the  importance  of  the  idea  of 
service.  I grew  up  with  the  belief  that 
people’s  lives  should  be  worthwhile  and 
that  you  should  do  something  for  the 
community  in  which  you  live.  To  me  the 
physician  always  seemed  to  embody 
that.’’ 

Dr.  Cottle  is  attending  anesthesiolo- 
gist at  Mercy  Hospital,  Altoona,  a posi- 
tion she  has  held  for  the  past  12  years. 
Although  a specialist.  Dr.  Cottle  sees 
herself  first  as  a physician,  illustrated 
by  a story  she  tells  of  her  first  day  at 
medical  school: 

“One  of  my  fellow  registrants  asked 
me,  ‘What  are  you  going  to  specialize 
in?’  In  my  great  innocence  1 replied, 
Tm  going  to  be  a doctor.’  The  group 
around  me  thought  that  this  was  hilari- 
ous. But  I didn’t  think  it  was  funny 
then,  and  1 stiU  don’t  think  it  is.  That  is 
what  I set  out  to  be;  what  I specialize  in 
is  the  frosting  on  the  cake.” 

Dr.  Cottle’s  commitment  to  serve  also 
is  evident  in  her  involvement  in  orga- 
nized medicine.  As  a trustee,  she  wel- 
comes the  opportunity  to  participate  in 
the  formulation  of  Society  policy. 

“My  role  as  a trustee,”  Dr.  Cottle 
says,  “is  to  see  that  organized  medicine 
stays  on  its  course  to  be  concerned  with 
the  quality  of  our  profession.  We  have  a 
lot  of  things  to  deal  with,  not  only  with 
government  interference,  but  with  the 
advance  of  technology  and  adl  the  ethi- 
cal questions  associated  with  it.  Medi- 
cal associations  have  a role  to  play  in  all 
of  this  and  in  medicine’s  relationship  to 
society  in  general.  I hope  to  be  a part  of 
it  and  to  be  in  a position  where  my 
actions  can  have  some  impact.” 

In  addition.  Dr.  Cottle  has  a particu- 
lar concern— the  future  role  of  women 
physicians  in  organized  medicine.  “I 
think  eventually  half  of  all  physicians 
will  be  women.  One  of  the  reasons  I’ve 
worked  so  hard  in  organized  medicine  is 
to  provide  a role  model.  I feel  strongly 


that  this  is  one  of  my  major  re- 
sponsibilities—just  to  be  here  to  do  a 
job  and  to  pave  the  way  for  their  in- 
volvement in  organized  medicine.” 

Dr.  Cottle  was  born  in  St.  Louis,  Mis- 
souri, and  reused  in  New  York  City.  She 
received  her  medical  degree  from  New 
York  University  College  of  Medicine  in 
1949  and  served  her  internship  and  resi- 
dency in  anesthesia  at  Methodist  Hos- 
pital in  Brooklyn.  She  also  served  a resi- 
dency in  anesthesia  at  the  Veterans 


Administration  Hospital  in  Brooklyn 
from  1953  to  1955. 

She  then  embarked  on  a career  in  an- 
esthesiology in  New  York  City  that 
spanned  some  16  years.  She  served  as 
an  anesthesiologist  at  several  New  York 
hospitals,  including  Brooklyn  Jewish 
Hospital,  The  Swedish  Hospital,  and 
Flushing  Hospital.  She  then  served  as 
director  of  anesthesia  at  C.  C.  Peck  Me- 
moried  and  Victory  Memorial  hospitals. 
In  addition.  Dr.  Cottle  was  a clinical  as- 
sistant instructor  at  the  State  Univer- 
sity of  New  York,  Downstate  Medical 
Center,  from  1962  to  1968. 

In  1971,  Dr.  Cottle  and  her  family  left 
New  York  City  and  moved  to  HoUidays- 
burg.  Dr.  Cottle  explained,  “We  left  be- 
cause we  felt  frustrated  by  the  lack  of 
community  and  by  the  inability  to 
change  things.  We  wanted  to  be  some- 
place where  our  efforts  could  have  some 
effect.  We  thought  a smaller  city  or 
town  would  be  more  satisfying.” 


In  addition  to  her  duties  as  an  anes- 
thesiologist at  Mercy  Hospital,  Dr.  Cot- 
tle is  medical  director  of  respiratory^ 
therapy  and  educational  director  of  the 
school  of  nursing  anesthesia.  She  also  is 
involved  in  the  pain  clinic  at  Mercy.  In 
1977,  she  was  chosen  physician  of  thev 
year  at  Mercy. 

Dr.  Cottle  also  is  active  in  medical 
staff  affairs  at  Mercy,  having  served  as  | 
secretary  of  the  executive  committee! 
and  medical  staff  from  1972  to  1977.1 
Currently  she  is  chairman  of  the  Phar-i 
macy  and  Therapeutics  Committee  and 
is  a member  of  the  Long  and  Short 
Range  Planning  Committee  of  the 
Board  of  Trustees. 

Dr.  Cottle  is  Board  certified  in  anes- 
thesiology and  is  a fellow  of  the  Ameri- 
can College  of  Anesthesiologists.  She  is 
a member  of  the  American  Society  of 
Anesthesiologists  and  the  American 
Medical  Women’s  Association. 

Dr.  Cottle  has  a long  association  with 
organized  medicine,  starting  with 
Kings  County  amd  the  New  York  State 
medical  societies  in  1952.  Upon  moving 
to  Pennsylvamia,  she  joined  the  Blair 
County  Medical  Society  and  the  Penn- 
sylvania Medical  Society.  She  served  as 
secreteu-y  of  the  county  society  from 
1972  to  1982  and  also  was  a delegate  to  j 
the  PMS  House  of  Delegates  from  1972 
to  1982. 

Dr.  Cottle  has  served  PMS  in  a num- 
ber of  capacities.  She  was  chairman  of 
the  Committee  on  Constitution  and  By- 
laws from  1973  to  1979  and  was  consul- 
tant to  the  committee  as  it  completed 
the  revision  of  the  bylaws  adopted  in 
1980. 

Dr.  Cottle  served  as  a member  of  the 
Council  on  Health  Planning  and  Facili- 
ties cmd  was  chairman  of  the  Subcom- 
mittee on  Medical  Staffs  from  1979  to 
1982.  She  regards  this  as  one  of  her 
most  challenging  appointments. 

“At  the  time  I became  chairman  of 
the  Subcommittee  on  Medical  Staffs,” 
Dr.  Cottle  recadls,  “the  interest  in  hospi- 
tal and  physician  relationships  had  not 
reached  the  peak  that  it  has  at  the 
present  time.  In  fact,  we  were  just  be- 
ginning to  see  a problem  emerging  and 
casting  its  shadow  over  aU  of  us.” 

Dr.  Cottle  remains  involved  in  physi- 
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Save  Time,  Save  Money  with 
Wilmer  Medical  Management  Forms 


I Wilmer  compatible  pegboard 
I forms  are  interchangeable  with 
the  most  popular  health  care 
systems  offered  by  Control-0- 
Fax,  Safeguard,  NBS,  and 
McBee. 

Now  reorder  medical  man- 
■ agement  forms  and  save  both 
time  and  money  with  Wilmer 
I compatible  forms  and  sys- 
j terns.  All  the  most  widely  used 
: checks,  receipts,  patient  led- 
gers, day  sheets,  and 
envelopes  are  now  available 
including  the  increasingly 
popular  multi-part  receipt/ 
insurance  claim  form  we  call 
"Superslip™” 


WILMER  OFFERS  COMPATIBLE  FORMS  FOR: 
g I McBEE 


I Cl 


PlEASi  KfruAN  THIS  rOBM  TO  RfCEBIiONiSt 


Plf  ASE  BEIURN  iMlS  EORN*  lO  RECEPKONISI 


NBS 


SAFEGUARD 


ATTtNDlHO  PHTWCUMt  I’ 


FORMS  YOU  CAN  COUNT  ON 


SEE  YOUR  LOCAL  OFFICE  PRODUCTS  DEALER 

OR  CALL  TOLL-FREE  1-800-621-8131. 


newsfronts 


cian  and  hospital  relationships  and  cur- 
rently is  Board  representative  to  the 
Council  on  Health  Planning  and  Facili- 
ties. She  offers  the  following  assess- 
ment of  the  situation,  as  well  as  issuing 
a warning  against  d^ulgerous  “outside 
influences.” 

“I  believe  we  are  addressing  the  is- 
sues on  the  state  level,  solving  the  prob- 
lems one  by  one— though  they  seem  to 
be  multiplying  in  an  exponential  fash- 
ion. The  AMA  is  addressing  the  prob- 
lem with  its  health  policy  agenda,  which 
includes  not  only  doctors,  but  other 
health  care  providers  and  hospitals. 

“These  are  steps  in  the  right  direc- 
tion. We  are  reaching  out  to  each  other, 
realizing  that  the  only  way  good  medi- 
cine can  survive  is  for  hospitals  and 
physicians  to  work  together.  At  the 
same  time,  laws  such  as  the  Tax  Equity 
and  Fiscal  Responsibility  Act  (TEFRA) 
and  other  government  interferences  are 
acting  as  roadblocks.  If  we  are  not  care- 
ful, these  outside  influences  will  divide 
us  and  eventually  conquer  us,  destroy- 
ing what  we  consider  good  medicine.” 

Dr.  Cottle  served  as  an  alternate  dele- 
gate to  the  AMA  from  1976  to  1981, 
when  she  was  elected  a delegate.  She  is 
a member  of  the  AMA  Council  on  Con- 
stitution and  Bylaws  since  1978.  She 


also  is  a member  of  the  Board  of  Direc- 
tors of  the  Pennsylvania  Medical  Soci- 
ety Liability  Insurance  Company  and 
serves  on  the  claims  emd  risk  manage- 
ment committees. 

An  average  work  week  of  75  to  80 
hours  does  not  permit  Dr.  Cottle  much 
time  for  leisure  activity — just  an  occa- 
sioned retreat  to  the  feunily  cabin  in 
Medne. 

Dr.  Cottle’s  husband,  Harold  R.,  also 
is  a physician.  He  is  a pathologist  in  pri- 
vate practice  and  is  director  of  laborato- 


The  American  Academy  of  Pediatrics 
and  the  National  Association  of  Chil- 
dren’s Hospiteds  eind  Related  Institu- 
tions recently  fded  suit  in  federal  court 
in  the  District  of  Columbia  against  the 
Depeirtment  of  Health  and  Human  Ser- 
vices’ rule  on  disclosure  of  treatment  of 
severely  handicapped  newborns  and  in- 
tervention by  federal  authorities. 

AAP  called  the  “Baby  Doe”  rule  “a 
dangerous  and  unprecedented  intrusion 
into  the  nation’s  pediatrics  wards.” 
AAP  President  James  S.  Strain,  MD, 
said  the  rule,  which  requires  hospitals 
to  post  hotline  numbers  in  their  wards 
and  encourages  people  to  report  sus- 


ries  at  Indiana  Hospital.  He  serves  or 
the  PMS  Council  on  Legislation. 

They  eire  the  parents  of  three  growr 
children.  Reflecting  on  the  challenges  ol 
pursuing  a medical  ceireer  and  raising  a 
family,  Betty  Cottle  sedd,  “I  had  no  time 
out  for  my  pregnancies.  I worked  up  to 
the  day  before  I delivered,  took  my  two 
weeks  of  vacation,  and  returned  to 
work.  If  it  hadn’t  been  for  the  support 
of  my  husband,  I would  not  have  made 
it.  We  shared  absolutely  everything  in 
the  way  of  running  a family.” 


pected  cases  of  withholding  food  or 
medical  treatment  from  handicapped 
newborns,  “could  actually  heuro  an  in- 
fant or  cause  its  death.” 

Dr.  Strain  said  the  Academy  and 
other  medical  and  health  related  organi- 
zations have  written  to  HHS  Secretary 
Margaret  Heckler  objecting  to  the 
haste  with  which  the  rule  is  being  imple- 
mented—only  15  days  after  the  rule 
was  issued  rather  than  aUowing  the  nor- 
mal 60  days  for  public  comment.  Dr. 
Strain  expressed  a desire  to  work  with 
HHS  to  protect  children  who  can  ben- 
efit from  necessary  and  appropriate 
medical  treatment. 


AAP  sues  on  handicapped  newborn  rule 


/ \ 


ANESTHESIOLOGIST 

JEANES  HOSPITAL,  a suburban  Philadelphia 
general  hospital,  has  a challenging  opportuni- 
ty for  a board  certified  Anesthesiologist.  We 
are  seeking  an  Anesthesiologist  to  join  our 
department  staff  of  four  other  Anesthes- 
iologists and  seven  CRNA’s.  At  JEANES,  our 
operating  room  staff  performs  all  types  of 
surgery  except  open  heart. 

To  attract  the  ideal  candidate,  we  are  prepared 
to  offer  a highly  competitive  salary  along  with 
our  excellent  hospital  paid  benefit  package.  In- 
terested candidates  for  this  exciting  oppor- 
tunity should  send  curriculum  vitae,  with 
salary  requirements,  to: 

Robert  A.  Hirsh,  M.D. 

Chairman,  Dept,  of  Anesthesiology 


JEANES  HOSPITAL 

7600  Central  Avenue 
Philadelphia,  Pa  19111 


Director  of 
Emergency  Services 


Dynamic,  experienced  Emergency  Department  Physi- 
cian with  proven  leadership  abilities  is  needed  to 
assume  the  responsibility  of  Director  of  Emergency  Ser- 
vices. Candidate  must  be  board  certified  in  Emergency 
Medicine  or  equivalent  and  have  at  least  five  years  ex- 
perience in  hospital  emergency  department,  preferably 
some  of  which  in  a supervisory  capacity. 

We  are  a community  general  hospital  in  suburban 
Philadelphia  where  we  share  our  campus  and  services 
with  an  oncology  specialty  hospital  and  a renowned 
cancer  research  center.  We  offer  a progressive,  profes- 
sional atmosphere  with  challenge  and  growth  potential. 
To  attract  highly  qualified  individuals  we  are  prepared 
to  offer  excellent  salary  commensurate  with  experience 
and  a hospital  paid  benefits  package.  Please  send  cur- 
riculum vitae  to:  Allan  J.  Kogan,  M.D.,  Chairman  of  Am- 
bulatory Services. 


7600  Central  Avenue 
Philadelphia,  PA  19111 
(215)722-5455 

We  Are  An  Equal  Opponunity  Employer 
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)avid  S.  Masland,  M.D. 

nternist,  Carlisle,  Pa.  and  Chairman  of  the  Board, 
Pennsylvania  Medical  Society  Liability  Insurance  Company 

That  puts  us  a cut  above  the  commercial  carriers,  some 
whom  have  moved  in  and  out  of  the  malpractice 
narket  with  depressing  regularity.  And  that’s  just  one 
eason  why  you  should  turn  to  PMSLIC  to  meet  your 
ability  insurance  needs. 

• We’ve  proven  ourselves  to  be  a well-managed  and 

inancially  sound  company.  “ 

• All  company  policy  is  established  by  practicing 
ihysicians,  sensitive  to  the  needs  and  interests  of 
heir  colleagues. 

j • We’re  committed  to  physician  education  — a posi- 
Jve  way  to  reduce  our  insureds’  exposure  to  mal- 
iractice  risk. 

• And  we’re  determined  to  fight  frivolous  claims. 

,Ne  won’t  be  an  easy  target  Tor  shakedown  by 
plaintiffs’  attorneys. 

At  one  point  I asked  you  to  come  along  with 
js  because  I believed  in  what  we  were  trying 
o do.  Now  we  have  come  of  age  — and  I ask 
you  to  come  aboard  for  your  sake.” 


'*PMSLIC  is 
here  to  stay!** 


Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by 
physicians  like  Dr.  Masland.  That’s  the 
“PMSLIC  difference.”  Find  out  what 
that  difference  means  — and  how  it  can 
work  to  the  benefit  of  your  own  prac- 
tice. Fill  out  the  coupon,  and  send  it  in 
today. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 


Sh 

The  Children's  Hospital  of  Philadelphia 

Head  and  full  body  computerized  tomographic  scanning  services  are  now 
available  in  the  department  of  radiology  on  the  third  floor  of  The  Children’s 
Hospital  of  Philadelphia  at  34th  Street  and  Civic  Center  Boulevard.  The 
hospital  has  installed  a GE  CT  Scanner,  Model  8800. 

Appointments  may  be  made  weekdays  by  calling  (215)  596-9188  between 
8:00  a.m.  and  4:00  p.m.  For  emergency  studies  after  hours,  please  call 
(215)  596-9100.  The  hospital  operator  will  page  the  radiology  person  on 
call. 

Head  scans  will  be  read  by  members  of  the  department  of  radiology  at  the 
Hospital  of  the  University  of  Pennsylvania.  Body  studies  will  be  read  by  the 
Children’s  Hospital  radiology  staff. 


y 9th  ANNUAL  ^ 

FAMILY  MEDICINE 
REVIEW  COURSE 

June  13-17, 1983 

Hyatt  Regency 
Baltimore  Inner  Harbor 
Baltimore,  Maryland 

Sponsored  by  the 
Department  of  Family  Medicine 
University  of  Maryland 
School  of  Medicine 

This  course  is  designed  to  update  the  family 
physician  in  current  concepts  of  medicine  with 
emphasis  on  practical  and  clinical  aspects  of 
patient  care.  New  diagnostic  and  therapeutic 
techniques  will  be  presented,  and  major  aspects 
of  traditional  care  will  be  reviewed. 

A wide  variety  of  teaching  formats  will  be 
used  including  lectures  by  nationally  respected 
experts,  live  case  presentations,  sessions  with 
mechanical  and  live  patient  simulators  and 
access  to  videotapes  and  computerized  learn- 
ing programs. 


For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore.  Maryland  ^1201 
(301!  528  3956 
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“The  rehabilitation  of  head-injured  patients 
; is  an  intensive,  sophisticated  procedure” 

says  Jose  Amoyo,  M.D.,  Hamiarvilk  Rehabilitation  Center 


^‘From  morning  ’til  night,  head-injured 
patients  are  involved  in  rehabilita- 
■ion,”  says  Dr.  Amayo,  director  of 
darmarville’s  head  injury  program. 

“Our  program  has  four  primary 
elements:  cognitive  retraining  to 
improve  memory,  attention  span  and 
communication  skills;  physical  restor- 
ation services  to  help  patients  relearn 
walking  and  caring  for  themselves; 
a vocational  program  to  prepare 
ipatients  for  employment,  further 
itraining  or  education;  and  programs 
fo  help  patients  deal  with  routine 
social  and  recreational  activities. 

I “We  also  use  a computer  and 
new  diagnostic  tools,  like  ihe  evoked 
potential  system.  This  sophisticated 
equipment  permits  us  to  measure 
hearing,  vision  and  sensation.” 


Other  special 
Harmarville  programs: 

• Pain  program  to  help  patients 
control  and  live  with  pain, 
particularly  neck-  and  back- 
injured  persons. 

• Neuro-spinal  program  for  the 
rehabilitation  of  quadriplegics 
and  paraplegics. 

• Claims  Assessment  for  Rehabil- 
itation Evaluation  and  Services 
(CARES)  for  returning  injured 
workers  to  maximum  level  of 
function  and  employment. 


For  more  information  on  Harmar- 
ville, its  head  injury  program  and 
admission  procedures,  call  Dr. 
Amayo,  781-5700. 


Harmarville  Rehabilitation  Center,  P.O.  Box  11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 
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obituaries 


• Herbert  H.  Fritz,  Bryn  Mawr;  University  of  Pennsylvania  Schoo 
of  Medicine,  1924;  age  83,  died  March  2, 1983.  Dr.  Fritz  maintained  i 
general  practice  in  Bryn  Mawr  for  nearly  60  years  and  remained  oi 
the  medical  staff  of  Bryn  Mawr  Hospital  until  his  death. 

• Harold  L.  Goldblum,  Shadyside;  University  of  Pittsburgh  Schoo 
of  Medicine,  1943;  age  62,  died  February  23, 1983.  Dr.  Goldblum  waj 
an  internist  and  a staff  physician  at  Jefferson  Center  Hospital. 

• Heinz  K.  Gruber,  Chestnut  Hill;  University  of  Vienna,  Austria, 
1943;  age  64,  died  March  12,  1983.  Dr.  Gruber  was  an  obstetrician- 
gynecologist. 

• Joseph  W.  Hampsey,  Farmington;  University  of  Pittsburgh  School 
of  Medicine,  1928;  age  78,  died  November  29,  1982.  Dr.  Hampsey 
was  an  otolaryngologist. 

• Yale  David  Koskoff,  Pittsburgh;  Yale  University  School  of  Medi- 
cine, 1931;  age  77,  died  March  9,  1983.  Dr.  Koskoff  was  a former 
chief  of  neurosurgery  at  Montefiore  Hospital  and  was  an  associate 
professor  in  the  department  of  neurosurgery  at  the  University  of 
Pittsburgh  School  of  Medicine. 

• Paul  M.  Lewis,  Point  Breeze,  FL;  University  of  Pittsburgh  School 
of  Medicine,  1933;  age  71,  died  March  3,  1983.  Dr.  Lewis,  an  otolar- 
yngologist, specialized  in  allergy.  He  served  as  northwestern  district 
physician  for  the  Pennsylvania  Department  of  Public  Health  from 
1976  to  1980. 

• John  P.  McGowan,  Clark’s  Summit;  Jefferson  Medical  College, 
1954;  age  59,  died  February  20,  1983.  Dr.  McGowan  was  director  of 
physical  medicine  at  Mercy  Hospital. 

• Alexander  M.  Peters,  Allentown;  Jefferson  MediceJ  College,  1942; 
age  84,  died  Mairch  13,  1983.  Dr.  Peters  was  a pediatrician  and  aller- 1 
gist  in  AUentown  for  the  past  57  years. 

• John  Pickering,  Woodbury,  NJ;  Hahnemann  Medical  College,  1933; 
age  73,  died  Meach  19,  1983.  Dr.  Pickering  was  a family  practitioner. 


Gradual  Release 

LIPO-NICIN‘«/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 160  mg. 

Thiamine  HCL(B-I) 25mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL(B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 


LIPO-NICIN«/250  mg. 

Each  yellow  tablet  contains: 

Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL (B-1) 25mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN*  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 
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• Chester  Reynolds,  Stone  Harbor,  NJ;  Temple  University  School  of 
Medicine,  1931;  age  80,  died  March  19,  1983.  Dr.  Reynolds  special- 
ized in  physical  medicine  and  rehabilitation. 

• Paul  A.  Rizzuto,  Philadelphia;  University  of  Pennsylvania  School 
of  Medicine,  1951;  age  56,  died  July  15,  1982.  Dr.  Rizzuto  was  a 
former  director  of  the  Riverview  Home  for  the  Aged,  Philadelphia. 

• Leon  J.  Saul,  Media;  Harvard  Medical  School,  1928;  age  81,  died 
March  11,  1983.  Dr.  Saul  was  one  of  the  deans  of  American  psychia- 
try; he  stressed  the  efficacy  of  love  in  his  many  writings.  He  was 
professor  emeritus  of  psychiatry  at  the  University  of  Pennsylvania, 
chief  psychiatric  consultant  emeritus  at  Swarthmore  College,  and 
training  and  supervising  analyst  emeritus  at  the  Philadelphia  Psy- 
choanalytic Institute. 

• William  K.  Smith,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1944;  age  67,  died  March  19,  1983.  Dr.  Smith  was  the  phy- 
sician of  the  University  of  Pittsburgh  athletic  department  for  almost 
30  years. 

• Harry  I.  Snyder,  Sewickley;  University  of  Pittsburgh  School  of 
Medicine,  1935;  age  73,  died  Meirch  8, 1983.  Dr.  Snyder  was  a genereil 
practitioner  in  the  Ahquippa,  Beaver  County,  area  since  1935. 


(br^HOTHE  brown  pharmaceutical  CO.,  INC.p^ 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 
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Pennsylvania  Medical 
Endorses  Insurance 


Society 

Plans 


I The  Pennsylvania  Medical  Society, 

' during  the  past  year,  has  made 
: monumental  progress  in  developing  a 
j package  of  insurance  plans  for  the 
benefit  of  its  members. 

Benefits  . . . 

Programs  for  both  the  individual 
doctor  and  an  entire  firm  are  available. 
Programs  include:  Medical  Insurance, 
Disability  Income,  Term  Life 
Insurance,  Accidental  Death  and 
Dismemberment,  and  Overhead 
I Expense.  Under  these  programs,  the 
doctor  can  obtain  coverage  for 
personal,  family,  and  employee  needs. 

Individual  Plans  . . . 

Medical  Insurance.  A new 
comprehensive  medical  plan  with  a 
choice  of  deductibles  ($500  to 
$1000),  80%  coverage  of  the  next 
$2500  of  expenses  and  100% 
coverage  thereafter  up  to 
$1,000,000.  The  plan  is 
underwritten  and  rated  by  county 
area  to  assure  competitive  rates. 

Disability  Income.  How  long  can 
you  survive  without  an  income? 
When  an  accident  or  sickness 
prevents  you  from  working,  this 
insurance  will  give  you  a weekly 
paycheck.  In  addition  to  your  choice 
of  benefits  and  waiting  periods,  this 
plan  offers  an  Accidental  Death 
Benefit  and  lump  sum  payments  for 
specific  fractures  and  dislocations. 


Benefits  are  paid  regardless  of  other 
insurance  you  may  have.  Insure  your 
future  earning  power  with  PMS’s 
Disability  Income  Insurance. 

Group  Term  Life.  PMS  members 
enjoy  some  of  the  best  term  life 
rates  available  anywhere.  When  you 
purchase  an  amount  of  $150,000  and 
more,  a “quantity  discount”  will  be 
used  to  reduce  your  cost  even 
further.  Members  and  their  spouses 
may  apply  for  amounts  up  to 
$300,000. 

Accidental  Death  and  Loss  of  Use 
Insurance.  In  addition  to  24  hour, 
around  the  world  Accidental  Death 
Insurance,  PMS  coverage  includes 
benefits  for  permanent-total 
disability,  survivors  educational 
benefit  and  “loss  of  use.”  Loss  of 
use  means  the  total  loss  of  the 
normal  functional  or  characteristic 
use  of  a member  through  incurable 
paralysis  or  stiffening.  Protection  of 
up  to  $300,000  is  available  to 
members  and  their  families. 

Office  Overhead  Expense.  When  you 
are  unable  to  work,  this  coverage 
pays  your  office  rent  and  utilities, 
salaries  of  employees,  telephone, 
taxes,  and  other  fixed  overhead 
expenses.  Up  to  $10,000  per  month 
is  available. 

Office  Plans  . . . 

Long  Term  Disability.  Tax  deductible 


coverage  for  you  and  your  office 
employees.  Benefits  are  paid  at  60% 
of  your  salary  if  you  are  unable  to 
work-to  a maximum  of  $5000  per 
month  (covering  an  income 
equivalent  to  $100,000). 

Group  Term  Life.  A new  flexible 
plan  providing  Guaranteed  Life 
Insurance  from  $5000  to  $50,000 
depending  on  your  office  size. 

Bertholon-Rowland  Agencies  . . . 

The  Pennsylvania  Medical  Society  has 
chosen  Bertholon-Rowland  Agencies 
to  administer  the  sponsored  insurance 
plans.  Bertholon-Rowland  Agencies, 
as  a broker,  represents  the  Medical 
Society  Member  and  searches  the 
insurance  marketplace  for  the  best 
value  available.  The  savings  produced 
by  this  method  of  insurance  packaging 
makes  the  Pennsylvania  Medical 
Society  plans  a tmly  valuable 
membership  benefit. 

For  more  information  on  the  PMS 
sponsored  insurance  plans,  write  or 
call  . . . 

Dexter-Bertholon-Rowland 
Suite  201,  Caste  Center 
Baptist  and  Grove  Roads 
Pittsburgh,  PA  15236 
(412)885-6570 

Bertholon-Rowland 
Box  77 

Media,  PA  19063 
(215)565-3450 


Protocol  for  managing  SIDS 

Michael  D’ Antonio,  PhD 


Sudden  infant  death  syndrome 
(SIDS)  is  the  sudden  unexpected 
death  of  a seemingly  healthy  infant, 
which  remains  unexplained  after  an  ad- 
equate autopsy.  The  following  protocol 
is  intended  to  provide  practicing  physi- 
cians with  the  most  current  information 
on  managing  SIDS  cases. 

Epidemiology 

Sudden  infant  death  syndrome  is  a 
leading  cause  of  post-neonatal  infant 
mortality  occurring  in  two  out  of  every 
1,000  live  births.  In  the  United  States, 
some  6,000  to  7,000  infants  die  from 
SIDS  every  year.^ 

The  incidence  of  sudden  infant  death 
syndrome  is  highest  in  the  second  to 
fourth  months,  with  relative  sparing  in 
the  first  weeks  of  life.  It  is  rare  after  the 
sixth  month. 

There  is  evidence  of  temporo-spatial 
clustering  and  seasonal  variation  in  the 
incidence  of  SIDS.  The  number  of  cases 
reported  peak  with  cold  weather  and 
changes  of  season. 

Sudden  infant  death  syndrome  occurs 
more  frequently  in  blacks  and  Ameri- 
can Indians  th8m  in  whites  and  Orien- 
tals. 

Risk  factors 

Although  the  cause  of  SIDS  is  not 
known,  there  appear  to  be  contributing 
factors.  In  60  percent  of  the  cases,  the 
infants  had  a possible  upper  respiratory 
tract  infection  in  the  two  weeks  prior  to 
death.  In  half  of  the  cases,  a possible 
disruption  of  the  sleep  cycle  occurred 
two  weeks  prior  to  death  due  to  family 
move,  travel,  or  visitors.^ 

The  following  conditions  are  consid- 
ered risk  factors  for  sudden  infant 
death  syndrome:^  ^ 

• Maternal  age  below  20;  Parity 
above  1 (highly  interactive  with 
age  below  20) 

• Maternal  drinking,  smoking,  drug 
abuse  during  pregnancy 
• Infections  of  amniotic  fluid;  severe 
anemia  or  other  illness  in  mother 
during  pregnancy 
• Poor  prenatal  care 


The  author  is  director  of  the  Pennsylvania 
Sudden  Infant  Death  Syndrome  Center  at  the 
Children's  Hospital  of  Philadelphia. 
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• Paternal  age  below  20  ■ ' 

• Family  poverty  (probably  operat|u 
ing  through  poor  nutrition,  poo'l 
prenatal  care,  crowded  housing)  i 

• Pre-term  birth,  low  birth  weight  fo(  ' 
gestational  age,  and  multiple  birti 

• F8unily  history  of  SIDS  or  apnea  \ r 

In  particular,  a clinical  link  has  beer  i 

established  between  SIDS  and  infantild  ■ 
apnea.  The  two  terms  should  not  b( 
used  interchemgeably,  however.  SIDS  k 
a post-mortem  diagnosis;  infantile  ap 
nea  is  a symptom  which  may  have  anj 
of  a number  of  causes,  some  treatable. 

Patterns  indicative  of  prolonged  ap- 
nea (15  seconds  or  longer),  excessive 
short  apnea  (3  to  5 seconds),  periodic 
apnea,  and  mixed  apnea  are  associated 
with  increased  risk  for  SIDS  in  some  in- 
fants, especially  if  infection  is  present. 
As  many  as  5 percent  of  SIDS  victims 
evidence  some  signs  of  apnea. 

In  addition,  SIDS  and  apnea  may  be 
related  pathophysiologically.  On  au- 
topsy about  half  of  all  SIDS  victims 
show  a range  of  subtle  signs  of  repeated 
hypoxia  according  to  some  investiga- 
tors. However,  the  exact  relationship  I 
between  SIDS  and  apnea  is  not  yet 
clear. 

Current  research  is  focusing  on  sleep 
apnea  as  well  as  other  factors  that  may 
have  a bearing  on  SIDS.  These  include 
carbon  dioxide  sensitivity,  chronic  oxy- 
gen deficiency,  respiratory  control,  la- 
ryngeal reflex,  infection  and  immunol- 
ogy, metabolic  factors,  cardiovascular 
control,  epidemiology,  and  identifica- 
tion of  infants  at  risk.^'® 

Presentation  and  diagnosis  | 

Death  typically  occurs  silently  during  | 
a period  of  presumed  sleep,  especially  | 
protracted  sleep  at  night.  There  usually  j 
are  no  alarming  antecedent  symptoms. 
The  victim  may  be  found  face  down  in 
bedding— particularly  in  the  case  of 
younger  infants— or  in  an  unusual  posi- 
tion. 

The  presence  of  blood-tinged  mucus 
about  the  mouth  and  nose  is  noted  in 
half  of  all  cases.  There  also  is  rapid  cool- 
ing of  the  body,  accompanied  by  depen- 
dent pooling  of  blood  and  rigor  mortis. 
These  signs,  however,  are  not  specific  to 
sudden  infant  death  syndrome. 

The  diagnosis  of  SIDS  is  made  upon 
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ost-mortem  examination.  Usual  post- 
; liortem  findings  include  pulmonary 
' longestion  and  edema;  minor  inflamma- 
ory  changes  in  the  respiratory  system 
iin  50  percent  of  cases);  and  intra- 
■ .horacic  petechial  hemorrhages  (in  85 
!!  tercent  of  cases).  Typically  there  is  no 
I vidence  of  conventionedly  accepted  le- 
ihal  lesions.*'® 

I 

Management 

: Physicians  play  a vital  role  in  helping 
parents  cope  with  the  grief  and  frequent 
piilt  caused  by  the  sudden  and  unex- 
i)lained  death  of  their  baby.  Emotional 
impport  must  be  provided  not  only  im- 
jnediately  after  the  infant’s  death  but 
l or  several  months  thereafter. 

' In  most  cases  of  sudden  infant  death 
'syndrome,  the  victim  is  rushed  to  the 
jimergency  department,  where  the  phy- 
sician and  staff  attempt  resuscitation. 
l3ssential  family  members  should  be  al- 
lowed  to  be  present  and  the  baby 
1 should  be  baptized,  if  appropriate. 

I After  the  pronouncement,  the  family 
{should  be  given  a tentative  diagnosis 
and  a brief  explanation.  The  family 
Imust  be  supported  in  their  grief  and  en- 
|20uraged  to  see,  touch,  and  hold  their 
loaby’s  body. 

The  family  also  should  be  informed 
ihow  they  can  receive  autopsy  results 
and  have  the  body  released  for  burial. 
|Written  source  materials  on  SIDS 
{should  be  provided:  Facts  about  SIDS 
and  SIDS:  Information  and  Help  in 
\Pennsylvania.  These  are  available  from 
the  Pennsylvania  Sudden  Infant  Death 
iSyndrome  Center,  Children’s  Hospital 
of  Philadelphia,  Philadelphia,  PA  19104. 

I In  addition,  the  family  should  be  re- 
ferred to  a local  SIDS  program. 

' A report  of  the  death  must  be  submit- 
ted to  the  coroner  or  medical  examiner 
and  the  family  physician  or  pediatrician 
should  be  notified. 

The  role  of  the  medical  examiner,  cor- 
oner, or  pathologist  is  to  see  to  it  that  a 
thorough  post-mortem  examination  is 
conducted  for  all  sudden,  unexpected 
infant  deaths  and  that  the  death  is  re- 
ported to  the  local  SIDS  program.  (The 

designation  of  SIDS  is  used  on  death 
certificates.)  The  parents  should  be  no- 
tified of  the  cause  of  death  within  24 
I hours,  with  a written  report  to  be  made 


available  later. 

On  being  notified  of  the  death,  the  pe- 
diatrician or  family  physician  should 
caU  or  visit  both  parents  to  extend  con- 
dolences and  offer  support.  The  physi- 
cian also  should  explain  the  importance 
of  the  autopsy  and  should  address  the 
parents’  concerns  for  the  well-being  of 
their  other  children. 

If  the  deceased  was  one  of  twins,  the 
physician  should  initiate  immediate 
surveillance  and  evaluation  of  the  other 
twin.  The  risk  to  the  surviving  twin  is 
50  to  80  out  of  1,000.''®'‘' 

On  learning  the  preliminary  autopsy 
report,  the  pediatrician  or  family  physi- 
cian should  call  to  notify  the  peirents  of 
results  emd  to  answer  any  questions. 

Approximately  two  weeks  after  the 
infant’s  death,  the  physician  should  call 
the  parents  to  express  continued  con- 
cern and  address  any  family  needs.  The 
value  of  visits  from  the  public  health 
nurse  euid  peer  support  should  be  rein- 
forced. The  physician  also  should  offer 
to  secure  the  written  autopsy  report 
when  it  is  completed  and  to  meet  with 
both  parents  together  to  explain  it. 

Thereafter,  the  emergency  depart- 
ment physician,  pediatrician,  or  family 
physician  should  support  the  grief  pro- 
cess by  encouraging  open  communica- 
tion in  the  family  and  by  normalizing 
the  seemingly  extreme  reactions  of  fam- 
ily members.  The  family  also  must  be 
allowed  adequate  time  to  express 
health-related  concerns.  The  physician 
should  be  alert  to  possible  psycho- 
physiological  reactions  that  may  re- 
quire referral  to  mental  health  services. 

In  the  case  of  a subsequent  preg- 
nancy, the  obstetrician  and  pediatrician 
should  give  both  parents  the  opportu- 
nity to  express  concerns  and  apprehen- 
sions. The  efforts  of  parents  to  gain  a 
sense  of  control  over  events  and  to  have 
a real  part  in  the  planning  should  be 
supported.  The  physician’s  staff  should 
be  eJerted  to  the  family’s  special  needs. 

The  parents  should  be  informed  of  the 
somewhat  higher  risk  for  SIDS  in  sub- 
sequent children  (10  in  1,000).  Some  rec- 
ommend evaluation  for  these  infants, 
particularly  when  other  risk  factors  are 
present.  Adequate  evaluation  should  in- 
clude a sleep  study  of  breathing  pat- 
terns euid  heart  rate  as  well  as  other  ap- 


propriate studies.''*'"' 

The  pros  and  cons  of  apnea  screening 
and  monitoring  should  be  explored.  If 
the  decision  to  home  monitor  is  made, 
concrete  plans  should  be  formulated 
during  the  pregnancy.  The  parents  (and 
a trusted  caretaker)  should  have  ade- 
quate training  in  CPR  and  in  the  use  of 
the  monitor.  The  physician  should  en- 
courage the  parents’  contact  with  a 
monitor  support  group  or  with  the  par- 
ents of  a child  already  being  monitored. 

With  the  birth  of  a subsequent  child, 
the  pediatrician  should  expect  renewed 
questioning  about  SIDS.  The  parents 
need  adequate  time  to  express  their 
concerns  and  fears  over  the  possible  re- 
currence of  SIDS.  The  physician  also 
should  be  responsive  to  health-related 
concerns— the  parents  may  be  more 
alarmed  over  common  infant  illness 
than  most  parents.  In  this  connection, 
the  physician  should  support  and  rein- 
force the  parents’  competence  and  car- 
ing. 

If  the  child  is  to  be  evaluated  for  mon- 
itoring, the  parents  should  understand 
the  evaluation  process,  its  possible  out- 
comes, and  its  role  in  the  decision  to 
monitor  or  discontinue  monitoring. 

If  the  child  is  to  be  monitored,  the  pe- 
diatrician should  discuss  with  the  par- 
ents a possible  referral  for  a public 
health  nurse  to  visit  the  family  to  rein- 
force CPR  training  and  monitor  man- 
agement. In  addition,  technical  assis- 
tance should  be  available  around  the 
clock  from  the  monitor  supplier.''*'^ 

As  in  aU  stages  in  the  management  of 
sudden  infant  death  syndrome,  the 
emotional  support  of  the  physician  is  of 
paramount  importemce  to  the  anxious 
parents  of  the  monitored  child.  □ 
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Headaches  from  airborne  allergens 

Louis  Tuft,  MD 


There  are  many  causes  of  headaches. 

Wide  disagreement  exists  as  to 
classification,  etiology,  pathogenesis, 
method  of  treatment,  and  the  role  of  al- 
lergy in  patients  with  migraine.  But  it 
is  generally  admitted  that  certain  foods 
can  provoke  recurring  headaches  which 
can  be  characterized  as  migreiine  or  as 
allergic  headaches,  depending  on  the 
symptoms  and  intensity;  also  that 
some  patients  are  relieved  with  the 
elimination  of  certain  foods  and  experi- 
ence recurrence  of  the  headaches  when 
that  food  is  reintroduced  into  the  diet. 

Whenever  allergy  is  mentioned  as  a 
possible  cause  of  headaches,  most  at- 
tention is  paid  to  food  allergens  even 
though  some  authors’’^  have  indicated 
that  headaches  can  also  be  provoked  by 
exposure  to  such  inhalant  allergens  as 
dust,  animal  danders,  pollens,  molds, 
and  to  environmental  irritants  like  to- 
bacco smoke  and  irritating  fumes. 

For  example,  Shapiro  and  Eisenberg® 
reported  in  1965  the  results  of  a study 
of  100  patients  most  of  whom  had  con- 
comitant allergies  and  positive  family 
histories  of  allergic  headaches,  and 
found  definite  evidence  of  specific  aller- 
gies not  only  to  foods  but  also  to  inhal- 
ants, including  pollens.  Specific  allergy 
treatment  including  immunotherapy 
was  followed  by  definite  improvement 
in  95  of  the  100  patients.  A most  impor- 
tant finding  was  that  in  those  patients 
in  whom  allergy  was  a factor  an  average 
of  15  years  had  elapsed  before  it  was  de- 
cided to  find  out  whether  allergy  was 
causal.  During  that  period  various  stud- 
ies were  carried  out  and  symptomatic 
treatment  given,  not  always  providing 
adequate  relief  from  the  headache  or 
preventing  recurrence. 

Over  the  years  I have  seen  many  al- 
lergy patients  with  headaches  provoked 
by  the  same  agents  (both  specific  and 


nonspecific)  mentioned  in  the  Shapiro- 
Eisenberg  report.  Because  headaches, 
whether  migrainous  or  not,  tend  to  be 
more  predominant  in  the  spring  and 
fall,  the  fact  that  they  may  be  due  to 
pollen  eiUergy  has  not  always  been  rec- 
ognized. This  was  so  characteristically 
illustrated  in  two  of  my  patients,  that 
their  case  histories  seemed  worthy  of  re- 
port. 

Case  reports 

Case  1.  A 43-year-old  male,  first  seen 
October  1978,  reported  onset  of  severe 
bilateral  supraorbital  headaches  in  1975 
occurring  usually  in  May  or  June  and 
later  on  in  August  and  September. 
Physical  examination,  laboratory  and 
x-ray  studies  were  negative;  and  the 
headaches  were  attributed  to  “tension.” 
No  relief  was  obtained  from  any  pre- 
scribed drugs.  With  the  onset  of  fall, 
the  headaches  ceased  only  to  recur  the 
following  spring,  when  the  cycle  would 
be  repeated. 

The  patient  consulted  a rhinologist 
who  after  appropriate  X-Ray  referred 
him  to  me  to  determine  if  there  was  an 
allergic  basis  for  his  headaches.  Prior  to 
1975  and  for  a period  of  10  to  12  years 
he  had  the  usual  spring  and  fall  hay  fe- 
ver symptoms  unaccompanied  by  head- 
aches except  when  he  had  marked  nasal 
obstruction.  But  after  1975  he  had  ei- 
ther minimal  or  no  hay  fever  symp- 
toms. 

Allergy  studies  revealed  positive  in- 
tracutaneous  skin  tests  to  ragweed, 
spring  grasses,  house  dust,  and  silk. 


Dr.  Tuft  is  emeritus  clinical  professor  of  medi- 
cine and  former  chief  of  the  department  of  al- 
lergy and  applied  immunology  at  Temple 
University  Health  Sciences  Center,  Philadel- 
phia. 


Positive  skin  test  reactions  to  sUk  art 
uncommon;  but  the  patient  recallec 
that  earlier  in  his  life  handling  silli 
goods  in  his  clothing  factory  during  the  ! 
hay  fever  season  made  him  worse  ant 
that  he  avoided  this  contact. 

Following  completion  of  his  allergy  ! 
studies,  allergy  treatment  was  begun. 
It  is  interesting  that  in  retrospect  he  re- 
membered that  while  on  vacation  at  the 
seashore  if  he  took  one  or  two  glasses  of 
beer  in  mid  or  late  August  he  devel- 
oped a severe  throbbing  headache 
within  minutes  that  incapacitated  him 
for  several  days;  but  if  he  drank  beer  or 
wine  in  the  winter  or  in  other  nonpollen 
months,  he  had  no  ensuing  symptoms. 

Treatment  consisted  of  avoidance  as 
much  as  possible  of  environmental  aller- 
gens and  eilcoholic  beverages,  injections 
of  Allpyral  extracts  of  house  dust, 
grass  pollens,  and  ragweed  pollens  on  a 
perennial  basis  beginning  in  December 
1978.  On  this  treatment  he  did  well. 
Apparently  the  headache  symptom  re- 
placed the  hay  fever  symptoms  just  as 
sometimes  happens  in  other  hay  fever 
patients  who  may  have  seasonal  oph- 
thalmic symptoms  or  asthma  with  none 
or  minimal  nasal  ones.  This  may  be  a 
similar  situation  as  exists  in  migraine 
patients  in  whom  various  other  symp- 
toms instead  of  headache,  symptoms 
designated  as  “migraine  equivalents” 
replace  the  headaches. 

Case  2.  The  patient,  a female  age  69, 
was  first  seen  in  1943  for  recurrent  at- 
tacks of  seasonal  asthma,  worse  during 
the  spring  and  fall  and  accompanied  in 
August  and  September  by  hay  fever 
symptoms.  Initial  complete  allergy 
evaluation  revealed  specific  allergies  to 
tree,  grass,  ragweed  pollens,  Alternaria, 
house  dust,  and  certain  foods,  particu- 
larly fish  and  sesame  seeds.  As  a young 
adult  she  had  occasional  headaches. 
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Isn’t  it  time 
you  had  your  own 
patient  literature? 


A patient  information  brochure 
written  and  designed  by  professionals, 


with  your  philosophy 
and  instructions? 

Your  office  hours? 

Your  billing  and 
emergency  procedures? 
Your  credentials? 


An  office  brochure,  written  and  designed  just  for  you,  is  the  best  value  for  your 
practice  and  your  patients.  It  demonstrates  your  concern  for  the  well-being  of 
your  patients  by  providing  them  with  the  instructions  and  information  they  need 
in  clear,  easy-to-understand  writing. 


Our  market  research  demonstrates  that  patients  are  more  inclined  to  keep  and 
refer  ^ a well-designed  brochure,  so  that  your  office  staff  can  be  freed  from 
answering  many  of  the  routine  questions. 

J.  W.  RICHARDS,  Associates , specialists  in  medical  literature,  will  customize 
each  brochure  for  a particular  practice,  including  the  information  most  impor- 
tant for  your  patients.  We  will  make  the  design  as  simple  or  elaborate  as  you 
wish,  at  reasonable  rates.  What’s  more,  we’ll  get  the  job  done  quickly. 


Name 

Address^ 


For  more  Information, 
kindly  return  this  form. 


Telephone 


mail  to  J.  W.  RICHARDS,  Associates 

P.O.  Box  232.  Gettysburg.  PA  17325 
or  call:  717-263-1279 

Office  management  and 
communications  specialists 


Air  Force  Medicine  — Health  Care  at  its  Best 


The  Air  Force  is  a modern  service  geared  to  the  future.  It 
holds  many  opportunities  for  today’s  physician.  The  people 
are  professional,  and  working  conditions  are  practical  and 
pleasant.  Our  hospitals  are  staffed  with  dedicated,  competent 
people.  Many  of  the  administrative  responsibilities  are  in  the 
hands  of  nurses  and  technicians,  allowing  our  physicians  to 
give  their  full  attention  to  the  needs  of  the  patients. 

There  is  also  time  for  Air  Force  physicians  to  spend  with 
their  families.  Time  they  might  not  have  if  they  were  in  private 
practice.  The  Air  Force  also  offers  unlimited  professional 
development  and  financial  security. 

So  if  you’ve  considered  a change  at  one  time  or  other,  con- 
sider Air  Force  medicine.  You’ll  probably  find  it  among  the 
best  there  is  in  the  nation.  Contact  your  nearest  Air  Force 
recruiter.  Do  it  now.  We’ll  answer  all  your  questions  promptly 
and  without  obligation. 


momss 

A great  way  of  life. 


Call  Collect 

In  Central  and  Eastern  Pennsylvania 
Captain  John  Jacobs  717-782-6361 

Pittsburgh 

Captain  Ed  Creech  412-644-5875 
Philadelphia 

Captain  Sandra  Klassy  609-667-9208 


These  ocurred  perennially  and  were  at- 
tributed either  to  dietary  indiscretion, 
to  weather  changes,  or  to  exposure  to 
environmental  allergens  or  irrit2ints. 

Allergy  treatment  consisted  of  eUmi- 
nation  or  avoidance  measures  and  im- 
munotherapy with  appropriate  ex- 
tracts. She  did  well  with  this  treatment 
with  a minimum  of  sneezing  and  only 
occasional  wheezing,  readily  controlled 
by  medication. 

In  June  1977  she  reported  a recur- 
rence of  severe  headaches  accompanied 
by  vertigo  and  not  completely  relieved 
by  usual  remedies.  These  persisted  in 
mild  degree  until  November,  when  they 
lessened  and  eventually  stopped.  In 
subsequent  years  she  developed  peri- 
odic recurrence  resulting  in  numerous 
studies  to  rule  out  intracranial  lesions 
all  of  which  were  negative. 

In  view  of  the  negative  findings,  the 
headaches  were  considered  to  be  a form 
of  neuralgia  aggravated  by  weather 
changes.  In  late  August  she  had  mild 
hay  fever  symptoms  alternating  with 
periods  of  headaches.  The  latter  were 
readily  controlled  by  medication.  It  is 
noteworthy  that  in  1981  and  1982  dur- 
ing the  pollen  and  mold  seasons  she  had 


slight  hay  fever  with  mild  wheezing. 
When  these  symptoms  were  present 
she  had  no  headaches.  Furthermore, 
now  that  the  patient  is  aware  of  the  al- 
lergy basis  for  these  headaches  she  can 
cope  with  them  more  readily  without 
fearing  that  they  might  be  organic  in  or- 
igin. 


nize  the  allergy  basis  for  their  com-] 
plaints  was  overlooked  led  to  many  un 
necessmy  studies  being  done  that  could 
have  been  avoided,  whereas  proper  rec- 
ognition of  the  cause  and  appropriate 
treatment  provided  the  relief  that  thej 
patients  were  seeking. 


Discussion 

Seasonal  headaches  of  vsirying  sever- 
ity may  result  from  an  allergic  reaction 
to  airborne  edlergens  during  the  time  of 
year  when  they  me  prevalent.  These 
headaches  may  occur  when  hay  fever 
symptoms  tend  to  be  either  minimal  or 
absent.  When  mild  the  cause  of  the 
headaches  may  be  overlooked.  On  those 
occasions  when  seasonal  headaches  be- 
come alarmingly  severe  and  refractory 
to  treatment,  adlergy  to  seasonal  air- 
borne allergens  might  be  the  cause. 
This  may  lead  to  numerous  time- 
consuming,  expensive,  and  often  fruit- 
less investigations  which  could  have 
been  avoided  by  proper  attention  to  the 
history  of  their  seasonal  character.  This 
was  graphically  shown  in  the  case  histo- 
ries of  two  allergy  patients  because 
they  illustrate  how  the  failure  to  recog- 


Conclusion 

Seasonal  headaches  may  be  provoked 
by  airborne  allergens  (poUens  or  molds 
or  both)  that  unless  recognized  may 
lead  to  unnecessmy,  time-consuming, 
expensive  euid  often  fruitless  investiga- 
tions that  could  have  been  avoided  by 
proper  recognition  of  their  edlergy  basis 
and  institution  of  appropriate  treat- 
ment. 

It  is  hoped  this  report  will  alert  at- 
tending physicians  who  see  patients 
with  seasonal  headaches  to  the  possible 
allergy  basis  for  these  complaints  and 
see  to  it  that  appropriate  investigation 
and  treatment  be  instituted.  □ 
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nx)fessional  liaUhty 

insurance  coverage, 
ibu’ll  discover 

}Duneed 


THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
larbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 


settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

) $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

> Broadest  protection  available  . . . combined  “claims  made”  and 
“occurrence”  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR 

I KLEXKNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue 

Pittsburgh,  PA  15222 

Phone  412/261-5800 


Send  information  and  application  for  S1.(XX),(XX)  excess 
professional  liability  insurance  coverage  to; 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
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PMS  White  Paper 


Stretching  medicaid  dollars  in  1983 

The  Pennsylvania  Medical  Society  prepared  this  paper  to  accompany  the 
testimony  of  Society  President  Michael  P.  Levis,  MD,  before  the  House 
Appropriations  Committee  March  16,  1983,  in  Harrisburg.  Dr.  Levis  testified 
on  the  proposed  medicaid  budget,  urging  the  restoration  of  $15  million  for 
outpatient  medical  services.  Contained  in  this  report  are  new  ideas  on  how 
the  Commonwealth  can  dramatically  reduce  the  rate  of  inflation  in  the 
medicaid  budget  and  at  the  same  time  improve  the  quality  of  care  provided 
to  Medical  Assistance  patients. 


Currently  the  Commonwealth  pur- 
chases most  of  its  medical  care  for 
welfare  recipients  from  the  most  expen- 
sive sources  available— hospital  outpa- 
tient and  emergency  departments.  New 
studies  show  that  close  to  two  thirds  of 
the  expense  could  be  saved  if  most  pri- 
mary care  were  delivered  in  physicians’ 
offices.  On  the  basis  of  this  information 
the  state  medical  society  is  urging  pri- 
vate physicians  to  participate  in  the 
Medical  Assistance  (MA)  program. 

The  Pennsylvania  Medical  Society 
also  is  testing  medicaid  prepayment 
and  case  management  systems.  These 
plans  help  change  behavior  patterns  of 
MA  patients,  redirecting  them  from 
hospital  outpatient  departments  and 
emergency  services  to  physicians’  of- 
fices. 

Everyone  agrees  that  care  rendered 
in  physicians’  offices  wUl  be  cheaper. 
The  problem  is  getting  physicians  and 
patients  to  accept  the  idea.  Key  from 


the  patient’s  viewpoint  is  accessibility. 
The  medical  society  is  urging  physician 
participation  in  the  MA  program.  Es- 
sential from  the  physician’s  side  is  con- 
tinued upgrading  of  the  medical/ 
surgical  fee  schedule  so  that  it  meets  or 
exceeds  the  cost  of  delivering  the  care. 

Background 

Medicaid  in  Pennsylvania  is  now  a $2 
billion  program  serving  1.1  million  re- 
cipients through  more  than  30,000  en- 
rolled providers.  It  is  one  of  the  fastest 
growing  expenses  in  the  state’s  budget, 
consuming  11  cents  out  of  every  gen- 
eral fund  dollar.  Over  the  past  decade, 
costs  in  the  MA  program  have  climbed 
some  280  percent.  It  is  imperative  that 
all  reasonable  steps  be  taken  to  reduce 
the  cost  of  this  burgeoning  program. 

Two  thirds  of  the  medicaid  dollar 
goes  to  some  form  of  institutional  care, 
with  about  37  cents  absorbed  by  short- 
term inpatient  hospital  care  and  an- 
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The  medicaid  dollar 


other  32  cents  allocated  to  long-tenrjj^ 
care.  Pharmacists  receive  about  5 cents, 
and  physicians  and  dentists  each  re- 
ceive about  4 cents  out  of  every  MA 
dollar.  The  remaining  18  cents  is  distrib- 
uted among  a dozen  or  more  other  pro- 
viders such  as  podiatrists,  optome- 
trists, and  drug  and  alcohol  clinics. 

While  true  emergency  care  will  al- 
ways be  expensive  and  must  be  deliv- , 
ered  in  facilities  with  high  overhead  ex- 
penses, new  studies  show  that  the  cost 
of  non-emergency  care  varies  widely  de- 
pending on  where  it  is  delivered. 

Figures  for  Pennsylvania  are  not  yet 
available,  although  some  data  from 
Maryland  are  indicative  of  the  problem. 
In  Maryland  the  state  pays  actual  costs 
of  outpatient  departments  as  opposed 
to  Pennsylvania  which  pays  on  a fee 
schedule.  Nevertheless,  the  principle 
that  hospital  outpatient  care  is  two  to 
three  times  as  expensive  as  physician 
office  care  still  holds. 

The  Maryland  study 

In  a study  released  December  1981  in 
Maryland,  physicians’  offices  were 
shown  to  render  care  at  one  third  the 
cost  of  hospital  outpatient  depart- 
ments. The  study,  entitled  “An  investi- 
gation of  Recipient  Care  Seeking  Be- 
havior and  its  Costly  Implications  for 
Medicaid,”  was  prepared  by  Lyda  San- 
ford, chief,  and  Patricia  Velnosky,  re- 
search associate,  Maryland  Depart- 
ment of  Health  and  Mental  Hygiene. 

In  the  study,  Sanford  and  Velnosky 
found  that  “Average  reimbursment  for 
a hospital  OPD  visit  was  $54.09  (includ- 
ing ancillaries)  in  fiscal  year  1980  while 
the  average  reimbursement  for  a physi- 
cian office  visit  was  $14.87  (including 
ancillaries).  Not  only  were  recipients  us- 
ing OPD  services  twice  as  much  as  phy- 
sician services,  but  each  visit  was  cost- 
ing nearly  three  times  as  much!” 

The  1981  annual  average  cost  for  all 
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~.ash  managem&U  problems? 


fVBhan^ 

^tKSOtUtiCXl 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  reguired 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware,  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  I year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


Dx:  recurrent  herpes  labialis 

- vs  , V . ' ■ 
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HeRPecm-o: 


See  PDR  for 
Product  Information. 


For  samples,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpecin-L"  Lip  Balm  is  av^lable  at  aN 

Rea  & Derick  and  Thrift  Drug  Stores  and  other  seUoct  ph«mnacies. 


medicaid  covered  services  in  Maryland 
(except  pharmacy  and  nursing  home 
care)  per  recipient  was:  1.  comprehen- 
sive community  health  centers, 
$502.31;  2.  office-based  physicians, 
$674.17;  and  3.  hospital  outpatient  de- 
partments, $1,979.21. 

Medicaid  patients  who  usually  chose 
a hospital  outpatient  department  as 
their  source  of  care  incurred  20  percent 
more  visits  per  year  than  did  patients 
who  usually  chose  health  centers  or  doc- 
tors’ offices.  Hospital  outpatient  clients 
also  incurred  more  than  four  times  as 
many  inpatient  days  as  did  chents  who 
chose  community  health  centers  or  phy- 
sicians’ offices. 

Summary  of  the  Maryland  study.  It 
cost  Maryland  three  times  as  much 
money  to  serve  a patient  through  a hos- 
pital outpatient  department  as  it  did  in 
a physician’s  office.  And  these  same  pa- 
tients incurred  four  times  more  inpa- 
tient days  than  did  those  who  visited 
private  physicians  and  clinics.  This 
does  not  guarantee  that  Pennsylvania 
savings  will  be  as  great  as  the  Mary- 
land figures  suggest;  but  it  is  obvious 
that  savings  will  be  substantial. 

Comparing  patient  mix 

What  role  does  case  mix  play  in  cost 
differences?  It  might  be  au-gued  that  pa- 


tients who  visit  hospital  outpatient  de- 
partments are  more  seriously  ill  than 
those  who  go  to  a physician’s  office.  A 
recent  study  published  by  the  U.S. 
Health  Care  Financing  Administration 
suggests  otherwise. 

The  study,  entitled  “Case  Mix  Differ- 
ences Between  Hospital  Outpatient  De- 
partments and  Private  Practice,’’  ap- 
peared in  the  Health  Care  Financing 
Review  in  September  1982  (Volume  4, 
No.  1).  Its  authors  Joanna  Lion  and 
Stuart  Altman  report  that  “Case  mix  is 
far  smaller  than  generally  supposed  and 
far  smaller  than  needed  to  explain  cost 
differences  which  range  up  to  two  and 


COMPREHENSIVE  OFFICE  BASED  HOSPITAL 
COMMUNITY  PHYSICIANS  OUTPATIENT 
HEALTH  CENTERS  DEPARTMENTS 


Maryland:  average  annual  cost 
per  recipient 


three  times  as  high  in  hospital  OPDs.’ 

The  authors  also  found  that  “In  gen 
eral,  when  diagnosis  was  controlled  for 
(hospital)  residents  tended  to  order  th( 
most  tests  and  physicians  in  privah 
practice  the  fewest.’’ 

Summary  of  HCFA  study.  Case  mix 
cemnot  explain  hospital  outpatient  de 
partment  costs  of  two  and  three  times 
that  of  private  physicians.  It  is  alsc 
true  that  because  of  reimbursement  for- 
mulae, hospitals  sometimes  spread  non 
medicaid  inpatient  costs  through  ths 
emergency  department  and  the  outpa- 
tient departments.  This  means  that 
when  purchasing  outpatient  services 
for  welfare  patients  the  state  may  also 
be  subsidizing  inpatient  care  of  non- 
medicaid patients. 

Emphasizing  office  care  i 

The  Pennsylvania  Medical  Society! 
believes  it  is  possible  to  both  improvel 
the  care  given  medicaid  recipients  andi 
at  the  same  time  reduce  the  rate  of  in- 
crease in  the  medicaid  budget.  This  can! 
be  done  by  diverting  the  flow  of  pa- 
tients from  hospital  emergency  and  out- 
patient depEU'tments  to  physicians’  pri- 
vate offices. 

Getting  medicaid  patients  into  the; 
private  setting  has  three  major  advan-i 
tages:  it  costs  less;  it  mainstreams  the; 


Dermatologist 


Multi-specialty  group  of  16  physicians  has 
immediate  opening  in  this  new  position. 
Service  area  65,000  population.  Generous 
minimum  guarantee  and  fringes  first  year, 
easy  corporate  membership  second  year. 
Located  in  rural  recreation  area  one  hour 
from  Pittsburgh.  Four  large  lakes  within  15 
miles. 


Contact: 

Victor  Colaiaco,  MD 
GREENVILLE  MEDICAL  CENTER, 
INC. 

90  Shenango  Street 
Greenville,  PA  16125 

Telephone  (412)  588-4240 


Geisinger  Medical  Center 

Continuing  Education  Programs 

Team  Approach  to  Closed  Head  InjuriesAA/ednesday,  April 
20,  1983/9:00  a.m.  - 5:00  p.m./$65 
Cerebral  Vascular  Disease:  A Multidisciplinary  Approach/ 
Wednesday,  April  27,  1983/9:00  a.m.  - 5:00  p.m./$65 
The  Menopausal  Women:  Estrogen  Replacement  Therapy 
& Osteoporosis/Wednesday,  May  4,  1983/9:00  a.m.  - 5:00 
p.m./$65 

Common  Problems  in  Endocrinology/Friday,  Saturday  and 
Sunday,  July  8,  9, 10,  1983/Seven  Springs  Mountain  Resort, 
Champion,  PA 

Annual  Cardiology  Seminar:  Hypertension/Wednesday, 

June  15,  1983/$75 

Annual  Emergency  Medicine  Course/Wednesday,  Thursday, 
and  Friday,  August  10,  11,  12,  1983/Pocono,  Hershey, 
White  Haven 

As  an  organization  accredited  for  continuing  medical  educa- 
tion, the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians 
Recognition  Award  of  the  American  Medical  Association.  Start- 
ing times  listed  are  approximate.  Please  refer  to  each  individual 
program  flyer  to  see  correct  times  and  number  of  credit  hours  or 
call  to  confirm.  For  further  information  or  for  copies  of  individual 
programs,  you  may  call  Sharon  Hanley,  Program  Registrat,  col- 
lect at  717/271/6692.  There  is  a 24  hr.  answering  service  avail- 
able. You  may  also  write  to  her  at  120  Pleasant  St,  Danville,  PA 
1 7822. 
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THOMAS  JEFFERSON  UNIVERSITY 

I presents  the 

Fourth  Annual  Templeton  Lectureship 

I 

I “Status  of  Lung  Transplantation” 

! presented  by 

I Frank  J.  Veith,  MD 

Chief,  Vascular  Surgical  Services 

I Director,  Transplant  Program 

i Montefiore  Hospital  and  Medical  Center 

Albert  Einstein  College  of  Medicine 

2:30  p.m.— FRIDAY,  MAY  20,  1983 

SOLIS-COHEN  AUDITORIUM 
JEFFERSON  ALUMNI  HALL 
1020  Locust  Street 
Philadelphia,  Pennsylvania  19107 

AM  A Category  I Credit 


1 


SOUTHERN 

CHESTER 

COUNTY 

Medical  Center 


Physician  for 
Emergency  Medicine 

Small  hospital  with  new  Emergency  Room 
and  major  expansion  program  in  progress  is 
seeking  Board  certified,  or  eligible,  physician 
in  Emergency  Medicine  as  full-time  Director. 
Individual  with  equivalent  experience  will  be 
considered.  Suburban  Philadelphia  location 
central  to  four  metropolitan  areas. 


For  information  and  appointment  contact: 

Search  Committee 
c/o  Director  of  Personnel 
SCCMC,  R.D.  1 
West  Grove,  Pa.  19390 
(215)  869-1000 


Marketing  the  Private  Medical  Practice 

A One-Day  Seminar  for  Physicians  and 
Administrators  in  Solo  and  Group  Practice 

Date  —Wednesday,  June  8 Time— 8:30  AM-5  PM 

Place— Adam's  Mark  Hotel  Cost —$  185 
Philadelphia,  PA 

Join  us  for  this  important  program. 


We'll  show  you  how  to: 

• Conduct  a marketing  audit 

• Choose  the  right  position  for  your  practice  in 
a changing  world 

• Increase  your  visibility 

• Keep  current  patients  coming  back 

• Attract  the  new  patients  you  most  want  to 
see 

• Strengthen  your  referral  network 

• Put  practical,  professional  marketing 
technigues  to  work  for  your  practice 

Call  or  write  us  for  more  information.  We'll  help 
yooc practice  grow. 

H Health  Care  Marketing 

Associates,  Ltd. 

Health  Care  Group  One  Belmont  Avenue 

Bala  Cynwyd,  PA  19004 
(215)  667-2341 

Leif  C.  Beck  • Geoffrey  T.  Anders 
Dorothy  R.  Sweeney  • J Thomas  Martin 
Patricia  Darcy  Alexander  • Scott  H.  Share 


patient,  eliminating  the  two-class  sys- 
tem of  medical  ceire;  and  it  gives  the  pa- 
tient his  or  her  own  physician,  thereby 
providing  continuity  of  care,  and  plac- 
ing the  emphasis  on  prevention  £md 
health  maintenance  rather  than  on 
acute  care. 

Reallocating  resources 

Historically,  low  fees  have  been  a ma- 
jor deterrent  to  physician  participation 
in  the  Medical  Assistance  program.  For 
example,  the  $6  office  visit  fee  failed  to 
cover  the  cost  of  rendering  the  service. 

The  second  major  deterrent  was  the 
chaotic  memner  in  which  the  program 
was  administered.  Bills  were  hand- 
processed  with  memy  invoices  unpaid 
for  six  months  or  more.  When  checks  fi- 
nally did  arrive,  physicians  could  not 
identify  which  invoices  were  being  paid. 
Interminable  delays  combined  with  nu- 
merous contradictory  rules  and  regula- 
tions drove  most  physicians  from  the 
program. 

Over  the  past  two  emd  one-half  years, 
however,  a number  of  changes  have  oc- 
curred which  have  improved  physician 
perception  of  the  medicaid  program: 

• Starting  in  1980  the  physician  of- 
fice fee  was  raised  in  two  steps.  On  Sep- 
tember 1,  1980,  it  rose  to  $8  and  on  No- 
vember 1,  1981,  it  increased  to  $11. 

• During  1981  physicians  were  in- 
cluded in  the  computerized  claims  pro- 
cessing system  known  as  MAMIS 
(Medical  Assistance  Management  In- 
formation System.)  As  physicians 
learned  how  to  use  the  automated  sys- 
tem, average  claim  turnaround  time  de- 
creased. At  the  end  of  fiscal  1982,  the 
average  number  of  calendar  days  from 
receipt  of  claim  to  payment  was  29. 

By  the  department’s  own  figures, 
MAMIS  saved  the  Commonwealth  $12 
million  in  its  first  year  of  operation.  The 
Society  recommends  that  some  of  these 
savings  be  reinvested  to  improve  the 
medical/surgical  fee  schedule. 

• In  the  fall  of  1982,  the  Pennsylva- 
nia Medic6il  Society  and  DPW  coopera- 
tively developed  a simplified  claim  form 
which  answered  many  of  the  objections 
of  private  physicians. 

• On  Jemuary  1,  1983  DPW  also  im- 
plemented the  first  major  revision  in 
the  medical/surgical  fee  schedule  since 
the  program’s  inception  15  years  ago.  It 
boosts  the  maximum  surgical  fee  for 
the  most  complicated  procedures  (e.g., 
brain  surgery  or  open  heart)  from  $200 
to  $500.  It  provides  some  compensation 
(25  percent  for  the  second  procedure)  in 
a multiple  procedure  operation.  It  pays, 
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for  the  first  time,  a standby  physician 
during  high  risk  deliveries.  It  reim- 
burses an  assistant  surgeon  at  20  per- 
cent of  the  surgeon’s  payment  and  in- 
creases fees  for  hospital  visits. 

While  physicians  in  the  Common- 
wealth understand  that  substantial  im- 
provements have  been  made  to  the 
medicaid  program,  it  is  important  that 
progress  continue. 

Even  under  the  new  medical/surgical 
fee  schedule,  physicians  receive  only  21 
percent  of  their  usual  charge  to  the  gen- 
eral public.  The  Society  believes  that 
eventually  mediceiid  should  reimburse 
physicisuis  their  entire  usual  charge. 

Despite  the  improvements  in  the 
Pennsylvania  medical/surgical  fee 
schedule,  the  Commonwealth  continues 
to  lag  behind  other  states.  The  top  sur- 
gical fee  pedd  in  Ohio  is  $900  and  in  New 
York  state  it  is  $800.  Even  under  the  re- 
vised Pennsylvania  schedule  the  top  fee 
is  only  $500. 

Physicians  are  also  reimbursed  on  a 
standard  different  from  other  providers 
in  the  program.  By  law,  hospitals  and 
nursing  homes  have  been  reimbursed 
on  a cost-related  basis.  Pharmacists  re- 
cover the  cost  of  drugs  plus  a dispens- 
ing fee.  But  physicians  have  no  mem- 
dated  level;  consequently,  they  have 
lagged  far  behind  all  other  providers. 

New  medicaid  fee  schedule 
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Medicaid  in  1983 

The  following  is  a review  of  the  ongo 
ing  efforts  of  the  Pennsylvania  Medica 
Society  to  work  with  the  Pennsylvania  * 
Medical  Assistance  program,  alonj 
with  recommendations  for  stretchin| 
medicaid  dollars  in  1983. 

The  Pennsylvania  Medical  Societj 
has  embarked  on  an  extensive  conunu 
nications  program  urging  all  physicians 
to  accept  welfare  patients.  This  has 
been  implemented  by  letters  from  the 
Society’s  president  to  all  15,000  PMS 
members  and  through  articles  in  ah  So- 
ciety pubhcations.  The  Society’s  presi- 
dent, in  addressing  county  societies, 
continues  to  urge  greater  physician  par- 
ticipation in  medicaid. 

The  Society  has  directed  its  Educa- 
tional and  Scientific  Trust  to  gather 
funds  for  young  physicians  willing  to 
establish  primary  care  practices  in  med- 
icaid underserved  eireas. 

The  Society  is  working  with  the  de-i 
partment  to  encourage  physicians  hyj 
speciedty  in  underserved  counties  to 
participate  in  the  MA  program.  Once 
these  areas  are  identified,  the  Society 
plans  to  hold  meetings  with  the  appro- 
priate county  medical  societies  and  seek! 
a commitment  from  county  physicians 
to  pEu-ticipate  in  the  MA  program. 

The  Society  recognizes  that  capita- 
tion payment  plans  offer  another  oppor- 
tunity to  restrain  costs.  It  is  preparing 
proposals  on  capitation  plans  utilizing  I 
physicians  practicing  in  their  own  of-j 
fices.  First  reports  on  Pennsylvania 
capitation  confirm  that  when  patients 
are  diverted  from  hospital  outpatient  | 
and  emergency  departments  and  money  ( 
is  saved.  | 

The  PennsylvEuiia  Medical  Society  I 
has  agreed  with  DPW  that  physicians  1 
should  print  their  license  numbers  on  ! 
prescription  blanks  to  help  the  MAMIS  | 
computer  track  provider  fraud  and  j 
abuse.  It  is  communicating  this  policy  I 
to  its  members.  The  department, 
through  its  fraud  and  abuse  unit,  and 
with  the  aid  of  peer  review  activities 
purchased  from  the  Society’s  Pennsyl- 
vania Medical  Ccu*e  Foundation,  is  sav- 
ing substantial  money  annually.  These 
savings  should  also  be  applied  to  im- 
prove the  fee  schedule. 

Every  time  an  MA  patient  is  treated 
in  a private  physician's  office  instead  of 
a hospital  outpatient  department,  the 
Commonwealth  saves  a minimum  of  $4, 
or  26  percent.  Physicians  receive  only 
$11  for  an  office  visit  whereas  a hospital 
outpatient  department  visit  costs  the 
Commonwealth  $15.  Bear  in  mind  that 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 

YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


Potential  savings  through  office  care 


VISITS 


VISITS 


MA  patients  return  to  physicians’  of- 
fices less  frequently  than  they  do  to 
hospital  outpatient  departments 
(ODPs)  and  emergency  departments 
(EDs). 

If  just  half  of  the  visits  to  hospital 
outpatient  departments  in  fiscal  1982 
had  been  to  private  physicians’  offices 
the  Commonwealth  would  have  saved 
at  least  $7.9  million.  Bear  in  mind  that 
patients  who  are  treated  in  OPDs  incur 
4 times  as  many  inpatient  days  as  office 
patients.  In  fiscal  1981,  the  average 
cost  of  an  inpatient  day  in  Pennsylva- 
nia was  $272.10.  The  1982  annualized 
rate  of  inflation  for  a hospital  room  was 
13.3  percent  at  a time  when  the  yearly 
all  items  Consumer  Price  Index  (CPI) 
was  3.9  percent. 

If  just  half  of  the  visits  to  hospital 
emergency  departments  this  past  fiscal 
year  (those  not  constituting  true  emer- 
gencies) could  have  been  diverted  to 
physicians’  offices  the  Commonwealth 
could  have  saved  at  least  another  $1.4 
million.  Bear  in  mind  that  patients 
served  in  the  ED  and  OPD  tend  to  re- 
ceive more  tests  than  those  visiting 
physicians’  offices. 

In  the  last  two  items  above,  we  have 
identified  areas  holding  one  year  poten- 
tial savings  to  the  Commonwealth  of  at 
least  $10  million  amd  ultimately  several 
times  $10  million  if  ancillary  services 
and  increased  admissions  are  taken  into 
account. 

According  to  the  Hospital  Associa- 
tion of  Pennsylvania  in  its  1982  Profile, 
“Medicaid  patients  accounted  for  11 


percent  of  aiU  admissions  to  Pennsylva- 
nia’s community  hospitals  in  1980.  This 
is  compared  to  only  7 percent  of  all  ad- 
missions nationally.’’ 

Summary 

The  Commonwealth  is  now  purchas- 
ing most  of  its  medical  care  for  medic- 
aid patients  from  the  most  expensive 
sources  available,  namely  hospital 
OPDs  and  EDs.  Studies  show  that  am- 
bulatory care  can  be  rendered  in  physi- 
cians’ offices  for  as  little  as  one  third 
the  cost  incurred  in  the  OPD  or  ED. 

The  Society  is  engaged  in  a broad  re- 
cruiting program  to  bring  private  phy- 
sicians into  the  Medical  Assistance  pro- 
gram. A deterrent  continues  to  be  the 
substandard  condition  of  the  MA 
medical/surgical  fee  schedule.  Even  the 
1982  revision  pays  physicians  at  only 
about  21  percent  of  their  usual  charge. 

To  achieve  a more  cost  efficient  med- 
icaid program,  the  Society,  representing 
15,000  physicians  in  the  Common- 
wealth, recommends  that  additional  im- 
provements be  made  to  the  medicaid 
medical/surgical  fee  schedule  so  that  it 
is  no  longer  a deterrent  to  physician 
participation. 

The  Society  recommends  that  the 
long-range  objective  of  the  legislature 
be  to  divert  the  majority  of  ambulatory 
MA  patient  visits  from  hospital  OPDs 
and  EDs  to  the  more  cost  efficient  set- 
ting of  physicians’  offices. 

Most  physicians  do  feel  a responsibil- 
ity to  provide  care  to  the  needy,  but  on 
the  question  of  participating  in  medic- 


aid, they  believe  the  fee  level  ought  to 
be  reasonable— that  it  certainly  ought 
to  cover  the  cost  of  delivering  the  ser- 
vice, something  which  most  of  the  re- 
vised fees  do  not  do. 

No  other  provider  of  any  service  to 
the  Commonwealth  is  expected  to  do  so 
for  less  than  fair  market  practices  indi- 
cate and  certainly  not  below  the  actual 
cost  of  delivering  the  service.  But  that  ; 
is  exactly  what  is  required  of  physi- 
cians. 

If  sufficient  funds  are  appropriated  to 
permit  the  department  to  reuse  physi- 
cians’ fees  to  more  reasonable  levels, 
this  will  give  DPW  and  PMS  a material  ' 
signal  that  state  government  has  set 
out  on  a course  of  action  that  ultimately  * 
will  result  in  shifting  medicaid  clients  ‘ 
out  of  emergency  and  outpatient  de- 
partments and  mainstream  the  provi- 
sion of  their  care  in  the  more  cost  effi- 
cient setting  of  the  physician’s  office. 
At  the  same  time  a significant  step  will 
have  been  taken  in  eliminating  the  two 
class  system  of  medical  care. 

What  is  a material  signal?  Raising 
physician  fees  to  50  percent  of  usual 
charges  would  be  a clear  indication  of 
good  faith.  To  do  this  would  require  an 
additional  state  appropriation  of  ap- 
proximately $20  million.  And  such  was 
the  intent  of  DPW  when  it  requested 
that  the  governor  earmark  an  addi- 
tional $15  million  to  improve  the 
medical/surgical  fee  schedule.  But  when 
the  DPW  budget  was  submitted  to  the 
governor,  his  budget  office  slashed  the 
$15  million. 

Unless  the  legislature  asserts  its  au- 
thority and  restores  DPW's  request  for 
$15  million  to  improve  the  medical/ 
surgical  fee  schedule,  two  years  of  prog- 
ress will  be  stalled.  Without  that  $15 
million,  it  will  be  difficult  for  DPW  and 
PMS  to  convince  physicians  to  join  the 
informal  coverage  networks  now 
planned  for  underserved  areas. 

These  troubled  times  call  for  decisive 
action.  Because  public  funds  are  so 
scarce,  state  government  must  stop 
purchasing  medical  care  for  the  medi- 
cally needy  from  the  most  expensive  ' 
vendors  in  the  state.  Lawmakers  must 
save  tax  dollars  by  sending  MA  pa- 
tients to  more  cost  effective  settings — 
physicians’  offices.  A necessary  prereq- 
uisite is  £m  improved  medical/surgical 
fee  schedule. 

In  any  event,  the  Pennsylvania  Medi- 
cal Society  pledges  to  work  for  the  im- 
provement of  the  MA  program  and  to 
mobilize  its  members  into  providing  the 
necessary  care.  □ 
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DESCRIPTION:  Methyltestosterone  is  17^-Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
sterone is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency.  3.  Impotence  due  to 
androgenic  deficiency.  4.  Post-puberal  cryptochidism 
with  evidence  of  hypogonadism.  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
’ retention.  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease.  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS;  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
eiaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements.  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg.,  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  to  to  40  mg  : 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B. 
Greenblatt,  M.D  ; R.  Witherington,!  M.D  ; I.  B.  Sipahioglu, 
M.D.:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy,  Sept.  t976. 
SUPPLIED;  5,  10.  25  mg  in  bottles  of  60.  250.  Rx  only. 


5di^nal  in^^tions;.-BeplS(li!6ment  inerapy.  wuen 
'^ruJr^en  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

fBRctWJJfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


START  WTTH  mERMl  (PROPR/mOLHa} 

THE  REASONS  HAVE  NEVER 

BEEN  BETTER. 


INDERAL, 
a logical  first  step 

Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels!’^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias^^— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s life?  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
tion, and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
crease the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERM,  works  in  a way 
that  non-beta  blockers 
can’t— to  provide  long-term 
cardiovascular  benefits. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so— 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need— right  from 
the  start. 


References:  1.  TVauh.  Y.  M..  et  al.:  Clin.  Pharmacol. Then  2^^:765  (Dec.)  1980. 

2.  Hollifield.  S.W..  and  Slaton.  R.E.:  Acta  Med.  Scand.  (5^7  (Suppl.):67. 1981. 

3.  Cohen.  J.D.:  Propranolol  vs.  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd..  Ayerst  Laboratories.  1982. 


INDERAC 


Comprehensive  Cardiovascular 
Protection 


Please  see  following  page  for  brief  summary  of  presc;j?ib;ug  information 


N HYPERTENSION 
START  WITH 

INDERAL 

(PROPRANaai£l) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal’  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  1)  bronchial  asthma,  2)  allergic  rhinitis  during 
the  pollen  season:  3)  sinus  bradycardia  and  greater  than  first  degree  block.  4)  cardiogenic 
shock,  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension,  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE:  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibifion  with  beta  blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i.e,.  that  of  supporting  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect.  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn;  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  tor  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason  for  with- 
drawing propranolol  slowly.  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  fhe 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma, 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emergency 
surgery  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  e g . isoproterenol  or  levarterenol  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRONCHITIS. 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure 

USE  IN  PREGNANCY  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been 
established  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi- 
mum recommended  human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  If  propranolol  is  administered.  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular:  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion, paresthesia  of  hands:  arterial  insufficiency  usually  of  the  Raynaud  type,  thrombocytope 
me  purpura.  Central  Nervous  System  lightheadedness;  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue:  reversible  mental  depression  progressing  to 
catatonia:  visual  disturbances:  hallucinations,  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  performance  on  neuropsychometrics.  Gastrointestinal- 
nausea.  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis  Allergic,  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress  Respiratory  bronchospasm.  Hemafo/og/c  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura  Miscellaneous  reversible  alopecia  Oculo- 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  conjunctivae  reported 
for  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol 
Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 


TABLETS 


HOW  SUPPLIED 

INDERAL  (propranolol  hydrochloride) 


— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  T and  imprinted  with 
"INDERAL  10.  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  40."  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1,000  (NDC  0046-0424-91),  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99), 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  60."  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1,000  (NDC  0046-0426-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0426-99) 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1,000  (NDC  0046-0428-91)  Also  In  unit  dose  package  of  100  (NDC  0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 


— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection.  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10). 
Store  at  room  temperature  (approximately  25°  C) 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y 10017 
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ipKicttce  management 

Tips  on  managing  the  manager 

•orothy  R.  Sweeney 
<eif  C.  Beck,  LLB,  CPBC 
iieoffrey  T.  Anders,  JD,  CPA 
. Thomas  Martin,  JD 


rhe  incorporation  of  an  office  man- 
ager into  a practice  is  not  always  a 
;mooth  process.  It  requires  adjustment 
)n  the  part  of  physicians  and  staff  alike. 
\nd  the  physicians  have  a special 
Challenge— to  develop  the  role  of  the  of- 
jr'ice  manager. 

Indeed,  the  success  or  failure  of  a 
medical  office  manager  depends  largely 
Ion  the  physicians,  who  must  be  consci- 
entious and  perceptive  in  developing 
the  manager’s  role.  Admittedly  this  can 
be  somewhat  ego-threatening  to  the 
physicians.  They  will  be  building  up  a 
subordinate  to  assume  much  of  the  au- 
thority previously  reserved  for  them. 
The  physicians  need  to  be  reassured 
that  a manager  will  relieve  them  of  ad- 
ministrative responsibilities— leaving 
more  time  to  do  things  for  which  they 
have  been  trained. 

In  this  article  we  will  consider  the  ele- 
ments necessary  in  developing  the  man- 
ager into  a vital  part  of  the  medical  of- 
fice team. 

Thinking  time 

A manager  simply  cannot  be  ex- 
pected to  be  effective  if  time  also  must 
be  devoted  to  many  regular  office  du- 
ties. For  exeunple,  a manager  must  not 
be  expected  to  sit  aU  day  at  the  recep- 
tion desk  or  to  handle  all  the  insurance 
forms  or  to  do  all  the  patient  assisting. 
The  office  manager  should  concentrate 
on  developing  routines  and  policies  that 
see  to  it  that  jobs  are  well-handled.  Per- 
forming all  those  jobs  alone  simply  de- 
feats the  purpose  of  having  em  office 
manager. 

However,  this  is  particuleirly  difficult 
to  achieve  in  the  case  of  the  super-aide. 
Her  instinct  is  to  fill  in  on  each  crisis; 
she  probably  was  promoted  for  that 
very  trait.  But  now  her  success  will 
come  from  developing  patterns  to  avert 


future  crises— not  from  running  herself 
ragged  covering  the  duties  single- 
handedly. 

Management  requires  thinking  time 
so  that  business  systems  and  employee 
patterns  can  be  evaluated  and  modified 
for  long-term  success.  In  addition,  the 
manager  must  establish  open  hnes  of 
communication  with  the  staff,  and  that 
takes  time. 

Freeing  a newly  promoted  super-aide 
from  her  regular  work  is  a delicate  mat- 
ter. Co-workers  may  become  resentful 
over  “one  of  their  own”  being  exempted 
from  some  defined  duties.  The  reaction 
is  understandable,  especially  since  that 
manager  may  no  longer  have  many 
quantitative  assignments  and  will  as- 
sign much  of  her  previous  work  to  oth- 
ers. If  the  physicians  back  the  new  man- 
ager diplomatically,  the  problem  can 
usually  be  overcome.  Communication  is 
vital— everyone  in  the  office  should  un- 
derstand the  new  role. 

For  this  reason,  as  well  as  for  the  pro- 
tection of  the  manager,  the  job  responsi- 
bilities should  be  defined  clearly.  A writ- 
ten job  description  should  be  developed 
and  discussed  candidly  with  the  mem- 
ager  from  the  very  beginning.  This  job 
description  will  need  to  be  refined  and 
upgraded  periodically  as  more  and  more 
responsibilities  are  added.  The  man- 
ager’s job  will  probably  change  more 
frequently  than  any  other. 

Agreed  level  of  authority 

The  manager  absolutely  must  have 
an  agreed  level  of  authority  over  the 
rest  of  the  staff,  and  it  must  not  be  un- 


The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  Cynwyd.  This 
is  the  second  of  two  articles  on  the  role  of  the 
medical  office  manager. 


dercut.  Any  appearance  that  an  em- 
ployee can  bypass  the  manager  by  go- 
ing to  the  doctor  can  be  fatal  to  the 
manager.  Each  physician  should  keep 
this  requirement  firmly  in  mind  and  be 
consistent  in  relying  on  the  manager. 

A doctor  may  receive  requests  and 
suggestions  directly  from  the  staff, 
since  that  often  has  been  the  prior  pat- 
tern. Furthermore,  staff  stiU  will  talk  to 
the  doctor  even  with  a manager.  How 
these  requests  are  handled  is  crucial  to 
the  development  of  the  manager’s  role. 
The  physician  should  direct  the  em- 
ployee to  the  manager,  and  from  there  a 
decision  should  be  made.  Of  course,  the 
doctor  may  privately  advise  the  man- 
ager on  handling  the  problem.  However, 
this  way  the  image  of  managerial  re- 
sponsibility has  been  maintained.  If  the 
physician  had  decided  the  matter  him- 
self in  the  employee’s  presence,  the  au- 
thority of  the  manager  could  have  been 
destroyed. 

Communication  at  and  between  all 
levels  in  the  office  should  be  encour- 
aged. A manager  who  attempts  to  stifle 
the  communication  between  physicians 
and  staff  will  soon  lose  her  ability  to 
motivate  the  staff.  On  the  other  hand, 
physician  and  manager  must  see  to  it 
that  managerial  authority  is  not  under- 
cut. 

Direct  guidance 

The  office  manager  must  have  a 
chance  to  communicate  face-to-face 
with  the  physicians,  even  if  for  only  ten 
minutes  a day.  The  manager  must  have 
the  guidance  of  her  superiors,  and  the 
doctors  need  to  be  advised  as  to  what  is 
happening  on  the  business  side  of  the 
practice.  They  must  be  mindful  of  their 
responsibility  to  manage  the  mainager. 

Some  practices  meet  this  need  by 
scheduling  the  first  fifteen  minutes  of 
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each  morning  for  manager-physician 
discussion.  At  this  time,  special  instruc- 
tions or  concerns  can  be  communicated, 
thus  helping  assure  effective  manage- 
ment. 

This  required  communication  also  in- 
cludes ongoing  evaluation  and  critical 
review  of  the  manager’s  performance. 
This  higher  level  position  requires  re- 
view even  more  frequently  than  staff. 
But  the  higher  position  of  responsibil- 
ity too  often  deters  the  doctors  from 
facing  up  to  the  manager’s  good  and 
bad  points.  The  manager’s  job  is  too  es- 
sential to  the  doctors  to  proceed  with- 
out such  guidance  and  review.  Feed- 


back, praise  and  constructive  criticism 
are  essential. 

Insider  status 

Office  managers  should  be  included  in 
all  inter-doctor  business  meetings.  The 
manager  should  be  considered  an  execu- 
tive privileged  to  participate  at  the 
decision-making  level. 

At  such  meetings,  the  manager  first 
should  report  on  the  business  side  of 
the  practice.  Financial  reports  should 
be  presented  and  discussed,  along  with 
any  problems  or  concerns  on  delinquent 
collections,  accounts  receivable  or  pay- 
able, and  third  party  payments.  A sta- 


tus report  on  previous  matters  shoult  ^ 
also  be  required  of  the  manager- 
assuring  that  the  manager  is,  in  fact,  re 
sponsible  for  follow-up  action  from  pre  / 
vious  meetings.  i I 

In  fact,  the  use  of  the  manager  at  th 
business  meeting  can  upgrade  its  effecj  1 
tiveness  dramatically.  The  manage 
should  see  each  doctor  several  days  ii 
advance  to  determine  which  items  are  ? 
to  be  discussed,  upon  which  an  agendi. 
can  be  made  and  distributed  before  thu 
meeting.  At  the  meeting,  the  manage:| 
should  take  notes  and  afterwards  re'  - 
mind  various  doctors  of  things  the}; 
agreed  to  handle.  , 

Moreover,  the  manager  can  assume 
responsibility  for  carrying  out  decisions 
made  at  the  doctors’  meeting.  Doing  sc 
frees  the  doctors  for  other  demands. 

Some  physicians  consider  their  prac 
tice  finances  so  confidential  that  ever 
the  office  manager  is  not  privy  to  them 
In  our  opinion  this  is  an  unwise  atti  j 
tude,  for  there  is  really  nothing  to  gain! 
from  such  confidentiality.  Instead,  the! 
inclusion  of  a memager  in  the  practice’s 
financial  planning  and  monitoring  gives 
her  the  insight  needed  in  applying  the 
economics  to  office  decisions  and  in  up- 
grading management  responsibilities. 

Patience 

Success  is  not  achieved  overnight.  It 
takes  time  for  the  manager  to  settle 
into  the  job,  to  win  the  staff’s  accep- 
tance, and  to  make  the  desired  improve- 
ments. Patience  is  required  on  all  sides. 

Frequently  an  office  manager  be- 
comes more  effective  with  later  genera- 
tions of  employees.  Those  already  in 
their  jobs  when  an  office  manager  is 
named  may  resist  the  change.  But  em- 
ployees recruited  thereafter  and  hired 
by  the  manager  are  much  more  likely  to 
be  accepting.  This  is  another  reason  for 
patience.  However,  if  one  or  more  em- 
ployees constantly  interfere  with  the 
new  managerial  relationship  they  may 
have  to  be  replaced. 

The  doctors  should  give  their  highest 
trust  and  support  to  their  selected  man- 
ager, even  at  the  expense  of  some  other 
good  employees— untU  and  unless  it  is 
concluded  that  the  manager  is  failing. 

Conclusion 

When  an  office  manager  is  taken  on 
board,  it  is  the  responsibility  of  the  phy- 
sicians to  set  the  tone  and  to  offer  the 
necessary  support  and  guidance.  Once 
the  manager  is  functioning  effectively, 
it  will  be  hard  to  imagine  how  the  office 
ever  managed  without  a manager.  □ 


HEALTH  CARE 
PERSONNEL  CONSULTING 

has  available  the  following  positions  for  physicians. 
Interested  applicants  should  send  their  C.V.s  or  call  for 
more  information  (215-667-8630) 

WE  HAVE  EXPANDED  OUR  ACTIVITIES 
TO  INCLUDE  PHYSICIAN  SEARCHES 

NEUROSURGEON — Group  practice  located  north  of  Philadel- 
phia needs  to  add  a fourth  physician.  Applicant  should  be 
Board  Certified  (or  eligible)  and  be  seeking  a fast  paced  oppor- 
tunity primarily  at  one  hospital.  Great  potential  for  resident  or  a 
physician  with  several  years’  experience. 

INTERNAL  MEDICINE/NEPHROLOGY  SUBSPECIALTY— 

Small  group  practice  located  in  Central  Pennsylvania  seeks 
someone  with  special  training  and  interest  in  nephrology  to  de- 
velop that  aspect  of  the  practice.  Initial  work  will  be  more  than 
50%  internal  medicine.  Excellent  opportunity  to  develop  the 
subspecialty  practice  within  the  group  setting.  Ideal  community 
environment. 

PEDIATRICIAN — Rural  section  of  Western  Connecticut-One 
physician  practice  seeks  an  associate  with  special  emphasis  on 
behavioral  and  developmental  pediatrics.  Busy  two  office  prac- 
tice. 


Health  Care  Group 

Health  Care  Personnel  Consulting 

1 Belmont  Avenue,  Suite  403 
Bala  Cynwyd,  PA  19004 

215-667-8630 

Leif  C.  Beck  Geoffrey  T.  Anders  Dorothy  R.  Sweeney 
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dYour  Angina  patients  could  fly 
jcoast  to  coast  on  the  long-acting 
J effects  of  one  lOmg  tablet. 


Bioavailability  findings*  of  Oral,  Sublingual  and  Chewable  Cardilate®  dosage  forms  in 
'I'  Volunteers  demonstrated  that  the  Oral  (swallowed)  lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times  longer  than  when  given  sublingually,  or 
as  the  chewable  Tablet.  Cardilate  Oral  Tablets  are  recommended  for  the  prophylaxis  and 
long-term  treatment  of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced 
exercise  tolerance  associated  with  j ^ 

Cardilate* 

(erythrityl  tetranitrate) 

Tablets 


.angina  pectoris. 


Hannemann,  R.  E.,  Erb,  R.  J.,  Stoltman,  W.  R,  Bronson,  E. 

C.,  Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H.  and  Starbuck,  R. 

R.:  Digital  Plethysmography  For  Assessing  Erythrityl  Tetra- 
nitrate Bioavailability.  Clin  Pharmacol  and  Tlier  29:35-39, 1981 . 


INDICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  for  the  prophylaxis  and  long-term  treatment  of  patients  with  frequent 
or  recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with  angina  pectoris  rather  than  tor  the  treatment  of  the 
acute  attack  ot  angina  pectoris  since  its  onset  is  somewhat  slower  than  that  of  nitroglycerin. 

CONTRAINDICATIONS:  Hypersensitivity  or  idiosyncratic  reaction  to  organic  nitrates, 

WARNINGS:  The  use  of  nitrates  in  acute  myocardial  infarction  or  congestive  heart  failure  should  be  undertaken  only 
under  close  clinical  observation  and ' or  in  conjunction  with  hemodynamic  monitoring 
PRECAUTIONS:  Use  with  caution  in  patients  with  severe  liver  or  renal  disease  Tolerance  to  this  drug,  and 
cross-tolerance  to  other  nitrates,  may  occur  Cardilate  should  be  given  to  a pregnant  woman  only  if  clearly 
needed.  Caution  should  be  exercised  when  Cardilate  is  administered  to  a nursing  woman  Safety  and 
effectiveness  m children  have  not  been  established 


Burroughs  Wellcome  Co 

Research  Triangle  Park 
North  Carolina  27709 


ADVERSE  REACTIONS:  The  most  frequent  adverse  reaction  in  patients  treated  with  Cardilate  is 
headache  Other  adverse  reactions  occurring  are  the  following  cutaneous  vasodilatation  with 
flushing,  and  transient  episodes  ot  dizziness  and  weakness,  plus  other  signs  of  cerebral 
ischemia  associated  with  postural  hypotension  Occasional  individuals  exhibit  marked 
sensitivity  to  the  hypotensive  effects  of  organic  nitrates,  and  severe  responses 
(e  g , nausea,  vomiting,  weakness,  restlessness,  pallor,  perspiration  and 
collapse)  can  occur  even  with  the  usual  therapeutic  dose  Alcohol  may 
enhance  this  effect  Drug  rash  and  ' or  exfoliative  dermatitis  may 
occasionally  occur 

DOSAGE  AND  ADMINISTRATION:  Oral  Sublingual 
Tablets  Cardilate  (Erythrityl  Tetranitrate)  may  be  ad- 
ministered either  sublingually  or  orally  Therapy  may 
be  initiated  with  10  mg  prior  to  each  anticipated 
physical  or  emotional  stress  and  at  bedtime  . 

ior  patients  subject  to  nocturnal  at- 
tacks The  dose  may  be  increased 
or  decreased  as  needed 
HOW  SUPPLIED:  TABLETS 
(Scored)  tor  ORAL  or 
SUBLINGUAL  USE 
5 mg  Bottle  ot 
too  10  mg 
Bottles  ot 
100  and 
1000 
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physicians  in  the  news 


H.  McDonald  Rimple,  MD,  Blue  Bell, 
has  been  appointed  special  assistant  for 
presidentid  initiatives  at  Haihnemann 
University,  Philadelphia.  In  this  capac- 
ity he  will  coordinate  Heihnemann’s  ef- 
forts in  sports  science,  neuroscience, 
and  new  diagnostic  technologies.  Dr. 
Rimple  recently  retired  as  regional 
health  administrator  for  the  mid- 
Atlantic  states,  U.S.  Public  Health  Ser- 
vice. He  currently  holds  a faculty  ap- 
pointment as  adjunct  professor  of 
business  administration  at  Drexel  Uni- 
versity College  of  Business  and  Admin- 
istration. 

Mario  V.  Troncelliti,  MD,  Ardmore,  has 
been  appointed  chairman  of  the  depart- 
ment of  anesthesiology  at  the  Mt.  Sinai- 
Daroff  Division  of  Albert  Einstein  Med- 
ical Center,  Philadelphia.  He  had  served 
as  acting  chairman  of  the  department 
since  1981.  In  addition.  Dr.  TronceUiti 
served  as  chairman  for  30  years  of  both 
the  department  of  anesthesia  and  the 
school  for  nurse  anesthetists  at  Penn- 
sylvania Hospital,  Philadelphia.  He  is 
an  associate  professor  of  anesthesiol- 
ogy at  the  University  of  Pennsylvania 
School  of  Medicine. 

Irving  Williams  III,  MD,  Lewisburg, 
recently  was  named  physician  of  the 
year  by  the  Union  County  Medical  Soci- 
ety. Dr.  Williams  has  served  as  secre- 
tary of  the  society  for  the  past  seven 
years  and  as  president  from  1973  to 
1974.  He  was  elected  to  the  Pennsylva- 
nia Medical  Society  Board  of  Trustees 


in  November  1982.  Dr.  WUHeuns  also  is 
on  the  Board  of  Directors  of  the  Penn- 
sylvania Medical  Care  Foundations. 

Dana  C.  Mears,  MD,  has  written  a book 
entitled  External  Skeletal  Fixation,  a 
recent  publication  of  Williams  & 
Wilkins,  Baltimore.  With  the  help  of  an 
international  panel  of  contributing  au- 
thors, Dr.  Mears  documents  the  basic 
principles  of  external  fixation,  a surgi- 
cal procedure  for  the  management  of 
high  velocity  injuries.  Dr.  Mears  is  asso- 
ciate professor  of  orthopaedic  surgery 
and  director  of  orthopaedic  research  at 
the  University  of  Pittsburgh  School  of 
Medicine. 

Herbert  L.  Hyman,  MD,  Allentown,  has 
been  named  to  the  Nationd  Digestive 
Diseases  Advisory  Board  by  the  U.S. 
Secretary  of  Health  and  Human  Ser- 
vices. Dr.  Hyman  recently  completed  a 
four-year  term  on  the  National  Arthri- 
tis, Metabolism,  and  Digestive  Dis- 
eases Advisory  Council. 

John  West,  MD,  chief  tramsplant  sur- 
geon at  Geisinger  Medical  Center,  re- 
cently was  honored  by  the  Civil  Air  Pa- 
trol for  his  involvement  in  the  Organ 
Procurement  Program.  Dr.  West  was 
given  an  honorary  member  certificate 
by  Philip  Breen,  MD,  national  medical 
commander  and  state  medical  com- 
memder  of  the  Civil  Air  Patrol. 

Ruth  R.  Schiller,  MD,  has  been  elected 
president  of  Grand  View  Hospital’s 


medical-dental  staff.  Dr.  Schiller,  a ped  ^ 
atrician,  heads  the  hospital’s  pediatric  r. 
department.  Dr.  Schiller  also  is  on  th  ^ 
staff  of  St.  Christopher’s  Hospital  fo^  [ 
Children,  Philadelphia,  where  she  ha  t 
served  as  president  of  the  medical  stafl' 
Other  officers  elected  at  Grand  Vievj 
were  Jay  A.  Wenger,  MD,  vice  presi' 
dent,  and  Harvey  W.  Scholl  Jr.,  ME' 
secretary-treasurer. 
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Edward  W.  Shearburn  III,  MD,  re 
cently  was  recognized  by  the  Souderi 
town  Community  Ambulance  Associa 
tion  for  his  services  as  medical  directoij 
Dr.  Shearburn,  a general  surgeon,  is  or 
the  staff  of  Grand  View  Hospital  and  if 
a member  of  the  hospital’s  Emergenc} 
Room  Advisory  Committee.  I 


Frank  D.  Geer,  MD,  recently  was 
elected  president  of  the  medical  staff  al' 
Saint  Fremcis  Hospital,  New  Castle.  Dn 
Geer  has  served  as  chief  of  psychiatry 
at  the  hospital  for  almost  30  years.  Alsc! 
elected  was  Thomas  Malvar,  mdJ 
president-elect,  and  William  Gillespy 
MD,  secretary-treasurer. 

Robert  Ternes,  MD,  Waynesboro,  has! 
begun  a three-year  term  as  medical  di- 
rector of  the  Home  Care  Services 
Agency  Hospice.  Dr.  Terns  succeeds  Mi- 
chael Cashdollar,  MD,  whose  term  has] 
expired.  Dr.  Ternes  has  speciedized  in  in-j 
ternal  medicine  in  Waynesboro  since' 
1979  and  serves  as  assistant  director  of 
the  intensive  care  unit  at  Waynesboro 
Hospital. 


The  Robert  H.  Ivy  Society  of  Plastic  and  Reconstructive  Surgeons  recently  held  its  15th 
Annual  Resident  Scientific  Meeting  at  the  Milton  S.  Hershey  Medical  Center.  At  the  pro- 
gram Joseph  A.  Rabson,  MD,  received  first  prize  for  his  paper;  John  E.  Gatti,  MD,  second 
prize;  and  Paul  C.  Zwiebel,  MD,  third  prize.  Drs.  Michael  J.  Schenden  and  Raymond  A. 
Capone  received  honorable  mention.  Charles  R.  Bales,  MD,  was  program  chairman.  Pic- 
tured, from  left  to  right,  are  Drs.  Capone,  Zwiebel,  Gatti,  Schenden,  and  Rabson. 


Richard  P.  Beimler,  MD,  recently  wasj 
elected  president  of  the  Middle  Atlantic 
Society  of  Oral  and  MeixiUofacial  Sur-' 
geons.  Dr.  Beimler  has  been  in  the  pri- 
vate practice  of  oral  and  maxiUofacied 
surgery  for  13  years  and  is  on  the  staff 
of  Hanover  General  Hospited.  In  addi- 
tion, he  currently  is  vice  president  of 
the  Pennsylvania  Society  of  Ored  and 
Maxillofaciad  Surgeons. 

William  W.  Barkley,  MD,  Waynesboro, 
has  been  appointed  to  the  Waynesboro 
Hospital  Bocird  of  Managers,  the  first 
physician  to  serve  on  the  board.  Dr. 
Barkley  is  a former  president  of  the  hos- 
pital’s medical  staff  and  has  also  been  a 
member  of  the  Washington  County 
Hospital  medical  staff. 
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new  members 


LEGHENY  COUNTY 

bert  S.  Alvin,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp.-FP,  Pittsburgh  15215 
:hard  D.  Bruehiman,  MD,  Family  Practice,  815  Freeport  Rd.,  St.  Margaret  Mem.  Hosp., 
Pittsburgh  15215 

/vrence  A.  Calugiuri,  MD,  Allergy  and  Immunology,  3520  5lh  Ave.,  Pittsburgh  15213 
3gg  G.  Chirigos,  MD,  Internal  Medicine,  3360  Fifth  Ave.,  Pittsburgh  15213 
nothy  P.  Clare,  MD,  Family  Practice,  815  Freeport  Rd.,  Pittsburgh  15215 
Theodore  Corey  Jr.,  MD,  Diagnostic  Radiology,  1111  Winterton  St.,  Pittsburgh  15206 
bert  Louis  Cross,  MD,  General  Surgery,  749  Cubbage  St.,  Carnegie  15106 
nn  Whitaker  Klay,  MD,  General  Surgery,  4815  Liberty  Ave.,  Pittsburgh  15224 
■ward  Jeffrey  Mason,  MD,  Internal  Medicine,  McKeesport  Hosp.,  1500  5th  St., 
McKeesport  15132 

maid  J.  McGraw,  MD,  Internal  Medicine,  120-  Koppers  Bldg.,  Pittsburgh  15219 

^er  Michael  Mclver,  MD,  Family  Practice,  334  First  St.,  Rear,  Pittsburgh  15215 

vight  Ira  Michael,  MD,  Family  Practice,  5819  Elgin  St.,  Pittsburgh  15206  • 

larles  Anthony  Morrow,  MD,  Family  Practice,  Chapel  Downs  Apts.  B-4,  RD  2,  Cheswick 
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I Percutaneous  endoscopic  gastrostomy 
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igure  1.  A single  finger  is  pushed  into  the 
interior  abdominal  wall  in  the  left  upper 
quadrant. 

A major  clinical  problem  is  the  pa- 
lA.  tient  who  is  unable  to  take  ade- 
[uate  oral  nutrition.  This  problem  is  be- 
iOming  more  prevalent  in  an  ever 
.growing  geriatric  population.  Based  on 
he  work  of  Ponsky  and  Gauderer,'’^  we 
lliave  successfully  performed  46  percu- 
taneous endoscopic  gastrostomies.  We 
jiave  experienced  no  major  complica- 
( ions.  We  conclude  that  this  procedure 
s a reasonable,  safe,  and  relatively  sim- 
[ Die  solution  to  this  clinical  problem. 

Percutaneous  endoscopic  gastros- 
l|:omy  (PEG)  is  an  excellent  alternative 
:o  the  classical  surgical  gastrostomy. 
The  major  advantages  of  PEG  over  sur- 
gical gastrostomy  are  the  avoidemce  of 
lanesthetic  risks,  wound  dehiscence,  and 
infection.  These  and  other  complica- 
tions were  described  by  Campbell  and 
Basaki,^  and  Connar  and  Seedy."'  Other 
major  advantages  are  a reduction  in  pa- 
tient discomfort,  minimal  post  proce- 
dure recovery  time,  and  the  availability 
of  the  tube  for  use  within  24  hours. 


Method 

We  selected  46  patients  who  had  long- 
term or  permement  inability  to  meiintain 
adequate  oral  nutrition.  Most  of  them 
were  being  maintained  on  nasogastric 
tube  feedings,  while  several  were  receiv- 
ing intravenous  hyperalimentation. 

Prior  to  the  procedure,  informed  con- 
sent was  obtained  and  coagulation  sta- 
tus checked.  The  patients  were  kept 
NPO  from  12:00  a.m.  of  the  date  of  the 
procedure.  One  hour  before  the  proce- 
dure, they  were  given  parenterally  1 
gram  of  cefamandol  nafate,  morphine 
sulfate  (average  dosage  of  10  mg)  and  1 
mg  of  atropine  sulfate. 

The  patients  were  esophagogastro- 


Figure  2.  The  pressure  from  the  finger  is 
seen  on  the  gastric  wall  endoscopically. 


duodenoscoped  to  rule  out  upper  gas- 
trointestinal pathology  and  outlet  ob- 
struction. The  stomach  was  filled  with 
air  and  the  site  of  the  tube  insertion  was 
determined  by  poking  a single  finger 
into  the  anterior  abdominal  wall  (Figure 
1)  and  observing  the  protrusion  on  the 
anterior  gastric  wall,  through  the  endo- 
scope (Figure  2).  The  procedure  was  not 
carried  out  if  the  protrusion  was  not 
well  seen  on  the  anterior  abdominal 
wall. 

After  the  site  was  selected,  the  skin 
was  cleansed  with  a solution  of  provi- 
done  iodine.  Local  anesthesia  with  1% 
hdocaine  was  completed.  A 4 mm  inci- 
sion was  made  through  the  skin.  A 14 
gauge  Argyle®  intramedicut  was  then 
quickly  thrust  through  the  wound  (Fig- 
ure 3)  and  was  observed  to  enter  into 
the  stomach  (Figure  4).  Number  four 
silk  was  threaded  through  the  outer 
plastic  sheath  of  the  Argyle®  into  the 
stomach  and  grasped  with  a biopsy  for- 
ceps and  then  the  endoscope  along  with 
the  silk  removed. 

The  sixty  inch  silk  was  thereby  ema- 
nating from  both  the  anterior  abdomi- 
nal wall  eind  the  mouth  (Figure  5).  A 16 
Fr.  mushroom  catheter  assembly  was 
specially  prepared  (Figure  6)  and  snug- 
ged into  the  base  of  the  Argyle®  plas- 
tic outer  sheath  by  puUing  the  catheter 
into  the  sheath  (Figure  7). 

The  silk  was  threaded  through  the 
sheath  prior  to  the  attachment  to  the 
catheter.  The  entire  assembly  was 
pulled  through  the  mouth  (Figure  8), 
down  the  esophagus,  and  into  the  stom- 
ach by  puUing  the  silk  emanating  from 


The  authors  are  associated  with  Mercy  Cath- 
olic Medical  Center,  Philadelphia, 


'W 


Figure  3.  A 14  Argyle’  intramedicut  is  be- 
ing thrust  into  the  stomach. 


Figure  4.  The  intermedicut  is  seen  enter- 
ing the  stomach. 


Figure  5.  Silk  thread  is  shown  exiting  from 
both  the  patient’s  mouth  and  stomach. 


Figure  6.  The  specially  prepared  16  Fr. 
mushroom  catheter  is  shown. 
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Figure 


7.  The  catheter  assembly  is  attached  to  silk  exiting  the 
patient’s  mouth  and  is  about  to  be  puiied  through. 


Figure 


9.  The  gastric  portion  of  the  tube  is  shown  after 
ment. 


piacd 


Figure  8.  The  tube  has  been  puiied  through  the  mouth,  esopha- 
gus, and  stomach  and  is  now  exiting  from  the  stom- 
ach. 


Figure  10.  The  ciamped  tube  has  been  fastened  to  the  anteriol 


abdominai  wail  and  will  be  ready  for  use  in  24  hours 


the  einterior  abdominal  wall  (Figure  9). 
The  catheter  was  puUed  up  with  gentle 
pressure  and  held  in  place  against  the 
anterior  gastric  waU  by  a one  inch  piece 
of  Bunson  burner  tubing  which  was  pre- 
viously placed  on  the  assembly.  A sec- 
ond piece  of  tubing  was  placed  over  the 
catheter  to  abut  the  anterior  abdominal 
wall.  The  tube  is  then  clamped  and  not 
used  until  24  hours  later  (Figure  10). 


This  has  been  treated  with  local  skin 
care  only.  Post  procedure  discomfort  or 
pain  has  not  been  a problem.  No  analge- 
sia stronger  than  aceteuninophen  has 
been  necessary. 


Results 

We  had  no  major  complications.  We 
noted  no  peritoneal  leaks  or  gastrocolic 
fistula  as  described  by  Ponsky  and 
Gauderer.'  None  of  our  patients  have  re- 
quired surgical  revision  of  their  PEG  to 
date.  Two  elderly  patients  pulled  their 
tubes  out,  one  month  and  six  months, 
respectively,  after  insertion.  Both  were 
replaced  with  a standard  16  Fr.  Foley 
catheter  without  difficulty. 

One  patient  developed  a purulent  dis- 
charge around  the  tube  site  which  was 
treated  with  antibiotics  for  seven  days. 
The  tube  was  not  used  during  this  time 
but  rather  placed  on  low  intermittant 
suction.  Subsequently,  the  tube  was 
used  without  difficulty. 

There  has  been  no  significant  bleed- 
ing. Minor  skin  irritation  has  been 
noted  at  the  tube  site  in  a few  patients. 


Discussion 

PEG  is  a safe,  relatively  simple  and 
useful  solution  to  the  problem  of  inade- 
quate nutrition  in  patients  with  long- 
term inability  to  take  oral  nutrition. 
There  are  several  major  advantages 


Since  this  article  was  accepted  for 
publication,  the  authors  have  per- 
formed further  percutaneous  endo- 
scopic gastrostomies — 231  have  been 
done  to  date. 


over  surgical  gastrostomy  including  the 
avoidance  of  anesthetic  risks,  the  avoid- 
ance of  the  risks  of  dehiscence,  minimi- 
zation of  wound  infection,  a reduction  in 
post  operative  recovery  time,  and  the 
availability  of  the  tube  for  feeding 
within  24  hours. 

Forty-two  of  our  46  patients  were  el- 
derly (69-94  years  of  age)  with  severe 
neurologic  impairment  secondary  to 
cerebrovascular  accidents  and/or  ad- 
vanced chronic  brain  syndrome.  Two 


patients  had  oral  pharyngeal  carcij 
noma,  one  patient  had  far  advancec 
multiple  sclerosis,  and  one  patient  hac|| 
metastatic  osteogenic  sarcoma. 

The  procedure  is  carried  out  in  our  enj 
doscopy  suite  or  at  the  bedside.  No  pa-j 
tient  experienced  clinically  significant 
bleeding  or  serious  infection.  No  patient 
required  surgical  revision  of  his  PEG.j| 
Minor  skin  irritation  was  noted  at  theW 
tube  site  in  a few  of  the  patients  and! 
this  was  treated  only  with  local  skin] 
care.  The  feeding  tube  has  been  well  re-j 
ceived  by  both  nursing  personnel  andj 
families  of  the  patients. 

We  have  corroborated  the  work  ofjj 
Ponsky  and  Gauderer  and  found  PEG| 
to  be  an  excellent  alternative  to  then 
problem  of  mainteuning  adequate  nutri-| 
tion  in  the  patient  with  long-term  orJ 
permanent  disabihty  to  maintain  oral] 
nutrition.  □ 


REFERENCES 

1.  Ponsky,  J.L.  and  Gauderer,  M.W,L.;  Percutaneous  endo- 
scopic gastrostomy:  a nonoperative  technique  for  feed- 
ing gastrostomy.  Gastroint.  Endosc.  27:9,  1981. 

2.  Gauderer.  M.W.L.  and  Ponsky,  J.L.:  A simplified  tech- 
nique for  constructing  a tube  feeding  gastrostomy.  S.G. 
and  O.  152:83,  1981. 

3.  Campbell,  R.  and  Saski,  M.:  Gastrostomy  in  infants 
and  children:  an  analysis  of  complications  and  tech- 
niques. Am.  Surg.  40:505,  1974. 

4.  Connar,  R.G.  and  Sealy,  W.C.:  Gastrostomy  and  its  com-  ij 
plications.  Ann.  Surg.  143:245,  1956. 
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PHYSICIANS  WANTED 

orthcentral  Pennsylvania  — First-class  practice  opportunities 
ailable  for  physicians  in  the  following  specialties:  Anesthesiology, 
amily  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
le  locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
Icute  care  hospital  services  area  population  of  56,000.  Good 
hools,  churches,  recreational  facilities  available.  Close  enough  to 
e cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
e.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
irector.  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
6901  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
lation. 

.'ennsytvania  — Emergency  physician  system.  Needs  several 
.jlltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
lency  departments.  Independent  contractor  arrangements.  The  sys- 
*am  is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
, iew  appointment. 

1JEEMA  Emergency  Medical  — a professional  association.  Emer- 
lency  medicine  positions  available  with  emergency  physician  group 
1 PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
)Olitan  areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
)ractice  paid.  Practice  credits  toward  board  certification.  Physicians 
fepartment  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
9106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 
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^sychiatrists/Physicians  — Immediate  openings  for  Board  certified 
)r  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
jenefits.  Limited  housing  available.  Pennsylvania  license  required, 
-ocated  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
ard,  MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 


this  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141. 

Emergency  Medicine  — Excellent  positions  available  for  career- 
oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits,  limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Camp  Physician  — Camp  CHEN-A-WANDA,  fine  northeast  Pennsyl- 
vania co-ed  camp.  One  to  four  weeks  available  in  July  or  August. 
Excellent  living  accommodations  for  physician  and  family.  Combine 
vacation  with  little  work.  Three  RN’s  on  duty.  Call  (516)  643-5878  col- 
lect (evenings). 

Anterior  Segment  Feliowship  in  busy  private  practice  associated 


’sychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in^, 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
0 Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required, 
ontact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
ISummit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
(586-2011. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated 
family  practice  residency  of  a 400-bed  community  hospital.  No  com- 
peting residencies  in  area.  City  with  service  area  of  150,000.  Located 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out-, 
door  recreational  activities.  Easy  access  to  all  metropolitan  areas. 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
fications: Board  certified  in  family  practice.  Successful  candidate  will 
assume  full  responsibilities  for  all  educational  activities  (curriculum, 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
ries and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
tunity  Employer.  ^ 

Physician  placement  by  physicians  — Unique  hospital,  group,^ 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly^ 
M.C.  Staschak,  MD  & Associates). 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
accessible  to  major  cities  and  cultural  activities.  Challenging  medi- 
cine combined  with  a competitive  income  and  other  amenities  make 
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Physicians 
U.S.  Navy  Medical 
Department 

ijjfions  are  presently  available  in; 

eral  Surgery  & Surgical  Specialties 
ho  Surgery  • Pathology  • Anesthesiology 
urology  • Family  Practice  • Preventive/ 
upational  Medicine  • Other  Specialties 

Navy  Medicine 

provides  the  qualified  physician  with  the  opportunities  to  be- 
come a member  of  global  health  care  system. 

•/is  practiced  in  excellent  medical  facilities  in  conjunction  with 
highly  professional  staff  of  support  personnel. 

^'Allows  the  physician  the  advantage  of  experiencing  all  as- 
/// /fleets  of  medicine  including  teaching,  research,  administration 
''jind  graduate  medical  education  without  the  associated  career 
/disruption. 

• Provides  the  physician  with  an  officer’s  commission  with  at- 
tendant benefits  and  privileges. 

Basic  qualifications  for  a commission  as  a NAVY  physician  in- 
clude U.S.  citizenship  and  excellent  professional  references. 

For  a preliminary  review  of  your  qualifications,  send  your 
curriculum  vitae  to:  Medical  Programs,  Navy  Recruit- 
ing District,  128  North  Broad  Street,  Philadelphia,  PA 
19102;  (collect)  215-568-2042;  ATTN:  Lt.  Pat  Day. 
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with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Anesthesiologist  — The  Pottsville  Hospital  and  Warne  Clinic  is  cur- 
rently seeking  a Board  certified  or  Board  eligible  anesthesiologist  to 
serve  as  an  associate  director  of  anesthesiology.  The  hospital  is  a 
266-bed  acute  care  facility  located  within  close  proximity  to  Harris- 
burg, Allentown,  and  Philadelphia.  There  are  approximately  4,200 
surgical  procedures  and  500  deliveries  performed  each  year,  provid- 
ing a variety  of  anesthesia  experiences.  The  position  offers  an  excel- 
lent compensation  package,  including  paid  malpractice  insurance.  If 
you  or  a colleague  are  interested  in  this  position,  please  respond  to 
Thomas  J.  Lonergan,  Administrator,  Pottsville  Hospital  and  Warne 
Clinic,  420  S.  Jackson  St.,  Pottsville,  PA  17901;  (717)  622-6120,  ext. 
200. 

Central  Florida  — Immediate  opening  available  for  Florida  licensed 
physicians,  2 internists  and  Ob-Gyn,  Board  eligible,  or  Board  certi- 
fied, to  join  small  multispecialty  group.  Exceptional  opportunity  for 
varied  and  interesting  practice,  located  near  growing  metropolitan  ar- 
eas and  Disney  World,  with  small  town  advantages.  Excellent  year 
around  recreation  and  family  living.  Adjacent  to  small  well-equipped 
community  hospital.  For  information  write,  or  call:  David  E.  Green, 
M.D.,  10th  Street  at  Wood  Avenue,  Haines  City,  Florida  33844;  (813) 
422-1141. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
536-4461 . 

Immediate  opening  for  qualified  MD  with  PA  or  NY  License  for 
health  center  and/or  emergency  department  work.  Apply  with  CV  in 
confidence  to:  Department  930,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Emergency  physician  — We  are  a group  of  career  emergency  physi- 
cians managing  the  emergency  department  in  a large,  highly  re- 
garded hospital  in  the  Allentown-Bethlehem  region.  We  are  looking 
for  an  experienced  physician  to  join  our  group.  Challenging  medicine, 
attractive  starting  income,  and  work  with  well-trained  peers.  Send  CV 
to  CHS,  c/o  Stephanie  Andrews,  6614  Quincy  St.,  Philadelphia,  PA 
19119,  or  call  (215)  952-9136. 

Emergency  Physician  — Excellent  position  available  for  career- 
oriented  emergency  physician  on  staff  of  750-bed  urban  teaching 
hospital.  Hospital  provides  comprehensive  services.  Major  emer- 
gency facilities  expansion  program  in  progress.  Prefer  emergency 
medicine  Board  certified  or  Board  eligible.  Excellent  benefits;  salary 
negotiable.  Send  C.V.  to:  President  and  CEO,  St.  Francis  General 
Hospital,  45th  Street,  Off  Penn  Avenue,  Pittsburgh,  PA  15201.  An 
Equal  Opportunity  Employer. 

Family  Medicine  and  Internal  Medicine  Specialists:  Medical  Place- 
ment Assoc,  has  been  commissioned  by  a midwestern  multi-specialty 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers;  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


group  to  seek  three  additional  associates  interested  in  adult  med 
cine.  As  the  principle  provider  of  primary  health  care  for  an  estat 
lished  HMO  (independent  group  model)  this  opportunity  offers  finar 
cial  and  practice  security,  a lucrative  bonus  program,  and  a 
extremely  satisfying  environment  of  professionalism.  To  learn  furthr 
particulars,  call  collect  (313)  557-3350  or  forward  your  C.V.  to:  1887' 
W.  Ten  Mile  Road,  Southfield,  Ml  48075.  | 

Family  Practitioner/Emergency  Medicine  — Newly  formed  mine; 
emergency  center  needs  key  physician.  Salary  plus  percentage  an  1 
opportunity  to  join  a partnership.  Reply  to:  Department  934,  Pennsyi) 
VANIA  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Cardiologist  — Board  eligible  or  Board  certified  willing  also  to  du^ 
internal  medicine.  Jersey  Shore  Area.  Send  C.V.  to:  Department  932^‘- 
PENNSYLVANIA  MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043.  ' 

POSITIONS  WANTED 

Internist  — Georgetown  trained,  5 year  private  practice  experience 
seeks  private  practice  situation  (group  or  buy-out)  in  southeastern  PA 
Reply  Dept.  931,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne 
PA  17043. 

FOR  SALE 

Fourteen-room  home-office  of  retiring  physician  for  sale.  Suited  fo 
one  or  two  family  practitioners.  Excellent  location  in  rapidly  growincii 
suburban  area  of  Lancaster,  PA.  $79,500.  M.  Lehman,  Bkr.,  196CI, 
Horseshoe  Road,  Lancaster,  PA  17601.  Phone  717-394-2460. 

Beautiful  home  with  doctor’s  office  for  sale.  Located  in  Southeast 
ern  PA.  Dr.  is  still  in  active  practice,  but  expects  to  retire  soon.  Home 
and  office  are  located  on  the  main  street  in  town  and  close  to  a new 
modern  hospital.  Excellent  opportunity  for  one  or  more  physicians 
Reply  to:  Department  933,  Pennsylvania  Medicine,  20  Erford  Road 
Lemoyne,  PA  17043. 

North  Hills  — New  well-planned  doctors’  offices.  First  floor,  consist- 
ing of  five  examining  rooms  with  lavatories,  2 powder  rooms,  and  one 
waiting  room.  Interconnected  to  another  with  same  facilities,  both 
having  separate  entrances.  Immediate  occupancy.  3344  Maple  Drive, 
one  half  block  off  Babcock  Boulevard,  Pittsburgh,  PA.  Phone  (412) 
364-9494. 

Beckman  spectrophotometer  Model  42,  capable  of  over  20  clinical 
chemistry  determinations.  Includes  2 programmable  memory  cas- 
settes. Excellent  condition  for  $5,300.  Contact  Sebastianelli,  1416 
Monroe  Avenue,  Dunmore,  PA  (717)  348-0902. 

Eighty  instruments  for  office  and  clinical  use.  Excellent  condition. 
Include  Welsh  Allen  ophthalmoscope,  projectoscope  for  visual  test- 
ing, office  audiometer  (new),  and  Schoitz  tenometer.  From  retired 
physician.  No  dealers  involved.  Appraised  at  $3,000;  offered  for 
$450.  Mr.  Bernard  Hill,  Harrisburg,  PA  (717)  234-3938. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- 
tion. (215)  433-4112. 

Business  loans  — Reduce  taxes  by  sale/lease  back.  Other  loans, 
new  equipment  leases  available.  Contact  Dr.  W.  A.,  Box  5161,  Enid, 
Oklahoma  73701;  (405)  234-5135. 

CONTINUING  MEDICAL  EDUCATION 
Summer  CME  Cruise/Conferences  on  Legal-Medical  Issues  — 

Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August. 
Approved  for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
fessors. Fly  roundtrip  free  on  Caribbean  and  Alaskan  cruises.  Excel- 
lent group  fares  on  finest  ships.  Registration  limited.  Scheduled  prior 
to  12/31/80  - Tax  deductible  under  1976  Tax  Reform  Act.  Information: 
International  Conferences,  189  Lodge  Avenue,  Huntington  Station, 
NY  11746.  (516)  549-0869. 
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For  geriatric  patients, 
starting  low  is  ' ' 


Before  prescribing,  please  see  summary  of  product  information  on  following  page. 


ROCHE 


The  unique  advantage  of  “mind  and  muscle”actions 

Of  all  the  benzodiazepines,  only  Valiunn  i^diazepam/Roche)  provides  two  distinct  and 
clinically  valuable  effects — antianxiety  action  and,  when  used  adjunctively,  relief  of  skele- 
tal muscle  spasm  due  to  local  pathology.  These  distinctive  "mind"  and  "muscle"  actions 
make  Valium  uniquely  versatile. 

As  a calming  agent.  Valium  2 mg  is  a particularly  appropriate  choice  for  the 
excessively  anxious  elderly  patient.  The  2-mg  dosage  strength  of  Valium,  daily  or 
b.i.d.,  IS  usually  sufficient  to  relieve  dysfunctional  anxiety  and  its  associated  somatic 
symptoms  promptly  and  reliably 

And,  even  at  low  dosages,  adjunctive  Valium  can  be  helpful  in  managing  the 
geriatric  patient  with  skeletal  muscle  spasm  due  to  local  pathology  (e.g.,  the  "low 
back"  patient  or  the  one  with  muscle  "strain"). 

The  2-mg  tablet  is  scored,  making  it  easier  to  initiate  therapy  with  the  smallest 
effective  amount,  in  order  to  forestall  oversedation  or  ataxia.  For  most  elderly  or 
debilitated  patients,  2 to  2 'A  mg,  once  or  twice  daily,  is  the  recommended 
starting  dosage,  to  be  gradually  increased  or  decreased  as  needed  and  tolerated. 


Rapid  absorption 

Because  of  its  rapid  and  complete  absorption.  Valium  (diazepam/Roche)  achieves 
peak  blood  levels  in  60  to  90  minutes  after  a single  dose.  Patients,  therefore,  may 
experience  some  relief  within  hours  after  therapy  begins.  Absorption  of  Valium  is 
not  significantly  affected  by  changes  in  the  physiologic  pH  range  in  the  Gl  tract.  And 
Valium  IS  well  tolerated  by  most  patients.  Although  drowsiness,  ataxia  and  fatigue  are 
sometimes  encountered,  they  are  rarely  severe. 


Unmatched  history  of  clinical  effectiveness 

Through  the  years,  hundreds  of  reports  have  been  published  attesting  to  the  clinical 
effectiveness  of  Valium  (diazepam/Roche).  A dependable  and  widely  trusted  psychotropic. 
Valium  has  fully  established  its  ability  to  relieve  symptoms  of  excessive  anxiety  in  a variety 
of  clinical  situations — producing  the  distinctive  antianxiety  response  that  clinicians  know, 
want  and  expect. 


Copyright  © 1982  by  Roche  Products  Inc,  All  rights  reserved. 


Unmatched  range  of  indications 

In  both  office  and  hospital  practice,  only  Valium  (diazepam/Roche)  does  so  much  so  well.  One 
reason:  Valium  can  claim  not  only  clinically  useful  "mind  and  muscle"  effects  but  anticonvulsant 
properties  as  well.  The  most  versatile  of  the  benzodiazepines.  Valium  is  most  widely  known 
as  a dependable  anxiolytic,  producing  prompt  relief  of  excessive  anxiety,  whether  seen 
alone  or  associated  with  functional  or  organic  disorders.  In  addition,  adjunctive  Valium  is 
often  an  important  asset  in  programs  designed  to  relieve  skeletal  muscle  spasm  due 
to  local  pathology  or  to  control  certain  seizure  disorders. 

Valium  fits  well  into  most  therapeutic  regimens  because  it  is  used  with  many 
primary  medications,  such  as  cardiac  glycosides,  diuretics,  antacids,  vasodilators  and 
anticoagulants.  The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  by  cimetidine  administration,  but  the  clinical  significance  of  this  is  unclear. 
Patients  should  be  cautioned  against  drinking  alcohol,  driving  or  operating  machin- 
ery while  taking  Valium,  as  with  all  agents  that  act  on  the  CNS.  Periodic  reassess- 
ment of  the  usefulness  of  continued  therapy  with  Valium  is  recommended. 


the  Valiurrr  2-mg  tablet 

(diazepam/Roche)® 


Valium' 

(diazepam/Roche)  (jv 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short 
term  relief  of  symptoms  of  anxiety  Anxiety  or  tension  asso- 
ciated with  the  stress  of  everyday  life  usually  does  not 
require  treatment  with  an  anxiolytic  Symptomatic  relief  of 
acute  agitation,  tremor  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal  adiunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology, 
spasticity  caused  by  upper  motor  neuron  disorders  athe- 
tosis. stiff-man  syndrome,  convulsive  disorders  (not  for 
sole  therapy) 

The  effectiveness  of  Valium  in  long-term  use.  that  is.  more 
than  4 months  has  not  been  assessed  by  systematic  clini- 
cal studies  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  tor  the  individual  patient 
Contraindicated:  Known  hypersensitivity  to  the  drug 
Children  under  6 months  of  age  Acute  narrow  angle  glau 
coma,  may  be  used  in  patients  with  open  angle  glaucoma 
who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and'or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in  frequency  and/or 
severity  of  seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  Withdrawal  symp- 
toms similar  to  those  with  barbiturates  and  alcohol  have 
been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use, 
generally  at  higher  therapeutic  levels  for  at  least  several 
months  After  extended  therapy,  gradually  taper  dosage 
Keep  addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation  and 
dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquiiizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  or  congeni- 
tal malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting 
therapy:  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psychotropics  or  anti- 
convulsants, consider  carefully  pharmacology  of  agents 
employed,  drugs  such  as  phenothiazines.  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may 
potentiate  its  action  Usual  precautions  indicated  in 
patients  severely  depressed  or  with  latent  depression,  or 
with  suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiaze- 
pines can  be  delayed  in  association  with  Tagamet  (cimeti- 
dine)  administration  The  clinical  significance  of  this  is 
unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysar- 
thria, laundice,  skin  rash,  ataxia,  constipation,  headache, 
incontinence  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention  blurred  vision  Paradoxi- 
cal reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported, 
should  these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  laundice,  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect 
Adults  Anxiety  disorders,  symptoms  of  anxiety.  2 to 
10  mg  b I d to  q i d , alcoholism.  10  mg  1 1 d or  q i d in  first 
24  hours,  then  5 mg  1 1 d or  q i d as  needed,  adjunctively 
in  skeletal  muscle  spasm.  2 to  10  mg  1 1 d or  q i d , adjunc- 
lively  in  convulsive  disorders,  2 to  10  mg  b i d to  q i d 
Geriatric  or  debilitated  patients  2 to  2 '/S  mg.  1 or  2 times 
daily  initially,  increasing  as  needed  and  tolerated  (See 
Precautions  ) Children  1 to  2'/5  mg  t i d or  q i d initially, 
increasing  as  needed  and  tolerated  (not  for  use  under 
6 months) 

How  Supplied:  For  oral  administration.  Valium  scored  tab- 
lets— 2 mg.  white,  5 mg.  yellow,  10  mg.  blue— bottles  of 
100  * and  500,  * Prescription  Paks  of  50,  available  in  trays 
of  10  *Tel  E-DoseSpackages  of  ICX).  available  in  trays  of 
4 reverse-numbered  boxes  of  25. f and  in  boxes  contain- 
ing 10  strips  of  to  1 

♦Supplied  by  Roche  Products  Inc  . Manati, 

Puerto  Rico  00701 

fSupplied  by  Roche  Laboratories.  Division  of  Hoffmann- 

La  Roche  Inc  . Nutley.  New  Jersey  07110 
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BRIEF  SUMMARY 

PROCARDIA'(nifedipine)  CAPSULES  For  Oral  I 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  patu 
of  angina  af  resf  accompanied  by  ST  segmenf  elevation,  2)  angina  or  coronary  artery  spasm  p 
yoked  by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patiei 
who  have  had  angiography,  the  presence  of  significant  fixed  obsfructive  disease  is  not  incompati 
with  the  diagnosis  of  vasospasfic  angina,  provided  that  the  above  criteria  are  satisfied  PR0CAR( 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  I 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  fhreshold  on  exerfion 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vas 
spasm,  or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers 

If.  Chronic  Stable  Angina  (Classical  Efforl-Associated  Angina):  PROCARDIA  Is  indicated 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospas 
in  patienfs  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrat 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  control! 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerant 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  j 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  a 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  Inft 
mation  is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrenf  treatment,  especially 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  i 
troducing  such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  sin 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  ti 
erated  hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  be 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patien 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypai 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  I 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  wi 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  mother  surgical  procedures,  or  with  other  narcot 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dot 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  am 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  ft 
PROCARDIA  to  be  washed  out  of  fhe  body  prior  fo  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  di 
ration  or  severity  of  angina  on  starling  PROCARDIA  or  at  the  time  of  dosage  increases  The  meet 
anism  of  this  response  is  nol  established  but  could  result  from  decreased  coronary  perfuslo 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  deman 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a witt 
drawal  syndrome  with  Increased  angina,  probably  related  to  increased  sensitivity  to  catecho 
amines.  Initiation  of  PROCARDIA  treafment  will  not  prevent  this  occurrence  and  might  be  expecte 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  t 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  Initiation . It  is  importar 
to  taper  beta  blockers  If  possible,  rather  than  stopping  them  abruptly  before  beginnin 
pro(5ardia 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heat 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  fc 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascula 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titratio 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  for  patients  alread 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso 
dilation  and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  witl 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diureti 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  takei 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experieno 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  admmistratioi 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasiona 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  hear 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-aefing  nifrafes:  PROCARDIA  may  be  safely  co-adminislered  with  nitrates,  but  there  haw 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelw 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  twt 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  nof  meas 
ured,  digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  witt 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitallzation. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife 
dipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C,  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  aboul  10%  of  pa- 
fients,  Iransient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0,5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PR(JCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed . not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  In  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  In  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  proteefed  from 
lighf  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77”F  (15°to  25°C)  in  the  man- 
utacturer's  original  container. 

More  detailed  professional  information  available  on  request  © 1982 , Pfizer  Inc. 

LABORATORIES  DIVISION 

PFIZER  INC 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 

PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


^rocardia  is  indicated  for  the  management  of: 

I ) Confirmed  vasospastic  angina. 

>)  Angina  where  the  clinical  presentation  suggests  a possible 
/asospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
aatients  who  remain  symptomatic  despite  adequate  doses  of 
aeta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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BRIEF  SUMMARY 

(For  full  prescribing  information,  see  package  circular ] 

INDERAe  LA  brand  of  PROPRANOLOL  HYDROCHLORIDE 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  lormulated  to  provide  a sustained  release  ot  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate  Peak  blood  levels  tollowing  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  lor  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  ot 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  anlihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with 
chronic  use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  ot  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  ot  sympathetic  activity  on  conduction 
(Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  sig  nificantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypedensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis;  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  ot  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL 

WARNINGS.  CARDIAC  FAILURE.  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
h©3rt  musci© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  ot  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  lor  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  - PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  tseta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therap 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ■! 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthes 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ol  bew 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e.cj 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  sever 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  wil 
b©t3  blocks^s 

DIABETES  AND  HYPOGLYCEMIA,  Beta-adrenergic  blockade  may  prevent  the  appea, 
ance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ( 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  mor 
difficult  to  adjust  the  dosage  ot  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidisn 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symj; 
toms  of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyron 
function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  hav 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brad\ 
cardia  requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mi 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impairei 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensiv 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patient 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdraws 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  hear 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS,  Patients  receiving  catecholamine-depleting  drugs  such  ai 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatir 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animal; 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-montt 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  o 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  am 
mal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block 
hypotension,  paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually 
of  the  Raynaud  type 

Central  Nervous  System  Lightheadedness;  mental  depression  manifested  by  insomnia 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
lor  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  (ever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  imjxttence, 
and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  i 
a sustained-release  capsule  tor  administration  once  daily  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
IS  variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS -Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

M\GRA\NE- Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  It  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS  — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directionsfor  use 

*The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories  8520/583 
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[REPORT  ALL  AIDS  CASES 
TO  STATE  HEALTH  DEPT. 


Competition  and  high  costs  in  the  field  of  medical 
care  were  subjects  of  a special  meeting  of  the  PMS 
Board  of  Trustees  May  10  and  11.  Innovations  in 
insurance,  alternate  delivery  systems,  and  buyer 
sophistication  were  studied  at  the  two  day  meeting. 
Representatives  of  business,  labor,  insurance,  govern- 
ment, prepaid  delivery  systems,  and  hospitals  dis- 
cussed the  crisis  in  health  care  costs  and  what  might 
be  done  to  mitigate  the  situation. 

The  Pennsylvania  Department  of  Health  has  contracted 
with  the  Society's  Educational  and  Scientific  Trust 
to  develop  outreach  plans  for  health  professionals  on 
diabetes  and  Vietnam  herbicides  exposure.  The  two 
separate  contracts  total  more  than  $90,000.  The 
Governor's  Task  Force  on  Diabetes  was  the  catalyst 
for  the  action  on  diabetes,  which  orders  the  Trust  to 
develop  the  Pennsylvania  Diabetes  Academy  to  teach 
health  professionals  the  newest  methods  in  managing 
diabetic  patients.  Under  the  second  contract  the 
Trust  will  develop  a plan  to  educate  physicians  on 
the  detection,  diagnosis,  and  treatment  of  conditions 
associated  with  Vietnam  herbicides  (agent  orange). 

Opposition  to  the  term  "organized  staff"  will  be  the 
position  of  Pennsylvania's  delegates  to  the  AMA  House 
of  Delegates  when  it  meets  in  Chicago  this  month.  The 
Joint  Commission  on  Accreditation  of  Hospitals  has 
proposed  the  term  to  replace  the  current  use  of  "medi- 
cal staff."  The  PMS  Board  of  Trustees  said  the  pro- 
posed change  provides  no  credentialing  or  supervisory 
advantage.  The  AMA  Board  recently  approved  returning 
to  the  use  of  "medical  staff"  in  all  future  drafts  of 
the  accreditation  manual.  Four  Pennsylvanians  are 
candidates  for  election  at  the  meeting.  Mary  Barton, 
MD , a resident  physician  at  the  Hershey  Medical 
Center,  is  a candidate  for  the  Council  on  Medical 
Education.  Betty  L.  Cottle,  MD,  of  Hollidaysburg , 
seeks  reelection  to  the  Council  on  Constitution  and 
Bylaws.  James  C.  Snow,  MD,  of  Philadelphia,  seeks 
reelection  to  the  Council  on  Scientific  Affairs.  R. 
Robert  Tyson,  MD,  Philadelphia,  is  a candidate  for 
the  Council  on  Medical  Education. 

Physicians  are  asked  to  report  cases  of  acquired  immu- 
nodeficiency syndrome  (AIDS)  directly  to  the  Division 
of  Epidemiology  at  the  Pennsylvania  Department  of 
Health,  P.O.  Box  90,  Harrisburg,  PA  17120.  Ernest  J. 
Witte,  VMD,  MPH,  director  of  the  division,  said 
follow-up  will  be  made  using  a special  case  report  form 
developed  by  the  Centers  for  Disease  Control  (CDC) . 
Completed  forms  will  be  reviewed  by  the  Division  of 
Epidemiology  before  being  forwarded  to  CDC  in  Atlanta. 
Please  read  the  related  article  on  page  20  of  this 
issue . 
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BUSINESS  COUNCIL  INVITES 
TWO  PMS  REPRESENTATIVES 


BLUE  SHIELD  HMO  PLAN 
CERTIFIED  STATEWIDE 


IMMUNIZATION  A MUST 
FOR  ALL  PA  STUDENTS 


RABIES  EPIDEMIC 
HITS  14  COUNTIES 


The  cost  of  medical  care  for  Pennsylvania  workers  an( 
their  dependents  is  the  topic  of  a meeting  in  Pitts 
burgh  June  15  convened  by  the  Business  Council  ol 
Pennsylvania.  The  council,  whose  members  are  thf 
chief  executive  officers  of  the  major  corporations 
the  state,  has  invited  representatives  from  laboi 
unions,  commercial  insurance.  Blue  Cross  and  Bluf 
Shield,  business  coalitions,  and  hospitals.  On  th 
agenda  will  be  the  council's  report  on  health  car( 
costs  and  plans  to  cooperate  in  containing  those 
costs.  PMS  President  Michael  P.  Levis,  MD,  and 
Executive  Vice  President  John  F.  Rineman  will  repre 
sent  the  Society. 

Keystone  Health  Plans,  Inc. , the  health  maintenance 
organization  which  is  a subsidiary  of  Pennsylvani;! 
Blue  Shield,  has  received  a certificate  of  authorit 
to  offer  a health  care  program  to  employers  and  the| 
employes  statewide.  Keystone  Health  expects  to  hav; 
a system  operational  in  the  Harrisburg  area  by  tht; 
end  of  this  year.  Additional  sites  will  be  developc, 
in  1984.  Currently  Blue  Shield  offers  HMO  service; 
in  the  Lehigh  Valley  and  York  areas.  Primary  care 
physicians  are  paid  a set  fee  per  month  for  each 
enrolled  subscriber  for  whom  they  provide,  or  arran;! 
for,  all  health  care  services.  The  Lehigh  plan  hai 
54  physicians  at  35  practice  sites  and  the  York  plai 
has  53  physicians  at  26  locations. 

When  school  starts  next  fall,  students  from  kinder- 
garten through  grade  12  must  be  immunized  in  order  1 
attend  classes.  But  a health  department  estimate  pub 
lished  in  April  was  that  one  out  of  three  students 
over  520,000,  are  not  fully  immunized.  Pennsylvani 
has  become  the  41st  state  to  require  adequate  evi-j 
dence  of  immunization  against  diphtheria,  tetanus, 
poliomyelitis,  mumps,  measles  (rubeola),  and  Germai 
measles  (rubella).  The  State  Society  is  cooperatin 
with  the  Pennsylvania  Department  of  Health  in  an  edi 
rational  campaign  to  reduce  the  number  of  unimmunize 
children  to  zero.  Full  immunization  is  already  in 
effect  in  Philadelphia  and  Allegheny  counties.  For 
further  information  see  the  January  1983  issue  of  thii 
publication  or  contact  the  Council  on  Education  an* 
Science  at  PMS  headquarters. 

1 

The  Department  of  Health  has  declared  rabies  an  epi-  I 
demic  involving  both  wild  and  domestic  animals. 
Ernest  Witte,  DVM,  director  of  the  division  of  epi- 
demiology, recommended  the  vaccination  of  householc 
pets  and  leashing  them  when  they  are  outside.  In  th' 
Harrisburg  area  alone,  22  people  are  receiving  rabie 
vaccine.  Dr.  Witte  said  the  disease  among  raccoons, 
skunks,  bats,  and  other  species  of  wild  life  "is 
moving  toward  Pennsylvania  from  Maryland  and  Virgini' 
at  a rate  which  causes  us  concern."  So  far  in  Penn-| 
sylvania  39  rabid  animals  have  been  confirmed  in  lA 
counties,  a rate  double  that  for  1982.  Maryland 
health  officials  have  reported  369  cases  of  rabies; 
and  Virginia  has  confirmed  274  cases. 
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If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient  this 
would  be  it: 


direction 

FOR  LASTING  WEIGHT  CONTROL 


□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call: 


neuj^= 

direction 


PHILADELPHIA  AREA: 

BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 

(215)  572-5225 


PITTSBURGH  AREA: 

MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MI  LEBANON,  PA  15220 

(412)  341-4920 


ROSS  LABORATORIES 

COLUtVIBUS,  OHO  4321B 
Division  of  Abbott  Laboratories,  usa 


A leader  in  nutrition  for  more  than  50  years. 

© Ross  Laboratories,  Division  of  Abbott  Laboratories,  1983  473/2821 


editorial 

Nobody  wins  a nuclear  war 


A comment  by  Meix  Born  (Nobel  Prize  in 
Physics  1955)  in  the  Bulletin  of  the  Atomic  Sci- 
entists, June  1957,  succinctly  states,  “The  hu- 
mem  race  has  today  the  means  for  annihilating 
itself— either  in  a fit  of  complete  lunacy,  i.e.  in  a 
big  war,  by  a brief  fit  of  destruction,  or  by  a 
careless  handling  of  atomic  technology, 
through  a slow  process  of  poisoning  and  of  de- 
terioration in  its  genetic  structure.” 

It  has  been  estimated  by  unbiased  experts 
that  destruction  from  a nuclear  attack  will  go 
beyond  anything  we  have  yet  experienced  or 
can  even  imagine.  In  one  study  released  by  the 
Congressional  Office  of  Technology,  it  was  esti- 
mated that  a one  megaton  atomic  weapon  de- 
tonated in  central  Detroit  would  result  in  dev- 
astation of  a 70  squEire  mile  area,  a quarter 
million  fatalities,  a half  million  injuries,  and 
loss  of  some  13,000  of  the  18,000  hospital  beds 
in  the  city. 

Early  injuries  would  include  burns,  fractures, 
hemorrhages,  lacerations  from  flying  debris, 
and  radiation  injury.  Later,  epidemics,  cancer, 
infertility,  wound  infections,  congenital  madfor- 
mations,  and  genetic  disease  would  afflict  sur- 
vivors. 

Another  study  made  public  by  the  Defense 
CivU  Preparedness  Agency  supposed  that  a 
6500+  megaton  attack  on  the  United  States 
would  result  in  133  million  immediate  fatali- 
ties, followed  by  many  more  long-term  deaths. 
These  would  result  from  radioactive  fallout,  ep- 
idemics, starvation,  contaminated  drinking  wa- 
ter, and  destruction  of  the  natural  environ- 
ment. Most  medical  personnel,  according  to  the 
study,  would  be  lost  in  the  initial  attack.  Of 
those  remaining,  it  was  estimated  that  there 
would  be  one  physician  for  every  1,700  injured 
people.  Medical  facilities  and  supplies  would  be 
limited  or  non-existent. 

How  can  you  justify  a nuclear  war?  One’s  re- 
sponse to  such  massive  destruction  and  death 
is  one  of  dread  and  revulsion.  Were  this  ulti- 
mate tragedy  to  occur,  there  would  be  no  medi- 
cal response  sufficient  to  deal  with  the  unprece- 
dented injury  and  later  consequences.  Other 
nuclear  attacks  and  disasters  were  limited,  i.e., 
one  city,  and  outside  medical  aid  and  ancillary 
support  were  available.  The  kind  of  nuclear  war 
envisioned  today  would  produce  all-encom- 
passing destruction. 

The  medical  profession  embraces  the  concept 
of  preventive  medicine  as  the  most  cost- 
effective  means  to  combat  diseases  and  dimin- 
ish human  suffering.  The  SEune  philosophy  of 
prevention  should  apply  to  the  use  of  nuclear 


weapons.  Neither  medicine  nor  the  public  ifl 
prepared  for  the  aftermath  of  nucleEU-  war.  AtP 
tempts  to  plan  for  such  a disaster  would  be  to[ 
tally  inadequate.  Medical  facilities  and  person! 
nel  wouldn’t  even  be  a factor  in  survival.  I 
In  1980,  an  organization  known  as  the  Inter! 
national  Physicians  for  the  Prevention  of  Nu! 
cleEir  War  (IPPNW)  was  created.  In  1981,  tha 
fledgling  group  held  its  first  international  coni 
gress  in  FairUe,  Virginia,  with  physicians  fronfl 
eleven  countries  present.  Their  conclusion  wa» 
that  a nucleEir  exchange  would  have  “intolera- 
ble” consequences.  They  urged  Em  education  ef 
fort  for  both  fellow  physicians  and  the  public 
whom  they  serve. 

A second  congress  of  the  IPPNW  was  held  in 
Cambridge,  EnglEmd,  m 1982.  It  was  attended 
by  more  thEm  200  physicians  from  31  countries, 
who  discussed  primarily  what  the  conse- 
quences of  nuclear  war  would  mean  for  Europe. 
At  the  conclusion  of  the  conference  a statement 
in  the  form  of  Em  appeal  was  made  to  the  presi- 
dent of  the  United  States  and  the  chairman  of 
the  Presidium  of  the  Union  of  Soviet  Socialist 
Republics.  It  concluded: 

“1.  Nuclear  war  would  be  a catastrophe 
for  any  country  and  any  people  against 
whom  these  weapons  were  used.  . . . From 
the  medical  standpoint  alone,  the  terms  ‘lim- 
ited’ and  ‘winning’  have  no  meaning  in  the 
context  of  nuclear  war.  2.  Among  those  who 
might  survive  the  initial  effects  of  blast,  fire, 
and  radiation,  many  would  face  the  prospect 
of  prolonged  agony  and  slow  death.  . . . 

3.  Nuclear  war  in  Europe  would  destroy  at  a 
stroke  its  civilization  Emd  the  achievements 
of  thousands  of  years  of  human  effort. 

4.  Since  physicians  would  have  no  remedy  for 
the  foreseeable  medical  consequences  of  a nu- 
clear war,  the  only  effective  action  is  preven- 
tion.” 

These  findings  are  credible  and  the  IPPNW 
should  be  commended  for  their  efforts. 

We  must  be  certain  that  our  legislators  Emd 
government  officials  are  knowledgeable.  Pre- 
vention of  a world-wide  nucleEir  holocaust  is  the 
single  most  important  campaign  we  have  yet 
embarked  upon.  We  must  all  recognize  the  need 
for  this  undertaking  as  one  that  must  be  won, 
or  no  one  will  be  the  winner.  Physicians  must 
become  more  aggressive  in  their  efforts  to  edu- 
cate the  public,  our  patients,  regarding  the 
medical  consequences  of  nuclear  war. 

David  A.  Smith,  MD 
Medical  Editor 
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PHSLIC  is 


pere  to  stay! 


99 


fijy/d  S.  Masland,  M.D. 

mnist,  Carlisle,  Pa.  and  Chairman  of  the  Board, 
yinsylvania  Medical  Society  Liability  Insurance  Company 


^at  puts  us  a cut  above  the  commercial  carriers,  some 
Q|whom  have  moved  in  and  out  of  the  malpractice 


^rket  with  depressing  regularity.  And  that’s  just  one 


)son  why  you  should  turn  to  PMSLIC  to  meet  your 
pility  insurance  needs. 

We’ve 


» We’ve  proven  ourselves  to  be  a well-managed  and 
pncially  sound  company. 

V All  company  policy  is  established  by  practicing 
L^sicians,  sensitive  to  the  needs  and  interests  of 
^ir  colleagues. 

I*  We’re  committed  to  physician  education  — a posi- 
a way  to  reduce  our  insureds’  exposure  to  mal- 
ictice  risk. 

|>  And  we’re  determined  to  fight  frivolous  claims. 

^ won’t  be  an  easy  target  for  shakedown  by 
. |iintiffs’  attorneys. 

I ^t  one  point  I asked  you  to  come  along  with 
' ; because  I believed  in  what  we  were  trying 
Ido.  Now  we  have  come  of  age  — and  I ask 
I !u  to  come  aboard  for  your  sake.” 


I’d  like  to  know  more  about  PMSLIC. 


Physician  control: 

The  PMSLIC  difference 


Name 


*1  PMSLIC  is  owned  and  directed  by 
I physicians  like  Dr.  Masland.  That’s  the 
t“PMSLIC  difference.”  Find  out  what 
I that  difference  means  — and  how  it  can 
'work  to  the  benefit  of  your  own  prac- 
tice. Fill  out  the  coupon,  and  send  it  in 
today. 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 


P.O.  Box  303  Lemoyne,  PA  17043 


newsfronts 


DPW  renews  Foundation  review  contract 


The  Pennsylvania  Medical  Care 
Foundation  has  been  authorized  to  con- 
tinue the  review  and  evaluation  of  the 
medical  services  physicians  provide  to 
patients  on  medicaid.  The  Department 
of  Public  Welfare  (DPW)  renewed  the 
contract  in  April. 

The  contract  calls  for  the  Foundation 
to  organize  and  maintain  regional  re- 
view committees,  consisting  of  local 
physicians  responsible  for  reviewing 
the  activities  of  physicians  whose  prac- 
tice patterns  involving  medicaid  pa- 
tients appear  unusual  or  irregular. 

During  1982,  the  first  year  of  the  con- 
tract with  DPW,  committees  were 
formed  in  Philadelphia  and  Allegheny 
counties.  Recently  a committee  was 
formed  to  review  cases  in  Chester,  Dela- 
ware, Montgomery,  and  Bucks  counties. 

Other  committees  are  to  be  formed  as 
the  evidence  of  medicaid  practice  irreg- 
uleirities  emerges  in  a p^u•ticular  geo- 
graphical area. 

Responsibility  for  overseeing  the  ac- 
tivities of  the  regional  committees  rests 
with  the  Foundation’s  Oversight  Com- 
mittee, chaired  by  Walter  M.  Greis- 
singer,  MD,  Pittsburgh. 

According  to  Dr.  Greissinger,  during 
1982  DPW  referred  112  cases  to  the 
Foundation  for  scrutiny.  These  cases 
were  identified  as  a result  of  informa- 
tion generated  by  DPW’s  computerized 


Medical  Assistance  Management  Infor- 
mation System  (MAMIS). 

Foundation  staff  reviewed  each  case 
and,  in  consultation  with  the  chairman 
of  the  regional  committee,  referred  36 
cases  to  the  regional  committees  for  fur- 
ther review.  In  1982,  eight  physicians 
were  called  before  members  of  the  com- 
mittees to  explain  apparent  irregulari- 
ties in  their  medicaid  practices.  These 
irregularities  included  such  items  as  ex- 
cessive number  of  visits  for  family 
members  with  no  documented  problem, 
excessive  number  of  visits  each  month 
by  a patient,  excessive  use  of  anciUeu-y 
services,  and  poor  documentation. 

Association  of  foundations 

The  American  Association  of  Foun- 
dations for  Medical  Care  (AAFMC)  has 
changed  its  name  to  the  American  Med- 
ical Care  and  Review  Association 
(AMCRA).  The  action  was  by  vote  of 
the  association’s  House  of  Delegates. 
AMCRA’s  president,  Arthur  Bernstein, 
MD,  of  South  Orange,  NJ,  said  the  new 
name  better  reflects  the  growing  in- 
volvement of  the  association,  at  the 
same  time  preserving  its  heritage. 

Founded  in  1971,  AAFMC  has  long 
represented  physician  organizations  as 
an  expert  in  utilization  review  pro- 
grams. The  Pennsylvania  Medical  Care 
Foundation  was  an  early  member. 


The  president  elect  of  the  American  Psychiatric  Association,  John  A.  Talbot,  MD,  center. 
New  York  City,  was  a guest  speaker  at  the  1983  spring  meeting  of  the  Pennsylvania 
Psychiatric  Society  (PPS)  held  recently  at  Pocono  Manor.  Shown  with  him  are  Erwin  R. 
Smarr,  MD,  left,  PPS  president,  and  Robert  H.  Stanger,  MD,  PPS  president  elect. 


Dr.  Greissinger  said,  “Overall,  physi 
dans  under  review  are  receptive  to  thi 
suggestions  made  by  the  peer  reviev 
committees  to  correct  suspected  praci 
tice  irregularities.’’  ' 

The  Foundation  monitors  the  record; 
of  a physician  after  the  review,  and  it 
instances  where  the  physiciem  fails  t( 
take  corrective  action,  the  case  is  senli 
back  to  DPW  for  further  action.  j 

“This  program,”  Dr.  Greissinger  said 
“is  just  one  example  of  how  the  medica 
profession  strives  to  help  the  Common' 
wealth  to  get  full  value  for  its  medicaic 
dollar  and  quality  c£u-e  for  its  medicaic 
patient.” 

adds  to  mission 

AMCRA  is  the  only  national  organi- 
zation which  represents  Individual 
Practice  Associations  (IPAs),  IPA-t3q)e 
Health  Maintenance  Organizations 
(HMOs),  Foundations  for  Medical  Care  1 
(FMCs),  Preferred  Provider  Orgamiza- 
tions  (PPOs)  and  other  organizations 
that  stress  professional  review. 

AAFMC ’s  membership  currently  in- 
cludes 112  plans  representing  34,000 
participating  physicians  and  a com- 
bined enrollment  of  approximately 
2,300,000. 

Since  its  founding  in  1971,  AMCRA 
has  been  in  the  forefront  in  promoting 
the  development  of  IPA-type  HMOs 
and  programs  aimed  at  assessing  the 
quality  emd  appropriateness  of  health 
care  services. 

AMCRA  member  plans  offer  pro-  i 
grams  of  comprehensive  benefits  that  I 
stress  quality  of  care.  AMCRA  mem- 
bers work  with  industry,  labor,  and  in- 
surance companies  in  developing  and 
offering  comprehensive  health  pro- 
grams that  emphasize  quality  assur- 
ance and  cost  effectiveness  through 
sophisticated  utilization  review  pro- 
grams. They  represent  health  progreuns 
that  are  cost  effective  by  building 
around  existing  facilities  and  services. 

Dr.  Bernstein  said  that  for  AMCRA, 
the  key  is  physician  involvement  and  a 
commitment  to  utilization  review, 
whether  the  organization  is  called  an 
FMC,  IRA,  PPG  or  the  new  Peer  Re- 
view Organizations  (PROs). 
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|AN  IDEA  WHOSE  TIME  HAS  COME! 

I ! ...  to  “The  Telephone  Company” 

1 in  1983  by  regulation, 

: ...to  EXECCTTDNE  in  1972  by  choice! 

2 i 

Since  its  creation,  “The  Telephone  Company”  has  been  renting  you  their  equipment.  These 
constantly  escalating  equipment  rental  charges  have  been  going  on  month  after  month,  year  after 
/ear.  Finally,  “The  Telephone  Company”  and  the  Justice  Department  have  reached  an  agreement. 
The  Telephone  Company”  is  now  selling  their  equipment  to  businesses... on  a limited  basis,  that 
,s.  Some  systems  may  be  able  to  be  purchased  outright  but  you  may  only  be  able  to  purchase 
Darts  of  other  systems.  They  may  be  selling,  but  they’re  also  still  renting! 

'new  idea?  not  SO! 


lExecutone  has  been  offering  business  telephone  systems  for  sale  for  the  past  1 1 years.  They’ve 
offered  their  customers  the  tax  advantages  of  investment  credit  and  depreciation.  They’ve  com- 
pletely eliminated  their  customers’  ever-increasing  rentals  and  they’ve  offered  their  customers  the 
latest  in  telecommunications  technology  at  a fixed  price! 

Before  you  decide  on  a telephone  system  for  your  business,  consult  Executone.  A complete 
survey  of  your  requirements  will  only  take  about  Vi  hour  of  your  valuable  time,  but  may  pay  you 
substantial  dividends  for  years  to  come. 

Yes,  owned  business  telephone  systems  was  an  idea  whose  time  would  come  sooner  or  later — 
.sooner  for  us,  later  for  them. 


i EXECUTONE  Telephone  Systems 
i Distributois  Serving  Pennsylvania 


I ALLENTOWN,  18104 
i'ERIE,  16508 
' JOHNSTOWN,  15904 
■ LEMOYNE,  17043 
PITTSBURGH,  15241 
j PLYMOUTH  MEETING,  19462 
' READING,  19605 
. WILKES  BARRE,  18702 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/655-5400 


Execulone 

The  Nationwide 
Business  Telephone  Company 
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PMS  insurance  plans  consolidated 


All  Society  endorsed  insurance  pro- 
gr8uns  have  been  consolidated  and  now 
are  offered  through  one  broker,  Ber- 
tholon-Rowland,  Media  and  Dexter- 
Bertholon-Rowland,  Pittsburgh.  The 
move  followed  an  intensive  study  by 
the  Finance  Committee  of  numerous 
proposals.  The  single  broker  arrange- 
ment offers  a package  of  new  and  im- 
proved insurance  plans  at  substantial 
savings  to  members.  The  endorsement 
of  Bertholon-Rowland,  an  agency  long 
associated  with  PMS,  means  that  mem- 
bers can  be  assured  of  the  quality  of  the 
policies  being  offered. 

Individual  plans 

Five  of  the  poUcies  are  individual  in- 
surance plans.  They  are: 

Medical  Insurance:  As  part  of  the 
new  package  members  can  purchase  a 
comprehensive  medical  plan  at  group 
rates  with  a choice  of  deductibles  ($500 
or  $1,000),  80  percent  coverage  of  the 
next  $2,500,  and  100  percent  coverage 
thereafter  up  to  $1,000,000.  Underwrit- 
ten and  rated  by  county  area,  the  plan 
assures  competitive  rates. 

Group  Term  Life  Insurance:  Up  to 
$300,000  is  available  for  members  and 
their  spouses;  $100,000  for  employes. 
The  pohcies  are  level  term  insurance  at 
low  rates  with  discounts  available  on 
amounts  of  $150,000  and  up. 

Disability  Income:  A vital  part  of  a 
physician’s  insurance  package  is  dis- 


ability coverage  to  provide  benefits 
when  Ulness  or  injury  strikes.  Up  to 
$1,000  in  weekly  benefits  is  available. 

Overhead  Expense:  This  insurance 
provides  funds  to  keep  the  office  open 
should  the  physician  be  unable  to  prac- 
tice due  to  accident  or  illness. 

Accidental  Death:  This  improved 
plan  offers  worldwide  coverage  for  the 
physician  and  his  or  her  family  up  to 
$300,000.  The  pohcy  also  includes  size- 
able benefits  for  loss  of  use,  dismember- 
ment, and  permanent  total  disabihty. 

Employe  plans 

Included  in  the  revised  insurance 
package  are  two  plans  for  office  em- 
ployes. 

Long  Term  Disability:  This  insur- 
ance, which  is  a deductible  business  ex- 
pense, provides  coverage  for  the  physi- 


The  nation’s  first  toll-free  telephone 
number  for  physicians,  nurses,  and 
other  health  professionals  with  ques- 
tions about  a potential  organ  donor  has 
been  based  at  the  University  of  Pitts- 
burgh. The  number  will  assist  health 
professionals  by  providing  urgently 
needed  information  for  a donor  and  re- 
ferring the  caller  to  their  local  procure- 
ment organization. 

The  number,  restricted  to  doctors, 
nurses,  and  other  health  professionals. 


dan  and  the  office  employees.  Benefits 
are  paid  at  60  percent  of  salary  if  the 
employe  is  unable  to  work— to  a maxi- 
mum of  $5,000  per  month  (covering  an 
income  equivalent  to  $100,000). 

Group  Term  Life:  This  is  a new  plan 
which  provides  guaranteed  life  insur- 
ance from  $5,000  to  $50,000  depending 
on  the  size  of  the  group. 

The  Society,  through  its  mass  pur- 
chasing power,  enjoys  rates  not  avail- 
able to  individual  buyers.  The  careful 
scrutiny  and  periodic  review  given  by 
the  Finance  Committee  and  its  profes- 
sional insurance  consultant  assure 
members  that  the  values  being  offered 
are  the  very  best.  The  committee  points 
out  that  Society  endorsement  not  only 
saves  members  money  but  reduces 
buyer  anxiety.  Additional  endorsed  in- 
surance plans  are  anticipated. 


is  800-24-DONOR.  The  number  oper- 
ates 24  hours-a-day,  365  days-a-year.  It 
is  a service  of  the  North  American 
Transplant  Coordinators  Organiza- 
tion’s (NATCO)  and  part  of  their  at- 
tempts to  expand  efforts  to  match 
available  organs  with  those  people  wait- 
ing for  a transplant.  NATCO  is  the  pro- 
fessional association  of  individuals  re- 
sponsible for  organ  procurement  in 
hospitals. 

According  to  Donald  W.  Denny,  direc- 
tor of  organ  procurement  for  the  Uni- 
versity of  Pittsburgh,  there  are  110  or- 
gan procurement  centers  in  this  county, 
but  often  doctors  and  health  profession- 
als do  not  know  who  to  contact  locally 
when  a donor  is  identified. 

The  new  number  provides  informa- 
tion on  the  organ  needs  of  the  major 
transplant  institutions  in  this  country 
and  Canada.  It  includes  information  on 
kidneys,  hearts,  livers,  lungs,  pancre- 
ases, and  heart/lungs. 


Correction — A technical  error  caused 
the  dropping  of  the  last  word  of  an  article 
in  the  April  issue  entitled  “Acute  intermit- 
tent porphyria  in  schizophrenics"  by  Drs. 
Larry  H.  Goldberg  and  James  L.  Stinnett. 
The  word  “drugs"  should  be  added  to 
complete  the  last  line  on  page  53. 


Many  organizations  witnessed  the  signing  of  the  Uniform  Determination  of  Death  Act 
earlier  this  year.  Governor  Dick  Thornburgh  is  flanked  by  Representative  William  K. 
Klingaman  Jr.,  left,  and  Senate  Majority  Leader  Robert  C.  Jubelirer,  right.  Among  the 
observers  are,  fifth  from  right,  Raymond  C.  Grandon,  MD,  immediate  past  president  of 
the  Pennsylvania  Medical  Society,  and  sixth  from  left,  H.  Arnold  Muller,  MD,  secretary  of 
health. 


Organ  hot  line  based  at  Pitt 
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competitive  premium  rates  • cloims-made  coverage  • full-service  home  office  • no  surohorges  or 
assessments  • oash  flow  odvantages  through  olaims-made  • availability  through  agents  and 
brokers  • additional  employees  optional  ooverage  • expert  olaims  servioes  • guaranteed  avail- 
ability of  tail  ooverage  • more  flexible  polioy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  proteotion  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  assooiations  • 
semi-annuol  installment  payment  plan  • stability  in  malpraotice  premiums  • projeoted  tail  cover- 
age oost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  oompensation  optional  coverage  • flexible  coverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  ooverage  • specifioally-tailored  insurance  programs  • expertise  of 
a speoialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • "Case  Alerts,"  monthly 
risk  management  publication  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • oorporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publioation  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Assooiation  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  claims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement," special  publication  • insurer  of  health  care  providers  exclusively  • licensed  for  business 
in  16  states  • no  experience  rating  based  on  past  loss  experience  • prior  acts  coverage  available 


For  more  information,  see  your  insurance  PENNSYLVANIA  CASUALTY  COMPANY 

agent  or  broker  or  contact  us  directly  at:  415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 701 1 

(717)  763-1422 


© 1983  Penntylvinla  Cituilty  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 


newsironts 


PMS  Trust  to  help  plan  Diabetes  Academy 


The  PMS  Educational  eind  Scientific 
Trust  recently  began  a contract  with 
the  state  department  of  health  to  pro- 
duce a written  plan  specifying  the  orga- 
nizational structure,  function,  and  ac- 
tivities of  the  Pennsylvemia  Diabetes 
Academy. 

The  Trust,  in  turn,  has  a contract 
agreement  with  Elaine  Anderson,  PhD, 
to  be  project  director  of  the  Academy 
plan.  Dr.  Anderson  has  served  as  execu- 
tive director  of  the  National  Diabetes 
Research  Interchange  of  the  Juvenile 
Diabetes  Foundation,  as  a member  of 
the  st£iff  of  the  health  department’s  di- 
vision of  program  evaluation,  and  as  an 
assistant  professor  in  health  education 
at  the  Pennsylvania  State  University. 

The  Diabetes  Academy  will  consti- 
tute a resource  core  of  specialists  who 
will  provide  professional  education  and 
training,  as  well  as  clinical  consultation, 
to  primary  health  care  practitioners 
throughout  the  state. 

The  Academy  is  part  of  an  overall 
Peimsylvania  Diabetes  Plan  developed 
by  the  Pennsylvania  Diabetes  Task 
Force,  a nine-member  panel  created  by 
Governor  Dick  Thornburgh  in  1980. 

ACEP  issues  guidelines 

According  to  the  American  College  of 
Emergency  Physicians,  patients  being 
transported  under  the  direction  of  an 
emergency  medical  services  (EMS)  sys- 
tem should  be  taken,  whenever  possi- 
ble, to  an  inhospital  facility. 

The  hospital  facility  receiving  the  am- 
bulance patient  should  meet  the  ACEP 
Emergency  Care  Guidelines,  a pub- 
lished compilation  of  the  capabilities 
and  materials  that  should  be  provided 
in  2U1  emergency  care  facility.  If  a pa- 
tient's condition  demands  immediate 
stabilization,  and  a hospital  is  not  rea- 
sonably available  the  EMS  Medical 
Control  Authority  in  charge  of  the  pa- 
tient transport  should  designate  a non- 
hospital facility,  which  also  meets  the 
Emergency  Care  Guidelines. 

If  am  area  does  not  have  a facility 
which  meets  the  Emergency  Care 
Guidelines,  the  EMS  Medical  Control 
Authority  should  pinpoint  a facility 
that  can  receive  the  patient  by  ambu- 
lance. ACEP  strongly  encourages  the 
modification  of  these  facilities  to  meet 
the  Emergency  Care  Guidelines. 


The  goals  of  the  Pennsylvania  Diabe- 
tes Plan  include; 

• Reducing  morbidity,  mortality,  and 
costs  related  to  diabetes  and  its  compli- 
cations. 

• Expanding  and  coordinating  exist- 
ing resources  to  include  diabetes- 


The  Educational  and  Scientific  Trust 
of  the  Pennsylvania  Mediced  Society 
sponsored  its  tenth  annual  workshop 
for  financial  aid  officers  of  Pennsylva- 
nia medical  schools  early  in  May  at  the 
headquarters  building. 

As  part  of  the  day’s  program,  checks 
totaling  over  $72,000  were  given  to 
each  of  the  state’s  seven  medical 
schools,  as  well  as  the  Philadelphia  Col- 
lege of  Osteopathic  Medicine.  This 
money  is  Pennsylvania’s  share  of  the 
$1.4  million  raised  nationally  from  do- 
nations and  fund-raising  activities  of 
medical  society  auxiliaries  for  the 


Coming  in  July:  an  article  on  the  impact  of 
financing  on  medical  technology  by 
George  Ross  Fisher  III,  MD,  Philadelphia 
internist  and  author  of  the  book.  The  Hos- 
pital That  Ate  Chicago. 


related  programs  such  as  outpatient  di- 
abetes education  in  county  and  local 
health  departments,  hospitals  or  home 
health  agencies. 

• Providing  care  at  the  community 
level  in  order  to  meet  the  needs  of  dia- 
betics in  the  individual  community. 


American  Medical  Association’s  Educa- 
tion and  Research  Foundation  Medical 
School  Fund. 

A total  of  $362,300  was  granted  by 
the  Trust  to  231  medical  students  dur- 
ing the  1982  school  year.  In  addition,  54 
allied  health  students  received  aid  in 
the  amount  of  $33,600.  Over  the  past  28 
years,  through  contributions  by  mem- 
bers of  PMS,  its  auxiliary,  and  from 
gifts  emd  bequests,  the  Trust  has  pro- 
vided over  $3.5  million  in  direct  finan- 
cial aid  to  more  them  1,550  medical  and 
allied  health  students. 

Board  members  of  the  Trust  are 
George  E.  Farrar  Jr.,  MD,  New  Hope; 
James  A.  Collins  Jr.,  MD,  Danville: 
Gerald  L.  Andriole,  MD,  Hazleton; 
Abram  M.  Hostetter,  MD,  Hershey; 
and  G.  Winfield  Yarnall,  MD,  Camp 
Hill.  LeRoy  C.  Erickson,  Mechanics- 
burg,  is  the  Trust’s  executive  director. 


George  E.  Farrar  Jr.,  MD,  is  shown  above  signing  a contract  awarded  by  the  Pennsylva- 
nia Department  of  Health  in  his  role  as  chairman  of  the  trustees  of  the  PMS  Educational 
and  Scientific  Trust.  Observers  are,  left  to  right.  Trust  participants  LeRoy  C.  Erickson, 
executive  director;  Elaine  Anderson,  project  director;  Winfield  Yarnall,  MD,  treasurer, 
James  A.  Collins,  Jr.,  MD,  vice  chairman;  and  Abram  M.  Hostetter,  MD,  trustee.  The  con- 
tract calls  on  the  Trust  to  develop  the  Pennsylvania  Diabetes  Academy. 

PMS  Trust  holds  annual 
financial  aid  workshop 
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A Practice  Management  System 
is  just  what  the  Doctor  ordered. 


"I  looked  for  a Practice  Management  System  for  over  2 years,  I found  Mainline  Computer  Center  and  Digilog. 
They  held  my  hand  throughout  the  entire  conversion." 

Robert  L.  Honish,  M.D.,  Internist,  Pennsylvania  Hospital 


Get  the  System  with  more  installation  sites  than  any 
other  Microcomputer  Practice  Management  System 
in  the  U.S. 

Call  our  Medical  Systems  Consultants 


^DMFimR 

XEM¥ER> 


155  E.  Lancaster  Avenue 
Wayne,  PA  19087 
215-687-8500 


Hours:  Mon.,  Tues.,  Thurs.  8:30-6:00 
Wednesday  8:50-9:00 

Friday  8:30-6:30 

Saturday  9:30-5:30 


newsfronts 


1983  Leadership  Conference 

Changing  health  care  picture  major  concern 


The  changing  health  care  environ- 
ment caused  by  competition,  legisla- 
tion, and  recent  developments  in  health 
care  delivery  and  reimbursement  was 
the  dominant  theme  of  the  Society’s 
1983  Leadership  Conference  held  April 
20  and  21  in  Camp  HiU. 

Paul  J.  Fink,  MD,  professor  and 
chairman,  department  of  psychiatry, 
Jefferson  Medical  College  of  Thomas 
Jefferson  University,  spoke  on  competi- 
tion between  physicians  and  nonphysi- 
cian health  caire  providers  in  “Competi- 
tion for  the  Health  Care  Dollar— MDs 
and  Others.”  Dr.  Fink  urged  physicians 
to  “close  ranks”  and  to  fight  to  remain 
“captains  of  the  ship.”  Simileir  calls  for 
unity  were  echoed  by  other  conference 
speakers. 

Two  speakers  addressed  the  issue  of 
changing  relationships  and  growing 
competition  between  physicians  and 
hospiteds  in  “Your  Hospital— Who’s  in 
Cheirge?”  I.  Donald  Snook  Jr.,  presi- 
dent, Presbyterian  University  of  Penn- 
sylvania Medical  Center,  Philadelphia, 
predicted  that  health  care  competition 
will  become  the  “battleground  of  the 
eighties”  and  called  for  hospitals  and 
physicians  to  work  together  to  resolve 
their  problems.  The  second  speaker  was 
George  T.C.  Way,  MD,  member  of  the 
Joint  Commission  on  Accreditation  of 
Hospitals  (JCAH). 

The  ramifications  of  the  budget  tight- 
ening federal  Teix  Equity  and  Fiscal  Re- 
sponsibility Act  (TEFRA)  of  1982  were 
explored  by  Bruce  Blehart,  Esquire, 


from  the  American  Medical  Associa- 
tion, in  “How  the  New  Federal  Tax  Law 
(TEFRA)  Affects  Hospital  Reimburse- 
ment and  You.” 

Maxwell  Weisman,  MD,  provided  in- 
sight into  the  problem  of  the  impaired 
physician  in  “Doctor,  Heal  Thyself.” 
His  presentation  was  augmented  by  a 
videotape  entitled  Every  Hospital  Has 
One.  Dr.  Weisman  is  on  the  faculties  of 
Johns  Hopkins  University  and  the  Uni- 
versity of  Maryland. 

An  update  on  legislation  and  medi- 
cine was  given  by  two  PMS  physician 
leaders,  Alan  L.  Dorian,  MD,  chairman, 
PMS  Council  on  Legislation,  and  John 
Y.  Templeton  III,  MD,  PMS  president 
elect. 

William  Y.  Rial,  MD,  AMA  president 


and  Swarthmore  family  physician,  prt 
sented  a special  address  at  the  confei 
ence.  The  text  of  Dr.  Rial’s  address  i' 
published  in  this  issue.  ‘ 

The  five  concurrent  breakfast  work 
shops,  a new  conference  feature  whicl 
allowed  for  participation  by  attendees; 
included  these  areas  of  concern:  ; 

• Future  directions— licensing  and 
disciplining  Pennsylvania  physicians  i 

• The  art  of  getting  and  keeping' 
your  members 

• Inside  TEFRA— Washington’;' 
newest  cutback  in  the  medicare  pro 
gram 

• Survival  techniques  for  hospita 
medical  staffs 

• The  Washington  beat— a look  al 
important  federal  legislation. 


Preceding  the  Leadership  Conference  (above)  was  a half-day  seminar  on  tax  planning 
strategies  under  the  new  law.  Below  left.  Dr.  Rial  makes  a point  at  the  breakfast  work- 
shop on  national  legislation,  and  right,  Kenneth  E.  Quickel,  Jr.,  MD,  president  of  the 
Geisinger  Medical  Center,  discusses  the  impact  of  the  latest  medicare  cuts  at  a breakfast 
seminar  on  that  subject. 
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“For  our  neuro-spinal  patients, 
we  treat  the  total  person” 

says  Gilbert  Brenes,  M.D.,  Hamiarville  Rehabilitation  Center 


I 

) ‘Harmarville’s  approach  to  quad- 
fiiplegics  and  paraplegics  involves 
! diagnosis  and  treatment  by  special- 
: ists  from  all  rehabilitation  disciplines,” 
/ ^ays  Dr.  Brenes,  Harmarville’s  spinal 
'tord  injury  program  director. 

' “Harmarville  is  one  of  four 
iiospitals  in  the  Keystone  Regional 
:Spinal  Cord  Injury  System  pooling 
ij^fforts  to  give  the  greatest  possible 
ipervice— from  the  accident  site  to 
jrehabilitation.  At  any  time,  Harmar- 
ville has  30  to  40  spinal  patients. 

“In  addition  to  intensive  physical 
restoration,  psycho-social,  and  voca- 
tional services,  our  program  empha- 
sizes education,  with  patients  and 
families  in  workshops  with  other 
patients  and  families.  We  also  help 
patients  reenter  the  community,  with 
its  architectural  and  attitudinal 
barriers.” 


Other  special 
Harmarville  programs: 

• Pain  program  to  help  patients 
control  and  live  with  pain, 
particularly  neck-  and  back- 
injured  persons. 

• Head  injury  program  for 
cognitive  retraining  of  brain- 
injured  patients. 

• Claims  Assessment  for  Rehabil- 
itation Evaluation  and  Services 
(CARES)  for  returning  injured 
workers  to  maximum  level  of 
function  and  employment. 


For  more  information  on  Harmar- 
ville, its  neuro-spinal  program  and 
admission  procedures,  call  Dr. 
Brenes,  781-5700. 


Harmarville  Rehabilitation  Center,  P.O.  Box  11460,  Guys  Run  Road,  Pittsburgh,  PA  15238 


newsironts 


AIDS  cases  in  state  since  1981  number  26 


The  Department  of  Health  reported 
on  April  29  that  26  cases  of  acquired  im- 
mune deficiency  syndrome  (AIDS)  have 
been  confirmed  in  state  residents  since 
the  department’s  AIDS  surveillance 
program  begem  in  1981. 

Ernest  Witte,  VMD,  director  of 
the  health  department’s  division  of  ep- 
idemiology said  all  cases  involved  males 
ranging  in  age  from  10  to  50  years.  Phil- 
adelphia accounted  for  17  of  the  cases, 
with  two  cases  each  being  confirmed  in 
Pittsburgh  and  Scranton.  Single  cases 
were  reported  in  Bethlehem,  Carlisle, 
Drexel  Hill,  Harrisburg,  and  York. 

At  the  end  of  April  the  national  fig- 
ures issued  from  the  Centers  for  Dis- 
ease Control  (CDC)  totaled  1352  cases. 
The  outcome  in  512  of  those  cases  was 
death  from  the  disease  which  attacks 
the  victim’s  immune  system,  leaving 
the  patient  susceptible  to  various  vi- 
ruses, fungi,  and  some  types  of  cancer. 
Dr.  Witte  said  CDC  has  reported  cases 
from  34  states  and  the  District  of  Co- 
lumbia. 

New  York  state  leads  the  nation  in  re- 
ported AIDS  cases  with  645,  followed 
by  Cahfomia  (291),  Florida  (89),  New 
Jersey  (85),  Texas  (27),  Pennsylvania 
(26),  Massachusetts  (19),  and  Georgia 
(17). 

“The  national  morteility  rate  has  been 


about  38  percent,  similar  to  our  experi- 
ence in  Pennsylvania,”  Dr.  Witte  said. 
“Future  cases  of  AIDS  will  be  investi- 
gated by  state  health  depeirtments  us- 
ing a new  form  from  CDC  that  will  al- 
low us  to  do  follow-up  of  AIDS 
patients.  It  will  be  easier  to  track  the 
patient’s  progress  by  simply  contacting 
the  physicians.” 

He  said  additional  suspected  Penn- 


sylvania cases  are  being  investigatt 
by  the  Health  Department. 

Of  the  26  Pennsylvania  victim; 
Witte  said  three  claimed  to  be  heter(»|»sl 
sexual,  five  claimed  to  be  bisexual,  1 
claimed  to  be  homosexual,  one  was  pr(* 
adolescent,  and  one  was  unknown. 

Although  AIDS  is  still  a rare  disease 
confirmed  cases  have  been  doubling  n£ 
tionwide  every  six  months. 


i 


i 


John  Russell  elected  new  HAP  president 


I*!? 


Coming  in  July:  “Acquired  Immunodefi- 
ciency Syndrome— an  overview”  by  Brett 
J.  Cassens,  MD,  Philadelphia. 


John  A.  Russell,  Hershey,  recently 
was  neuned  president  of  the  Hospital 
Association  of  Pennsylvania  (HAP), 
succeeding  James  R.  Neely,  who  left  to 
become  president  of  a new  heedth  care 
marketing  organization  after  serving  as 
HAP  president  for  11  years. 

RusseU  had  been  vice  president  of  the 
Hospital  Association  of  Pennsylvania 
since  March  1975.  In  1980  he  was 
named  senior  vice  president  for  opera- 
tions. 

A native  of  Flint,  Michigan,  Russell  is 
a graduate  of  Western  Michigan  Uni- 
versity and  a veteran  of  two  years’  ser- 
vice with  the  Army  Medical  Service 
Corps  in  Germany.  After  receiving  a 
masters  degree  in  health  care  adminis- 
tration from  the  University  of  Michi- 
gan, he  joined  the  staff  of  The  Evems- 
ton  Hospital  in  Evanston,  Illinois, 
where  he  had  served  an  administrative 
residency. 

RusseU  served  as  associate  superin- 
tendent of  University  of  Wisconsin 
Hospitals  in  Madison  until  Septem- 


Sickle  cell  center  receives  grant 


The  state  department  of  health  re- 
cently awarded  a grant  of  $200,000  for 
1983  to  support  continued  operation  of 
the  Comprehensive  Sickle  CeU  Center 
and  its  three  subcenters.  These  subcen- 
ters include  Children’s  Hospital  of  Phil- 
adelphia, the  United  Neighborhood  Fa- 
cUity  Heedth  Corporation,  Erie,  and  the 
Anemia  Foundation  of  Western  Penn- 
sylvania, Pittsburgh. 

The  Comprehensive  Sickle  CeU  Cen- 
ter is  directed  by  Edward  R.  Burka, 
MD,  professor  of  medicine  at  Jefferson 
Mediced  CoUege  of  Thomas  Jefferson 
University.  Drs.  John  Durocher  and  Mi- 
chael Haut  serve  as  associated  physi- 
cians. The  center’s  administrator  is 
Ann  Marie  Noone  Sieber,  RN,  BSN. 


ber  1967,  when  he  was  named  the  firs(' 
hospital  director  of  The  Milton  S 
Hershey  Medical  Center  Hospital  of  th(^. 
Pennsylvania  State  University,  a pos 
he  held  untU  joining  the  HAP  staff  ea 
vice  president  for  hospital  services. 

RusseU  is  a feUow  of  the  Americar 
CoUege  of  Hospital  Administrators 
past  president  of  the  University  oiJgi 
Michigan  Hospital  Administratior 
Alumni  Association,  a member  of  th# 
Board  of  Trustees  of  Presbyteriar 
Homes  of  Central  Pennsylvania,  past 
president  of  the  South  Central  Pennsyl 
vania  Health  Planning  CouncU,  and 
member  of  advisory  boards  to  both  th 
state  departments  of  health  and  pubUc 


1 


welfare. 


The  center  wiU  continue  to  offer  sub- 
sidized comprehensive  medical  care  to 
registered  patients  to  include  initial 
evaluations  and  detaUed  foUow-up  vis- 
its as  weU  as  24-hour  emergency  ser- 
vices at  The  Pennsylvania  Hospital.  In 
addition,  the  center  provides  complete 
consultative  services  in  aU  medical  spe- 
cialties, as  weU  as  dental,  psychosocial, 
and  podiatric  services.  Patients  eire  re- 
ferred to  appropriate  agencies  for  reha- 
biUtation. 

The  Comprehensive  Sickle  CeU  Cen- 
ter is  located  in  Room  307,  700  Spruce 
Street,  Philadelphia,  PA  19106.  Further 
information  concerning  referrals  and 
registration  can  be  obtained  by  tele- 
phoning 215-829-5391. 


New  book  tackles 
bioethical  issues 

Abortion,  prenatal  procedures,  eutha- 
nasia, determination  of  death,  informed  I* 
consent,  and  applied  genetics.  These  ^ 
and  other  controversial  issues  are  ad-j 
dressed  in  Health  and  Human  Values,  a | 
book  recently  pubUshed  by  Yale  Univer- 1 
sity  Press,  New  Haven  and  London.  | 

The  authors  are  Frank  Harron,  direc- 
tor of  the  Health  and  Human  Values 
Progreun,  PhUadelphia;  John  Burnside, 
MD,  professor  of  medicine  and  associ- 
ate provost  and  dean  for  health  affairs 
at  the  Milton  S.  Hershey  Mediced  Cen- 
ter of  the  Pennsylvemia  State  Univer- 
sity CoUege  of  Medicine;  and  Thomas 
Beauchamp,  professor  of  philosophy 
and  senior  research  scholar  at  the  Ken- 
nedy Institute  of  Ethics,  Georgetown 
University.  1 

Each  chapter  of  Health  and  Human  J 
Values  springs  from  a brief  case  history, : 
foUowed  by  background  issues  and  a 
discussion.  The  195-page  book  can  be 
ordered  at  the  Hershey  Medical  Center 
bookstore. 
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Candidates 

for 

nutritional 

therapy... 


23,500,000  surgical  patients. 

Nutritional  status  can  be  compromised  by  the  trauma 
of  surgery;  and  some  operations  interfere  with  the 
ingestion,  digestion  and  absorption  of  food.* 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation.  Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


RxONLY 


...candidates 

for 

Bopcca 

p1us"“ 

M MUOMTAMIN/MINERAL  FORMULATION 


•Shils  ME,  Randall  HT:  Diet  and  nutrition  in  the  care  of  the  surgical  patient, 
chap.  36,  in  Modern  Nutrition  in  Health  and  Disease,  edited  (ioodhart  RS, 
Shils  ME;  Philadelphia,  Lea  & Febiger.  W80.  p.  1084. 

Please  see  summary  of  product  information  on  reverse 

Copyright  © 1983  by  Hoffmann-La  Roche  Inc.  All  rights 
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Optimize  nutritional  support  with 

^Berpcca 

M MUUIVITAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows; 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  d/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0.15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0.8  mg' folic  acid,  50  meg 
vitamin  B,j  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0.1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide) 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals. 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component. 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,j  Is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2. 

PRECAUTIONS:  General:  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required.  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  for  the  Patient:  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS;  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage;  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets — bottles 
of  100, 
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obituaries 


• Floyd  Charles  Lepperd,  Prescott,  AZ;  University  of  Pennsylvani 
School  of  Medicine,  1923;  age  85,  died  March  28,  1982. 

• Ferdinand  W.  Nyemetz,  Media;  University  of  Pennsylvania  Schoo 
of  Medicine,  1921;  age  86,  died  April  5,  1983.  Dr.  Nyemetz,  an  obste 
trician  and  gynecologist,  practiced  in  Chester  for  almost  40  years. 

John  T.  Bauer,  San  Diego,  CA;  Johns  Hopkins  University,  1925;  agi 
84,  died  March  24, 1983.  Dr.  Bauer,  a pathologist,  was  a former  direc 
tor  of  laboratories  at  Pennsylvania  Hospital,  Philadelphia. 

Arthur  G.  Eshenaur,  Reading;  Philadelphia  College  of  Osteopathii 
Medicine,  1944;  age  67,  died  January  15,  1983.  Dr.  Eshenaur  was  ai 
osteopath  in  Reading  for  38  years. 

Robert  Daniel  Greisemer,  Belmont,  MA;  age  64,  died  March  12 
1983.  Dr.  Greisemer  was  an  assistant  professor  of  dermatology  a 
Harvard  Medical  School  and  practiced  dermatology  in  Winchester 
MA. 

Perry  B.  Kaliner,  Rosemont;  Philadelphia  College  of  Osteopathic 
Medicine,  1967;  age  41,  died  February  4,  1983.  Dr.  Kaliner  main 
tained  two  family  practices,  one  in  Yeadon  and  one  in  South  Philadel 
phia. 

William  N.  Lober,  New  Holland;  Jefferson  Medical  College,  1920;  age 
90,  died  January  9,  1983.  Dr.  Lober  practiced  medicine  for  52  years 
in  Reamstown. 

Ellsworth  P.  Uhler,  Melbourne,  FL;  Temple  University  School  of 
Medicine,  1939;  age  69,  died  January  9,  1983.  Dr.  Uhler  practiced 
medicine  in  Upper  Black  Eddy  from  1939  to  1959. 


Program  Director 

The  Allentown  Hospital  and  the  Lehigh  Valley 
Hospital  Center  (formerly  the  Allentown  and  Sacred 
Heart  Hospital  Center) — combined  bed  capacity 
750— seeks  Board  certified  PSYCHIATRIST  to  direct 
a psychiatric  consultation/liaison  service. 

Position  is  geographic  full-time;  office  space  and 
secretarial  support  will  be  provided;  private  practice 
is  encouraged.  Hospital  services  include  psychiatric 
unit,  open  heart  and  trauma  programs,  and  renal  and 
burn  units.  Consultation/liaison  service  will  be 
integral  to  the  existing  post-education  graduate 
medical  education  program  which  has  major  medical 
school  affiliation. 

Allentown  is  a medium-sized  city  offering  easy 
access  to  several  large  metropolitan  and  recreational 
areas.  Send  Curriculum  Vitae,  in  confidence,  to  John 
L.  Bulette,  MD,  Chairman,  Department  of 
Psychiatry,  Allentown  Hospital,  17th  and  Chew 
Streets,  Allentown,  PA  18101.  EOE/M/F. 


ibuprofen,  Upjohn 

600 mg  Tablets 


More  corwenienUdr  your  patients 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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® 1981  The  Upphn  Comporv 


Solidarity  goal  of  first  specialty  trustee 

Claudia  T.  Dalton 


“There  is  no  question  that  the  need 
for  hanging  together  in  organized  medi- 
cine is  greater  now  than  it  has  ever 
been,”  says  Martin  A.  Murcek,  MD,  an 
allergist  from  Greensburg,  who  has  the 
distinction  of  being  the  first  PMS  board 
member  to  represent  the  23  recognized 
specialties  in  the  state. 

This  same  need  to  “hang  together” 
led  to  the  creation  of  the  PMS  Interspe- 


cieilty  Committee  some  12  yeeirs  ago. 
Dr.  Murcek,  who  has  served  as  chair- 
man of  the  committee  for  the  past  three 
years,  explains: 

“There  were  some  very  active  minds, 
like  Dr.  George  E.  Feirrar  Jr.  and  Dr. 
Alexander  Minno,  who  felt  that  repre- 
sentation of  the  various  medical  and 
surgical  specialties  would  be  an  ever- 
increasing  necessity  as  organized  medi- 
cine continued  to  grow.  As  such,  it  was 


felt  that  a brisk  approach  was  needed  to 
prevent  the  divergence  of  the  state 
medical  society,  the  AMA,  and  the  indi- 
vidual specialty  societies.” 

Accordingly,  a meeting  of  specialty 
societies  was  held  in  the  summer  of 
1968  at  Seven  Springs  in  Champion, 
Pennsylvemia.  Dr.  Murcek  attended  this 
as  a representative  of  the  edlergists  in 
the  state. 

Then  in  April  1970  the  first  Interspe- 
cialty Committee  was  organized.  As  an 
indication  of  its  growth,  the  committee 
first  met  once  a year  for  half  a day,  but 
soon  was  meeting  four  times  a yeeu-  for 
a full  day.  Then  came  representation  in 
the  PMS  House  of  Delegates,  which  ul- 
timately led  to  Dr.  Murcek ’s  appoint- 
ment to  the  Board  of  Trustees  in  Octo- 
ber 1982. 

Dr.  Murcek  sat  on  the  Interspecialty 
Committee  as  an  allergy  representative 
from  1962  to  1978.  During  that  time  he 
served  also  as  the  specialty  delegate  to 
the  House  of  Delegates. 

For  the  next  two  years  Dr.  Murcek 
served  as  am  alternate  delegate  to  both 
the  Interspecialty  Committee  and  the 
House  of  Delegates.  In  1980  he  was 
elected  chaurman  of  the  committee  and 
again  became  the  specialty  delegate  to 
the  House. 

In  discussing  the  goals  amd  objec- 
tives of  the  Interspecialty  Committee, 
Dr.  Murcek  stresses  the  importance  of 
maintaining  a united  front.  “Our  num- 
ber one  priority  is  to  continue  to  bring 
together  the  speciality  society  interests 
in  organized  medicine  as  they  impact  on 
economics,  on  politics,  and  especially  on 
the  delivery  of  patient  cau-e.  We  cannot 


’a  * 


Dr.  Murcek  makes  a point  as  chairman  of  ‘ 
the  April  21  meeting  of  presidents  elect  of 
specialty  societies  in  the  state. 


afford  to  have  a given  specialty  go  offl 
on  its  own  to  accomplish  its  goals.  It  is 
fair  better  to  have  the  backing  of  15,000 
members.” 

Dr.  Murcek  has  a similar  message  for 
organized  medicine  as  a whole.  “We  are 
going  to  have  to  work  harder  than  ever 
to  suppress  our  individual  desires  to  ac- 
complish the  goals  of  the  group.  The 
task  ahead  is  to  address  effectively  the 
issues  posed  by  increased  competition, 
the  economics  of  reimbursement,  and 
the  influence  of  hospitals  with  regaird  to  j 
the  delivery  of  medical  care,  always  1 
keeping  in  mind  that  the  primary  goal  | 
is  the  best  medical  care  in  the  world  for  j 
our  patients.” 

In  speaking  of  his  mandate  as  the 
first  specialty  trustee.  Dr.  Murcek  says: 
“Not  only  does  it  create  an  opportunity 
for  me  to  deliver  information  from  the 
Interspeciedty  Committee  to  the  Board, 
but  it  also  enables  me  to  react  to  the 
events  that  are  transpiring  on  the 
Boeird  that  reflect  on  the  various  spe- 
cialties.” 

Dr.  Murcek  is  a long-standing  mem- 
ber of  the  Pennsylvania  Medical  Soci- 
ety and  the  American  Medical  Associa- 
tion. A member  of  the  Westmoreland 
County  Medical  Society  since  1966,  Dr. 
Murcek  served  on  the  society’s  Nomi- 
nating Committee  for  Officers  from 
1972  to  1974.  He  served  as  a delegate 
from  Westmoreland  County  to  the 
House  of  Delegates  from  1969  to  1972, 


Pennsylvania  Cancer  Plan  available 

The  Pennsylvania  Cancer  Plan  was  released  in  March  by  the  Pennsylvania  Cancer 
Control,  Prevention  and  Research  Advisory  Board.  Initial  objectives,  activities  and  a 
budget  for  cancer  prevention,  detection,  rehabilitation,  and  research  in  Pennsylvania 
are  proposed  in  the  plan  which  is  required  by  the  Pennsylvania  Cancer  Control,  Preven- 
tion, and  Research  Act,  Act  224. 

The  Plan  will  guide  the  Pennsylvania  Department  of  Health’s  cancer  activities  as  well 
as  the  spending  of  funds  generated  by  the  one-half  cent  per  pack  cigarette  tax  increase 
(HB  22),  if  that  bill  is  passed. 

Pennsylvania  is  the  second  state  in  the  nation  to  have  a cancer  control  plan  and  the 
first  to  begin  implementing  it. 

Copies  of  the  plan  can  be  obtained  by  writing  to  the  Cancer  Control  Section,  Pennsyl- 
vania Department  of  Health,  P.  O.  Box  90,  Harrisburg,  PA  17108. 
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Southern  Medical  Association 

77th  Annual  Scientific  Assembly  ' 

Baltimore  Convention  Center  i 

Baltimore,  Maryland  I 

November  6-9,  1983  \ 

1 ,00 1 GREAT  REASONS  TO  ATTEND 


* 


• 220  Scientific  and  Technical  Exhibits 

• 300  Hours  of  CME  Credit  Available 

• 400  Distinguished  Speakers 

• 21  Specialty  Sections 

• 17  Postgraduate  Courses 


• Special  Symposia 

• Clinical  Sessions 

• Poster  Presentations  and  Panel  Discussions 

• American  Physicians  Art  Association  Exhibit 

• Social  Activities,  including  Alumni  Reunions, 
Receptions,  President’s  Night  Dinner  Dance, 
President’s  Luncheon,  and  Wine/Beer/Cheese 
Party 


• Recreational  Activities,  such  as  Golf 
Tournament,  Tennis  Tournament,  and 
Second  Annual  Fun  Run 

• Exciting  Auxiliary  Program,  with  Special 
Tours,  Informative  Courses,  and  “How-to” 
Classes 

• Opportunity  to  win  valuable  prizes  each  day, 
including  a special  Grand  Prize — a free  trip 
for  two— “A  TOGR  OF  NEW  ENGLAND.” 


YES!  Send  me  registration  material  on  Southern  Medical’s  Scientific  Assembly  in  Baltimore.  * 

Name Date  of  Birth / / 

Address Specialty 

City State Zip. 

MAIL  TO:  SOUTHERN  MEDICAL  ASSOCIATION,  P.O.  Box  2446,  Birmingham,  Alabama  35201.  ^ 

PA  g 

1. 1. 1. 1. 1. 1. 1. 1.  1.1. 'Ll.  1.1. 1-1. 1.1. 1.1. 1.1.1. 1.1.  1.1.  J 


before  becoming  the  specialty  delegate. 

Dr.  Murcek  was  born  in  Duquesne, 
the  last  of  twelve  children  of  a Lutheran 
minister.  He  attended  the  University  of 
Pittsburgh,  receiving  his  undergradu- 
ate degree  in  1954  and  his  medical  de- 
gree from  the  School  of  Medicine  in 
1958. 

He  then  served  a rotating  internship 
at  McKeesport  Hospital.  Dr.  Murcek 
learned  a valuable  lesson  from  his  in- 
ternship emd  he  regrets  that  rotating  in- 
ternships are  no  longer  required  in 
Pennsylvania. 

“Although  I was  already  somewhat 
oriented  toward  pediatrics,”  Dr.  Mur- 
cek explains,  “the  rotating  internship 
gave  me  a great  deal  of  insight  and  hu- 
mility with  regard  to  other  specialties. 
Many  of  our  physicians  now  start  spe- 
cialized training  back  in  medical  school. 
They  develop  a sort  of  tunnel  vision  to- 
ward their  specialty  and  do  not  gain  an 
understanding  of  other  specialties  2uid 
their  problems.” 

From  1959  to  1961  Dr.  Murcek  served 
as  a pediatric  fellow  at  Children’s  Hos- 


pital of  Pittsburgh.  He  also  gained  ex- 
perience with  adult  patients  at  the  Vet- 
erans Administration  emd  Montefiore 
hospitals. 

During  the  next  two  years.  Dr.  Mur- 
cek served  as  chief  of  pediatrics  at  the 
Second  Marine  Airwing  of  the  U.S.  Na- 
val Reserve  at  Cherry  Point,  North  Car- 
olina. There  he  established  a much 
needed  pediatrics  clinic. 

“I  had  a very  understanding  CO,”  Dr. 
Murcek  recalls,  “and  he  let  me  establish 
a pediatrics  clinic  which  didn’t  exist  at 
this  facility.  All  the  dependents  were 
grouped  together— I can  remember 
walking  through  the  clinic  and  seeing 
pregnant  women  sitting  next  to  chil- 
dren who  may  have  had  rubella.  So  we 
established  a clinic  in  a wing  next  door 
and  I trained  some  corpsmen  to  give 
baby  shots.” 

Dr.  Murcek  left  the  service  in  1963  to 
continue  his  medical  training,  serving 
as  a research  fellow  in  allergy  and  im- 
munology at  Children’s  Hospital  of 
Pittsburgh.  He  completed  his  training 
in  1966  and  established  a practice  in 


clinical  allergy  and  immunology  ir 
Greensburg. 

In  his  practice  Dr.  Murcek  believes  ir 
the  importance  of  considering  the  whok 
patient  and  of  giving  the  patient  the  op-  ^ 
portunity  to  “ventilate”  his  feelings.  , 

“When  I am  discussing  the  manage-} 
ment  of  a child’s  bronchial  asthma  with  ■ 
his  mother,”  Dr.  Murcek  says,  “I  don’t : 
simply  discuss  what  his  allergies  are 
and  what  vaccine  and  medications  he  ’ 
wUl  need.  We  also  talk  about  his  social 
and  physical  activities  and  provide  en-  ■ , 
couragement  emd  guidelines.  And  I ask  e. 
about  these  things  when  we  see  the  pa- 1 
tient  in  follow-up.  It  can  become  an  ex-' 
tended  visit  very  quickly  this  way,  but  I ' 
have  always  insisted  on  that  kind  of  re- 1 
lationship.”  ! 

Although  Dr.  Murcek ’s  practice  is 
mainly  pediatric,  he  sees  adult  patients 
too.  He  explains,  “Since  allergy  is  a ge- 
netic disease  it  would  be  silly  for  me  to 
treat  Sally’s  asthma  and  send  her 
mother  to  a different  allergist  for  her  i 
hay  fever.”  ! 

In  addition  to  his  private  practice.  Dr.  t 
Murcek  serves  as  chairman  of  the  de- 
partment of  pediatrics  at  Westmoreland 
Hospital  in  Greensburg,  a position  he 
has  held  since  1967.  He  served  in  1972  . 
as  president  of  the  hospital’s  medical 
staff. 

Dr.  Murcek  also  is  a clinical  associate  I 
professor  of  pediatrics  at  the  Children’s 
Hospital  of  Pittsburgh.  He  is  an  in- 
structor in  allergy  and  immunology  at 
Latrobe  Area  Hospital  for  family  prac- 
tice residents  and  medical  students 
from  Jefferson  Medical  College  of 
Thomas  Jefferson  University. 

Dr.  Murcek  is  Board  certified  in  pedi- 
atrics and  in  aillergy  and  immunology. 
He  is  a member  of  the  section  on  allergy 
of  the  American  Board  of  Pediatrics.  ' 
Dr.  Murcek  is  a fellow  of  the  American 
Academy  of  Pediatrics.  In  this  connec- 
tion, he  served  as  the  Western  Pennsyl- 
vania regional  consultant  to  Head  Start 
from  1968  to  1974.  Dr.  Murcek  also  is 
an  affiliate  fellow  of  the  American 
Academy  of  Allergy. 

Dr.  Murcek  is  a member  of  the  Penn- 
sylvania Allergy  Association  and 
served  as  its  president  in  1969.  He  re- 
cently received  the  association’s  Certifi- 
cate of  Merit  for  1980-81.  Dr.  Murcek 
also  is  a member  of  the  Pittsburgh  Al- 
lergy Society  and  the  Association  of 
Convalescent  Homes  and  Hospitals  for 
Asthmatic  Children. 

Dr.  Murcek  and  his  wife,  Doris,  reside 
in  Greensburg.  They  are  the  pairents  of 
three  grown  children. 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'I  '■ 

wshavea 
i specicd  person  to 
i take  care  of  your 
special 
: person. 


m 


Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.^  It’s  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

*Broomall  356-5200  Lebanon  272-5214 

*Erie  454-3848  Monroeville  824-6730 

'Medicare  Certified  Home  Health  Agency 


(S'. 


'Norristown  275-1313 
'Philadelphia  663-0700 
•Pittsburgh  371-5900 
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insurance  coverage. 
\bu’ll  discos 

>Duiieed 

more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• 51,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made”  and 
“occurrence”  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

M£XISNDER 
KGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
Phone  412/261-5800 


Send  information  and  application  for  SI. 000, 000  excess 
professional  liability  insurance  coverage  to; 

Name 

Address 

I City State— Zip 

I Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue  . 

Pittsburgh,  PA  15222  | 

J 
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Two  short-half-life  elements  that  appear  rapidly 
and  are  rapidly  eliminated 

The  major  active  components  of  Dalmane  are  the  parent  asent  fluraz- 
epam  and  its  primary  metabolite  N,-hydroxyethyl-flurazepam.'  ’ These 
two  compounds  appear  rapidly  in  the  blood  after  insestion,  and  they 
are  eliminated  quickly.  Flurazepam  has  a serum  half-life  of  approxi- 
mately 2.3  hours.  N|-hydroxyethyl-flurazepam,  which  accounts  for 
22%  to  55%  of  an  average  dose  measured  in  urine,  has  a serum 
half-life  of  2 to  3 hours.” 


A metabolite  that/ 
acxxnints  for  only  ^4%  to  7% 
of  dose  in  plasma 

Another  metabolite  of  Dalmane — N,-desalkyl-fluraz 
epam — has  a serum  half-life  of  47  to  100  hours.^ 
This  metabolite  accounts  for  only  4%  to  7%  of  an 
average  dose  measured  in  plasma.'  It  accumulates 
to  steady  state  within  7 to  10  days,^  and  disappears 
gradually  after  discontinuation  of  therapy. 

Only  Dalmane  offers  the  combination  of  a 
short-half-life  parent  agent,  a short-half-life  metabo- 
lite and  a longer-half-life  metabolite  that  diminishes 


HOURS  2 4 6 8 10  12  14 

Adapted  from  deSdva  lAf.  Bekmky  I.  Pugbi  CV^ 


t 1.  1 1 

11 

r 

slowly  once  therapy  is  discontinued.  However,  it  is  important  to  note  that  clinical  assumptions  cannot 
be  made  solely  on  the  basis  of  pharmacokinetics  or  on  one  aspect  of  pharmacokinetics  such  as  half-life. 


Cop>'righl  © 1983  by  Roche  Products  Inc.  All  rights  r^rved. 


The  benefits 


Contemporary  Hypnotic  Therapy;^ 


Dalmanc  (flmazepam  HCl/Roche)  * ^ 

remains  effective,  yet  rarely  ^ 

• I incidence  of  advene  reactions 

causes  morning  hangover  ^ ° 

Sleep  laboratory  studies  have  repeatedly  confirmed  that  g 3.5 
Dalmane  has  unsurpassed  efficacy  in  inducins  and  | , ^ 

maintaining  sleep."  ^ Dalmane  reduced  sl^  latency  by  t 
4496  on  nights  i to  3 of  therag^and  t)y  5696  on  | ^ ^ 
nights  12  to  14 — a leYgL^efrontinued  performance  3 20 

unmatched  hypnotic  tested.®  And  | ,5 

Dalnane^TSs^own  an  ability  to  reduce  total  wake  | 

4i#f(eby  a significant  margin  from  the  first  night  of  ther-  ^ ° 
apy  through  28  consecutive  nights."  * ° 5 

Dalmane  also  rarely  causes  morning 

hangover.' ® Mn  one  study  of  2542  patients,  the  inci-  ° ^ y Daysom«apv 

dence  of  adverse  reactions  reported  with  Dalmane  was  A.bpi«iimn.c™biatt«a(' 

only  3.196.  Most  of  the  side  effects  occurred  after  the  first  night  of  therapy;  the  incidence  declined  as  therapy 
continued.^  Thus,  accumulation  of  the  N,-desalkyl-flurazepam  metabolite  of  Dalmane  is  not  associated  with 
an  increased  incidence  of  morning  hangover.  But  patients  should  be  cautioned  about  driving  or  drinking 
alcohol  during  therapy.  Because  the  risk  of  dizziness,  oversedation  and  ataxia  increases  with  higher  dosages  in 
the  elderly  and  debilitated,  the  dosage  should  be  limited  to  15  mg  in  these  patients.  Dalmane  is  contraindi- 
cated in  pregnancy. 
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No  rebound  insomnia  for  up  to  two  weeks 

Rebound  insomnia  has  been  reported  as  a potential  clinical  problem  on  the  first  nights  following  withdrawal  of 
certain  benzodiazepine  hypnotics.^’*  Yet  with  Dalmane  there  have  been  no  reports  of  rebound  insomnia  for 
up  to  two  weeks.  In  eight  of  eight  sleep  laboratory  studies,  patients  showed  no  evidence  of  rebound  insomnia 
on  the  first  nights  after  Dalmane  therapy  was  discontinued.^  Even  on  nights  12  to  14  following  discontinua- 
tion of  Dalmanc,  rebound  insomnia  had  still  not  occurred  in  one  study.'* 


Dalmane.  The  only  hypnotic  that  consistently  achieves  all  the  goals  of  therapy:  rapid  sleep  onset — a 
longer  night’s  sleep — continued  efficacy — low  incidence  of  hangover — no  rebound  insomnia  on  the  first 
nights  after  discontinuation. 

References:  1.  Data  on  file.  Hoffmann-La  Roche  Inc..  Nulley,  N).  2.  deSilva  )AF,  Bekersky  I,  Puglisi  CV;  / Pharm  Sci  65:1837-1841, 

Dec  1974.  3.  Kaplan  SA  el  al:  J Pharm  Sci  62:1932-1935,  Da  1973.  4.  Kales  A et  al:  Clin  Pharmacol  Ther  /S:356-363.  Sep 
||^5.  5.  Kales  A et  al:  / Clin  Pharmacol  /7:207-213,  Apr  1977,  and  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nulley,  N|. 

^^kunerman  AM:  Curr  Ther  Res  /5: 18-22,  |an  1971.  7.  Greenblatl  D).  Allen  MD,  Shader  Rl:  Clin  Pharmacol  Ther  2/:355-361,  Mar 
197^ta^es  A el  al:  /AMA  24/:1692-1695,  Apr  20,  1979.  9.  Monti  )M:  Methods  Tind Exp  Clin  Pharmacol  5.303-326,  May  1981, 
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See  next  page  for  summary  of  product  information. 


Dalmane®  ® 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Dfective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  tailing  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recumng  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep. 
Objective  sleep  laboratory  data  have  shown  effectiveness 
for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  nsk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  risks  to  the  fetus 
should  the  possibility  of  becoming  pregnant  exist  while 
receiving  flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibility  of 
pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day 
following  use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  (e.g. , operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may  occur 
the  day  following  ingestion.  Not  recommended  for  use 
in  persons  under  1 5 years  of  age.  TTiough  physical  and 
psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  m^ication  for  a prolonged  period  of  time. 

Use  caution  in  administering  to  addiction-prone  individu- 
als or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  1 5 mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other  hyp- 
notics or  CNS  depressants.  Ejnploy  usual  precautions  in 
severely  depressed  patients,  or  in  those  with  latent 
depression  or  suicidal  tendencies,  or  in  those  with 
impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggering,  ataxia  and  falling  have  occumed,  partic- 
ularly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported. 

Also  reported:  headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation,  Gl  pain,  ner- 
vousness, talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints. There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  diffi- 
culty in  focusing,  blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus,  skin  rash,  dry 
mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restless- 
ness. hallucinations,  and  elevated  SGOT,  SGPT.  total 
and  direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients.-  1 5 mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCI. 

Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 


physicians  in 


Stephen  T.  Bush,  MD,  Johnstown,  has 
been  elected  president  of  the  medical 
staff  at  Lee  Hospital.  Dr.  Bush,  a spe- 
cialist in  pathology,  has  been  a member 
of  the  hospited  medical  staff  since  1972. 
He  succeeds  Michael  E.  Sewak,  MD. 
Also  elected  were  Robert  A.  Plummer, 
MD,  vice  president,  and  Hilary  Evans, 
MD,  secretary-treasurer. 

Zigmund  E Strzelecki,  MD,  Pennsburg, 
has  been  appointed  clinical  assistant 
professor  of  orthopedic  surgery  at  Tem- 
ple University  School  of  Medicine.  Dr. 
Strzelecki,  an  orthopedic  surgeon,  cur- 
rently serves  as  assistant  chairman  of 
the  department  of  surgery  at  Quaker- 
town  Community  Hospited. 

John  J.  Kelly  Jr.,  MD,  Chester  Heights, 
has  been  appointed  chief  of  the  division 
of  internal  medicine  at  The  Lankenau 
Hospital,  Philadelphia.  He  replaces  Mi- 
chael A.  Manko,  MD,  who  has  served  as 
acting  chief  since  November  1981.  Dr. 
Manko  is  chairman  of  the  department 
of  medicine.  Dr.  Kelly  also  is  an  associ- 
ate in  the  division  of  cardiovascular  dis- 
eases, an  associate  in  the  Lankenau 
Medical  Research  Center,  and  co- 
director of  Lankenau ’s  Cardiac  Rehabil- 
itation Center. 

John  H.  Newsom,  MD,  Yardley,  recently 
was  named  vice  president  of  medical  af- 
fairs at  Saint  Mary  Hospited,  Middle- 
town  Township.  Dr.  Newsom  is  a family 
physician  in  Yardley  and  is  an  assistant 
professor  of  family  practice  and  com- 
munity medicine  at  Temple  University 
School  of  Medicine.  In  addition.  Dr. 
Newsom  is  vice  president  of  the  Bucks 
County  Medical  Society. 

Daniel  Coster,  DO,  Allentown,  recently 
received  the  Pennsylvania  State  Police 
Meritorious  Citizenship  Award  for  sav- 
ing the  lives  of  two  car  accident  victims 
after  coming  upon  the  scene  while  driv- 
ing home  last  September.  A general 
practitioner  in  private  practice.  Dr.  Cos- 
ter also  is  on  the  emergency  department 
staff  at  Easton  Hospital  and  Allentown 
Osteopathic  Hospital. 

Francis  J.  Menapace,  MD,  Danville,  has 
been  appointed  director  of  cardiovascu- 
lar medicine  at  the  Geisinger  Medical 
Center.  He  succeeds  Charles  A. 


I 

l! 

the  news 


Laubach,  MD,  who  held  the  positioi  i 
since  1974.  Dr.  Laubach  will  continue  t(  r 
practice  medicine  and  conduct  reseeircl  • 
at  Geisinger.  Dr.  Menapace  is  working  '! 
on  material  that  will  be  used  in  a text ; 
book  on  echocardiography. 

Sidney  O.  Krasnoff,  MD,  Cheltenham 
recently  assumed  the  post  of  director  o ■ 
medical  affairs  at  Rolling  Hill  Hospital  i 
Elkins  Park.  Dr.  Krasnoff  has  been  £i 
member  of  the  hospital’s  medical  stafl 
since  1956.  Dr.  Krasnoff  served  as  presi 
dent  of  the  Philadelphia  County  Medi 
cal  Society  in  1980  and  as  president  oi 
the  Pennsylvania  Medical  Care  Founda 
tion  from  1976  to  1978. 

George  J.  D’Angelo,  MD,  recently  was 
elected  president  of  the  Pennsylvania. 
Association  for  Thoracic  Surgery.  He  is  ^ 
a charter  member  of  the  association,  ■ 
which  was  established  some  20  years  i 
ago.  Dr.  D’Angelo  serves  as  chief  of  the  | 
division  of  cardiovascular  and  thoracic 
surgery  at  Hamot  Medical  Center,  Erie. ' 

Alton  I.  Sutnick,  MD,  Philadelphia,  se- 
nior vice  president  for  health  affairs  and 
dean  at  the  Medical  College  of  Pennsyl- 
vania (MCP),  spoke  recently  at  the  Na- 
tional Women’s  Hall  of  Fame,  Seneca 
Falls,  NY,  during  a commemoration  of 
National  Women’s  History  Week.  His 
topic  was  the  impact  of  women  physi- 
cians on  American  medicine  and  the 
role  MCP  played  in  that  changing  pic- 
ture. 

The  term  of  Donald  L.  Custis,  MD,  as 
head  of  the  Veterans  Administration’s 
health  care  system  has  been  extended 
two  years.  Dr.  Custis,  a former  Navy 
surgeon  general,  was  appointed  VA 
chief  medical  director  in  1980  for  a four- 
year  term.  The  new  appointment  will 
extend  his  service  through  January 
1986.  Dr.  Custis  joined  the  VA  in  1976 
after  his  retirement  as  a Navy  vice  ad- 
miral. He  served  in  the  staff  office  of  ac- 
ademic affairs  until  1978,  when  he  was 
appointed  deputy  chief  medical  direc- 
tor. 

Patrick  B.  Storey,  MD,  professor  of 
medicine  and  associate  dean  for  contin- 
uing medical  education  and  extramural 
affairs  of  the  University  of  Pennsylva- 
nia School  of  Medicine,  has  been  in- 
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i tailed  as  president  of  the  AUieince  for 
Continuing  Medical  Education,  Inc.  Dr. 

! jjtorey’s  two-year  term  as  president  will 
|:ontinue  through  January  1985.  He  has 
Served  as  a member  of  the  Alliance’s 

;ouncil  since  1980. 

I 

Ifwo  Medical  College  of  Pennsylvamia 
||MCP)  1 acuity  members  are  the  co- 
I ‘Hiitors  of  a recently  published  textbook 
Imtitled  Fundamentals  of  Internal  Med- 
icine. They  are  Donald  Kaye,  MD, 
l^jladwyne,  professor  and  chairman  of 
i|:he  depeirtment  of  medicine,  and  Louis 
||f.  Rose,  DDS,  MD,  Haverford,  profes- 
'jsor  of  surgery  and  chief  of  the  division 
* lof  dental  medicine.  The  1400-page  text- 
book contains  articles  and  contribu- 
r tions  from  a total  of  65  MCP  faculty 
i members  and  90  faculty  members  from 
Mother  institutions. 

I 

i George  Moerkirk,  MD,  Allentown,  na- 
I tionally  recognized  authority  on  emer- 
rigency  medicine  and  medical  director  at 
if  Sacred  Heart  Hospital  since  1970,  has 
Ibeen  named  director  of  prehospital 
si  emergency  medical  services  and  flight 
si  operations  at  the  Lehigh  Valley  Hospi- 
Hal  Center.  Dr.  Moerkirk  also  is  presi- 
dent  and  cheiirman  of  the  medical  advi- 
i sory  committee  of  the  Pennsylvania 
' Emergency  Health  Services  Council. 

I Ronald  W.  Callenberger,  MD,  ortho- 
I paedic  surgeon  at  Soldiers  and  Sailors 
!■  Memorial  Hospital,  Wellsboro,  recently 


was  named  president  of  the  medical 
staff  of  Green  Home.  He  relieved  Wil- 
liam Coolidge,  MD,  who  had  held  the  of- 
fice since  the  Green  Home  opened  in 
1974.  Dr.  Callenberger  currently  is  pres- 
ident of  the  Tioga  County  Medical  Soci- 
ety. 

Elizabeth  A.  Ruberg,  MD,  Robinson 
Township,  recently  was  re-elected  chief 
of  the  medical  staff  at  West  Allegheny 
Hospital  in  Oakdale  for  the  third  con- 
secutive year.  Dr.  Ruberg  is  a family 
physician  with  offices  in  Moon  Town- 
ship, the  Carnegie  Family  Health  Cen- 
ter, and  at  Parkway  Plaza. 

Three  Medical  College  of  Pennsylvania 
(MCP)  physicians  led  discussions  dur- 
ing a two-day  post-graduate  course  re- 
cently sponsored  by  the  American  Col- 
lege of  Physicians  at  the  College  of 
Physicians  of  Philadelphia:  Donald 
Kaye,  MD,  Gladwyne,  chairman  of  the 
department  of  medicine;  Warren  A. 
Katz,  MD,  Haverford,  chief  of  the  divi- 
sion of  rheumatology;  and  David 
Wagner,  MD,  Mt.  Airy,  chief  of  the  divi- 
sion of  emergency  medicine. 

George  R.  Hart,  MD,  New  Wilmington, 
has  been  named  president  of  the 
medical/dental  staff  at  Jameson  Memo- 
rial Hospital  for  the  coming  year.  Offi- 
cers serving  with  Dr.  Hart  are  Peter  J. 
Mancino,  MD,  vice  president,  and  C.  D. 
Chatree,  MD,  secretary. 


. Joseph  J.  Toland  III,  MD,  Pennsylvania  regent  and  vice  president  of  the  International 
' College  of  Surgeons,  presents  a check  for  $1,000  to  Michael  Cavanaugh,  fourth  year 
student  at  Temple  University  School  of  Medicine,  to  finance  a six-week  clerkship  with 
Richard  Rushman,  FRCS,  an  orthopedic  surgeon  at  Royal  Free  Hospital  in  London.  Wil- 
liam Schulze,  assistant  to  the  dean,  represented  the  school  at  the  brief  ceremony. 


U.S.  ARMY 
MEDICAL 
CAREER 

OPPORTUNITIES 


We  are  looking  for  physicians 
who  want  to  be  physicians. 
We  offer  a practice  that’s 
practically  perfect,  where 
you  work  without  worrying 
whether  the  patient  can  pay, 
without  endless  insurance 
forms,  malpractice  premiums, 
and  cash  flow  worries,  and 
where  you  prescribe,  not  the 
least  care,  not  the  defensive, 
but  the  best.  If  that  is  what 
you  want,  write  us  or  call  coll, 
for  the  following  information. 
We  can  offer: 

Specialty  Assignments 
Residencies 
Fellowships 
Internships 

Health  Professions 
Scholarships 

Employment  Opportunities 

CAPTAIN  DAVID  J. 
DeSIMONE 

AMEDD  Procurement 
Office 

Federal  Bldg. 

200  E.  Liberty  St. 

Ann  Arbor,  Mi  48107 
(313)  668-2190 


ARMY  MEDICINE. 

BE  ALL  YOU  CAN  BE. 
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Future  trends  in  medicine 


William  Y.  Rial,  MD 

I am  going  to  outline  some  major 
AM  A activities  for  you,  eJong  with 
making  some  predictions  as  to  the  fu- 
ture trends  in  medicine.  Predicting  the 
future  can  be  a risky  proposition  be- 
cause, like  you,  I don’t  have  a crystal 
ball.  But  the  past  and  the  present  of 
medical  practice  in  America  ought  to 
teU  us  something  about  its  future.  Or  to 
put  it  another  way,  we  can  look  back  to 
where  we’ve  been,  which  led  us  to  where 
we  are.  This  should  help  tell  us  some- 
thing about  where  we’re  going. 

There  was  a time  when  medical  prac- 
tice was  much  simpler,  although  less 
clinically  effective,  than  it  is  today.  In 
the  past,  new  physicians  simply  chose 
from  among  numerous  practice  oppor- 
tunities, they  went  to  their  local  banker 
to  get  a start-up  loan,  joined  the  medi- 
cal staffs  of  one  or  more  local  hospiteds, 
and  watched  the  patients  roll  in.  Their 
major  problems  were  to  try  and  keep 
their  work  week  somewhere  under  60 
hours  and  to  try  and  schedule  patients 
so  that  none  languished  too  long  in  the 
waiting  room. 

In  recent  years  profound  changes 
have  been  taking  place,  changes  fueled 
by  rapid  scientific  and  technological  in- 
novations in  medicine.  But  as  Dr.  Wil- 
ham  N.  Hubbard  Jr.,  then  president  of 
the  Upjohn  Comp8my,  cautioned  in  his 
1980  address  dedicating  the  Lister  HUl 
Center  for  Biomedical  Communica- 
tions, “we  must  not  be  blinded  by  scien- 
tific medicine’s  brilhance  to  the  ancient 
stable  and  continuing  value  of  ministe- 
rial medicine. 

“We  must  avoid  the  false  economy  of 
constraining  improved  effectiveness  in 
the  technology  of  personal  health  ser- 
vices or  its  communications  to  scien- 
tists, practitioners,  and  patients.  At  the 
same  time  we  must  undertake  to  define 
and  document  the  ancient  values  of 
ministerial  medicine  in  terms  that  are 
appropriate  to  this  present  time.  By  so 
doing,  and  only  so,  we  can  preserve  in 
our  generation  the  integrity  of  heroic 
medicine.  It  is  the  unique,  the  unpre- 
dictable, and  the  unsolvable  problems 
that  require  the  ministerial  role.’’ 
Nevertheless,  by  significant  increases 
in  the  numbers  of  individuals  and  insti- 
tutions delivering  medical  and  health 
services  and  by  the  evolution  of  public 
and  then  private  health  insurance  pro- 
grams, much  of  the  resulting  change 
has  been  beneficial. 


The  quality  of  American  medicine  has 
never  been  better.  It’s  the  best  in  the 
world  in  fact.  And  it’s  readily  accessible 
to  the  vast  majority  of  Americans.  But 
its  costs  are  high.  And  by  that  I mean 
not  only  the  costs  of  medical  services 
per  se,  but  also  the  costs  of  establishing 
and  maintedning  a space-age  medical 
practice.  Constraints  in  the  general 
economy  and  in  government  budgets 
also  have  reinforced  cost  problems. 

So  problems  related  to  costs  are 
changing  the  ways  in  which  medicine  is 
practiced,  as  well  as  our  interactions 
with  each  other  and  with  health  profes- 
sionals and  institutions.  More  physi- 
cians are  choosing  group  practice, 
partly  because  it  precludes  the  high 
start-up  costs  of  solo  practfce.  An  AMA 
study  revealed  that  in  1969  about 
40,000  physicians  were  in  group  prac- 
tice. By  1980  this  figure  had  more  than 
doubled  to  88,000. 

Significant  increases  in  the  number  of 
practicing  physiciems  also  is  creating  in- 
creased amounts  of  competition,  a fac- 
tor in  determining  where  practices  are 
located.  A study  by  the  Rand  Corpora- 
tion last  year  concluded  that  Americans 
in  nearly  every  community  with  a popu- 
lation of  2,500  or  more  now  have  ready 
access  to  a physician  and  that  more 
medical  specialists  are  locating  in 
smaller,  previously  underserved  com- 
munities. 

Competition  is  not  only  increasing 
among  physicians,  but  also  among  hos- 
pitals and  between  physicians  and  hos- 
pitals and  between  physicians,  hospi- 
tals, and  aU  the  other  kinds  of  heedth 
professionals  and  free-standing  dehvery 
mechanisms  that  are  springing  up  all 
over  the  medical  landscape. 

For  various  reasons,  competition 
among  physicians  for  hospital  staff 
privileges  also  is  heating  up,  which  is 
especially  significant  because  the  hospi- 
tal has  become  all  but  indispensable  to 
modern  medical  practice.  And  of  course 
this  is  not  to  mention  changing  legal  in- 


This  is  the  text  of  a special  address  given 
by  Dr.  Rial  at  the  Pennsylvania  Medical  Soci- 
ety Leadership  Conference  on  April  21,  1983. 
Dr.  Rial,  a family  practitioner  from 
Swarthmore,  completes  his  term  as  the  137th 
president  of  the  American  Medical  Associa- 
tion this  month. 


terpretations  as  to  who’s  responsible 
for  what  within  the  hospital  or  gov- ) 
emmental  programs  and  proposals  to  1 
restrain  costs,  including  prospective 
pricing  for  hospital  services  under 
medicare.  ! 

To  gauge  what’s  ahead  in  medical  ij 
practice,  then  take  all  such  changes,  I 
add  them  all  together,  and  ask  your- 1| 
selves  what  is  the  common  denominator 
upon  which  many  if  not  most  such 
changes  are  converging.  You  have  to  an- 
swer practicing  physicians  and  our  hos- 
pitals and  medical  staffs.  So  what  is 
emerging  is  a distinctly  different  medi- 
cal environment.  And  to  survive,  some  I 

i 

distinct  changes  wiU  have  to  be  made  in  1 
medical  practice,  within  the  hospital, 
and  in  the  interactions  among  and  be- 
tween physicians  and  hospitals. 

We  need  physicians  who  can  function 
efficiently  and  effectively  in  an  increas- 
ingly competitive  marketplace.  We  need 
hospitals  that  recognize  the  need  for 
more  medicad  staff  involvement  in  man- 
agerial and  administrative  decision-  " 
making,  particularly  cost  restraint  j* 
decision-making  that  has  an  impact  on  In 
the  quality  and  intensity  of  patient  ji 
care.  And  we  need  more  medical  staffs  I 
who  recognize  that  the  decisions  they  ; 
make  regarding  the  quahty  and  inten- 
sity  of  patient  care  also  have  an  eco- 
nomic impact  on  hospital  management 
and  administration. 

But  how  do  physicians  become  more 
businesslike  in  their  practices  without 
tending  to  become  unprofessional?  And 
how  do  medical  staffs  turn  towards 
management  and  administration  with- 
out turning  away  from  the  quality  and 
sufficiency  of  patient  care,  which  is  our 
first  priority?  They  cam  turn  to  then- 
county  and  state  medical  societies.  And 
they  can  turn  to  the  AMA,  which  is 
gearing  up  to  provide  the  kinds  of  help 
that  will  be  needed,  often  in  conjunction 
with  our  local,  state,  and  medical  spe- 
cialty societies. 

The  AMA  intends  to  be  available  to 
help  physicians  adjust  to  increased 
competition.  More  specifically,  we’re  go- 
ing to  provide  physicians  with  manage- 
rial aids  such  as  models  of  more  effi- 
cient practice  techniques,  including 
actual  demonstration  projects.  We’re 
going  to  reinforce  existing  programs 
such  as  “Starting  Your  Practice’’  work- 
shops, probably  our  most  popular  pro- 
greun  among  young  physicians  and  phy- 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLOSIVEUr 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 


Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


caution:  Kindness 

can  be  dangerous 
to  the  alcoholic. 


Alcoholism  is  a terminal 
illness.  If  you  have  a friend  or 
family  member  who  is  suffering 
from  alcohol  addiction,  White 


Deer  Treatment  Center  offers 
hope,  direction  and  continuing 
care.  Write  or  call  for  our  free 
information  packet. 


Box  97,  Allenwood,  Pennsylvania  17810  Phone  717/538-2567 


Detoxification  • Adult  Program  • Young  Adult  Program  • Continuing  Care 


sicians  interested  in  improving  the 
management  of  their  practices.  And 
we’re  going  to  provide  some  definitive 
materials  on  how  physicians  can  com- 
puterize their  office  practices  to  metxi- 
mize  efficiency  and  cost  effectiveness. 

Which  brings  up  another  AMA  proj- 
ect with  immense  importance  for  the  fu- 
ture of  American  medicine  and  medical 
practice.  In  cooperation  with  the  GTE 


Corporation,  we  are  well  into  the  devel- 
opment of  AMA/NET,  a prototype  na- 
tional, computer-based  system  that  wiU 
provide  physicians  and  other  users 
across  the  nation  with  instant  access  to 
a vast  array  of  medical  and  health- 
related  data. 

Eventually  AMA/NET  will  provide 
physicians  with  up-to-the-minute  clini- 
cal protocols  to  enable  them  to  practice 


better  and  more  cost-effective  medicinfl 
Physicians  also  will  have  access  t| 
socio-economic  and  other  bibliographi| 
data,  including  information  on  how  tr 
better  manage  their  practices.  AMA^ 
NET  already  is  operational  in  the  met 
ropohtan  areas  of  six  cities,  includinj  , 
New  York  City,  Washington,  DC,  Chi  | 

cago,  Los  Angeles,  Dallas,  and  Hous  j|| 

i I S 


ton. 


In  these  and  other  ways  our  federi 
tion  of  orgemized  medicine  is  going  t 
do  EiU  it  possibly  can  to  make  physii 
dans  competitive  in  an  increasing!} 
competitive  medical  world.  I’m  sure 
some  of  you  are  aware  that  the  AMA 
also  has  created  a new  Medical  StaflJ* 
Section  in  our  House  of  Delegates,  tht;  | 
foremost  policy-making  body  not  only 
in  the  federation,  but  also  in  American; 
medicine  since  the  House  itself  now  repi 
resents  just  about  every  segment  ol| 
medicine. 

We  have  created  the  new  medical 
staff  section  precisely  because  existing 
and  impending  changes  in  our  medical 
and  health  services  system  are  converg 
ing  on  practicing  physicians  and  on  hos- 
pitals and  their  medical  staffs.  So  hospi- 
tal medical  staffs  must  have  a strong 
national  voice.  And  for  the  first  time 
they  have  one,  a voice  that  is  strong  in 
its  own  right. 

But  it  will  be  magnified  through 
membership  in  the  AMA  House  of  Del- 
egates, as  are  the  other  voices  repre- 
sented, including  all  50  states  emd  the 
territories  of  Guam  and  Puerto  Rico,  the 
nation’s  medical  schools,  more  than  60 
medicd  specialty  societies,  physiciems 
in  the  military  and  public  health  ser- 
vices, and  medical  students  and  resi- 
dent physicians. 

I promise  you  that  we  at  the  AMA 
will  continue  to  use  that  voice  to  assure 
that  future  trends  in  medicine  in  this 
country  and  in  medical  practice  will  in- 
clude high-quality  care  for  patients 
when  and  where  they  really  need  it.  If 
economic  or  political  considerations  are 
allowed  to  take  precedence  over  the  real 
needs  of  patients  through  prospective 
pricing  for  hospitals  or  other  ways,  then  ^ 
our  collective  voice  is  going  to  be  heard 
in  the  Congress,  the  courthouse,  and 
wherever  else  it  counts. 

I believe  in  the  last  analysis  our  col- 
lective medical  voice  will  prevail.  Be- 
cause there  is  one  thing  about  future 
trends  in  American  medicine  that  I can 
tell  you  with  absolute  certainty.  Pa- 
tients will  continue  to  insist  on  the  best 
kind  of  care.  And  we  physicians  wiU 
continue  to  insist  on  providing  it.  □ 
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Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
Information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  S 20,000  with  a typical  payback  period  of  1 year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System.  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  •1721  North  Front  St.  • Harrisburg,  PA  171 10  • (717)  236-5285 


Physicians 
U.S.  Navy  Medical 
Department 

Positions  are  presently  available  in: 

• General  Surgery  & Surgical  Specialties 

• Ortho  Surgery  • Pathology  • Anesthesiology 

• Neurology  • Family  Practice  • Preventive/ 
Occupational  Medicine  • Other  Specialties 

Navy  Medicine 

• Provides  the  qualified  physician  with  the  opportunities  to  be- 
come a member  of  global  health  care  system. 

• Is  practiced  in  excellent  medical  facilities  in  conjunction  with 
a highly  professional  staff  of  support  personnel 

• Allows  the  physician  the  advantage  of  experiencing  all  as- 
pects of  medicine  including  teaching,  research,  administration 
and  graduate  medical  education  without  the  associated  career 
disruption. 

• Provides  the  physician  with  an  officer's  commission  with  at- 
tendant benefits  and  privileges. 

Basic  qualifications  for  a commission  as  a NAVY  physician  in- 
clude U.S.  citizenship  and  excellent  professional  references. 

For  a preliminary  review  of  your  qualifications,  send  your 
curriculum  vitae  to:  Medical  Programs,  Navy  Recruit- 
ing District,  128  North  Broad  Street,  Philadelphia,  PA 
19102;  (collect)  215-568-2042;  ATTN:  Lt.  Pat  Day. 


unlimited  golf 

Pennsylvania’s  finest  resort  course. 


A thoroughly  championship  ^ 
course  located  in  the  spectacular  ^ f 
setting  of  Central  Pennsylvania. 


Call  your  travel  agent. 


Minutes  from  the  airport  by  courtesy  limo. 

Call  toll-free  for  reservations. 

800-252-3551  800458-3602 

(In  Pennsvivania)  (m  ttie  Continental  USA  ■ 


fToftrees 

resort 

one  country  club  lane,  state  college,  pa.  16801 


Complication  of  peritoneovenous  shunt 


Francis  C.  Au,  MD 
Evelyn  L.  Weissman,  MD 
WilUs  P.  Maier,  MD 


The  peritoneovenous  shunt  has  been 
used  for  the  treatment  of  intracta- 
ble ascites  secondary  to  hepatic  cirrho- 
sis since  the  early  1960s.  LeVeen  and  co- 
workers refined  the  shunt  by  adding  a 
pressure  activated  valve  and  reported 
prolonged  relief  of  ascites  in  75  percent 
of  the  patients.’ 

Subsequently  the  indication  for  use  of 
the  peritoneovenous  shunt  was  ex- 
panded to  include  malignant  ascites. 
Strauss  and  associates  reported  long- 
term palliation  in  27  of  37  patients 
treated  with  the  LeVeen  shunt  for  ma- 
lignant ascites.^ 

Though  the  shunt  can  be  a great  ben- 
efit in  selected  patients,  its  use  is  not 
entirely  without  risk.  Among  the  most 
frequently  occurring  complications  are 
coagulopathy,  pulmonary  edema,  emd 
septicemia.  The  following  is  a report  of 
a hitherto  unreported  complication: 
hemorrhagic  pulmonary  edema. 

Case  report 

A fifty-year-old  female  was  diagnosed 
to  have  metastatic  adenocarcinoma  to 
the  liver  in  Februeiry  1980.  The  location 


of  the  primary  tumor  could  not  be 
established  after  a very  thorough  inves- 
tigation. She  was  treated  with 
Adriamycin,  5-FU,  and  mitomycin  C 
combination  therapy  without  response. 
She  then  developed  pain  in  the  hepatic 
area  and  massive  ascites;  radiation 
therapy  to  the  hver  did  not  produce  any 
beneficial  effect.  Progressive  ascites 
caused  severe  abdomined  discomfort 
and  dyspnea. 

A decision  was  made  to  insert  a peri- 
toneovenous shunt  to  relieve  her  as- 
cites. Preoperative  coagulation  parame- 
ters were:  prothrombin  time  = 12.2 
seconds,  control  =11.5  seconds;  peu-tial 
thrombin  time  = 43  seconds,  control  = 
34  seconds;  platelet  count=  122,000;  fi- 
brinogen 430  mg/dl  (normal  200 — 400 
mg/dl).  Fibrin  split  product  was  posi- 
tive (80-100  microgram  per  ml).  Her 
preoperative  chest  x-ray  was  normal 
(Figure  1). 

On  May  28,  1981  the  implantation  of 

The  authors  are  in  the  department  of  surgery 
of  Temple  University  Health  Sciences  Center, 
Philadelphia. 


a peritoneovenous  shunt  through 
right  internal  jugular  vein  was 
formed  under  general  endotracheal 
esthesia.  The  procedure  lasted  2 hours| 
400  cc.  of  normal  saline  solution  was  i 
ministered  intravenously  during  tl 
procedure. 

There  was  no  coagulation  problem  i 
til  the  termination  of  the  procedur 
when  there  was  a sudden  diffuse  capil-j 
lary  oozing  from  the  abdominal  wound;| 
tracheal  ronchi  were  adso  noticed  at  tha 
time.  The  hemorrhage  from  the  woundl 
was  controlled  by  the  application  ofl 
pressure.  The  wound  was  closed  and  the! 
patient  was  transferred  to  the  recovery! 
room. 

Immediately  after  endotracheal  extu-j 
bation  in  the  recovery  room,  the  patient! 
begem  to  experience  dyspnea  and  he- 1 
moptysis  of  foamy  red  blood.  Chestj 
x-ray  revealed  bilateral  infiltrate  com-j 
patible  with  pulmonary  edema  (Figure) 
2).  Severe  coagulation  abnormality  was] 
evidenced  by  a prothrombin  time  of 
13.3  seconds,  control  = 11.5  seconds;} 
partial  prothrombin  time  =76,  control  I 
= 36  seconds;  platelet  count  31,000  and! 


Figure  1.  Patient’s  preoperative  chest  x-ray  was  normal. 


Figure  2.  Postoperative  x-ray  showed  pulmonary  edema. 
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Geisinger  Medical  Center 

Continuing  Education  Programs 


Dermatologist 


Multi-specialty  group  of  16  physicians  has 
immediate  opening  in  this  new  position. 
Service  area  65,000  population.  Generous 
minimum  guarantee  and  fringes  first  year, 
easy  corporate  membership  second  year. 
Located  in  rural  recreation  area  one  hour 
from  Pittsburgh.  Four  large  lakes  within  15 
miles. 


Contact: 

Victor  Colaiaco,  MD 
GREENVILLE  MEDICAL  CENTER, 
INC. 

90  Shenango  Street 
Greenville,  PA  16125 

Telephone  (412)  588-4240 


Common  Problems  in  Endocrinology/Friday,  Saturday  and 
Sunday,  July  8,  9, 10, 1983/Seven  Springs  Mountain  Resort, 
Champion,  PA 


Annual  Emergency  Medicine  Course/Wednesday,  Thursday, 
and  Friday,  August  10,  11,  12,  1983/Pocono,  Hershey, 
White  Haven 

As  an  organization  accredited  for  continuing  medical  educa- 
tion, the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians 
Recognition  Award  of  the  American  Medical  Association.  Start- 
ing times  listed  are  approximate.  Please  refer  to  each  individual 
program  flyer  to  see  correct  times  and  number  of  credit  hours  or 
call  to  confirm.  For  further  information  or  for  copies  of  individual 
programs,  you  may  call  Sharon  Hanley,  Program  Registrat,  col- 
lect at  717/271/6692.  There  is  a 24  hr.  answering  service  avail- 
able. You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA 
17822. 


fibrinogen  was  230  mg/dl.  The  patient 
was  immediately  reintubated.  Fresh 
frozen  plasma  and  platelets  were  in- 
fused. Intravenous  furosemide  was 
given. 

Her  hemoptysis  gradually  subsided, 
but  her  pulmonary  status  continued  to 
worsen  in  spite  of  aggressive  pulmo- 
nary therapy.  She  developed  terminal 
renal  failure  and  expired  on  May  31, 
1981. 

Discussion 

The  unique  complication  seen  in  this 
patient  represents  a combination  of  two 
commonly  observed  complications; 
coagulopathy  and  pulmonary  edema. 
Following  the  insertion  of  a perito- 
neovenous  shunt,  ascitic  fluid  which 
has  essentially  been  excluded  from  the 
circulating  blood  volume  is  suddenly  re- 
introduced into  the  circulation  in  mas- 
sive amounts.  Coagulopathy  is  much 
more  frequently  encountered  than  re- 
ported in  LeVeen’s  initieil  experience. 
Ascites  fluid  may  contain  plasmin  ^md 
plasminogen  activator  which  can  in- 
duce coagulopathy.® 

It  also  has  been  demonstrated  that 
peritoneal  macrophages  and  mesothe- 


lial  cells  in  the  peritoneal  fluid  are 
thromboplastic  and  they  can  cause  dis- 
seminated intravascular  coagulopathy. 
The  progressive  hypofibrinogenemia, 
thrombocytopenia  and  elevated  fibrin 
split  products  following  peritoneove- 
nous  shunting  are  quite  similar  to  those 
seen  with  disseminated  intravascular 
coagulopathy.'' 

Therefore  the  following  measures  for 
prophylaxis  and  treatment  of  dissemi- 
nated intravascular  coagulopathy  have 
been  suggested:  1)  observe  meticulous 
hemostasis,  2)  discard  fluid  that  exudes 
spontaneously,  3)  just  prior  to  insertion 
of  the  venous  end  of  the  shunt,  give 
5,000  units  of  heparin  intravenously 
and  continue  heparin  1,000  unit  per 
hour  for  24  hours  postoperatively.® 

Pulmonary  embolism,  pulmonary 
edema  emd  pleurd  effusion  are  some  of 
the  pulmonary  problems  reported  fol- 
lowing the  peritoneovenous  shunting. 
LeVeen  initieilly  indicated  that  conges- 
tive heart  failure  with  pulmonary 
edema  can  be  a complication  of  this  pro- 
cedure.® It  appears  that  limitation  of 
the  voluminous  return  of  ascites  by  dis- 
carding much  of  the  fluid  can  reduce  the 
risks  of  this  complication. 


Conclusion 

The  peritoneovenous  shunt  is  a sue-, 
cessful  therapeutic  modality  for  the 
treatment  of  ascites  including  that : 
which  develops  secondary  to  malig- : 
nancy.  Coagulopathy  emd  pulmonary  i 
complications  can  occur  regardless  of . 
the  etiology  of  the  ascites.  Prophylactic 
and  therapeutic  measures  have  been  , 
suggested.  Hopefully  the  incidence  of ' 
these  serious  complications  will  be  re- ' 
duced  by  following  these  sugges- 
tions. □ 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis 


Brief  Summary  Consull  Ihe  package  llteralure  lor  prescritiing 
information 

Indications  and  Usage.  Cecior*  (cetaclor  Lilly)  i$  indicated  m the 
treaimeni  ot  Ihe  following  miections  when  caused  by  susceptible 
strains  ol  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Sfrepfococcus  fineumontae  fOrp/ococci/s  pneumoniae) . Haemophilus 
mtiueruae  andS  pyogenes  (group  A beta-hemoiylic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  per  tor  med 
to  determine  susceptibility  ol  the  causative  organism  to  Cecior 
Contraindication  Cecior  is  coniramdicaied  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  aniibrolics 
WamiHS;  IN  PENICILLIN-SeNSITIVE  PATIENTS  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS  TO  BOTH  DRUG 
CLASSES 

Antibtohcs  including  Cecior  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  coMis  has  been  reported  with  virtually  all 
broad-specirum  antibiotics  (including  macroiides.  semisyntheiic 
penicillins,  and  cephalosporins)  Iheretore  it  is  important  to  consider 
Its  diagnosis  m patients  who  develop  diarrhea  m associauon  with  the 
use  ot  antibiotics  Such  colitis  may  range  m seventy  from  mild  to 
iite-thceatening 

Treatment  with  broad-spectrum  anliDipiics  alters  Ihe  normal  flora 
ol  the  colon  and  may  permit  overgrowth  ot  Clostridia  Studies 
indicate  that  a toxin  produced  by  Closlndium  difficile  is  one  primary 
cause  ol  aniibiotic-associated  coiiiis 
Mild  cases  ol  pseudomembranous  coinis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases  management 
should  include  sigmoidoscopy  appropriate  bacienoiogic  studies  and 
Muid  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  coiiiis  produced  by  C difficile  Other 
causes  ot  colitis  should  be  ruled  out 

Precautlont  Genera'  Pfecauiions—d  an  allergic  reaction  to  Cecior 
occurs,  the  drug  should  be  discontinued,  and  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g . pressor 
amines  antihistamines  o<  coriicosteroids 
Prolonged  use  of  Cecior  may  result  m the  overgrowth  ot 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  it  supennfection  occurs  during  therapy  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  in  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  aniiglobulm  tests  are 
performed  on  the  minor  side  or  in  Coombs  testing  ol  newborns 
whose  moihets  have  received  cephalosporin  antiOioiics  before 
parturition  it  should  be  recognized  that  a posiiive  Coombs  test  may 
be  due  to  the  drug 

Cecior  should  be  administered  with  caution  m the  presence  ol 
markedly  impaired  renal  function  Under  such  conditions  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
sate  dosage  may  be  lower  man  mat  usually  recommended 
As  a result  of  administration  of  Cedor  a false  positive  reaction  tor 

Siucose  in  the  urine  may  occur  This  has  been  observed  with 
enedici  s and  Fehling  s solutions  and  also  with  Cimitesi*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  m 
individuals  with  a history  ot  gastrointestinal  disease  particularly 
colitis  ^ ^ 

Usage  m PtegnancY—Pregnancy  Category  8— Reproduction 
studies  have  been  performed  m mice  and  rats  aldoses  up  to  i?  times 
the  human  dose  and  m lerreis  given  three  limes  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  teriiiiiy  or  harm  to 
the  fetus  due  to  Cecior  There  are  however  no  adequate  and 
well-controlled  studies  m pregnani  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response 
this  drug  should  be  used  during  pregnancy  only  if  dearly  needed 
Nursing  MoWers— Small  amounts  of  Cecior  have  been  delected  m 
mother  s milk  tollowing  administration  ot  single  500-mg  doses 
Average  levels  were  0 16  0 20  0 21 . and  0 16  meg  ml  at  two  three 
four  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


Cefaclor 

Pulvules'^,  250  and  500  mg 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Cecior.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  K influenzae,  S,  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Cecior.^ 


hour  The  eftact  on  nursing  infants  IS  not  known  Caution  should  be 
exercised  when  Cecior'  icetador  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children— SaWy  and  eftectiveness  ot  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions  Adverse  eMects  considered  related  to  therapy 
with  Cecior  are  uncommon  and  are  listed  below 

Gasirointestmai  symptoms  occur  m about  2 5 percent  ol  patients 
and  include  diarrhea  1 1 m 70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibrolic  treaimeni  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensiliirily  reacirons  have  been  reported  m about  1 5 percent 
ot  patients  and  include  morbilliform  eruptions  ft  m 100)  Pruritus 
urticaria  and  positive  Coombs  lests  each  occur  in  less  than  1 in  200 
patients  Cases  ot  serum-sickness-iike  reactions  (erythema 
multiforme  or  the  above  skin  manifestations  accompanied  by 
arlhfilis  arthraigiaand.  frequently  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  ol  therapy  with  Cector 
Such  reactions  nave  been  reporled  more  Irequenliy  m children  than  m 
adults  Signs  and  symptoms  usually  occur  a le«i7days  after  imtialion 
ol  therapy  and  subside  within  a few  days  alter  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  ol  the  syndrome 

Cases  ol  anaphylaxis  have  been  reported,  halt  ot  which  have 
occurred  m patients  with  a history  ot  penicillin  allergy 

Qiher  effects  considered  related  to  therapy  mduded  eosmophiiia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  Hess  than  1 in  100 
patients) 

Causal  Relationship  Uncertain— Jmsiiory  abnormalities  m cimicai 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology  they  are  listed  below  to  serve  as  alerting 
information  lor  the  physician 

Hepatic— Slight  elevations  of  SGOT  SGPT.  or  alkaline  phosphatase 
values  (1  in  40) 

Hematopoietrc— Transient  ttuciuaiions  m leukocyte  count, 
pradommanlly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

Rena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  l m 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 

I061762R) 


'Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  $ pneumoniae  or  H mfluemae  ' 

Note  Cedor  i$  contraindicated  m patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillin  allergic 
patients 

Penicillin  IS  the  usual  drug  of  choice  in  the  treatment  and 
prevention  ol  streptococcal  infections,  including  the  prophylaxis  ol 
rheumatic  fever  See  prescribing  information 
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Demographic  analysis:  a marketing  must 


Scott  H.  Share,  MBA 
Leif  C.  Beck,  LLB,  CPBC 

In  the  face  of  increasing  competition, 
physicians  are  turning  more  and 
more  to  marketing  as  a way  to  protect 
or  build  their  patient  bases.  We  have  de- 
scribed this  phenomenon  over  the  past 
yeair  and  a half  and  have  sought  to  tai- 
lor the  marketing  function  to  fit  the 
special  needs  of  the  medical  practi- 
tioner. (See  Pennsylvania  Medicine, 
January  and  June  1982,  January  1983.) 

There  are  numerous  reasons  why  phy- 
sicians seek  help  through  marketing. 
While  doctors  who  actually  suffer  a de- 
clining or  stagnant  patient  base  are  ob- 
vious candidates,  many  successful  phy- 
sicians and  group  practices  are  also 
becoming  concerned  over  such  potential 
problems.  There  is  good  reason  for  con- 
cern. A recent  study  revealed  that 
office-based  physicians  experienced,  on 
the  average,  a 20  percent  decline  in  pa- 
tient visits  between  1974  and  1982. ‘ 
Unemployment  and  the  souring  econ- 
omy have  in  some  cases  forced  people  to 
forego  physician  visits  for  purely  eco- 
nomic reasons.  But  even  the  typic8d 
medically  aware  patient  now  finds 
vastly  more  doctors  and  alternative 
health  care  providers  available  and 
competing  for  those  visits. 

Physicians  and  groups  who  wish  to 
become  successful  or  to  maintain  their 
success  levels  can  no  longer  ignore  the 
consequences  of  these  developments. 
They  also  should  realize  that  there  is 
something  they  can  do  about  it— ef- 
fective business  concepts,  including 
marketing,  can  arrest  or  prevent  pa- 
tient erosion  and  strengthen  their  prac- 
tices. 

Others  have  turned  to  marketing  for 
different  reasons.  Healthy  practices  of- 
ten view  it  as  a way  to  stay  ahead  of  the 
competition.  Physicians  just  complet- 
ing their  residencies  may  utilize  market- 
ing and  market  research  techniques  to 
help  select  future  practice  locations. 

Established  physicians  who  wish  to 
either  relocate  their  practices  or  estab- 
lish satellite  offices  also  use  these  tech- 
niques to  help  make  practice  location 
decisions.  StUl  others  turn  to  marketing 
to  position  their  practices  to  best  ad- 
vantage, to  introduce  new  or  refined  di- 
agnosis and  treatment  procedures,  or  to 


Geoffrey  T.  Anders,  JD,  CPA 
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increase  consumer  awareness  about 
health  care. 

How  demographics  can  help  you 

For  whatever  reason  marketing  is  un- 
dertaken, it  is  important  that  an  often 
ignored  component,  demographic  anal- 
ysis, be  incorporated  into  a physician’s 
marketing  plan.  In  our  experience, 
many  physicians  balk  at  or  simply 
refuse  to  engage  in  analysis  of  area  de- 
mographics. Some  claim  they  already 
know  what  is  going  on  in  their  service 
areas;  others  question  the  importance 
or  usefulness  of  demographic  data. 

Still  other  doctors  simply  insist  on 
making  major  changes  in  their  prac- 
tices regardless  of  what  demographic 
analysis  may  or  may  not  tell  them.  This 
can  result  in  costly  mistakes  aind  lost 
opportunities.  Those  who  ignore  or  re- 
ject the  importance  of  demographic 
analysis  would  do  well  to  review  the  his- 
torical significamce  of  demography. 

Virtually  all  businesses  and  indus- 
tries today  rely  on  demographic  infor- 
mation as  a means  of  identifying  tar- 
get markets  for  their  products  and 
services.^  The  health  care  industry  is  no 
exception.  Most  hospital  planning  de- 
partments, for  example,  make  major  ef- 
forts to  maintain  and  analyze  demo- 
graphic statistics  in  order  to  target 
program  and  service  innovations  to  the 
needs  of  the  community. 

A medical  practice,  whether  you  like 
to  admit  it  or  not,  is  a business.  Physi- 
cians can  save  time,  money,  energy,  and 
potential  heartache  by  first  investigat- 
ing and  analyzing  the  demographic  and 
socioeconomic  characteristics  of  the 
area  they  are  currently  serving  or  wish 
to  serve.  In  addition,  private  practition- 
ers can  greatly  benefit  from  demo- 
graphic studies  in  order  to  compete 
against  their  growing  competition,  in- 
cluding hospitals,  HMOs,  clinics,  and 
other  practices. 

Anyone  planning  to  devise  a compre- 
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hensive  meirketing  “game  plan’’  fir'W^ 
must  examine  the  demographic  dat'B ; 
which  include  the  following  criteria: 

• Total  population  of  current  and  iM 
tended  service  airea 

• Rate  of  change  of  population  ^ 

• Age  distribution 

• RacieJ/ethnic  composition  w 

• Employment  status/income  levels 

• Housing  information  ^ 

• Fertility  ratios  w ‘ 

Let  us  consider  the  role  of  each  (j 

these  factors  in  a demographic  emalysi;*”' 

Population  I 

Because  a marketing  plan  will  i:|R 
some  way  involve  reaching  out  to  arel 
residents,  physicians  must  know  th» 
size  of  their  audience.  Determining  aiV 
area’s  population  requires  accurate,  upx 
to-date  information  since  approxi||j 
mately  20  percent  of  the  American  popl 
ulation  moves  in  any  given  year.^  FojJ 
this  reason,  it  is  important  that  th« 
physician  rely  upon  facts,  not  impresT 
sions,  when  assessing  an  area’s  popula! 
tion.  * 

The  overall  size  of  an  area’s  popula- 
tion win  help  determine  certain  compo- 
nents of  the  marketing  plan,  including 
its  scope  and  comprehensiveness.  It 
will  also  help  identify  acceptable  expen- 
diture levels  for  cau'rying  out  the  pl8m. 

Population  changes 

The  mobility  of  U.S.  citizens  leads  to 
continuing  fluctuations  in  population 
levels  of  communities  and  towns 
throughout  the  country.  Often  these 
changes  are  slow  and  gradual  and  are 
almost  imperceptible  to  the  casual  ob- 
server. However,  the  physician  or  group  ] 
which  keeps  abreast  of  demographic  | 
data  can  spot  changes  before  other  area  I 
practitioners  and  thus  gain  an  impor- 
tant competitive  edge. 

For  example,  suppose  a successful  in- 
ternist is  interested  in  helping  his  prac- 
tice grow  by  opening  a second  office. 
Rather  than  competing  head-to-head  in 
a well-populated  but  physician-satu- 
rated location,  the  internist  considers 
outlying,  less  populated  suburban  or  ru- 
ral areas  where  competition  is  not  as 
great  a factor.  He  could  then  obtain  cur- 
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lit  and  historic  population  statistics 
( several  potential  areas  as  well  as 
{pulation  projections  if  available; 
t^se  data  would  reveal  not  only  each 
£!a’s  current  population  but  also  the 
r -es  of  population  change  over  time. 
Using  this  information,  the  internist 
) ght  decide  to  open  a second  office  in  a 
(ivn  of  5,000  rather  than  a town  of 
,000  if  the  smaller  town  has  a 50  per- 
nt  annual  growth  rate  as  opposed  to 
. ly  a 5 percent  annual  growth  rate  for 
;,e  larger  town.  The  smaller  town 
'ight  very  well  overtake  the  larger 
wn  in  terms  of  total  population  within 
ree  years,  thus  being  the  doctor’s  bet- 
^ choice. 

Because  office  location  decisions  and 
her  planning  and  marketing  strate- 
i6S  require  large  investments  in  time 
id  money,  population  changes  should 
investigated  before  any  further  com- 
dtments  are  made. 


|,ge  distribution 

The  age  distribution  of  an  area’s  pop- 
lation  is  of  great  importance  to  a prac- 
. icing  physician,  particularly  the  spe- 
jS]ialist.  Many  specialties,  by  design, 
jjater  to  particular  age  groups. 
i|  Pediatricians  and  child  psychiatrists 
j/ill  obviously  favor  locations  with  high 
jO’jercentages  of  people  under  the  age  of 
i'lighteen,  while  urologists,  ophthalmolo- 
gists, and  geriatric  specialists  would  be 
I nterested  in  areas  with  high  concentra- 
(iions  of  elderly  citizens.  Obstetricians 
kjvould  look  favorably  upon  areas  with 
J'ligh  percentages  of  women  of  child- 
iiearing  age.  Family  and  general  practi- 
I doners  lately  seem  to  be  targeting  then- 
services  more  and  more  to  younger  peo- 
ple. Consequently,  almost  any  specialist 
should  examine  an  area’s  age  distribu- 
tion to  see  if  it  is  satisfactory  or  desir- 
able for  his  peu-ticular  practice. 

Changes  in  age  distribution  over  time 
should  also  be  noted  in  locations  of  in- 
Jterest.  Areas  with  age  groups  that  have 
grown  in  proportion  to  other  age  groups 
should  be  noted.  This  information  of- 
fers the  physician  insight  into  what  an 
area’s  age  distribution  will  be  in  the  fu- 
ture, so  he  can  plan  and  market  his  ser- 
vices accordingly. 


Racial/ethnic  composition 
In  most  instances,  the  general  racial 
I and  ethnic  composition  of  a community 
may  be  common  knowledge  cmd  would 
not  require  much  in  the  way  of  demo- 
graphic analysis. 

A general  awareness  of  the  races  emd 
ethnic  groups  in  your  general  practice 
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area  is  important  in  order  to  seiwe  cur- 
rent and  potential  patients,  as  well  as  to 
plan  for  and  maintain  practice  re- 
sources. 

Employment  status/income  levels 

Knowledge  of  employment  character- 
istics in  a particular  area  is  helpful  for  a 
number  of  reasons.  An  awareness  of  the 
major  employers  of  an  area  can  give  the 
physician  a good  indication  of  what 
type  of  health  problems  might  be  preva- 
lent in  the  community. 

For  example,  if  manufacturing  con- 
cerns dominate  the  employment  envi- 
ronment, there  might  be  higher  rates  of 
industrial  accidents  such  as  fractures— 
orthopedic  speciahsts  would  take  note 
of  this. 

If  a significant  number  of  area  resi- 
dents £u-e  employed  by  industries  in- 
volved with  the  handling,  processing,  or 
disposal  of  hazeirdous  wastes,  the  inci- 
dence of  chemical  burns,  radioactive 
poisoning,  and  certain  types  of  cancer 
might  be  higher  than  in  the  general  pop- 
ulation. Physicians  who  note  the  pres- 
ence of  these  potential  health  hazards 
might  promote  community  education 
(e.g.,  seminars)  and  preventive  mea- 
sures (e.g.,  cancer  screenings)  as  p£irt  of 
their  marketing  strategy. 


If  demographic  research  reveals  that 
white-collar  workers  dominate  the  com- 
munity, the  physician  might  look  into 
the  possibUity  of  offering  such  services 
as  stress-testing  and  executive  physi- 
cals. 

Income  level  figures  often  can  be  a re- 
liable indicators  of  the  meirket  for  medi- 
cal services  in  a particulcir  community. 
Areas  with  relatively  high  family  in- 
come levels  might  be  good  places  to  pro- 
mote the  services  of  a plastic  surgeon  or 
of  weight  loss  and  stop-smoking  pro- 
grams. 

On  the  other  hand,  communities  with 
relatively  lower  average  family  in- 
comes, often  indicative  of  less  educated 
populations,  could  have  a greater  need 
for  education  and  preventive  medical 
services.  In  either  case,  the  physician 
could  benefit  from  this  knowledge  be- 
cause it  can  help  determine  the  mix  of 
programs  and  services  that  should  be 
made  available. 

Housing  information 

Knowledge  of  the  number  and  rates 
of  or  change  of  households  and  housing 
starts  can  be  beneficial  to  the  market- 
ing medical  practitioner  for  several  rea 
sons.  In  addition  to  a growth  in  popUitv 
tion,  an  increase  in  the  numbe  of 
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households  and  housing  steu'ts  is  an  in- 
dication of  a headthy,  growing  commu- 
nity. A stagnation  or  decrease  in  either 
category  could  indicate  the  beginning 
(or  acceleration)  of  a community’s  de- 
cay. 

The  type  of  housing  in  a community 
is  also  of  interest.  A surge  in  apartment 
construction,  for  example,  could  mean 
an  influx  of  young  singles  or  married 
couples;  many  of  these  people  will  have 
no  knowledge  of  or  ties  to  the  medical 
community.  The  marketing  physician 
should  view  these  people  as  a prime 
source  of  new  patients  emd  structure  his 
meirketing  strategy  accordingly.  The  ex- 
istence of  a retirement  community  near 
a physiciem’s  office,  as  another  exam- 
ple, could  introduce  several  new  pro- 
gram and  service  opportunities. 

Fertility  ratios 

The  fertility  ratio  can  be  particularly 
important  to  primary  care  physicians. 
Ceilculated  and  made  avaiilable  by  the 
U.S.  Census  Bureau,  the  fertility  ratio 
represents  the  number  of  children  ages 
0-5  per  one  thousand  women  ages  15-49. 
For  example,  a fertility  ratio  of  300 
would  mean  that,  in  that  particular 
community,  there  are  300  children  be- 
tween the  ages  of  zero  and  five  for  every 
one  thousand  women  of  childbearing 
age. 

This  statistic  can  be  extremely  useful 
to  pediatricians,  obstetricians,  and 
other  primary  care  physicians  in  that  it 
allows,  at  a glance,  the  evaluation  and 
comparison  of  communities  in  terms  of 
their  recent,  current,  and  future 
“youth”  population. 

Where  to  obtain  information 

The  U.S.  Bureau  of  the  Census  is  a 
prime  source  for  most  of  the  demo- 
graphic characteristics  of  interest.  This 
organization,  which  is  part  of  the  U.S. 
Department  of  Commerce,  collects,  tab- 
ulates, and  publishes  data  on  popula- 
tion size,  age  distribution,  employment 
status,  median  income,  racial/ethnic 
composition,  fertility  ratios,  and  hous- 
ing information.  The  statistics  are  ab- 
stracted from  census  information  every 
ten  years  and  are  accessible  at  most  lo- 
cal libraries,  city  halls,  or  chambers  of 
commerce. 

Demographic  information  made 
available  by  the  Census  Bureau  is  bro- 
ken down  by  state,  county,  and  town- 
ship designations.  Township  and  bor- 
ough statistics  are  almost  always  the 
most  useful  for  marketing  analysis 
since  they  allow  physiciems  to  more  ac- 


curately, efficiently,  and  effectively  tar- 
get their  respective  markets. 

A physician  seeking  to  augment 
available  census  information  might  de- 
velop a questionneiire  for  current  and 
prospective  patients.  Such  a question- 
naire, accompanied  by  an  explanatory 
letter,  could  be  distributed  to  all  current 
patients  and  new  residents  of  the  com- 
munity. It  would  ask  respondents  to  re- 
ply to  basic  demographic  inquiries  re- 
garding age,  sex,  residence,  income, 
employment,  and  dependents,  thus  al- 
lowing the  physician  to  develop  his  own 
profile  of  current  amd  prospective  pa- 
tients. In  turn,  the  profile  would  be 
used  to  develop  and  target  new  pro- 
grams and  services  to  the  community. 

Profiles  of  industry  and  employment 
by  geographic  area  are  readily  available 
from  a number  of  sources.  These  in- 
clude local,  county,  or  regional  develop- 
ment or  planning  commissions,  as  well 
as  industrial  development  commissions 
(I DCs).  National  publications  such  as 
Dun  and  Bradstreet’s  Million  Dollar  Di- 
rectory also  are  useful.  Available  data 
usually  includes  type  of  industry,  loca- 
tion, number  of  employees,  and  annual 
sales  volume.  These  data  could  well  in- 
fluence decisions  that  the  marketing 
physician  makes  concerning  the  prac- 
tice’s direction. 

Updating  demographic  data 

Physicians  must  update  their  demo- 
graphic profiles  on  a regular  basis. 
While  census  data  are  essential  and  reli- 
able, most  of  the  information  is  col- 
lected only  at  ten-ye£u-  intervals  and 
made  public  only  after  many  months  of 
tabulation  and  analysis.  Since  census 
information  does  not  represent  actual 
present-day  statistics,  it  must  be  con- 
scientiously complemented  with  addi- 
tional information  sources. 

Local  concerns  such  as  large  indus- 
tries, hospitals,  and  city  governments 
often  undertake  demographic  studies 
for  their  own  information;  many  are 
willing  to  shau-e  this  information  upon 
request.  Hospitals,  in  pairticular,  are  of- 
ten pleased  to  share  information  with 
their  medical  staff  members  or  even  to 
undertake  some  original  research  at 
their  physicians’  request.  Hospitals 
themselves  are  often  fiercely  competi- 
tive for  admitting  physicians  and  may 
look  upon  such  requests  as  opportuni- 
ties to  help  physiciams  increase  admis- 
sions. 

In  addition  the  federal  government 
periodicailly  makes  available  census  up- 
dates, which  can  be  obtained  upon  re- 


quest. The  Census  Bureau  also  prepart 
occasional  population  projections  base 
on  previous  census  information.  Thes 
forecasts  are  fairly  reliable  and  often  oi 
fer  the  best  available  glimpse  of  wht 
the  future  holds  for  particuleir  demt 
graphic  characteristics.  Local  plannin' ' 
agencies  also  tend  to  devise  their  ow! 
population  projections  for  nearby  areas* 
Physicians  should  also  advise  thei 
staffs,  families,  and  friends  to  kee]j 
them  apprised  of  new  developments  in 
the  community,  such  as  new  housinj 
starts,  school  openings  or  closings,  an(; 
new  or  expanding  industries.  And  doc 
tors  themselves  should  be  alert  to  nev^ 
developments— smart  marketing  decii 
sions  often  flow  from  personal  attenj 
tiveness  to  one’s  environment. 


Who  should  do  your  study 

If  so  inclined,  a physician  could  perl 
sonaUy  underteike  a demographic  analy- 
sis. The  study  is,  however,  time- 
consuming;  it  is  often  better  to  delegate 
the  task  to  others.  Sometimes  the  phy-  ■ 
sician’s  office  manager,  spouse,  or  off- 
spring of  high  school  or  college  age  can 
undertake  much  of  the  initial  coUectionj  v 
and  tabulation  necessary  for  the  demo-|^ 
graphic  study.  • 

Another  alternative  is  to  hire  a pro-j 
fessional,  who  should  be  able  to  provide  I 
a more  timely  and  thorough  analysis.  A ! 
professional  will  know  the  secrets  of  the 
trade:  shortcuts  to  take,  pitfalls  to! 
avoid,  which  data  to  use  emd  which  to', 
ignore.  In  the  long  run,  it  actually  may  1 
be  cheaper  to  obtain  a professional ; 
since  it  minimizes  the  physician’s  in- ' 
volvement  in  the  process.  i 


Conclusion 

Regardless  of  who  undertakes  or 
oversees  such  a project,  demographic 
analysis  is  an  integral  part  of  a physi- 
cian’s or  medical  group’s  overall  mar- 
keting strategy.  Such  analysis  can  yield 
valuable  information  about  your  cur- 
rent and  prospective  service  eu-eas  in  a 
timely  and  cost-effective  memner.  In  to- 
day’s competitive  health  care  environ- 
ment, this  type  of  information  can  help 
you  decide  exactly  how  to  “target” 
your  own  medical  practice  efforts  for 
most  satisfying  results.  □ 
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reference  you  will  use  for  an  entire  year. 
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Edward  M.  Szleinbaum,  MD,  Family  Practice,  1178  Milford  St.,  Johnstown  15905 


CENTRE  COUNTY 

Ronald  W.  Pies,  MD,  Psychiatry,  271  Ritenour  HIth.  Ctr.,  University  Park  16802 
James  A.  Sloan,  MD,  Family  Practice,  Med.  Ctr.  Dr.,  Box  687,  Philipsburg  16866 
Michael  T.  Sullivan,  MD,  Internal  Medicine,  RD  1,  Box  213,  Philipsburg  16866 


CHESTER  COUNTY 


Indranee  Elanchenny,  MD,  Internal  Medicine,  889  Harmony  Hill  Rd.,  West  Chester  1938Cj 

COLUMBIA  COUNTY 

Tayyaba  S.  Jan,  MD,  Pediatrics,  900  Sunset  Dr.,  Berwick  18603 


DAUPHIN  COUNTY 

Cesar  A.  Bello,  MD,  Otolaryngology,  Univ.  Manor,  Apt.  62,  Hershey  17033 
Bruce  H.  Berman,  MD,  Family  Practice,  2120  N.  Third  St.,  Harrisburg  17110 
Jerry  L.  Carter.  MD,  Emergency  Medicine,  Univ.  Manor,  Apt.  159,  Hershey  17033 
Earl  D.  Cottrell,  MD,  General  Surgery,  Box  1428,  Hershey  Med  Ctr,  Hershey  17033 
David  M.  Fehr,  MD,  General  Surgery,  MS  Hershey  Med.  Ctr,  Hershey  17033 
Shabbar  Hussain,  MD,  General  Surgery,  2623  N.  Fourth  St.,  Harrisburg  17110 
Paul  J.  Latzko,  MD,  Family  Practice,  Harrisburg  Hosp.,  Fam.  Prac.,  S.  Front  St.,  Harrisburgi 
17101 

Michael  A.  Orsini,  MD,  Otolaryngology,  MS  Hershey  Med.  Ctr,  Oto  , Hershey  17033 
Douglas  D.  Robertson  Jr,  MD,  Orthopaedic  Surgery,  Hershey  Med.  Ctr,  Hershey  17033  ! 
Dennis  W.  Schneck,  MD.  Internal  Medicine,  P.O.  Box  850,  Hershey  17033 
Jonathan  D.  Shenk,  MD,  Family  Practice,  2517  N.  Second  St.,  Harrisburg  17110 

DELAWARE  COUNTY 

Evan  K Bash,  MD,  General  Surgery,  218  Bloomfield  Ave.,  Drexel  Hill  19026 
Ernest  A.  Bell  Jr,  MD.  Internal  Medicine,  567  Lansdowne  Ave.,  Apt.  3-B,  Darby  19023  f . 
Paul  P.  Doghramji,  MD,  Family  Practice,  240  David  Dr,  Havertown  19083  1 

Bruce  S,  Gilmore,  MD,  Mercy  Cath.  Med.  Ctr-Misericordia,  Darby  Rd  and  Lansdowne  Ave.,  C 
Darby  19143  W 

Seth  L.  Ivins,  MD,  Internal  Medicine,  19th  and  Providence  Ave.,  Chester  19013  jE 

ERIE  COUNTY  f 

Jeffrey  I.  Blake,  MD,  Cardiovascular  Diseases,  225  W.  25th  St.,  Erie  16502  ■ 

Richard  L.  Decker,  MD,  Family  Practice,  Hamot  Med.  Ctr,  Dept,  FP,  201  State  St.,  Erie  | 
16550  I: 

William  A.  Malabre,  MD,  Family  Practice,  252  W.  25th  St.,  Erie  16544 
Mark  J.  Stenclik,  MD,  Orthopaedic  Surgery,  508  Lincoln  Ave.,  Erie  16505 


Gradual  Release 

LIPO  NICIN'/300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxins  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE;  1 to  2 tablets  daily. 
AVAILABLE;  Bottles  of  100,  500. 


Immediate  Release 


LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 

Nicotinic  Acid  250  mg 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN*/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

(br353J|THE  brown  pharmaceutical  CO.,  INC.p^ 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 


JEFFERSON  COUNTY 

Jinan  T.  Al-Pachachi,  MD.  Pathology,  RD  5,  Rte.  36N,  Punxsutawney  15767 

LACKAWANNA  COUNTY 

Vincent  C.  Bianca  III,  MD,  Internal  Medicine,  P.O.  Box  134,  West  Scranton  18504  J 

Harmar  D.  Brereton,  MD,  Therapeutic  Radiology,  746  Jefferson  Ave.,  Mercy  Hosp.  Scranton  1 
18510  1 

Paramin  Udomsak.  MD,  General  Surgery,  1027  Pittston  Ave.,  Scranton  18518 
Richard  L.  Weinberger,  DO,  Internal  Medicine,  550  Clay  Ave.,  Scranton  18510  ] 

LANCASTER  COUNTY 

Norman  M.  Axelrod,  DO,  General  Surgery,  996  E.  Orange  St,,  Lancaster  17602 

James  G.  Duprey,  MD,  Family  Practice,  181  Conestoga  Blvd.,  Lancaster  17602 

Achin  Kim,  MD,  Pediatrics  /Allergy,  2445  Marietta  Ave.,  Lancaster  17602 

Robert  S.  Snader,  MD,  General  Preventive  Medicine,  996  E.  Orange  St.,  Lancaster  17602 

Janice  C.  Tindall,  MD,  Family  Practice,  RD  1,  Box  26,  Gap  17527 

LEHIGH  COUNTY 

John  A.  Holets,  MD,  Family  Practice,  13th  and  Fairmont  St.,  Apt.  M13,  Whitehall  18052 
Dominick  P Trivisonno,  MD,  General  Surgery,  314  Pine  Grove  Circle,  Wescosville  18106 
William  C.  Ware,  MD,  Internal  Medicine,  Spring  Ridge  #C11,  Whitehall  18052 
John  J.  Young,  MD,  Therapeutic  Radiology,  734  Sunset  Rd.,  Glenside  19038 

LUZERNE  COUNTY 

Borra  Bolliaih,  MD,  Diagnostic  Radiology,  111  Marjorie  Ave.,  Wilkes-Barre  18702 
Guy  M.  Fasciana,  MD,  Internal  Medicine,  46  E.  Oak  St.,  Pittston  18640 
Sulim  A.  Krimshtein,  MD,  Physical  Medicine/Rehabilitation,  Geisinger  Med.  Grp.,  1010  E.  * 
Mountain  Dr.,  Wilkes-Barre  18702 

Bonita  M.  Mancia,  MD,  Obstetrics/Gynecology,  676  Wyoming  Ave.,  Kingston  18704 
Rajesh  N.  Mehra,  DO,  Family  Practice,  1513  Terrace  Blvd.,  Hazleton  18201 
Satish  D.  Patel,  MD,  Diagnostic  Radiology,  Wilkes-Barre  Gen.  Hosp.,  Radiology  Dept. 
Wilkes-Barre  18764 

Robert  D.  J.  Potorski,  MD,  Internal  Medicine,  36  E.  Oak  St.,  Pittston  18640 
Jeffrey  J.  Sands,  MD,  Nephrology,  56-58  W.  Linden  St.,  Wilkes  Barre,  18702 
Geeta  M Udoshi,  MD,  Internal  Medicine,  3 Fox  Hollow  Dr.,  Dallas  18612 


V 


I 

jfCOMING  COUNTY 

!‘Chard  P.  Glunk,  MD,  General  Surgery,  Geisinger  Med.  Ctr.-Surg.,  Danville  17822 
‘molhy  J.  Pagana,  MD,  Oncology,  1206  Grampian  Blvd.,  Williamsport  17701 

'CKEAN  COUNTY 

i>rje  S.  Fokstuen,  MD,  Psychiatry,  137  N.  Bennett  St.,  Bradford  16701 


Montgomery  county 


ershon  Alpert,  MD,  Pediatrics,  1600  Hagy's  Ford  Rd.,  Narberth  19072 
imes  C.  Berman,  MD,  Internal  Medicine,  261  Standish  Rd.,  Merion  19066 
bflrey  L.  Bezier,  MD,  Otolaryngology,  855  Old  Lancaster  Rd.,  Bryn  Mawr  19010 
f aula  A.  Bononi,  MD,  Internal  Medicine,  Ste.  202,  1245  Highland  Ave.,  Abington  19001 
• orman  A.  Brest,  MD,  Obstetrics/Gynecology,  Oak  Hill  Apt.  E-317,  Penn  Valley  19072 
, jary  S.  Drizin,  MD,  Pulmonary  Diseases,  15  W.  Wood  St.,  Ste.  400,  Norristown  19401 
I Villiam  L.  Frangipane,  MD,  Obstetrics/Gynecology,  681  Meadowbrook  Dr.,  Huntingdon  Val- 
I : ley  19006 

I Ian  H.  Goldberg,  MD,  Pediatrics,  English  Vil.  Prof.  Ctr.,  Ste.  200,  North  Wales  19454 
I arry  A.  Guess,  MD,  Pediatrics,  1404  Gypsy  Hill  Rd.,  Gwynedd  Valley  19437 
( Joseph  R.  Hassan,  MD,  Internal  Medicine,  885  N.  Easton  Rd.,  Apt.  542,  Glenside  19038 
j ieorge  R.  Herr  Jr.,  MD,  Anesthesiology,  802  Lincoln  Dr.,  Ambler  19002 
,;eth  0.  Hodge,  MD,  Endocrinology,  1111  Rock  Creek  Dr.,  Wyncote  19095  ' 

'litchell  D.  Lewis,  MD,  Family  Practice,  15  W.  Wood  St.,  Norristown  19401 
iary  L.  Oxenberg,  MD,  Internal  Medicine,  309  Florence  Ave.,  Apt.  319N,  Jenkintown  19046 
^avid  M.  Pagnanelli,  MD,  Neurological  Surgery,  1245  Highland  Ave.,  Ste.  501,  Abington 
19001 


liianjay  D.  Patel,  MD,  Family  Practice,  136  Annasmead  Rd.,  Ambler  19002 
l(Yilliam  G.  Petrucci,  MD,  Internal  Medicine,  Abington  Mem.  Hosp.,  1200  Old  York  Rd., 
Abington  19001 

ILeslie  A.  H.  Poor,  MD,  Internal  Medicine,  Abington  Mem.  Hosp.,  Box  59,  Abington  19001 
David  Rose,  MD,  General  Surgery,  c/o  Thomas  Frazier,  MD,  600  Haverford  Rd.,  Haverford 
1 19041 

jierry  M.  Roth,  MD,  Internal  Medicine,  1876  Woodland  Rd.,  Beach  House  2,  Abington  19001 
dien  J.  Salm,  MD,  Internal  Medicine,  Village  Lane  Apts.,  Hemlock  House  #4,  Abington 


19001 

ilark  A.  Schimelman,  MD,  Emergency  Medicine,  1409  Cromwell  Rd.,  Wyndmoor  19118 
Stephen  A.  Solotoff,  MD,  Dermatology,  720  Stradone  Rd.,  Bala  Cynwyd  19004 
pean  A.  Steinberg,  MD,  General  Surgery,  26  Township  Line  Rd.,  Apt.  C43,  Elkins  Park 
19117 

Simin  Vassal,  MD,  Pediatrics,  Lankenau  Med.  Bldg.,  Ste.  301,  Philadelphia  19151 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life”  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


C^iedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


WONTOUR  county 

jjeffrey  H.  Baker,  MD,  Family  Practice,  Geisinger  Med.  Ctr.,  Box  13-07,  Danville  17822 
ijiAfilliam  R.  Betz,  MD,  Internal  Medicine,  735  Grovania  Dr.,  Bloomsburg  17815 
>|Mark  S.  Bolinger,  MD,  Family  Practice,  RD  6,  Box  102,  Danville  17821 
Jeffrey  E.  Davis,  MD,  Internal  Medicine,  Geisinger  Med.  Ctr.,  Danville  17821 
hohn  C.  Gardner,  MD,  Family  Practice,  306  Ave.  "C",  Box  227,  Riverside  17867 
■Frank  D.  Kresock  Jr.,  MD,  Internal  Medicine,  RD  3,  Box  35,  Danville  17821 
(Anthony  P.  Veglia,  MD,  Internal  Medicine,  Geisinger  Med.  Ctr.-Med.,  Danville  17822 

E NORTHAMPTON  COUNTY 

Robert  L.  McCoy,  MD,  Neurology,  3576  Stephen  Crane  Lane,  Bethlehem  18018 
*Nikunj  P Mehta,  MD,  Internal  Medicine,  Easton  Hosp.,  Dept,  Int.  Med.,  Easton  18042 
jDavid  A.  Ostfeld,  MD,  Diagnostic  Radiology,  Easton  Hosp.,  21st  and  Lehigh  Sts.,  Easton 
18042 

I 

i NORTHUMBERLAND  COUNTY 

jAnthony  Billas,  MD.  Family  Practice,  7 Bloom  St.  Apt  4,  Danville  17821 
.Bruce  W.  Rogers,  MD,  Internal  Medicine,  RD  6,  Box  71,  Danville  17821 

PHILADELPHIA  COUNTY 

Reuben  I.  Ash.  MD,  Urological  Surgery,  2301  S.  Broad  St.,  Philadelphia  19148 
Herbert  N.  Avart,  DO,  Physical  Medicine/Rehabilitation,  12th  and  Tabor  Rds.,  Philadelphia 
19141 

Robert  A Barlow  Jr.,  MD,  General  Surgery,  750  S.  Fifth  St.,  Philadelphia  19147 
Parbati  Basu,  MD,  Pathology,  Hampton  House  Apts.  #5P.  Narberth  19072 
Alan  C.  Bilsky,  MD,  Internal  Medicine,  2315  Delancey  PL,  Philadelphia  19103 
i Dennis  P.  Borczon,  MD,  Psychiatry,  1715  Spring  Garden,  Philadelphia  19130 
i Kenneth  L Brayman,  MD,  General  Surgery,  602  Washington  Sq.  Spt  2809,  Philadelphia 
i 19106 

Peter  A.  Bridgman,  MD,  Neurology,  1911  Waverly  St.,  Philadelphia  19146 
Todd  H.  Broad.  MD,  General  Surgery,  200  Montgomery  Ave.,  Bala  Cynwyd  19004 
Todd  A.  Brockman,  MD,  2936  Mapleshade,  Ardmore  19003 

Ralph  A.  Carabasi,  MD.  Cardiovascular  Surgery,  275  Bryn  Mawr  Ave.,  Apt.  E36,  Bryn  Mawr 
19010 

Elliot  K.  Chartash,  MD,  Internal  Medicine,  2133  Spring  Garden  St.,  Philadeipnia  19130 
Richard  S.  Davidson,  MD,  Orthopaedic  Surgery,  Children’s  Hosp.  of  Phila.,  34th  and  Civic 
Ctr.  Blvd.,  Philadelphia  19104 

Thomas  Deberardinis,  MD,  Internal  Medicine,  7841  Ridge  Ave.,  Philadelphia  19128 
John  G.  Demaio,  MD,  Pediatrics,  3900  Chestnut  St.,  Apt.  830,  Philadelphia  19104 
Robert  E.  Desmond,  MD,  Psychiatry,  4008  Pechin  St.,  Philadelphia  19128 
j Jack  P.  Dimarco,  MD,  Physical  Medicine/Rehabilitation,  135  S.  20th  St.,  Apt.  601,  Philadel- 
phia 19103 

I Mark  P.  Downey,  MD,  General  Surgery,  750  S.  Fifth  St,,  Philadelphia  19147 
I Mary  R.  Eichman,  MD,  Psychiatry,  9 Montgomery  Ave.,  Bala  Cynwyd  19004 
! Mary  A.  Forciea,  MD,  Internal  Medicine,  1918  South  St.,  Philadelphia  19146 
i Shirley  I.  Frakes,  MD,  Internal  Medicine,  17  Haws  Lane,  Erdenheim  19118 
j Richard  A.  Friedman,  MD.  Nephrology.  250  N.  13th  St.,  Philadelphia  19107 

I Peter  H.  Gann,  MD,  Occupational  Medicine,  5134  Newhall  St.,  Philadelphia  19144 

Carl  S.  Goldstein,  MD,  Nephrology,  860  Gates  Pav.,  3400  Spruce  St.,  Renal-Electrolyte 
Sec.,  Philadelphia  19104 

(Continued) 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania 


SOUTHERN 

CHESTER 

COUNTY 

Medical  Center 


Physician  for 
Emergency  Medicine 

Small  hospital  with  new  Emergency  Room 
an(d  major  expansion  program  in  progress  is 
seeking  Board  certified,  or  eligible,  physician 
in  Emergency  Medicine  as  full-time  Director. 
Individual  with  equivalent  experience  will  be 
considered.  Suburban  Philadelphia  location 
central  to  four  metropolitan  areas. 


For  information  and  appointment  contact: 

Search  Committee 
c/o  Director  of  Personnel 
SCCMC,  R.D.  1 
West  Grove,  Pa.  19390 
(215)  869-1000 


PHYSICIAN(S) 

WANTED 

Family  practice  physician(s)  interested  in  join- 
ing existing  FP  group(s)  in  both  Delaware  Val- 
ley area  and  Allentown. 

Call  jeffery  Weiner,  MD  (215)  657-4721 
or  write: 

United  States  Health  Care  Systems 
2500  Maryland  Road 
Willow  Grove,  PA  19090 


PHYSICIANS 
AMBULATORY  CARE 

Outstanding  career  opportunities  available  im- 
mediately for  Physicians  with  interest  in  general 
family  practice  to  practice  in  a newly  developed  am- 
bulatory care  center  in  the  greater  northeast  subur- 
ban Philadelphia,  Somerton,  Feasterville  area.  Our 
ambulatory  center,  which  is  hospital  affiliated,  is  a 
new  innovative  concept  in  the  provision  of  family 
health  care,  serving  the  community  with  immediate 
medical  attention  for  acute  episodic  illnesses  in- 
cluding minor  surgery,  pediatrics  and  general  family 
practice.  We  have  positions  available  for  full  time 
and  part  time  Physicians  with  experience  in  general 
family  practice  and  preferably  with  emergency 
department  experience.  Candidates  must  be  board 
certified  in  Family  Medicine  or  equivalent.  To  attract 
highly  qualified  and  committed  Physicians,  we  are 
prepared  to  offer  a generous  salary  arrangement 
that  includes  an  incentive  compensation  program. 
.Please  send  CV’s  with  salary  requirements  to; 


Allan  Jay  Kogan,  MD 


Chairman  of  Ambulatory  Services 
Suite  106 

7500  Central  Ave.,  Philadelphia,  PA  19111 


Equal  Opportunity  Employer  M/F 


m 


new  members 


Jay  J.  Handler,  MD,  3735  Albidale  Dr.,  Huntingdon  Valley  19006 
Franklyn  A.  Hasbun,  MD.  General  Surgery,  39lh  and  Powellon  Ave.,  Philadelphia  1910'] 
Lewis  A.  Heller,  MD,  Obstetrics/Gynecology,  1036  Brighton  St.,  Philadelphia  19102 
Christina  S.  Herring,  MD,  Psychiatry,  Thompson  Bldg.,  15th  FI.,  11th  and  Walnut  St.,  Phi 
delphia  19107 

Sonia  E.  Hulman,  MD,  Pediatrics,  5500  Wissahickon  Ave.,  #901  A,  Philadelphia  19114 
David  A.  Iddenden,  MD,  Obstetrics/Gynecology,  Presbylerian  Univ.  of  Pa.  Med.  Ctr.,  51 
39th  St.,  Philadelphia  19104 

Richard  A.  Jacoby,  MD,  Dermatology,  302  Lombard  St.,  Philadelphia  19147 
Lawrence  Kampf,  MD,  Internal  Medicine,  2979  School  House  Lane,  Apt.  812,  Philadelpl 
19144 

Vithal  D.  Kardani,  MD,  Anesthesiology,  408  Elkin  Residence,  5501  N.  1 1th  St.,  PhiladelphI 
19141 

Glenn  J.  Kashurba,  MD,  Psychiatry,  Eastern  Pa.  Psych.  Inst.,  3300  Henry  Ave.,  Philadelph 
19128 

Scott  A.  Kolander,  MD,  Internal  Medicine,  3601  Conshohocken  Ave.,  Apt.  502,  PhiladelphI 
19131 

Larry  E.  Krevolin,  DO,  Nephrology,  Clinical  Neph.  Assoc.,  250  N.  13th  St.,  PhiladelphI] 
19107 

Steven  P.  Kutalek,  MD,  Cardiovascular  Diseases,  231  Hankins  Rd.,  Hightstown,  NJ  085i 
Gerald  S.  Lazarus,  MD,  Dermatology,  Univ.  of  Pa.,  229  Med.  Ed.  Bldg.,  36th  and  Hamiltr 
Walk,  Philadelphia  19104 
Jeffrey  L.  Lenow,  MD,  Obstetrics/Gynecology,  Park  Dr.  Manor  809A,  Philadelphia  19144 
Stuart  R.  Lessin,  MD,  Dermatology,  217B  Park  Dr.  Manor,  Philadelphia  19144 
Richard  A.  Levy,  MD,  Endrocrinologv,  230  N Broad  St.,  Hahnemann  Univ.,  Philadelphii 
19102 

G.  Victor  Loranth,  MD,  General  Surgery,  19-11  Valley  Rd.,  Drexel  Hill  19026 
Richard  J.  Mandel,  MD,  Orthopaedic  Surgery,  Pepper  Pav.,  Ste.  802,  Philadelphia  19146 
William  L.  Manion,  MD,  Pathology,  1357  Nevarc  Rd.,  Warminster  18974 
Cynthia  L.  Miller,  MD,  Radiology,  201  S.  18th  St.,  #2010,  Philadelphia  19103 
Rose  M.  Mohr,  MD,  Otolaryngology,  3900  Ford  Rd.,  Apt.  16-K,  Philadelphia  19131 
Akbar  Mostatab,  MD,  Physical  Medicine/Rehabilitation,  1000  Valley  Forge  Twrs,  #1203, 
King  of  Prussia  19406 

Robert  L.  Perkel,  MD,  Family  Practice,  601  Haverford  Ave.,  Narberth  19072 
Heschi  H.  Rotmensch,  MD,  Clinical  Pathology,  602  Washington  Sq.  #902,  Philadelphia 
19106 
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DESCRIPTION;  Melhylteslosterone  is  17/^-Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Melhyltesto- 
sterone  is  an  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency.  3.  Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism.  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SCOT  levels,  have 
been  reported  after  Methyltestosterone.  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS;  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease.  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient’s 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage.  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia. may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  In  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION;  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses.  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg.;  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg  . 
Postpuberal  cryptorchism,  30  mg  REFERENCE;  R.  8. 
GreenWatt,  M D ; R.Witherington.:  M D ; I B.  Sipahioglu. 
M.D.:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy.  Sept.  1976. 
SUPPLIED:  5.  10.  25  mg.  in  bottles  of  60.  250  Rx  only. 


Additipnal  indi<^tion6:.^tef^fefigment  therapy.  When 
andr^en  deficiency  is  the  cause  of;  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 
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THE  REASONS  HAVE  NEVER 

BEEN  BETTER 


INDERAL, 
a lo^cal  first  step 


Sr 


Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum  . 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels!-^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias-— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s life!?  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
f^ion,  and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
crease the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERM,  works  in  a 
that  non-beta  blockers 
cant— to  provide  long-term 
cardiovascular  benefits. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so— 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need— right  from 
the  start. 


References:  1.  TVaub.  Y.  M.,  ef  al.:  Clin.  Pharmacol. Ther.  25:765  (Dec.)  1980. 

2.  Hollifield,  S.W.,  and  Slaton,  R.E.:  Acta  Med.  Scand.  547  {Suppl.):67,  1981. 

3.  Cohen.  ,1.1).:  Propranolol  vs.  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd..  Ayerst  Laborutorie.s.  1982. 
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The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR.) 
Inderal'  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  t)  bronchial  asthma;  2)  allergic  rhinitis  during 
the  pollen  season,  3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic 
shock.  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension,  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs. 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta  blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure. Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i  e , that  of  supporting  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect.  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  fotlow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  lor  other  indications. 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  propranolol's 
potential  tor  aggravating  congestive  heart  failure  Propranolol  may  mask  ihe  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason  for  with- 
drawing propranolol  slowly.  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  alter  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emergency 
surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  eg,  isoproterenol  or  levarterenol  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRONCHITIS. 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
r6C6ptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  sign; 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especial 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure. 

USE  IN  PREGNANCY:  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been 
established  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  tha 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bent 
fit  Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  to  times  the  maxi- 
mum recommended  human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered.  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally,  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaire 
renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular:  bradycardia;  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion; paresthesia  of  hands,  arterial  insufficiency  usually  of  the  Raynaud  type;  thrombocytop 
me  purpura  Central  Nervous  System:  lightheadedness;  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to 
catatonia;  visual  disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium.  and  decreased  performance  on  neuropsychometrics  Gastrointestinal 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis.  Allergic,  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress  Respiratory  bronchospasm.  Hematologic:  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura  Miscellaneous  reversible  alopecia  Oculo- 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  coniunctivae  reported] 
for  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol 
Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


HOW  SUPPLIED 

INDERAL  (propranolol  hydrochloride) 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  witl 
"INDERAL  10/  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  “I"  and  imprinted  with  I 
"INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422 
81)  and  1,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  40,”  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99) 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
“INDERAL  60."  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426 
81)  and  1,000  (NDC  0046-0426-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0426-99) 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  “I"  and  imprinted  with 
"INDERAL  80."  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C). 

INJECTABLE 


— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 
Store  at  room  temperature  (approximately  25°  C). 
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! PHYSICIANS  WANTED 

^rthcentral  Pennsylvania  — First-class  practice  opportunities 
jjailable  for  physicians  in  the  following  specialties:  Anesthesiology, 
■Tjmily  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
jile  locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
f medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
[cute  care  hospital  services  area  population  of  56,000.  Good 
':hools,  churches,  recreational  facilities  available.  Close  enough  to 
I e cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
,.e.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
director.  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
%01  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 


cine  combined  with  a competitive  income  and  other  amenities  make 
this  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141. 

Emergency  Medicine  — Excellent  positions  available  for  career- 
oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 


,ation. 

ennsylvania  — Emergency  physician  system.  Needs  several 
filltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
*^3ncy  departments.  Independent  contractor  arrangements.  The  sys- 
i m is  on  a "fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
,ew  appointment. 


Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits,  limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 


!EEMA  Emergency  Medical  — a professional  association.  Emer- 
lency  medicine  positions  available  with  emergency  physician  group 
I PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
I outheast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
* lolitan  areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
^ jlractice  paid.  Practice  credits  toward  board  certification.  Physicians 
[repartment  directors  also  desired.  Please  send  resume  to:  NEEMA 
i mergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
I 9106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

I<>sychiatrists/Physicians  — Immediate  openings  for  Board  certified 
'r  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
lenefits.  Limited  housing  available.  Pennsylvania  license  required, 
.ocated  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
;M.everal  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
ard,  MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
' 15779-0111.  An  Equal  Opportunity  Employer. 

' I 

■ 'I 

j^^psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 

iietropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
3 Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
lent  benefits.  Residence  available.  Pennsylvania  license  required, 
lontact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
lummit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
86-2011. 

assistant  Medical  Director  for  Physician  Education  — Faculty 
saching  position  available  in  well-established  university  affiliated 
imily  practice  residency  of  a 400-bed  community  hospital.  No  com- 

Iipeting  residencies  in  area.  City  with  service  area  of  150,000.  Located 
jin  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
Idoor  recreational  activities.  Easy  access  to  all  metropolitan  areas. 
[Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
Ifications:  Board  certified  in  family  practice.  Successful  candidate  will 
lassume  full  responsibilities  for  all  educational  activities  (curriculum, 
[evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
iries  and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
! Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
tunity Employer. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
accessible  to  major  cities  and  cultural  activities.  Challenging  medi- 


Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 


Marketing  the  Private  Medical  Practice 

A One-Day  Seminar  for  Physicians  and 
Administrators  in  Solo  and  Group  Practice 

Date  — Wednesday,  June  8 Time — 8;30  AM-5  PM 

Place— Adam's  Mark  Hotel  Cost— S 185 
Philadelphia,  PA 

Join  us  for  this  important  program. 


We'll  show  you  how  to: 

• Conduct  a marketing  audit 

• Choose  the  right  position  for  your  practice  in 
a changing  world 

• Increase  your  visibility 

• Keep  current  patients  coming  back 

• Attract  the  new  patients  you  most  want  to 
see 

• Strengthen  your  referral  network 

• Put  practical,  professional  marketing 
techniques  to  work  for  your  practice 

Call  or  write  us  for  more  information.  We'll  help 
your  practice  grow. 

■ Health  Care  Marketing 

Associates,  Ltd. 

Health  Care  Group  One  Belmont  Avenue 

Bala  Cynwyd,  PA  I9(X)4 
(215)667-2341 

Leif  C.  Beck  • Geoffrey  T.  Anders 
Dorothy  R.  Sweeney  • J.  Thomas  Martin 
Patricia  Darcy  Alexander  • Scott  H.  Share 


I 

( 


Pennsylvania  Medicine,  June  1983 


51 


Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Anesthesiologist  — The  Pottsville  Hospital  and  Warne  Clinic  is  cur- 
rently seeking  a Board  certified  or  Board  eligible  anesthesiologist  to 
serve  as  an  associate  director  of  anesthesiology.  The  hospital  is  a 
266-bed  acute  care  facility  located  within  close  proximity  to  Harris- 
burg, Allentown,  and  Philadelphia.  There  are  approximately  4,200 
surgical  procedures  and  500  deliveries  performed  each  year,  provid- 
ing a variety  of  anesthesia  experiences.  The  position  offers  an  excel- 
lent compensation  package,  including  paid  malpractice  insurance.  If 
you  or  a colleague  are  interested  in  this  position,  please  respond  to 
Thomas  J.  Lonergan,  Administrator,  Pottsville  Hospital  and  Warne 
Clinic,  420  S.  Jackson  St.,  Pottsville,  PA  17901;  (717)  622-6120,  ext. 
200. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
536-4461 . 

Immediate  opening  for  qualified  MD  with  PA  or  NY  License  for 
health  center  and/or  emergency  department  work.  Apply  with  CV  in 
confidence  to:  Department  930,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practitioner/Emergency  Medicine  — Newly  formed  minor 
emergency  center  needs  key  physician.  Salary  plus  percentage  and 
opportunity  to  join  a partnership.  Reply  to:  Department  934,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043, 

Cardiologist  — Board  eligible  or  Board  certified  willing  also  to  do 
internal  medicine.  Jersey  Shore  Area.  Send  C.V.  to:  Department  932, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043, 

Family  Physicians  — unique  opportunity  for  BC/BE  family  practice 
physician  to  join  prepaid  group  practice  in  Kansas  City.  To  staff  and 
develop  a family  practice  facility  15  minutes  from  established  multi- 
specialty group  practice.  Facility  will  include  laboratory.  X-ray,  and 
pharmacy.  Attractive  salary  structure  and  liberal  fringes.  Starting  sal- 
ary based  on  experience.  Recruitment  and  relocation  expenses  cov- 
ered. Send  CV  to:  Michael  R.  Soper,  M.D.,  6801  E.  1 17th  Street,  Kan- 
sas City,  Missouri  64134,  or  call  (816)  765-6200. 

Pediatrician  for  multi-specialty  rural  clinic.  Population  in  excess  of 
50,000.  Complete  lab.  X-ray,  cardiology  and  physiotherapy  services 
available.  Computer  billing  system.  Modern  building.  Salary  and 
terms  negotiable.  To  start  July  1,  1983.  Reply  with  CV  to:  Hamlin 
Medical  Center,  PO  Box  150,  Hamlin,  PA  18427  or  call  (717)  689- 
2673. 


metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  cli»|[ 


to  Pocono  Resort  Area.  Good  salary  with  excellent  fringe  and  ret  -1 
ment  benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathkii 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospi  ,1 
Clarks  Summit,  PA  18411;  (717)  586-2011.  1 !■_, 


I 


Camp  Physician  during  July  and  August  1983  for  children’s  ca  ^ 
located  at  Beach  Lake,  PA,  accommodates  350  campers,  age  6- 
complete  modern  health  center;  2 RN’s  in  attendance;  will  accept  o’fj 
MD  for  each  month;  no  children  accepted  who  are  of  camp  ac  f! 
Camp  opens  June  29  and  closes  August  23.  Private  room  and  fac  V 


ties.  Write  to  Trail’s  End  Camp,  c/o  Beach  Lake,  Inc.,  215  Adatf^ 
Street,  Brooklyn,  NY  11201,  and  include  your  phone  number.  ' 


Family  Physicians  — Excellent  opportunity  available  for  family  pre,|j|jfill 
tice  physician(s)  to  set  up  practice  near  community  hospital  located 
Kennedy  Township,  Allegheny  County,  15  minutes  from  DowntoviL.j 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  V: 
ley  General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (41i|)!w0 
777-6114.  : ^l(1( 


Emergency  Medicine  — Immediate  opening  for  one  additional  erne, 
gency  medicine  specialist,  SW  Pennsylvania  near  Pittsburgh.  Moo' 
tied  fee  for  service  vs.  minimum  guarantee  of  80K.  Send  CV  and  re'  | 
erences  in  confidence  to:  Department  935,  Pennsylvania  Medicini' 
Erford  Road,  Lemoyne,  PA  17043.  1 


POSITIONS  WANTED  V 

Internist  — Georgetown  trained,  5 year  private  practice  experience;) 
seeks  private  practice  situation  (group  or  buy-out)  in  southeastern  P4]'. 
Reply  Dept.  931 , Pennsylvania  Medicine.  20  Erford  Road,  Lemoyne'i', 
PA  17043. 


Insurance  company  position  desired  by  FP  and  ALIMDA  certified^ 
highly  experienced  mid-40-year-old  with  PA  license.  Reply  to  Depart'' 
ment  925,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  Pfi 
17043. 


FOR  SALE 

Fourteen-room  home-office  of  retiring  physician  for  sale.  Suited  for_ 
one  or  two  family  practitioners.  Excellent  location  in  rapidly  growing'^ 
suburban  area  of  Lancaster,  PA.  $79,500.  M.  Lehman,  Bkr.,  1960; 
Horseshoe  Road,  Lancaster,  PA  17601.  Phone  717-394-2460.  ] 


t 


Beautiful  home  with  doctor’s  office  for  sale.  Located  in  Southeast-! 
ern  PA.  Dr.  is  still  in  active  practice,  but  expects  to  retire  soon.  Home  i 
and  office  are  located  on  the  main  street  in  town  and  close  to  a newi' 
modern  hospital.  Excellent  opportunity  for  one  or  more  physicians,  i. 
Reply  to:  Department  933,  Pennsylvania  Medicine,  20  Erford  Road, 
Lemoyne,  PA  17043.  ! 

,L 

North  Hills  — New  well-planned  doctors’  offices  for  rent.  First  floor,  ^ 
consisting  of  five  examining  rooms  with  lavatories,  2 powder  rooms,  .; 
and  one  waiting  room.  Interconnected  to  another  with  same  facilities,  t 
both  having  separate  entrances.  Immediate  occupancy.  3344  Maple  f 
Drive,  one  half  block  off  Babcock  Boulevard,  Pittsburgh,  PA.  Phone  ■ 
(412)364-9494. 


Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


Established,  active  practice  for  sale.  Philadelphia  Suburbs,  1 
Cheltenham  Township.  High  rise  complex.  Physician  retiring.  Excel-  I 
lent  opportunity  for  one  or  two  physicians.  Fully  equipped  modern  i*; 
office.  1,100  sq.  ft.  Reply  Department  936,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 


Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No  l 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Sen/ice 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- 
tion. (215)  433-4112. 

Business  loans  — Reduce  taxes  by  sale/lease  back.  Other  loans, 
new  equipment  leases  available.  Contact  Dr.  W.  A.,  Box  5161,  Enid, 
Oklahoma  73702;  (405)  234-5135. 
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BACTRIM"  (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows; 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter, 
Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  is  recommended  that  initial 
episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Influ- 
enzae or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  indi- 
cated for  prophylactic  or  prolonged  administration  In  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus. 
infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A b-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 

Sore  throat,  fever,  pallor,  purpura  or  laundice  may  be  early  signs  of  serious  blood  disor- 
ders. Frequent  CBC’s  are  recommended,  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions;  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function, 

Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin,  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients. 

Pregnancy  Teratogenic  Effects  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia,  thrombopenia.  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions:  Erythema  multi- 
forme. Stevens-Johnson  syndrome,  generalizeci  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis  CNS  reactions 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscel- 
laneous reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E,  phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creafinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS. 

Usual  adult  dosage  l,  DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b,i  d,  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500,  Tel-E-Dose*  packages  of  100, 
Prescription  Paks  of  20  Tablets  each  containing  80  mg  trimethoprim  and  400  mg  sulfa- 
methoxazole— bottles  of  100  and  500:  Tel-E-Dose*  packages  of  100.  Prescription  Paks 
of  40  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml),  cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml), 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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in  shigellosis... 

relieves  diarrhea 
due  to  susceptible 
Shigella  organisms 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  071 10 


Bactrim  is  effective  In  vitro  against  most  strains  of  both 
S.  pneumoniae  and  H.  influenzae — even  ampioillin-resistant 
strains.  In  aoute  exaoerbations  of  ohronic  bronchitis  involving 
these  two  pathogens,  sputum  oultures  taken  seven  days  after 
a two-week  course  of  therapy  showed  that  Baotrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the  patients  treated.' 
Bactrim  is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under 
two  months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 
defioiency  and  those  hypersensitive  to  either  component. 


Bactrim'  [trimethoDrim  and  sulfamethoxazole/Roche) 

attacks  the  major  pathogens  in  acuf 
exacerbations  of  chronic  bronchitis’ 


attacks  H.  influenzae— even  ampicillin-resistant  strains  attacks  S.  pneumon 


Bactrim  concentrates 
in  serum  and 
penetrates 
sputum'^ 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimlcrob  Antineoplastic  Chemother  7/2:1105-1 106,  1971 
2.  Jordan  GW  et  ah  Can  Med  Assoc  J 772:91  S-95S,  Jun  14, 1975  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anticancer  Chemother  7 ,663-667,  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc,,  Nulley,  NJ. 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole/Roche) 
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Please  see  preceding  page  for  summary  of  product  information. 

*Due  to  susceptible  organisms,  when  it  offers  an  advantage  over  single-agent  antibacterials. 

Copyright  © 1982  by  Hoffmann-La  Roche  Inc  All  rights  reserved. 


Contemporary  Hypnotic  Therapy  O 


Incidence  of  advene  reactions 


nights  12  to  14 — a^vgi>eH^tinued  performance  1 2 

unmatched  hypnotic  tested^  And  | , 

Oalm^)i<f^s^own  an  ability  to  reduce  total  wake  ■ y 

4!(ftrby  a significant  margin  from  the  first  night  of  ther-  ' 

apy  through  28  consecutive  nights/  "^'l^y-iTpipiHP 

Dalmane  also  rarely  causes  morning  Pii^l'^C'T - i 

hangover.' ‘’  Mn  one  study  of  2542  patients,  the  inci-  ° ^ ® 

J _ f J »•  » J ‘iL  r\  I Adapted  from CreenWatt  rt  ^ 

dence  ot  adverse  reactions  reported  with  Dalmane  was 

only  3.1%.  Most  of  the  side  effects  occurred  after  the  first  night  of  therapy;  the  incidence  declined  as  therapy 
continued.^  Thus,  accumulation  of  the  Ni-desalkyl-flurazepam  metabolite  of  Dalmane  is  not  associated  with 
an  increased  incidence  of  morning  hangover.  But  patients  should  be  cautioned  about  driving  or  drinking 
alcohol  during  therapy.  Because  the  risk  of  dizziness,  oversedation  and  ataxia  increases  with  higher  dosages  in 
the  elderly  and  debilitated,  the  dosage  should  be  limited  to  15  mg  in  these  patients.  Dalmane  is  contraindi- 
cated in  pregnancy. 

No  rebound  insomnia  for  to  two  weeks 

Rebound  insomnia  has  been  reported  as  a potential  clinical  problem  on  the  first  nights  following  withdrawal  of 
certain  benzodiazepine  hypnotics.^  ® Yet  with  Dalmane  there  have  been  no  reports  of  rebound  insomnia  for 
up  to  two  weeks.  In  eight  of  eight  sleep  laboratory  studies,  patients  showed  no  evidence  of  rebound  insomnia 
on  the  first  nights  after  Dalmane  therapy  was  discontinued.’  Even  on  nights  12  to  14  following  discontinua- 
tion of  Dalmane,  rebound  insomnia  had  still  not  occurred  in  one  study.'* 

Dalmane.  The  only  hypnotic  that  consistently  achieves  all  the  goals  of  therapy;  rapid  sleep  onset — a 
longer  night’s  sleep — continued  efficacy — low  incidence  of  hangover — no  rebound  insomnia  on  the  first 
nights  after  discontinuation. 

References:  1.  Data  on  file.  Hoffmann-La  Roche  Inc.,  Nulley.  N).  2.  deSilva  |AF,  Bekersky  I,  Puglisi  CV: } Pharm  Set  65:1837-1841, 

Dec  1974.  3.  Kaplan  SA  et  ai.  / Pharm  Sci  62:1932-1935,  Dec  1973.  4.  Kales  A et  ah.  Clin  Pharmacol  Ther  fS:356-363,  Sep 
H^5.  5.  Kales  A et  ah  j Clin  Pharmacol  /7:207-213,  Apr  1977,  and  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  N|. 
wIllBinerman  AM:  Curr  Ther  Res  75:18-22  Jan  1971.  7.  Greenblatt  D).  Allen  MD.  Shader  Rl:  Clin  Pharmacol  TTier  27:355-361,  Mar 
DT^iW^es  A et  ah.  JAMA  247:1692-1695,  Apr  20,  1979.  9.  Monti  )M:  Methods  Find  Exp  Clin  Pharmacol  5:303-326,  May  1981. 
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See  next  page  for  summary  of  product  information. 


Dalmane*^  ® 
flurazepam  HCI/Roche 

Before  prescribins,  please  consult  complete  product 
information,  a summary  of  which  follows; 

Indications:  Effective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  falling  asleep,  frequent  nodurnal 
awakenings  and/or  early  morning  awakening:  in  patients 
with  recumng  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep. 
Obiectivc  sleep  laboratory  data  have  shown  effectiveness 
for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Qintraindicalions:  Known  hypersensitivity  to  fluraze- 
pam HCl;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  nsks  to  the  fetus 
should  the  possibility  of  becoming  pregnant  exist  while 
receiving  flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibility  of 
pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day 
following  use  lor  nighttime  sedation.  TTiis  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requinng  complete  mental 
alertness  (e.g.,  operating  machincr>-,  driving).  Potential 
impairment  of  performance  of  such  activities  may  occur 
the  day  following  ingestion.  Not  recommended  for  use 
in  persons  under  1 5 years  of  age.  Though  physical  and 
psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  ol  dosage  for  tho.se 
patients  on  medication  for  a prolonged  period  of  time. 

Use  caution  in  administering  to  addiction-prone  individu- 
als or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  1 5 mg  to 
reduce  risk  of  oversedation.  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other  hyp- 
notics or  CNS  depressants.  Employ  usual  precautions  in 
severely  depressed  patients,  or  in  those  with  latent 
depression  or  suicidal  tendencies,  or  in  those  with 
impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthcaded- 
ness,  staggenng,  ataxia  and  falling  have  occurred,  partic- 
ularly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported. 

Also  reported:  headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation,  G1  pain,  ner- 
vousness, talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and  joint  pains  and 
GUcomplaints.There  have  also  been  rare  occurrences  ol 
leukopenia,  granulocytopenia,  sweating,  flushes,  diffi- 
culty in  focusing,  blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pajritus.  skin  rash,  dry 
mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restless- 
ness, hallucinations,  and  elevated  SGOT,  SGPT,  total 
and  direct  bilirubins,  and  alkaline  phosphatase:  and  para- 
doxical reactions,  e.g..  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  lor  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage-,  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  1 5 mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCl. 
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BRIEF  SUMMARY 

PROCARDIA  ■ (nifedipine)  CAPSULES  For  Oral 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  tor| 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  paf 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  i 
voked  by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm , In  those  patii 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatj 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PR0CARI7 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  I 
where  vasospasm  has  not  been  confirmed,  eg.  where  pain  has  a variable  threshold  on  exertion 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vas 
spasm,  or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasosf 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and.'or  organic  nit 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  control^ 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  toleranc 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  i 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PRDCARDIA  al 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infd 
mation  is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially! 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  j| 
troducing  such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  sinj 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tc 
erated  hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  i 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant ' 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patien 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypa^ 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  n 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  wii 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcot) 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dos 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  anc 
it  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  ft 
PRDCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  di 
ration  or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  meet 
anism  of  this  response  is  not  estabiished  but  could  result  from  decreased  coronary  perfusioj 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demar 
resulting  from  increased  heart  rate  alone. 

Beta  Blacker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a wit 
drawal  syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catecholl 
amines.  Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  ol 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  importanj 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  hear 
failure  after  beginning  PROCARDIA,  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  fc 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vasculaj 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso-j 
dilation  and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA,  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  Is  complicated  by  congestive  heart  failure,  care  should  be  taker 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experienc 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration! 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional! 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart! 
failure,  severe  hypotension  or  exacerbation  of  angina.  I 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have! 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination  I 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve] 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di-j 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  ol  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with] 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing. and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nite-| 
dipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose. 

Pregnancy:  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in  1 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness. 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0.5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PR(5CARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition,  more  serious  adverse  events  were  observed . not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  ol 
these  events  were  drug  related  Mvocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase. CPK.  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  ol  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  Is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nitedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41),  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed protessional  inlormation  available  on  request  © 1982,  Pfizerinc 
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"Icandothingsthatl 
couldn  't  do  fcr  3 yrs.  including 
joining  the  human  race  again" 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 

[ eight  weeks’  duration  in  reducing  angina  frequency  and 
; increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCAREM 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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MULTI-SPECIALTY 
MEDICAL  FACILITIES 


Economically  and  professionally,  the 
concept  ot  medical  specialists  sharing  the 
same  facility  makes  sense  . . . but  only 
It  the  facility  is  tailored  to  the  financial  and 
professional  needs  ot  those  who  share  It. 

UNICO  will  provide  the  Multi-Specialty 
Medical  Facility  that's  suitable  tor  you. 

•INVESTMENT/TAX  STRATEGIES 
•FINANCIAL  AND  LEGAL  ADMINISTRATION 
•DESIGN/BUILD  AT  FIXED  COST 
•MEDICAL  CONSULTATION 


LE  MED  Multi-Specialty  Center,  Lewlstown,  Pa, 

If  you  are  interested  in  learning  more 
about  a multi-specialty  medical  facility, 
call  Thomas  L.  Daley,  814-234-5000, 
for  details. 


ARCHITECTS  FOR  MODERN  MEDICINE 

477  east  beaver  ave,,  state  college,  pa,  16801 


TIk  most  affordable 
sc^jtkm  Is  here! 


The  Patient  Management  System,  the  most  complete 
information  system  designed  specifically  for  professional 
practices,  is  now  even  more  affordable. 

For  as  low  as  $ 1 3,700  you  can  have  the  advantages  of; 

• Instant  patient  account  information 

• Automated  insurance  claim  preparation 

• Prompt  patient  and  third  party  billing 

• Quick  access  to  patient  records 

Plus  many  more  features  and  benefits. 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit,  termi- 
nal, printer  and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  This  system  is 
capable  of  expanding  along  with  office  growth.  With  the  Patient  Management  System,  your 
existing  office  personnel  will  be  able  to  file,  sort,  retrieve  and  process  patient  records  auto- 
matically. Costly  and  time-consuming  paperwork  is  eliminated  and  office  productivity  is  im- 
proved. 

Join  other  professionals  who  have  been  able  to  reduce  their  account  receivables  by  over 
25%  through  improved  collections  and  better  record  keeping  made  possible  by  the  Patient 
Management  System.  Call  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  - the  most  affordable  solution  to  your  cash  management  problems. 

Management  Solutions  • 1721  North  Front  Street  • Harrisburg,  PA  17110  • Phone  (71 7)  236-5285 
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U.S.  SUPREME  COURT  RULES 
ON  STATE  ABORTION  LAWS 


SOCIETY  BOARD  ENDORSES 
COMPUTER  CONSULTING  FIRM 


MEDICAL  PROTECTIVE  SEEKS 
OVERALL  21.4%  RATE  HIKE 


Pennsylvania's  abortion  law,  which  was  to  have  become 
effective  in  December  1982,  is  not  in  effect  due  to  a 
Third  Circuit  Court  of  Appeals  injunction.  That  injunc- 
tion remains  pending  a hearing  on  how  the  U.S.  Supreme 
Court's  ruling  on  similar  legislation,  handed  down 
June  14,  affects  the  Pennsylvania  law.  The  Supreme 
Court  declared  unconstitutional  the  following  state  anc® 
local  abortion  law  requirements:  1.  All  abortions  must 

be  performed  in  a hospital;  2.  Specified  detailed  infor 
med  consent  information  must  be  given  to  patients;  3. 
Such  information  can  be  given  only  by  a physician;  and 
4.  There  must  be  a 24  hour  waiting  period.  The  court 
upheld  the  following  requirements:  1.  A second  physi- 
cian must  be  present  if  the  abortion  is  performed  after 
viability;  2.  Pathology  reports  must  be  filed;  and  3. 

A pregnant  minor  must  be  required  to  seek  court  review 
or  parental  consent  before  obtaining  an  abortion.  Penn- 
sylvania's abortion  law,  passed  late  in  1982,  is  not 
in  effect  because  of  an  injunction  of  the  Third  Circuit 
Court  of  Appeals.  The  injunction  remains  in  effect  pend- 
ing a hearing  on  how  the  June  14  decisions  affect  Penn- 
sylvania's laws. 

A computer  consulting  firm  exclusively  for  medical  prac- 
tices received  the  endorsement  of  the  PMS  Board  of 
Trustees  June  8.  Select  Systems,  of  Atlanta,  GA,  and L 
the  Society  entered  a two-year  agreement  through  which E 
PMS  members  will  receive  a $50  discount  from  the  usual 
consulting  fee.  The  fee  will  be  refunded  in  full  if 
the  member  then  purchases  hardware  through  Select 
Systems.  The  day  and  a half  consultation  will  assist 
the  physician  to  determine  if  a computer  is  cost  jus- 
tifiable to  meet  the  needs  of  the  individual  practice. 
Following  the  consultation  Select  Systems  will  recom- 
mend several  systems  and  assist  the  physician  to  make  a* 
final  choice.  Finally,  Select  Systems  will  assist 
with  set-up  of  equipment  and  training  of  personnel. 

Some  6,200  Pennsylvania  physicians  will  be  affected  if 
the  Insurance  Department  approves  as  filed  the  base 
rate  increase  request  filed  May  24  by  Medical  Protective 
Carrying  a September  1,  1983  effective  date,  the  filing 
would  generate  approximately  $3.8  million.  The  increase; 
by  territories  are  as  follows:  Philadelphia,  Delaware, 

and  Montgomery- 17. 2;  Bucks  and  Chester-24.5;  Allegheny- 
11.8;  and  the  remainder  of  the  state-30.2 
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**PMSLIC  is 
here  to  stay! 


! David  S.  Masland,  M.D. 

I Internist,  Carlisle,  Pa.  and  Chairman  of  the  Board, 
Pennsylvania  Medical  Society  Liability  Insurance  Company 

I “That  puts  us  a cut  above  the  commercial  carriers,  some 
of  whom  have  moved  in  and  out  of  the  malpractice 
market  with  depressing  regularity.  And  that’s  just  one 
I reason  why  you  should  turn  to  PMSLIC  to  meet  your 
I liability  insurance  needs. 

• We’ve  proven  ourselves  to  be  a well-managed  and 
financially  sound  company. 

' • All  company  policy  is  established  by  practicing 

physicians,  sensitive  to  the  needs  and  interests  of 
their  colleagues. 

• We’re  committed  to  physician  education  — a posi 
tive  way  to  reduce  our  insureds’  exposure  to  mai 
practice  risk. 

• And  we’re  determined  to  fight  frivolous  claims. 

We  won’t  be  an  easy  target  for  shakedown  by 
plaintiffs’  attorneys. 

At  one  point  I asked  you  to  come  along  with 
us  because  I believed  in  what  we  were  trying 
to  do.  Now  we  have  come  of  age  - and  I ask 
you  to  come  aboard  for  your  sake.” 


Physician  control: 

The  PMSLIC  difference 

PMSLIC  is  owned  and  directed  by 
physicians  like  Dr.  Masland.  That’s  the 
“PMSLIC  difference.”  Find  out  what 
that  difference  means  — and  how  it  can 
work  to  the  benefit  of  your  own  prac- 
tice. Fill  out  the  coupon,  and  send  it  in 
today. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 
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The  CPI  is  not  the  last  word 


The  Consumer  Price  Index  (CPI)  is  the 
federal  government’s  principal  measure  of 
price  change.  It  is  prepared  by  the  Bureau 
of  Labor  Statistics  on  a monthly  basis. 
Originally  it  was  used  exclusively  by  eco- 
nomic theorists  but  lately  has  many  uses 
and  users. 

One  of  CPI’s  many  components  is  medi- 
cal care  which  includes  medical  care  com- 
modities and  medical  care  services,  the  lat- 
ter category  including  physician-dental 
services  and  hospital  room  rates. 

For  February  1983,  the  CPI  rose  only 
slightly,  at  an  annualized  rate  of  0.4  per- 
cent. Medical  care  continued  to  manifest 
double  digit  increases  at  12.8  percent  an- 
nualized rate  overall  with  hospital  room 
and  physicians  services  leading  the  list. 
Annualized  change  for  the  last  five  years, 
February  1978  through  February  1983, 
shows  a general  increase  in  the  CPI  of  9.2 
percent.  All  categories  of  medical  care  ex- 
ceeded that  at  10.5  percent;  the  medical 
care  services  component  was  10.8  percent 
while  the  hospital  room  charge  index  ex- 
ceeded this  with  13.5  percent  annualized 
increase. 

The  index  is  calculated  by  determining 
the  change,  up  or  down,  in  the  price  of  a 
fixed  “market  basket’’  of  goods  and  ser- 
vices. This  market  basket  includes  many 
items  essential  as  well  as  non-essential  to 
daily  living.  At  present,  it  can  not  be  used 
as  a cost  of  living  index,  because  the  items 
in  the  market  basket  survey  remain  the 
same  even  when  consumers  in  the  “real 
world’’  many  be  substituting  less  expen- 
sive choices  for  items  they  previously  pur- 
chased. 

Data  on  prices  are  collected  from  85  ur- 
ban areas  of  the  country.  In  addition  to  the 
national  Index,  there  are  twenty-eight  re- 
gional indices.  Pennsylvania  has  three: 
Philadelphia,  PA-NJ,  Northeast  PA,  and 
Pittsburgh,  PA. 

The  CPI  was  originally  initiated  in  1918- 
1919  by  a decision  of  the  Shipbuilding  La- 
bor Adjustment  Board  as  a method  of  ar- 
riving at  a fair  wage  for  workers  in  the 
shipbuilding  yards.  Although  it  has  gone 
through  five  major  revisions  since  then,  it 
is  stiU  used,  among  other  things,  as  a col- 
lective bargaining  tool.  Pensions,  both  re- 
tired military  and  retired  federal  employ- 
ees, as  well  as  social  security  payments. 


are  adjusted  according  to  the  changes  inB 
the  CPI.  School  lunches  and  food  stampsB 
are  affected  and  the  poverty  level  is  calcu- JL 
lated  by  the  CPI.  The  success  of  govern- ft 
ment  economic  policy  on  controlling  infla- B 
tion  is  tested  against  the  rise  or  fall  in  theffi 
CPI. 

The  CPI  is  an  indicator  of  how  Ameri-B 
cans  spend  their  money.  For  medicine,  I 
however,  rising  costs  are,  in  part,  a reflec-  H 
tion  of  advancing  technology  and  improve-  |j| 
ment  in  the  quality  of  medical  care  ser- j 
vices,  both  of  which  prolong  life  and  | 
contribute  to  the  ever  increasing  need  for  j 
medical  services.  Physicians  know  that  as  |! 
their  patients  grow  older,  they  require  very  | ( 
often  more  frequent  and  sophisticated 
medical  attention. 

We  have  been  told  that  another  malprac- 
tice insurance  premium  surge  is  just 
around  the  comer.  Americans  are  continu- 
ing to  show  what  their  medical  expecta- 
tions are  with  the  medical  profession 
through  more  malpractice  suits.  Physi- 
cians, in  turn,  practice  more  defensive 
medicine  in  an  attempt  to  cover  all  bases. 

All  these  factors  cause  an  upward  change 
in  the  CPI. 

While  the  CPI  is  a very  useful  barometer 
of  economic  change,  it  should  be  borne  in 
mind  that  it  records  only  rising  or  falling 
prices.  It  does  not  account  for  the  reasons 
for  these  changes.  Hopefully  the  CPI  will 
not  be  used  to  dismantle  the  private  prac- 
tice of  medicine  and  the  reconstitution  of 
the  delivery  system  through  the  develop- 
ment of  huge  medical  corporations. 

That  an  inordinate  rise  in  the  medical 
care  component  is  occurring  can  not  be  de- 
nied, but  the  reasons  are  probably  not 
solely  economic.  Decision-making  on  the 
basis  of  accurate  facts  and  figures  is  cer- 
tainly desirable.  However,  the  CPI  should 
be  understood  for  what  it  is  and  should  not 
be  the  sole  basis  for  tinkering  with  any  sec- 
tor of  our  economy. 

It  has  become  increasingly  clear  that 
physicians  will  have  to  become  not  only 
experts  in  the  medical  arts  and  sciences  r 
but  will  have  to  acquire  some  considerable  f 
understanding  of  the  economics  that  influ-  1 
ence  medical  care.  ■ 

David  A.  Smith,  MDI 
Medical  Editor  1 
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AN  IDEA  WHOSE  TIME  HAS  COME! 


...  to  “The  Telephone  Company” 
in  1983  by  regulation, 

...to  EXECCJTONE  in  1972  by  choice! 

Since  its  creation,  “The  Telephone  Company”  has  been  renting  you  their  equipment.  These 
constantly  escalating  equipment  rental  charges  have  been  going  on  month  after  month,  year  after 
year.  Finally,  “The  Telephone  Company”  and  the  Justice  Department  have  reached  an  agreement. 
“The  Telephone  Company”  is  now  selling  their  equipment  to  businesses... on  a limited  basis,  that 
is.  Some  systems  may  be  able  to  be  purchased  outright  but  you  may  only  be  able  to  purchase 
parts  of  other  systems.  They  may  be  selling,  but  they’re  also  still  renting! 

NEW  IDEA?  NOT  SO! 


Executone  has  been  offering  business  telephone  systems  for  sale  for  the  past  1 1 years.  They’ve 
offered  their  customers  the  tax  advantages  of  investment  credit  and  depreciation.  They’ve  com- 
pletely eliminated  their  customers’  ever-increasing  rentals  and  they’ve  offered  their  customers  the 
latest  in  telecommunications  technology  at  a fixed  price! 

Before  you  decide  on  a telephone  system  for  your  business,  consult  Executone.  A complete 
survey  of  your  requirements  will  only  take  about  Vi  hour  of  your  valuable  time,  but  may  pay  you 
substantial  dividends  for  years  to  come. 

Yes,  owned  business  telephone  systems  was  an  idea  whose  time  would  come  sooner  or  later — 
sooner  for  us,  later  for  them. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 
ERIE,  16508 
JOHNSTOWN,  15904 
LEMOYNE,  17043 
PITTSBURGH,  15241 
PLYMOUTH  MEETING,  19462 
READING,  19605 
WILKES  BARRE,  18702 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/655-5400 
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Milton  Hershey  School  honors  PMS  executive 


John  F.  Rineman,  executive  vice  pres- 
ident of  the  Pennsylvania  Medical  Soci- 
ety, was  neimed  alumnus  of  the  year 
during  Milton  Hershey  School  com- 
mencement exercises  held  in  Jxme.  He  is 
a 1945  graduate  of  the  school. 

Mr.  Rineman  was  presented  with  a 
framed  certificate  signifying  his  honor 
by  William  E.  Dearden,  chairman  of  the 
board  of  managers  of  the  school.  In  ad- 
dition, Mr.  Rinemein’s  portrait  in  oil  will 
be  featured  in  the  visitors  reception 
area  of  Fovmders  Hall,  and  eventually 
will  have  a permanent  place  in  the  Hall 
of  Fame  Corridor  in  Founders  Hall,  the 
school’s  administrative  center. 

As  executive  vice  president  of  the 
Pennsylvania  Mediced  Society,  John 
Rineman  is  the  chief  executive  officer  of 
the  professional  organization  which  rep- 
resents physicians  statewide  and  is  one 
of  the  largest  state  medical  society  in 
the  country.  He  presides  over  a steiff  of 
65  who  serve  60  county  medical  soci- 
eties, 14  statewide  specialty  societies, 
and  15,000  physicians. 

Active  both  as  a member  and  as  a 
leader  in  various  community  and  pro- 
fessional organizations,  he  is  a past 


president  of  the  Hershey  Optimist 
Club,  the  Harrisburg  Chapter  of  the 
Public  Relations  Society  of  America, 
the  Pennsylvania  Public  Relations  Soci- 
ety, the  Harrisburg  Trade  Association 
Executives,  the  Pennsylvania  Society 
of  Association  Executives,  and  the 
American  Association  of  Medical  Soci- 
ety Executives. 

He  is  also  past  vice  president  of  the 
Harrisburg  Chapter  of  the  Public  Rela- 
tions Society  of  America,  and  currently 
first  vice  president  of  Pennsylvania 


Health  Council,  Inc.,  treasurer  of  the 
Pennsylvania  Medical  Care  Founda- 
tion, and  a director  of  CCNB  B2uik, 
N.A. 

Although  he  describes  one  of  his  eeu^ly 
careers  as  an  insurance  salesman  as 
“quite  undistinguished,”  today  he  is  a 
member  of  the  board  of  directors  and 
treasurer  of  the  Pennsylvania  Mediced 
Society  Liability  Insurance  Company 
(PMSLIC),  which  writes  more  than  $25 
million  in  business  annuedly  emd  covers 
more  than  6,000  physician  members  of 
PMS. 

After  graduation  from  Milton 
Hershey,  Mr.  Rineman  served  in  the 
Navy  during  World  War  II,  emd  then 
completed  junior  college  in  Hershey, 
and  earned  a BS  degree  from  Boston 
University  in  radio  and  television,  with 
a minor  in  public  relations. 

His  career  in  organized  medicine  be- 
gan in  1955  when  he  answered  a “blind” 
newspaper  advertisement  seeking  a per- 
son with  radio  and  television  experi- 
ence. The  employer  was  the  Pennsylva- 
nia Medical  Society,  and  John  beceune 
the  new  staff  assistant  for  radio  emd 
television. 

Subsequently,  he  became  public  rela- 
tions director,  and  then  assistant  execu- 
tive vice  president.  In  1969,  when  he 
was  named  executive  vice  president  of 
PMS  at  age  42,  he  was  one  of  the 
youngest  top  medical  society  execu- 
tives in  the  nation. 

Married  to  the  former  Ruby  Huff- 
man, the  Rinemans  live  in  Hershey. 
They  have  three  children:  Valerie,  a 
nurse  at  Hsurisburg  Hospital,  Timothy, 
a sophomore  at  Gettysburg  College, 
and  Mark,  a senior  at  Hershey  High 
School. 

Mr.  Rinemsm  has  maintained  a close 
connection  with  the  Milton  Hershey 
School,  emnouncing  the  home  football 
games  of  his  alma  mater  for  14  years, 
until  1969. 

John  Rineman  credits  much  of  his 
success  to  the  lessons  learned  at  Milton 
Hershey  School.  As  he  said  in  his 
Founders  Day  Address  in  November 
1980,  “Individual  independence  and 
personal  concern  for  others  — these  are 
our  heritage  from  Milton  and  Catherine 
Hershey  and  from  this  institution  they 
founded.” 
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Allegheny  county  society  excels  in  TV 


The  Allegheny  County  Medical  Soci- 
ety (ACMS)  recently  received  a 1983 
Achievement  Award  from  the  Pitts- 
burgh Society  of  Association  Execu- 
tives (PSAE).  The  award  was  given  for 
the  Society’s  videotape  “What  is  the 
Allegheny  County  Medical  Society?” 
The  half  hour  show  was  developed  by 
the  ACMS  communications  depart- 
ment in  cooperation  with  the  Pitts- 
burgh Health  Cable  Coalition  (PHCC) 
for  Warner  Cable’s  Channel  9.  It  has 
been  running  on  the  channel  for  a year. 

The  program  explains  the  history  and 
philosophy  of  ACMS  as  well  as  its  free 
services  to  the  public— physician  refer- 
rals, grievance  committee,  speakers  bu- 
reau and  ACMS  Foundation. 

The  Allegheny  County  Medical  Soci- 
ety also  is  involved  in  presenting  a 
weekly  program  called  “Doctor’s  Ap- 
pointment” in  cooperation  with  Warner 
Cable  Corporation  on  Warner’s  Renais- 
sance and  Health  Services  charmels.  Re- 


plays £u-e  scheduled  throughout  the 
week. 

The  one-hour  program  features  an  in- 
terview with  a physician  on  a different 
medical  topic  each  week.  A guest  from  a 
community  health  related  organization 
joins  the  doctor  for  the  second  half  of 
the  show.  Included  in  the  format  is  a 
quick  quiz  related  to  the  topic  and  call- 
in  questions  from  viewers. 

Viewers  are  instructed  that  the  pro- 
gram! is  not  a substitute  for  their  own 
doctor  but  a way  to  ask  general  medical 
questions. 

The  program,  which  premiered  in  the 
spring,  is  coordinated  by  the  ACMS 
communications  department.  Topics 
covered  to  date  include  stress  and  the 
tmemployed;  teenage  alcohol  and  drug 
abuse;  eye  came;  allergies;  skin  prob- 
lems; child  came;  and  obstetrics  and 
gynecology.  Upcoming  shows  are 
planned  on  sports  medicine  amd  plastic 
surgery. 
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State  schools  graduate  1,271  physicians 


A total  of  1,271  men  emd  women  re- 
ceived their  doctor  of  medicine  or  doc- 
tor of  osteopathy  degrees  from  Pennsyl- 
vania’s seven  medical  schools  and  one 
osteopathic  college  in  May  and  June, 
1983.  This  represents  a decrease  from 
leist  year’s  1,296  graduates. 

The  following  lists  some  specific  in- 
formation available  from  each  school. 

Hahnemann  University,  136th  com- 
mencement, June  9,  1983;  176  doctor  of 
medicine  degrees  conferred;  136  men, 
40  women. 

Jefferson  Medical  College  of  Thomas 
Jefferson  University,  159th  commence- 

1982  child  abuse 
report  released 

Child  abuse  statistics  for  1982  show 
an  increase  for  the  third  year  in  a row, 
according  to  a report  recently  released 
by  Public  Welfare  Secretary  Walter  W. 
Cohen. 

“The  1982  child  abuse  report  con- 
tains some  appalling  statistics,”  Secre- 
tary Cohen  said.  “The  worst  being  that 
51  children  died  last  year  as  a result  of 
abuse.  Thirty-seven  of  those  children 
were  preschoolers.  This  compares  with 
a total  of  45  deaths  in  1981.” 

Cases  of  suspected  abuse  reported 
during  1982  totalled  15,593,  represent- 
ing a 14  percent  increase  over  1981.  Of 
that  number,  5,119  were  found  to  be 
substantiated  by  county  child  protec- 
tive service  workers,  an  increase  of  9 
percent  over  1981. 

In  addition  to  requiring  the  welfare 
department  to  monitor  abuse,  the  Child 
Protective  Services  Law  also  requires 
professioneds  who  come  into  contact 
with  children— educators,  medical  pro- 
fessionals, law  enforcement  officials,  so- 
cial workers,  and  others — to  report 
abuse.  All  reports  are  confidential  and 
are  investigated  by  coimty  child  protec- 
tive service  workers. 

The  welfare  department’s  toll-free 
ChildLine— 800-932-0313— operates  24 
horn's  a day,  seven  days  a week. 

Copies  of  the  1982  child  abuse  report 
may  be  obtained  by  contacting  the  Wel- 
fare Press  Office,  P.O.  Box  2675,  Harris- 
burg, 17105;  phone  717-787-4592. 
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ment,  June  10, 1983;  211  doctor  of  med- 
icine degrees  conferred. 

Medical  College  of  Pennsylvania, 
131st  commencement.  May  21,  1983; 
120  doctor  of  medicine  degrees  con- 
ferred; 53  men,  67  women. 

Pennsylvania  State  University  Col- 
lege of  Medicine,  13th  commencement. 
May  22,  1983;  99  doctor  of  medicine  de- 
grees conferred. 

Philadelphia  College  of  Osteopathic 
Medicine,  92nd  commencement,  June  5, 
1983;  206  doctor  of  osteopathy  degrees 


conferred;  166  men,  50  women. 

Temple  University  School  of  Medi- 
cine, 97th  commencement.  May  26, 
1983;  180  doctor  of  medicine  degrees 
conferred;  128  men,  52  women. 

University  of  Pennsylvania  School  of 
Medicine,  commencement  May  23, 
1983;  148  doctor  of  medicine  degrees 
conferred. 

University  of  Pittsburgh  School  of 
Medicine,  commencement  May  23, 
1983;  131  doctor  of  medicine  degrees 
conferred. 


There  are  now  two 
great  choices  for  treating 
Drug  & Alcohol  addiction: 


In  the  North: 

white  Deer,  a 118  bed  facility  at  Allenwood,  provides 
a positive  alternative  for  chronically  ill  persons 
addicted  to  drugs  or  alcohol  or  both.  Dedicated  to  the 
successful  rehabilitation  of  its  patients,  it  has  one  of  the 
finest  total  treatment  programs  in  the  nation.  Located 

on  170  acres  of  secluded  hills  and  forests  near  Allenwood  in  scenic  Northcentral 
Pennsylvania  and  conveniently  located  near  Interstate  80  — White  Deer  is  within  easy 
access  of  major  Northeastern  population  centers. 


For  more  information  about  White  Deer 


at  Allenwood: 
call  717/538-2567 
or  write 

Regional  Field  Director 
Box  97 

Allenwood,  PA  17810-0097 


at  Bushnell: 
call  904/793-6000 

or  write 
Regional  Field  Director 
P.O.  Box  250 
Bushnell,  Florida  33513-9998 


White  Deer 

Polyaddiction  Treatment  Centers 


In  the  South: 


white  Deer  at  Bushnell.  Florida  is  designed  to  serve 
Florida  and  the  Southeast,  and  is  situated  on  23  acres  of 
scenic  rural  countryside  50  miles  west  of  Orlando.  It  features  a 96 
bed  comprehensive  polyaddiction  treatment  center  complete  with 
detoxification  facilities,  young  adult  program,  adult  I and  adult  II 
programs,  and  continuing  care.  White  Deer  at  Bushnell  will  continue 
to  expand  its  facilities  and  grow  with  its  patients’  needs. 
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Foundation  charts  new  directions 


Robert  L.  Lamb 

Key  to  the  Society’s  drive  for  im- 
proved reimbursement  from  third  party 
payors  is  the  leadership  of  the  Pennsyl- 
vania Medical  Care  Foundation. 

According  to  Robert  M.  Jaeger,  MD, 
president  of  the  Foundation,  the  PMS 
subsidiary  is  uniquely  organized  to  test 
new  health  care  delivery  and  financing 
systems.  The  Allentown  neurosurgeon 
said,  “The  Foundation  Board  includes 
representatives  from  business,  labor, 
and  industry,  as  well  as  practicing  phy- 
sicians. These  laymen  give  us  a broad 
view  of  the  market  place.  When  it 
comes  to  new  financing  and  delivery 
systems,  we  are  the  cutting  edge  of  the 
Society.” 

Goal — statewide  HMO 

An  example  of  current  Foundation 
activity  is  its  goal  to  “establish  a state- 
wide HMO  system  with  a regional  net- 
work of  local  Individual  Practice  Asso- 
ciations (IPAs).  The  purpose  of  the 
statewide  HMO  is  to  enhance  physi- 
cians’ leverage  in  negotiating  reason- 
able reimbursement  levels.” 

About  the  time  the  Foundation 
launched  its  investigation  of  state 
HMOs,  the  General  Assembly  directed 
the  Department  of  Public  Welfare 
(DPW)  to  prepare  alternative  systems 
of  prepaid  health  care  for  Medicaid  pa- 
tients. Aware  of  DPW’s  need  and  the 
Society’s  desire  to  upgrade  physician 
fees,  the  Foundation  determined  to  “se- 
cure a contract  for  a qualified  physician 
organization  with  the  Pennsylvania  De- 


partment of  Public  Welfare  to  operate  a 
prepeiid  Medicaid  progreun.  The  pro- 
gram is  to  provide  the  poor  with  a dis- 
cernible improvement  in  accessibility  to 
quality  medical  care,  . . .” 

Dr.  Jaeger  said,  “When  DPW  said  it 
wanted  a pilot  near  Harrisburg,  we  con- 
tacted the  Dauphin  emd  Cumberland 
County  Medical  Societies  and  found  a 
number  of  interested  physicians. 

“We  are  very  pleased  with  the  excel- 
lent model  and  advice  our  consultamt, 
Dr.  Robert  Zelten  of  Americem  Health 
Management  and  Consulting  Corp 
(AHMAC),  has  given  us.  With  govern- 
ment cost  plus  funds  drying  up,  we 
must  have  alternate  delivery  systems 
ready  to  function.  DPW  is  ready  to  lock 
the  Medicaid  eUgibles  from  both  coun- 
ties into  the  plem  and  we  are  beginning 
the  feasibility  study,”  Dr.  Jaeger  re- 
ports. 

After  enactment  of  the  1982  Tax 
Equity  amd  Fiscal  Responsibility  Act 
(TEFRA),  the  Foundation  expemded  its 
plan  so  that  25  percent  of  patients 
would  be  private  sector  patients.  Thus 
the  Foundation  will  fulfill  new  federal 
guidelines. 

Consulting  emd  steu’t-up  costs  for  the 
Cumberland-Dauphin  feasibility  study 
are  being  funded  by  the  Foundation. 
When  operational,  the  project  will  re- 
vert to  loceil  physicians. 

Peer  review 

Over  the  years,  the  Foundation  has 
received  its  greatest  recognition  in  peer 


review.  Currently,  it  holds  a contract 
with  DPW  to  review  Medicaid  cases  of 
physiciems  who  have  apparent  aberrant 
practice  patterns. 

This  DPW  Professional  Review  Net- 
work is  composed  of  an  Oversight  Com- 
mittee chaired  by  Walter  M.  Greis- 
singer,  MD,  and  a series  of  local 
committees.  The  Philadelphia  County 
Professional  Review  Network  Commit- 
tee (PRNC)  has  two  teams  of  physicians 
who  meet  monthly.  In  1982,  112  cases 
were  referred,  of  which  36  went  to  local 
committees  for  review.  Eventually 
eight  of  those  physicians  appeared  in 
person  before  a review  committee.  A lo- 
cal committee  has  now  been  formed  in 
Pittsburgh  and  others  are  anticipated 
when  case  loads  require. 

Statewide  peer  review 

Equally  important  to  the  Foundation 
and  to  all  physicians  is  the  future  of 
medicare  peer  review  in  Pennsylvania. 
Consistent  with  Congress’  intent  of  the 
PRO  prgram.  Dr.  Jaeger  states,  “We 
are  committed  to  organizing  a state- 
wide utilitization  review  and  quaility  as- 
surance program  in  Pennsylvania.  The 
Foundation  will  not  abdicate  this  re- 
sponsibility. Regardless  of  the  signals 
from  Washington,  we  are  determined  to 
be  the  locus  of  peer  review  in  the  Com- 
monwealth.” The  current  law  states 
that  if  a qualified  physician  organiza- 
tion does  not  come  forward  the  first 
year,  other  interested  groups  may  qual- 
ify instead. 

To  meet  guidelines  for  Peer  Review 
Organizations,  the  Foundation  will  pro- 
vide: 

• Centredized  statewide  administra- 
tion 

• Communications 

• Marketing 

• Contract  Negotiation 

• Program  Policy 

• Oversight  Review 

• Data  Management  Information 
Systems 

The  Foundation  has  already  met  with 
representatives  of  the  remaining 
PSROs  to  determine  their  potential  role 
in  the  statewide  program. 


The  author  is  director  of  communications  for 
the  Pennsylvania  Medical  Society. 


The  Foundation  Board  of  Directors. 


14 


Pennsylvania  Medicine,  July  1983 


competitive  premium  rates  • claims-mode  coverage  • full-service  home  office  • no  surcharges  or 
assessments  • cosh  flow  advantages  through  clalms-made  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age cost  • over  300  health  care  institutional  insureds  • nation’s  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  coverage  • specifically-tailored  insurance  programs  • expertise  of 
a specialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • "Case  Alerts,"  monthly 
risk  management  publication  • tail  coverage  for  unlimifed  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Association  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  cloims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement" special  publication  • insurer  of  health  care  providers  exclusively  • licensed  for  business 
in  16  states  • no  experience  rating  based  on  past  loss  experience  • prior  acts  coverage  available 


For  more  informotiori,  see  your  insurance 
agent  or  broker  or  contact  us  directly  at: 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  17011 
(717)  763-1422 


© 1983  Penntylvania  Casually  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 
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New  trustee  advocates  involvement 


Claudia  T.  Dalton 


“You  can’t  always  raise  the  alarm  eif- 
ter  the  horse  is  out  of  the  bam,”  says 
Irving  Williams  III,  MD,  the  new 
Board  member  representing  the  Sev- 
enth District.  He  was  speaking  of  the 
need  for  physicians  to  become  involved 
in  resolving  the  issues  confronting  the 
profession. 

“If  aU  we  had  to  do  was  care  for  our 
patients  emd  be  with  our  families,  we’d 
be  the  happiest  people  in  the  world,” 
continued  the  Lewisburg  family  physi- 
cian. “But  unfortunately  that  is  not  the 
way  it  is  today.  We  must  deal  with  the 
numerous  issues  effecting  us— be  they 
socioeconomic  or  related  to  hospital 
medical  steiffs.” 

This  sense  of  responsibility  brought 
Dr.  Williams  into  organized  medicine  in 
the  first  place.  “I  decided  to  put  my 


Correction 

In  the  May  issue,  my  article,  “Protocol  for 
Managing  SIDS,  ” contained  an  unfortutiate 
error.  In  the  paragraph  on  case  management 
during  a subsequent  pregnancy,  it  read:  “If 
the  decision  to  home  monitor  is  made,  con- 
crete plans  should  be  formulated  during  the 
pregnancy.  ” It  should  have  read:  “If  the  deci- 
sion to  screen  the  infant  is  made,  concrete 
...”  Home  monitoring  should  be  initiated 
only  on  the  basis  of  an  adequate  evaluation  of 
the  infant 

Michael  D'Antonio,  Ph.D. 


mouth  where  my  feelings  were,”  ex- 
plains Dr.  WiUieuns.  “I  have  always  felt 
that  physicians  must  be  active  in  trying 
to  solve  problems  as  they  relate  to  the 
profession,  or  else  they  shouldn’t  really 
object  to  the  solutions  brought  about 
by  others.” 

As  a trustee.  Dr.  Williams  stands 
ready  to  help  confront  the  issues.  “At 
this  level  I hope  to  make  a useful  contri- 
bution to  the  policy  of  the  Society.  I 
have  a number  of  ideas,  some  of  which  I 
hope  are  good— although  they  may  dif- 
fer from  those  of  my  colleagues.  But  the 
infusion  of  new  ideas  keeps  an  organiza- 
tion d3mamic  and  enables  it  to  act  vig- 
orously.” 

Dr.  Williams’  stemd  on  the  issue  of  en- 
vironmental health  hazards,  specifically 
acid  rain,  is  a prime  example  of  how  he 
translates  concern  into  action. 

“Initially  I beceune  interested  in  acid 
precipitation  because  of  my  love  for  the 
outdoors.  The  more  I read  about  the 
problem,  the  more  obvious  it  became  to 
me  that  I should  take  a position.  A fur- 
ther concern  of  mine  was  that  if  plants 
emd  animals  were  being  affected,  so 
must  oiu"  water  supplies  and  possibly 
our  health,”  says  Dr.  Williams. 

Dr.  Williams  took  his  concerns  to  the 
State  Society.  He  introduced  a resolu- 
tion to  encourage  further  scientific 
studies  relative  to  the  health  aspects  of 
acid  rain,  which  was  adopted  by  the 
1981  House  of  Delegates.  The  resolu- 


tion then  was  introduced  to  the  1981 
American  Medical  Association  House  ! 
of  Delegates  where  it  also  was  ap- 
proved. 

Dr.  Williams  remains  vitally  inter- 
ested in  environmental  health  issues. 
“This  is  a relatively  new  and  very  inter- 
esting and  very  serious  area  of  medical 
interest.  I think  physicians  should  be 
taking  a leading  role  in  the  correction  of 
environmental  heizeu'ds. 

“The  problem  is  that  many  of  us 
never  received  training  in  this.  But 
some  medical  schools  now  are  begin-  ; 
ning  to  include  courses  on  environmen- 
tal health  problems.  It  will  be  interest-  ^ 
ing  to  observe  the  involvement  in  this  ; 
vital  area  of  younger  physicians,  who  i 
seem  more  cognizsmt  of  the  problem.”  ! 

A longtime  member  of  organized  : 
medicine  at  all  levels.  Dr.  Williams  I 
has  served  as  secretary  of  the  Union  | 
County  Medical  Society  for  the  past  ; 
seven  years  and  was  president  in  1973-  ] 
74.  He  served  as  a delegate  to  the  PMS  j 
House  from  1973  until  his  election  as  a ' 
trustee  in  October  1982.  Earlier  this 
yeeu-.  Dr.  Williams  was  honored  as  Phy- 
sician of  the  Year  by  the  county  society. 

On  the  state  level.  Dr.  Wdliams  is  a i 
member  of  the  Pennsylvania  Delega- 
tion to  the  AMA  as  an  alternate  dele- 
gate and  has  served  on  the  PMS  Coim- 
cil  on  Medical  Economics  for  the  past 
four  years.  He  wais  chairman  in  1982, 
and  currently  is  the  Board  representa- 
tive to  the  Council. 

Dr.  Williams  served  on  the  Commis- 
sion on  Professional  Liability  Insurance 
of  the  Council  on  Medical  Economics 
from  1975  to  1981,  and  was  Commis- 
sion chairman  from  1979  to  1981.  He 
therefore  was  involved  in  dealing  with 
one  of  the  largest  challenges  to  the  pro- 
fession, the  liability  insurance  crisis  of 
1975. 

Dr.  Williams  recalls  the  role  of  the 
Commission  in  the  Society’s  switch  in 
insurance  carriers  from  Argonaut  to 
PMSLIC  in  1978.  “This  was  a very 
gratifying  experience  because  we  were 
able  to  help  a great  many  physicians 
with  their  insurance  problems.  In  turn 
we  were  able  to  help  our  insurance  com- 
pany by  dealing  with  some  of  the  physi- 
cians in  high  risk  specialties.  And  I feel 
that  we  dealt  with  them  honorably.” 
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I In  assessing  the  broader  challenge  of 
* high  medical  costs,  Dr.  Williams  offers 
this  perspective.  “I  can  understand 
I why  there  are  objections  to  the  high 
cost  of  medical  care,”  he  says,  “But  I 
Eun  not  sure  that  hospitals  and  physi- 
\ cians  should  be  made  the  whipping 
boys  for  the  evolution  of  systems  which 
we  have  all  wanted  and  which  we  have 
attained. 

“Furthermore,  this  whole  issue  must 
be  put  in  proper  perspective— I believe 
there  is  a fallacy  in  our  thinking  that 
costs  are  excessively  high.  After  all  we 
are  providing  the  best  medical  care  in 
the  world.  To  do  so,  we  must  utilize  all 
sorts  of  ancillary  personnel,  technical 
abilities,  and  mecheuiical  devices,  all  of 
which  also  have  a cost  factor  involved. 

“An  interesting  theory  now  being 
proposed  is  that  if  any  other  industry 
had  the  same  percent  of  the  gross  na- 
tional product  that  the  health  care  in- 
dustry has  at  the  moment,  it  would  be 
delighted.  The  leaders  would  say:  ‘Look 
at  what  we’re  doing,  we’re  making 
profits,  providing  jobs,  and  creating 
various  spin-off  industries’  ” 

Dr.  Williams  believes  that  the  solu- 
tion to  high  hospital  costs  will  come  in 
the  form  of  a negotiated  type  of  pay- 
ment. He  also  feels  that  part  of  the  solu- 
tion should  include  reducing  insurance 
benefits.  As  for  HMDs,  PPOs,  and  for- 
profit  organizations.  Dr.  Williams  main- 
tains that  the  best  quality  and  most 
cost  effective  medical  care  is  provided 
I in  the  individual  physician’s  office. 
i Dr.  Williams’  other  activities  in  the 
I Pennsylvania  Medical  Society  include 
membership  on  the  Committee  on  Plan- 
ning and  Evaluation  and  serving  on  the 
Board  of  Directors  of  the  Pennsylvania 
Medical  Care  Foundation  in  1981-82. 

A native  of  Buffalo,  New  York,  Dr. 
Williams  has  a diverse  background.  He 
graduated  in  1950  from  Bucknell  Uni- 
versity, Lewisburg,  with  a degree  in 
commerce  and  finance.  He  worked  for 
several  years  in  a number  of  com- 
panies—as  a sales  representative  for  an 
oil  refining  company  and  an  aluminum 
firm  and  in  his  family’s  bakery  business 
in  Buffalo. 

Not  content  with  the  business  world. 
Dr.  Williams  decided  to  follow  his  fami- 
ly’s tradition  in  medicine  (his  maternal 
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great  grandfather,  grandfather,  uncle, 
and  aunt  were  edl  in  medical  fields).  Dr. 
Williams  graduated  in  1969  from  the 
University  of  Buffalo  School  of  Medi- 
cine. 

He  mtemed  in  the  Army  at  Womack 
Hospital  in  Fort  Bragg,  North  Carolina, 
and  had  training  in  aerospace  medicine 
at  Brooks  Air  Force  Base  in  San  Anto- 
nio, Texas.  He  then  received  training  as 
a flight  surgeon  and  served  with  the 
Fifth  Army  in  Chicago  from  1960  to 
1962. 

Dr.  Williams  also  received  specialized 
training  in  anesthesia  at  Delaware  Hos- 
pital, Wilmington,  Delaware. 

After  completing  his  militeuy  service. 
Dr.  Williams  returned  to  Lewisburg 
where  he  opened  a practice  in  family 
medicine  on  the  ground  floor  of  his  resi- 
dence, a three-story  native  stone  farm- 
house. 


Dr.  Williams  is  associated  with  Lewis- 
burg  Evangelical  Community  Hospital, 
where  he  also  serves  as  anesthesiolo- 
gist. He  is  a past  president  of  the  hospi- 
tal’s medical  staff.  Dr.  Williams  is  a 
member  of  the  American  Academy  of 
Family  Physicians  (AAFP). 

Dr.  Williams  values  the  relationships 
which  develop  between  a family  prac- 
titioner and  his  patients.  “I  think  a lot 
of  people  enjoy  being  able  to  establish  a 
rapport  with  their  doctor.  It  leads  to  a 
situation  in  which  patients  will  come  to 
you  first  for  medical  advice  and  care, 
knowing  that  if  necessary  you  will  refer 
them.  That  is  worth  something  to  both 
of  us— to  me  to  know  that  the  patient 
has  that  kind  of  trust  and  to  the  patient 
to  know  he  can  come  to  me  for  guid- 
ance.” 

Dr.  Williams  and  his  wife,  Eleanor, 
are  the  parents  of  three  grown  children. 


■ Do  you  know  someone  who  needs  nursing  care 
# in  their  home?  'm  a 'V 

I AA^havea 
i special  person  to 
{ take  care  of  your 
j special 
I person. 

i #. 
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Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 

Medical  Personnel  Pool, 

Allentown  434-7277  ^Harrisburg  657-1275 

*Broomall  356-5200  *Lebanon  272-5214 

Erie  545-3848  Monroeville  824-6730 

‘Medicare  Certified  Home  Health  Agency 


‘Norristown  275-1313 
‘Philadelphia  663-0700 
‘Pittsburgh  371-5900 


I 
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physicians  In  the  news 


Joseph  S.  Gonnella,  MD,  Wallingford, 
has  been  appointed  dean  for  educa- 
tional progreims  and  director  of  the  Cen- 
ter for  Research  in  Medical  Education 
and  Health  Care  at  Jefferson  Medical 
College  of  Thomas  Jefferson  University. 
Dr.  Gonnella  formed  at  Jefferson  one  of 
the  first  offices  in  medical  education  in 
this  country.  He  is  a member  of  the 
board  of  the  National  Board  of  Medical 
Examiners  and  is  a consultant  for  the 
World  Health  Organization  in  medical 
education. 

George  H.  Conner,  MD,  Hershey  otolair- 
yngologist,  recently  was  insteilled  as 
president  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology, 
succeeding  George  J.  Gerneth,  MD, 
Pittsburgh  ophthalmologist.  James  L. 
Curtis,  MD,  Danville  ophthalmologist, 
was  elected  president-elect  to  take  of- 
fice in  1984.  Elected  to  vice  presidencies 
were:  Donald  T.  Burns,  MD,  Wyomiss- 
ing  ophthalmologist,  first  vice  presi- 
dent; G.  William  Jacquiss,  MD,  Pitts- 
burgh otolaryngologist,  second  vice 
president,  jmd  Earl  P.  Wickerham  Jr., 
MD,  Pittsburgh  ophthalmologist,  third 
vice  president. 

Harold  Kolansky,  MD,  Elkins  Park, 
professor  of  psychiatry,  has  been  ap- 
pointed director  of  the  section  of  psy- 
choanalysis in  the  department  of  psy- 
chiatry and  human  behavior  of 
Jefferson  Medical  College,  Thomas  Jef- 
ferson University.  He  will  continue  as 
the  head  of  the  subsection  on  child  and 
adolescent  psychoanalysis  at  Jefferson. 

Myron  Yanoff,  MD,  West  Mt.  Airy,  re- 
cently was  honored  by  his  installation 
into  the  George  C.  Thomas  Junior  High 
School  Hall  of  Fame,  Philadelphia.  Dr. 
Yanoff  is  the  director  of  Scheie  Eye  In- 
stitute amd  professor  and  chmrman  of 
the  departments  of  ophthalmology  of 
the  University  of  Pennsylvania  School 
of  Medicine  and  Presbyterian-Univer- 
sity  of  Pennsylvania  Medical  Center. 
He  is  an  alumnus  of  the  George  C. 
Thomas  Junior  High  School. 

Franklin  Maleson,  MD,  chnical  associ- 
ate professor  in  the  department  of 
psychiatry  and  humem  behavior  at  Jef- 
ferson Medical  College  of  Thomas  Jef- 
ferson University  has  been  appointed 


head  of  the  subsection  on  adult  psycho- 
analysis in  Jefferson’s  department  of 
psychiatry. 

Jewell  L.  Osterholm,  MD,  professor  and 
chairman  of  the  department  of  neuro- 
surgery at  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  has  found 
a way  to  reduce  the  effects  of  severe 
stroke  during  animal  research  by  bath- 
ing the  brains  of  hve  cats  with  a hquid 
circulating  mixture  of  an  artificial  spi- 
nal fluid  containing  large  amounts  of 
oxygen.  Dr.  Osterholm  presented  his 
findings  at  the  1983  annual  meeting  of 
the  American  Association  of  Neurologi- 
cal Surgeons  held  recently  in  Washing- 
ton, DC. 

Alan  M.  Fein,  MD,  Elkins  Park,  re- 
cently received  the  first  annual 
Maimonides  Society  award  for  the  best 
scholeirly  paper  by  a medical  staff  mem- 
ber of  the  Albert  Einstein  Medical  Cen- 
ter. The  Maimonides  Society  is  com- 
posed of  doctors  who  have  served  the 
medical  center  for  25  years  or  more.  Dr. 
Fein  is  head  of  the  critical  care  division. 
His  paper  dealt  with  the  cause  of  dam- 
age to  lung  tissue  in  cases  of  acute  bac- 
terial pneumonia. 

Richard  M.  Nelson  retired  in  May  as  ex- 
ecutive director  of  the  Philadelphia 
County  Medical  Society  after  serving 
for  14  years.  Mr.  Nelson  previously 
worked  with  state  and  county  societies 
as  the  director  of  program  development 
for  the  American  Medical  Association. 
John  F.  X.  Trevi  has  succeeded  him  as 
executive  director. 

Robert  W.  Evans  has  become  executive 
secretary  of  the  Dauphin  County  Medi- 
cal Society,  succeeding  William  B. 
Harlan,  who  is  now  executive  vice  presi- 
dent of  the  medical  society  of  Milwau- 
kee County,  Milwaukee,  Wisconsin. 

Jacob  Kolff,  MD,  professor  of  surgery 
and  head  of  thoracic  and  cardiovascular 
surgery  at  Temple  University  Health 
Sciences  Center,  recently  received 
Drexel  University’s  Engineering  and 
Science  Day  Award  for  his  contribu- 
tions to  the  development  of  surgical 
techniques  for  the  implantation  of  an 
artificial  heart  into  the  human  body. 
Pending  FDA  approval.  Dr.  Kolff  hopes 


to  make  a living  implant  at  Temple 
within  a year. 

James  E.  Wilson  III,  MD,  has  been  ap- 
pointed director  of  the  pulmonary  divi- 
sion of  the  department  of  medicine  at 
Jefferson  Medical  College  of  Thomas 
Jefferson  University.  Prior  to  this.  Dr. 
Wilson  was  chief  of  the  pulmonary  sec- 
tion at  Louisiana  State  University 
School  of  Medicine  in  New  Orleans.  He 
is  a member  of  the  American  Thoracic 
Society,  American  Federation  for  Chni- 
cal Research,  American  Heart  Associa- 
tion, and  the  Southern  Section  of  the 
Society  for  Chnical  Investigation. 

William  J.  Untereker,  MD,  Swarth- 
more,  has  been  appointed  head  of  the 
section  on  cardiology  at  Pennsylvania 
Hospital,  Philadelphia.  He  also  is  assis- 
tant professor  of  medicine  at  the  Uni- 
versity of  Pennsylvania  School  of  Medi- 
cine. 

Francis  J.  Sweeney  Jr.,  MD,  FACP, 
Wynnewood,  Thomas  Jefferson  Univer- 
sity’s vice  president  for  health  services 
and  hospital  director,  was  elected  chair- 
man of  the  28-member  Boau-d  of  Re- 
gents of  the  American  Cohege  of  Physi- 
cians (ACP)  for  the  1983/1984  year. 

Mary  E.  Moore,  MD,  Bryn  Mawr,  has 
been  chosen  to  head  the  newly  reorgan- 
ized Arthritis  Center  of  Albert  Einstein 
Medical  Center,  Northern  Division,  and 
Moss  Rehabihtation  Hospital  in  Phila- 
delphia. Dr.  Moore  was  formerly  a mem- 
ber of  the  section  of  rheumatology  at 
Temple  University  Hospital  and  associ- 
ate director  of  the  Pain  Control  Center 
at  Temple.  She  has  retained  her  title  as 
professor  of  medicine  at  Temple  Univer- 
sity’s School  of  Medicine. 

Luther  W.  Brady  Jr.,  MD,  Philadelphia, 
will  receive  a Gold  Medal  from  the 
American  College  of  Radiology  for  his 
distinguished  achievements  when  the 
association  holds  its  annual  meeting 
September  27  in  Denver.  Dr.  Brady  is 
professor  and  chairman  of  the  depart- 
ment of  radiation  therapy  and  nuclear 
medicine  at  Hahnemann  University.  He 
is  chairman  of  the  board  of  directors  of 
the  Radiological  Society  of  North 
America  and  is  a past  president  of  the 
Philadelphia  Division  of  the  American 
Cancer  Society. 
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nME  TO  REORDER? 


Save  Time,  Save  Money  with 
Wilmer  Medical  Management  Forms 


Wilmer  compatible  pegboard 
forms  are  interchangeable  with 
the  most  popular  health  care 
systems  offered  by  Control-0- 
Fax,  Safeguard,  NBS,  and 
McBee. 


WILMER  OFFERS  COMPATIBLE  FORMS  FOR: 

McBEE 


Now  reorder  medical  man- 
agement forms  and  save  both 
time  and  money  with  Wilmer 
compatible  forms  and  sys- 
tems. All  the  most  widely  used 
checks,  receipts,  patient  led- 
gers, day  sheets,  and 
envelopes  are  now  available 
including  the  increasingly 
popular  multi-part  receipt/ 
insurance  claim  form  we  call 
“Superslip™” 
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wilmer  service  line" 


FORMS  YOU  CAN  COUNT  ON 


SEE  YOUR  LOCAL  OFFICE  PRODUCTS  DEALER 

OR  CALL  TOLL-FREE  1-800-621-8131. 


in  my  opinion 


Our  Radiographic 
Transmissions 
Cost  Less. 

And  Get  There 
in  35  Seconds. 


For  the  price  of  a good  copy  machine  you 
can  transmit  most  radiographic  Images  over 
the  phone.  Including: 

• CT  Scans 

• Ultrasound 

• Nuclear  Images 

• X-Ray 

And  receive  a clear,  detailed  picture  on 
your  monitor  In  under  a minute. 

Phone  Line  Video  Is  In  use  In  radiology 
departments  across  the  country.  The  system 
will  cany  Images  between  the  hospital  and 
office,  office  and  home  or  home  and 
hospital. 

For  a demonstration  In  your  department 
call  Dan  Tlllett,  412/829-21 11. 

Dan  Tlllett,  Consultant 

PLV  Systems 

Suite  635 

400  Penn  Center  Blvd. 

Pittsburgh,  PA  15235 


Required  reading  for  physicians 

The  Social  Transformation  of  American  Medicine 
Author:  Paul  Starr 

Publisher:  Basic  Books,  New  York,  NY 
514  pages  Price  $24.95 

The  first  page  of  a newsletter  of  an  Iowa  hospital,  dated 
March  4,  1983,  says:  “At  the  February  board  meeting,  the 
Board  of  Directors  ordered  a reorganization  of  the  medical 
staff  function.  Specifically,  new  medical  staff  bylaws  were 
introduced;  the  current  medical  staff  office  operation  was 
discontinued;  realignment  of  medical  staff  leadership  was  ef- 
fected; and  responsibility  for  the  management  of  the  medical 
staff  was  assigned  to  hospital  administration.” 

Note  again  the  date  on  the  newsletter,  March  4,  1983,  just 
four  months  ago.  This  hospital  board’s  action  may  be  an  iso- 
lated incident  in  1983,  but,  according  to  Paul  Starr  in  his 
book,  “The  Social  Transformation  of  American  Medicine,”  it 
is  a forerunner  of  events  to  come.  Whether  or  not  Starr’s  ; 
scholarly  work  is  read  and  heeded  remains  to  be  seen,  since  | 
there  is  a tendency  in  America  today  to  consume  only  the 
covers  of  books  hke  this  and  not  to  digest  the  contents. 

Medical  care  has  made  headlines  consistently  in  the  past 
six  to  eight  years,  with  the  media  reporting  mainly  about 
two  aspects  of  health  care:  the  impact  of  technology  on  the 
health  of  people  and  the  ever  increasing  cost  of  dehvering 
medical  services.  It  may  well  be  that  increasing  costs  are  due 
in  large  part  to  advances  in  technology,  and  one  may  even 
argue  that  advances  in  technology  would  not  have  been  pos- 
sible without  the  expenditure  of  large  amounts  of  money. 
Whatever  the  case,  technology  and  money  have  been  and 
continue  to  be  central  concerns  in  the  pubhc’s  view  of  medi- 
cine, even  though  there  is  much  more  to  the  dehvery  of  medi- 
cal care,  and  doctors  eu*e  the  heroes  or  the  villains,  depending 
on  the  subject  of  the  day. 

In  his  book,  which  could  have  been  titled,  “The  Rise  and 
FaU  of  the  American  Medical  Empire,”  sociologist  Paul 
Starr  details  the  history  of  the  rise  to  preeminence  of  the 
medical  profession  in  the  United  States,  to  a position  so  as- 
cendant that  aU  credit,  or  blame,  for  health  care  accrued  to 
it.  Then  he  outhnes  how  the  profession  succumbed,  not  to 
government  interference  in  health  care,  but  to  the  develop- 
ment and  growth  of  corporate  health  care  dehvery  in  this 
country. 

The  work  is  two  books  in  one,  as  described  by  the  subtitle, 
“The  rise  of  a sovereign  profession  and  the  making  of  a vast 
industry.”  Book  One  provides  historical  perspective;  Book 
Two  describes  the  present  situation  emd  future  ramifica- 
tions. The  latter  analysis,  with  its  description  of  the  corpo- 
rate dehvery  of  medical  services,  is  of  most  interest  to  those 
concerned  with  the  future  of  health  care  in  the  United 
States. 

But  this  is  not  just  another  “health  care  crisis”  book.  It  is 
a sociological,  pohtical,  and  economic  analysis  of  the  role  of 
the  medical  profession  during  two  centuries  of  American  ex- 
perience. The  first  part  of  the  book  is  a definitive  social  his- 
tory of  the  medical  profession  in  America.  So  detailed  and 
documented  is  the  history  that  some  reviewers  beheve  the 
book  wiU  remain  important  as  history,  if  for  no  other  reason. 


The  first  half  of  Mr.  Starr’s  book  explains  the  social  pro- 
cesses, the  economic  conditions,  and  the  politics  that  led  to 
the  current  situation.  That  history,  the  author  says,  is  domi- 
nated by  two  powerful  movements:  the  rise  of  professional 
sovereignty  and  the  transformation  of  medicine  into  an  in- 
dustry. 

In  Book  One,  the  author  traces  the  development  of  the 
medical  profession  from  “a  weak  traditional  profession  of 
minor  economic  significance,”  bitterly  divided  and  finan- 
cially insecure,  to  a united  and  prosperous  organized  profes- 
sion, having  the  last  word  in  the  delivery  of  all  aspects  of 
medical  care  in  this  country.  The  author  describes  how  the 
profession  used  professional  licensing  and  the  development 
of  a single  high  standard  for  excellence  in  medical  education 
to  achieve  this  goal.  In  so  doing  physicians  created  cultural 
authority  for  medicine  and  the  almost  unanimous  demand 
for  medical  care  delivered  by  physicians.  Having  increased 
demand  for  physicians’  services,  the  medical  profession  con- 
trolled supply  by  limiting  admissions  to  medical  schools  and 
establishing  physicians’  control  over  medication. 

The  preeminence  of  the  medical  profession  in  the  delivery 
of  medical  services  remained  unchallenged  until  the  1970s 
when  costs  went  out  of  control  and  there  was  a loss  of  confi- 
dence in  medicine’s  ability  to  cure.  The  medical  profession 
may  have  toppled  a bit  as  it  stood  on  the  pinnacle  of  the 
health  care  system,  the  author  says,  but  adds  that,  ironi- 
cally, the  traditional  opposition  of  doctors  and  hospitals  to 
public  control  of  public  programs  produced  the  very  forces 
that  now  threaten  the  autonomy  which  physicians  sought  to 
protect  and  preserve.  The  real  threat,  Starr  says,  comes  from 
corporate  control  of  the  delivery  of  medical  care  which  has 
increased  dramatically  in  the  past  decade.  Corporations,  the 
author  says,  moved  into  the  health  care  field  when  neither 
professional  nor  governmental  efforts  could  restrain  health 
care  costs  as  they  careened  out  of  control. 

The  second  hsdf  of  Starr’s  book  outlines  developments  of 
the  last  four  decades.  Its  chapters  detail  the  rise  of  third 
party  health  insurance  plans;  the  gradual  growth  to  em- 
ployee health  benefits,  both  through  union  negotiation  and 
as  inducements  for  employment;  the  political  struggle  to  cre- 
ate medicare  and  medicaid;  the  attempt  to  control  hospital 
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produce  many  effects  that  together  bring  about 
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nutritional  supplementation.  Berocca  Pius 

Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
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the  treatment  of  specific  vitamin  and/or  mineral 
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for  this  special  issue  ...  a valuable 
reference  you  will  use  for  an  entire  year. 


•Shaw  S.  Lieber  CS:  Nutrition  and  alcoholism,  chap.  40,  in  Modern  Nutrition 
in  Health  and  Disease,  edited  by  Goodhart  RS,  Shils  ME;  Philadelphia,  Lea  & 
Febiger.  1980.  pp.  1220.  1237. 
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M MULMAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  d/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  B2  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0.15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0,8  mg  folic  acid,  50  meg 
vitamin  8,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  lumarate), 

0,1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22,5  mg  zinc  (as  zinc  oxide). 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals, 
CONTRAINDICATIONS:  Elypersensitivity  to  any  component, 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  6,2  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  8,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  8,2- 
PRECAUTIONS:  Genera/,  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required.  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  lor  the  Patient  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  ol  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy. 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
dally  Not  recommended  for  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets  — bottles 
of  100. 
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expansion  through  regulation;  and  the  impact  of  technology. 

In  his  final  chapter,  Starr  reports  that  during  the  1970s 
the  profit  making  hospited  chains  grew  faster  than  the  com- 
puter industry  in  the  United  States.  This  brought  large  scale  | 
managerial  capitalism  to  American  medicine  for  the  first  ! 
time.  As  a result,  the  author  says,  physicians  are  losing  not  ! 
only  their  preeminence  but  also  their  autonomy.  He  says  the  i 
elderly  and  the  poor  are  not  served  by  the  new  corporate 
deUverers  of  health  care  because  corporate  strategies  simply  :i 
do  not  speak  to  the  provision  of  health  services  to  the  poor,  j 
since  that  does  not  enhance  the  profitability  of  the  corpora-  j 
tion.  The  author  contends  that  competition  can  only  work  to  ( 
control  costs  if  the  market  is  truly  uncontrolled  and  if  peo-  ; 
pie,  including  the  poor  and  the  elderly,  realistically  have  a jl 
choice  between  paying  for  health  care  or  going  without  it—  ; 
as  if  it  were  a television  set. 

In  his  New  York  Times  review  of  Dr.  Starr’s  book,  H.  Jack 
Geiger,  MD,  professor  of  medicine  at  the  City  University  of 
New  York,  says  that  the  book  should  “become  the  reference 
standard  for  every  citizen’s  understanding  of  medical  care, 
the  source  book  for  every  congressional  debate  over  our  so-  j 
dal  commitments  to  the  ill,  and  a guide  to  the  humane  sys-  1 
tern  we  may  yet  create.  Though  history  may  provide  no  cer-  | 
tain  answers,  it  tells  us  how  many  choices  we  have  had  — i 
and  stiU  do.’’ 

There  is  something  to  be  said  for  Dr.  Geiger’s  assessment,  j 
but  given  the  propensity  of  Americans  for  eating  the  covers 
of  their  books  and  nothing  else,  we  may  be  doomed  to  suffer 
the  fate  of  those  who  do  not  learn  from  history. 

The  author,  in  his  final  paragraphs,  is  more  optimistic.  He 
concludes: 

A corporate  sector  in  health  care  is  also  likely  to  ag- 
gravate inequalities  in  access  to  health  care.  Profit- 
making enterprises  are  not  interested  in  treating  those 
who  cannot  pay.  The  voluntary  hospital  may  not  treat 
the  poor  the  same  as  the  rich,  but  they  do  treat  them  and 
often  treat  them  well  A system  in  which  corporate  en- 
terprises play  a larger  part  is  likely  to  be  more  seg- 
mented and  more  stratified.  With  cutbacks  in  public  fi- 
nancing coming  at  the  same  time,  the  two-class  system 
in  medical  care  is  likely  to  become  only  more  conspicu- 
ous. 

This  turn  of  events  is  the  fruit  of  a history  of  accom- 
modating professional  and  institutional  interests,  fail- 
ing to  exercise  public  control  over  public  programs,  then 
adopting  piecemeal  regulation  to  control  the  inflation- 
ary consequences,  and  as  a final  resort,  cutting  back  pro- 
grams and  turning  them  back  to  the  private  sector.  The 
failure  to  rationalize  medical  services  under  public  con- 
trol meant  that  sooner  or  later  they  would  be  rational- 
ized under  private  control  Instead  of  public  regulation, 
there  will  be  private  regulation,  and  instead  of  public 
planning,  there  will  be  corporate  planning.  Instead  of 
public  financing  for  prepaid  plans  that  might  be  man- 
aged by  the  subscribers'  chosen  representatives,  there 
will  be  corporate  financing  for  private  plans  controlled 
by  conglomerates  whose  interests  will  be  determined  by 
the  rate  of  return  on  investments.  That  is  the  future  to- 
ward which  American  medicine  now  seems  to  be  headed 

But  a trend  is  not  necessarily  fate.  Images  of  the  fu- 
ture are  usually  only  caricatures  of  the  present.  Perhaps 
this  picture  of  the  future  of  medical  care  will  also  prove 
to  be  a caricature.  Whether  it  does  depends  on  choices 
that  Americans  have  still  to  make. 


Meiry  L.  Uehlein 
Memaging  Editor 
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A unique  controlled-release 
formulation  offers  effective 
24-hour  beta  blockade 

Regardless  of  pH  or  contents  in  the  GI 
tract,  INDERAL  is  diffused  from  small 
spheroids  at  a controlled  and  predictable 
rate. 

Providing  clinical  results 
equivalent  to  tablets 

In  controlled  clinical  studies,  a single 
daily  dose  of  INDERAL  LA  provided  the 
same  therapeutic  response  as  equivalent 
doses  of  conventional  INDERAL  tablets. 
While  there  is  little  correlation  between 
plasma  levels  and  clinical  effect  in  hyper- 
tension and  angina,  blood  levels  achieved 
with  INDERAL  LA  are  usually  lower 
than  those  achieved  with  an  equivalent 
mg  dosage  of  conventional  INDERAL 
due  to  differences  in  hepatic  metabolism. 
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Smooth  24-hour  control 
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Single  daily  dosage  for 
enhanced  patient  compliance 
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Sustained  plasma  levels 

In  pharmacokinetic  studies,  blood  levels 
with  once-daily  INDERAL  LA  were 
found  to  be  adequate  to  maintain  sus- 
tained clinical  effect  throughout  24  hours. 
The  unique  controlled-release  formulation 
of  INDERAL  LA  minimizes  differences 
between  peak  and  trough  plasma 
concentrations. 
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Hours  after  dose 
I INDERALLA80  mg 
I INDERAL  tablets  20  mg  q.i.d. 
I placebo 


AND  24-HOUR 
BE1ABUXKADE 

Provides  therapeutic  benefit 
throughout  the  day  and  night 

In  placebo-controlled  trials, 
INDERAL  LA  was  found  to  provide 
sustained  24-hour  beta  blockade  as 
measured  by  decrease  in  heart  rate, 
systolic  blood  pressure,  and  rate- 
pressure  product.  Patients  taking  once- 
daily  INDERAL  LA  receive  continuous 
protection  from  dose  to  dose- with 
therapeutic  response  equivalent  to  multi- 
ple daily  doses  of  INDERAL  tablets. 
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Start  with  80  mg  once  daily 

The  usual  initial  dose  is  80  mg  INDERAL 
LA  whether  used  alone  or  with  a diuretic. 
Dosage  may  be  increased  to  120  mg  or 
160  mg  once  daily  as  needed  to  achieve 
additional  control. 

When  converting  patients  from  other  beta 
blockers  including  INDERAL  tablets, 
start  with  the  nearest  milligram  equivalent 
of  INDERAL  LA  once  daily  and  evaluate 
clinical  results  to  determine  if  dosage 
adjustment  is  necessary. 

Unsuipassed  convenience 
and  simplicity 

Enhanced  patient  compliance 
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ANDANGINA 

Simplified  core  therapy  begins 
with  80  mg  once  daily 

Although  individual  patients  may 
respond  to  various  doses,  the  average 
optimal  dose  in  angina  pectoris  is 
160  mg  once  daily. 

Compatible  with 
other  conventional  antianginal 

therapies 

The  experience  and  protection 

ofINDERAL 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure, 
sinus  bradycardia,  heart  block  greater 
than  first  degree,  and  bronchial  asthma. 
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3RIEF  SUMMARY  [FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL"  LA  brand  of  propranolol  hydrochloride 

;S0  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

oeSCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  ot  propranolol 
^ydrochlorlde  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
FINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ng  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites  When  access  to 
oeta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
•esponses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rale.  Peak  blood  levels  lollowing  dosing  with  INDERAL  LA  occur  at  about 
1 6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours  When  measured  at  steady  state 
l.over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
ILAUCs)  for  the  capsules  are  approximately  60%  to  65%  of  fhe  AUCs  for  a comparable 
hdivided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  fhe  capsules  are  due  to  greater 
ihepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol 
Over  a fwenty-four  (24)  hour  period,  blood  levels  are  fairly  constanf  for  abouf  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  subsfilufe  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  convenfional 
ipropranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
'maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however. 
;such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
jclinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
jconventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  tor  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacify 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  fhe  membrane  acfion  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  tiecause  of  pathologic  or 
functional  changes,  sympalhetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block:  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  lo  a tachyarrhythmia  treatable 
with  INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
h©3rt  muscl© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  ot 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice.  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectons  Since  coronary  artery  disease  may  be  unrecognized. 
It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 


Nonallcrgic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphirsema)--P/^IENTS 

WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  IS  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
fhe  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ol  beta- 
receptor  agonists  and  Its  effects  can  be  reversed  by  administration  ot  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA,  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  ol  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  ol  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal 
may  lead  to  a return  of  increased  infraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertilify  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  1 50  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  ol  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  ani- 
mal studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers.  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  ol  therapy 

Cardiovascular  bradycardia:  congestive  heart  failure,  intensification  of  AV  block: 
hypotension,  paresthesia  of  hands,  thrombocytopenic  purpura:  arterial  insufficiency,  usually 
of  the  Raynaud  type 

Centra/ A/ervous  System  Lightheadedness:  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations:  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 

Gastrointeslinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  lever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiralory  bronchospasm 

Flemalologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  aloiDecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie'sdisease  have  been  reported  rarely  Oculomucoculaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  tor  administration  once  daily  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  fhe 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
is  variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS -Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  fo  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE -Dosage  must  be/nd/wdua/rzecf  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS-  80-1 60  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use 

♦The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories  8511/783 

AYERST  LABORATORIES 
New  York,  N Y 10017 
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Impact  of  financing  on  medical  technology 


George  Ross  Fisher  III,  MD 


What  financing  has  done  to  tech- 
nology is  far  more  upsetting 
than  anything  technology  ever  did  to  fi- 
nancing. We  have  here  a classic  coUision 
of  viewpoints.  The  medical  world  and 
the  financial  world  each  thinks  the 
other  is  getting  in  its  hair,  ^md  each 
thinks  it  is  more  important  than  the 
other:  “I  may  need  you  to  be  able  to  eat, 
but  you  need  me  to  stay  ahve.”  Detente 
would  seem  to  be  the  wisest  policy  for 
both. 

Let’s  begin  an  exploration  of  peace 
terms  with  several  random  illustra- 
tions. In  1950,  I was  acquainted  with 
Dr.  John  Gibbon  of  Philadelphia,  who  is 
given  main  credit  for  developing  the 
heart-lung  machine.  I was  able  to  see 
the  water  pump  and  the  boxes  of 
screening,  wire  and  plastic  hoses  from 
which  it  was  constructed.  The  work  of 
developing  it  was  enormous,  but  the 
machine  looked  pretty  rickety.  I remem- 
ber thinking  the  whole  project  wasn’t 
going  to  amount  to  much.  In  another 
basement  of  the  Jefferson  Medical  Col- 
lege at  the  same  time  one  of  the  proto- 
typal nuclear  scanners  was  developed. 
Across  town  at  the  University  of  Penn- 
sylvania, Mauchly  and  Echert  had  just 
built  the  world’s  first  computer,  fi- 


nanced by  barrels  of  government 
money  as  a war  effort.  Because  of  that 
cost,  Time  magazine  predicted  a proba- 
ble maximum  world  market  of  four  ma- 
chines. 

Perceptions  obviously  have  changed 
in  the  intervening  30  years.  Today,  the 
cost  of  heart  operations  and  nucleeir 
scanners  is  a problem  worthy  of  conven- 
ing invitational  conferences,  whereas 
the  cost  of  computers  has  dechned  so 
drastically  that  I own  three  of  them 
with  greater  power  and  reliabihty  than 
ENIAC. 

What  moral  do  these  experiences 
teach  us:  that  technology  destroys  bud- 
gets, or  that  technology  becomes  dras- 


The  author  is  a Philadelphia  internist  and  is 
author  of  the  book  The  Hospital  That  Ate 
Chicago.  He  also  is  a member  of  the  Pennsyl- 
vania Medical  Society  Council  on  Medical 
Economics  and  a former  member  of  the  Coun- 
cil on  Health  Planning  and  Facilities.  This 
was  originally  a speech  delivered  by  Dr. 
Fisher  as  a challenge  lecturer  at  a financial 
symposium  on  “Issues  in  Health  Care"  held 
recently  in  Philadelphia. 


tically  cheaper  and  more  available?  A' 
third  possible  moral  is  that  technology; 
responds  primarily  to  the  signals  soci- 
ety sends  or  the  incentives  society  cre- 
ates. Money,  as  the  common  measure  of  j 
value  in  society,  is  the  telegraph  by 
which  society  sends  its  signals.  A 
fourth  moral  is  one  we  don’t  want  to  be- 
lieve: that  pouring  money  into  some- 
thing makes  it  immediately  more  ex- 
pensive and  ultimately  harder  to  get. 
The  best  way  to  meike  something  uni- 
versally available  may  be  to  leave  its 
price  alone. 
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The  price  of  technology  ' 

Instead  of  leaving  the  price  of  tech- 
nology alone,  we  created  service- 
benefit,  cost-reimbursed  health  insur- 
ance during  the  Great  Depression  of  the 
1930s.  On  the  whole,  that  experiment 
seemed  successful.  Later,  we  used  post- 
war wealth  and  exuberance  to  provide 
service-benefit,  cost-reimbursed  health 
insurance  to  those  who  could  not  afford 
the  premiums  and  financed  it  federally. 
At  the  time,  the  difference  was  thought 
to  be  only  a matter  of  quantity  or  de- 
gree, but  the  1965  programs  actually  in- 
voked an  entirely  new  principle  without 
our  recognizing  it. 

The  Blue  Cross  principle  of  the  1930s 
stimulated  medical  demand  by  encour- 
aging the  “moral  hazard”  of  all  insur- 
ance: that  it  makes  benefits  seem  free, 
hence  stimulates  profligate  usage,  i 
What  was  new  about  the  1965  pro- 
greims  was  unhmited  medical  demand 
invading  the  budget  of  the  federal  gov- 
ernment, the  only  entity  that  can  print 
money  to  cover  deficits.  Since  we  obvi- 
ously cannot  fine-tune  heedth  care  to 
synchronize  with  the  business  cycle,  £m 
inherently  inflationary  stimulus  was 
placed  where  it  would  do  most  damage 
whenever  the  business  cycle  pointed  up. 

Indeed,  as  the  cost  of  medical  care 
was  driven  upward  by  nearly  unlimited 
demand,  an  old  stimulus  began  to  get 
into  gear.  During  the  1930s,  the  spread 
of  the  then  novel  prepaid  health  insur- 
ance idea  was  encouraged  by  the  Inter- 
nal Revenue  Service,  which  took  the  re- 
markable position  that  an  employer 
paying  for  health  insurance  premiums 
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)n  behalf  of  a sedaried  employee  was  not 
jroviding  in-kind  income  or  making  a 
pft. 

Accordingly,  the  IRS  allowed  this  fi- 
nancial transaction  to  be  treated  as  a 
business  expense  for  the  maintenance 
of  a business  asset,  the  good  health  of 
employees.  This  tax  loophole  encour- 
aged the  enlargement  of  health  insur- 
ance benefits  into  what  amounts  to  tax- 
sheltered  income,  thus  spreading  the 
moral  hazau’d  of  insurance  to  new  seg- 
ments of  the  heedth  field,  creating  a 
clamor  from  other  groups  (even  chiro- 
practors) that  they  had  been  excluded 
unfairly  from  this  Santa  Claus  leu-gess. 

At  least  one  union  negotiated  more 
benefit  money  than  there  existed  in  any 
insurance  policy  for  the  money  to  buy. 
It  reacted  to  that  discovery  by  demand- 
ing that  the  insurance  company  create 
something  to  use  it  up.  In  recent  years, 
such  stimulated  expansion  of  benefits 
has  been  at  least  as  large  a factor  in  the 
escalation  of  health  insurance  premi- 
ums as  the  inflation  of  unit  costs  of  pre- 
existing benefit  areas. 

The  health  care  industry  quietly 
makes  rude  noises  at  hearing  other  in- 
dustries complain  that  their  interna- 
tional competitive  position  has  deterio- 
rated because  of  escalating  fringe 
benefit  costs.  (If  those  noises  have  not 
been  loud,  it  is  time  they  got  louder.) 

During  a typical  conversation  at  the 
beu-gaining  table,  the  union  would  ask 
for  a doUar  an  hour  more  and  manage- 
ment would  respond  by  offering  50 
cents,  plus  30  cents  in  fringe  benefits. 
That  package  was  as  good  as  a dollar  to 
the  union,  and  only  cost  management 
80  cents.  The  other  20  cents  was  a hid- 
den subsidy  of  our  export  prices,  of  a 
type  we  so  bitterly  criticize  in  the 
French  and  the  Japanese.  And  it  ulti- 
mately came  from  the  Bureau  of  Print- 
ing and  Engraving. 

All  of  this  finauicial  pressure  pushed 
up  medical  prices,  particularly  hospital 
prices,  and  eventually  was  transmitted 
through  medicaid  and  medicare  to  the 
Treasury  bond  market.  If  you  like  infla- 
tion, you  must  love  hospital  cost  reim- 
bursement and  tax-exempt  fringe  bene- 
fits. 


Efforts  at  cost  control 

In  1965,  the  American  Medical  Asso- 
ciation told  the  country  what  was  going 
to  happen  and  was  thoroughly  vilified 
for  its  trouble.  There  are  plenty  of  doc- 
tors still  around  who  were  active  in  the 
1965  medicare  battle,  and  you  can  eas- 
ily learn  they  did  not  take  their  position 
because  they  were  blind  to  the  economic 
benefits  that  inevitably  would  flow  to 
doctors  but  because  they  recognized 
that  programs  of  such  stripe  inevitably 
provoke  regulatory  cost  controls. 

More  than  others,  doctors  live  then- 
lives  close  to  the  unliniited  health  care 
demand  of  a public  seeking  immortality. 
Furthermore,  as  doctors  generally  are 
self-employed,  they  usually  share  the 
viewpoint  of  business  owners  rather 
than  salaried  employees  (including 
those  with  six-digit  salaries  plus  24  per- 
cent in  fringe  benefits). 

The  provoked  reaction  was  not  long 
in  coming.  When  cost  overruns  immedi- 
ately appeared,  Lyndon  Johnson  re- 
quested a control  system  in  1967,  eJ- 
though  the  country  felt  the  program 
had  not  been  given  a chance.  Richard 
Nixon  imposed  wage  and  price  controls 
in  1972,  but  they  were  brief  and  merely 
inspired  a determination  by  hospitals  to 
put  on  fat  for  the  coming  winter,  usu- 
ally in  the  form  of  depreciable  construc- 
tion projects. 

Then  Jimmy  Carter,  with  the  help  of 
Joseph  Califano,  unsuccessfully  at- 
tempted to  obtain  enactment  of  a hospi- 
tal cost  containment  program  pat- 
terned after  what  laughingly  were 
called  the  experimental  programs  of 
Maryland  and  New  Jersey.  Today,  we 
are  seeing  the  emergence  of  prospective 
reimbursement  under  the  sponsorship 
of  the  Reagan  Administration. 

The  DRG  system 

New  regulations  outlining  the  DRG 
(Diagnostic-Related  Group)  concept 
provide  that  a hospital  cannot  be  reim- 
bursed a total  gross  amount  per  case 
greater  than  what  becomes  defined  as 
its  peer  group.  Regardless  of  gross 
costs  per  case,  each  hospital’s  year-to- 
year  increase  in  cost  per  diagnosis  also 
win  be  limited. 


Since  the  Standard  Nomenclature  of 
Diseases  and  Operations  meikes  theo- 
retical provision  for  900,000  diagnoses, 
and  the  International  Classification  of 
Diseases  consolidates  them  into  10,000 
fairly  common  ones,  you  can  be  sure 
that  the  480  payment  hrriitation  catego- 
ries to  be  used  under  the  new  reim- 
bursement system  will  lead  to  instant 
chaos.  When  the  outcome  is  in  our  fa- 
vor, we’ll  remain  quiet.  When  the  out- 
come is  adverse,  we’ll  point  angrily  to 
the  obvious  scientific  distortion. 

The  principle  for  beating  the  DRG 
system  is  really  quite  simple.  If  you  are 
going  to  be  paid  the  same  amount  of 
money  for  simple  cases  as  for  compli- 
cated ones,  find  ways  to  get  rid  of  the 
complicated  cases.  That’s  a little  tough 
on  the  patient  with  a complicated  ill- 
ness, but  business  is  business.  A hospi- 
tal can’t  do  any  good  for  anybody  if  it 
goes  bankrupt. 

The  best  solution  is  to  refer  compli- 
cated cases  to  centers  with  more  up-to- 
date  specialists  than  you  have.  New 
Jersey  is  an  excellent  place  for  a pilot 
study  of  this  game  plan  because  compli- 
cated cases  in  North  Jersey  tradition- 
ally have  gone  to  New  York  City,  and  in 
South  Jersey,  to  Philadelphia.  Because 
of  employment  patterns,  such  cases  not 
only  disappear  from  New  Jersey  hospi- 
tal statistics,  they  often  are  covered  by 
out-of-state  insureuice  plans. 

The  general  outline  of  this  system  can 
be  seen  clearly  in  the  Canadian  health 
system.  Being  paid  the  same  amount  to 
do  a vaccination  as  to  treat  a case  of 
jaundice,  the  Canadian  general  practi- 
tioner vaccinates  like  crazy  and  refers 
the  jaundice  to  an  internist,  who  refers 
the  case  to  a gastroenterologist,  who  re- 
fers it  to  a liver  specialist,  who,  having 
no  one  to  refer  it  to,  emigrates  to  the 
United  States.  This  incentive  system 
takes  a profession  in  which  a doctor 
who  receives  referrals  from  colleagues 
traditionally  has  been  the  best  in  the 
field,  and  converts  it  into  a profession  in 
which  the  doctor  who  accepts  referrals 
is  an  idiot. 

Perhaps  you  begin  to  see  why  the 
medical  profession  in  its  collision  with 
the  financing  world  sees  itself  as  more 
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sinned  against  than  sinning,  and  why  in 
1965  the  doctors  were  willing  to  forego 
the  certainty  of  more  income  rather 
than  witness  the  soiling  of  their  mis- 
sion. 

A classical  error 

Hospitals  have  made  a classical  error 
in  the  way  they  have  used  the  premier 
technology,  the  computer.  1 pointed  out 
earlier  that  the  meteoric  fall  in  the  cost 
of  general  purpose  computers  sharply 
contrasts  with  the  rising  cost  of  scan- 
ners and  heart-lung  machines,  and  sug- 
gested as  an  explanation  the  different 
ways  their  use  was  financed  during  the 
past  35  yeeirs.  If  that  explanation  is  to 
have  force,  it  ought  to  demonstrate  a 
unique  use  of  computers  in  hospitals, 
compared  with  more  overtly  entrepre- 
neural  industries. 

Almost  every  industry  has  its  horror 
stories  about  computers.  However,  the 
financial  industries  (such  as  banking 
and  insurance)  have  more  to  be  proud  of 
in  their  adoption  of  computer  technol- 
ogy than  hospitals  do,  despite  the  com- 
mon estimation  that  40  percent  of  the 
cost  of  running  a hospital  is  consumed 
by  information  management.  A consid- 
erable number  of  hospitals  have  been 
spending  more  than  $1  million  per  year 
on  their  computer  departments  for 
more  than  a few  years. 

Yet,  in  general,  bank  computers  seem 
to  work  pretty  well  while  hospital  com- 
puters struggle  along.  What  hospital 
could  claim  to  have  exploited  com- 
puters in  the  way  that  Merrill  Lynch 
has  done  with  the  cash  management  ac- 
count? 

I contend  that  money  and  numbers 
are  at  the  heart  of  a financial  business, 
so  if  computers  ^xe  employed  to  facili- 
tate money  and  numbers,  the  bank,  in- 
surance compemy,  or  brokerage  house 
will  prosper.  But  the  practice  of  medi- 
cine is  at  the  heart  of  a hospital,  so  if 
hospiteil  computers  are  used  primarily 
to  facilitate  money  and  numbers,  the 
outcome  may  be  a misdirected  mess. 

Hospital  computer  systems  should  be 
designed  from  the  inside  out,  starting 
with  the  main  mission  of  the  organiza- 
tion, and  not  from  the  outside  in,  start- 
ing with  the  payroll.  It  is  difficult  to 
imagine  an  organizational  philosophy 
more  in  conflict  with  the  practice  of 
medicine  than  batch  processing. 

The  inexpensive  silicone  chip  has 
made  it  possible  for  doctors  to  get  their 
hands  on  the  computer,  and  you  can  ex- 
pect the  history  of  hospital  computing 
to  be  quite  different  in  the  next  10  years 


from  what  it  was  in  the  era  when  the 
machines  were  too  valuable  to  waste  on 
medical  care.  As  Humpty  Dumpty  said 
to  Alice  in  Wonderland,  “The  question 
is:  who  is  to  be  master,  that’s  all.” 

Technology  as  measurement 

So  technology  is  really  a way  of  mea- 
suring organization  and  incentives,  just 
as  money  is  a way  of  measuring  value 
and  achievement.  It  isn’t  good  and  it 
isn’t  bad;  it  isn’t  a problem  and  it  isn’t  a 
solution.  Let  me  continue  with  the  ex- 
ample of  general  purpose  computers. 

Philadelphia  is  a little  miffed  that, 
although  it  nurtured  the  creation  of 
the  general  purpose  computer,  von 
Neumann  gets  most  of  the  credit  for  it 
and  IBM  of  New  York,  not  Univac  of 
Pennsylvania,  gets  most  of  the  money 
from  it.  The  lack  of  acclaim  for  Mauchly 
and  E chert  can  be  set  down  to  tradi- 
tional Philadelphia  distaste  for  the  cult 
of  personality  and  is  a small  matter. 
But  in  this  city,  money  is  another  thing 
entirely. 

What  happened?  Among  other 
things,  marketing,  management,  and 
luck.  I have  been  told,  however,  that  a 
central  feature  of  the  brilliant  market- 
ing of  successive  computer  generations 
has  been  synchronization  of  those  gen- 
erations with  the  depreciation  cycles  of 
the  old  ones. 

The  purchaser  of  a computer  has  to 
have  enough  money  to  buy  it,  and  he 
gets  that  money  by  depreciating  his  old 
one.  When  it  can  be  predicted  that  his 
old  machine  is  fuUy  depreciated,  he  is 
ready  to  be  told  that  a new  generation 
has  just  emerged  from  the  research 
labs.  Until  that  time,  the  research  de- 
peirtment  is  told  to  cool  it. 

I know  of  at  least  one  purchaser  who 
put  in  an  advance  order  for  a mul- 
timillion-dollar  machine  before  it 
was  emnounced,  feeling  certain  that  it 
was  time  for  a new  generation  to  ap- 
peeir.  The  announcement  actually  ap- 
peared within  a month  of  his  prediction. 

IBM’s  competitors  often  rushed  to 
announce  breathtaking  scientific  break- 
throughs, only  to  find  themselves  with 
a great  news  release  but  without  pro- 
duction capacity  or  customers  with 
cash.  With  a more  heird-nosed  attitude 
toward  the  business  of  technology,  IBM 
could  anticipate  years  in  advance  when 
it  was  going  to  be  producing  and  mar- 
keting a new  generation,  even  though 
management  had  only  a hazy  idea  of 
what  the  machine  would  look  like. 

Things  occasionally  work  the  other 
way,  too,  as  in  the  famous  story  of  the 


introduction  of  the  360  line  of  com- 
puters at  a time  when  the  software  op- 
erating system  didn’t  work.  While  the 
sales  staff  sold  thousands  of  360s, 
1,700  programmers  were  sweating  in 
Poughkeepsie,  trying  to  make  it  run.] 
They  did  get  it  running  and  the  gamble 
proved  to  be  one  of  the  most  successful! 
in  the  history  of  corporate  endeavor.  1 

The  point  is  that  what  was  driving 
the  computer  industry  was  not  pro-) 
gramming,  electronics,  or  genius;  it  was 
the  tax  code  defining  the  depreciation 
cycle.  Just  as  what  is  driving  the  medi- 
cal industry  now  is  the  reimbursement 
system. 

The  incentive  approach 

My  advice  from  the  world  of  technol- 
ogy to  the  world  of  finance  is  if  you 
want  technology  to  be  less  of  a problem, 
there  are  some  things  you  can  do.  You 
can  give  up  your  fringe-benefit  tax  loop- 
hole, for  example.  Self-employed  people 
like  me  won’t  miss  it,  you  can  be  sure. 
And  you  cem  give  up  cradle-to-the-grave 
first  dollar  coverage  and  assignment  of 
benefits.  You  can  start  to  make  overt 
payment  for  teaching,  research,  and 
chemity  instead  of  forcing  the  medical 
system  to  bury  these  costs  in  the  cost  of  I- 
sickness.  And  you  can  encourage  the 
state  and  local  governments  to  shoulder 
their  proper  load,  instead  of  dumping  it 
on  Washington. 

Some  of  my  colleagues  worry  that  I 
may  be  encouraging  you  to  kill  the 
goose  that  laiid  the  golden  egg.  While  I 
think  cost  reimbursement  (retrospec- 
tive or  prospective)  laid  an  egg  all  right, 

I don’t  think  doctors  need  worry  much. 
Sooner  or  later  the  realization  is  going 
to  dawn  that  there  is  only  one  really  ef- 
fective way  to  reduce  hospitedization 
costs.  That  is  to  choke  down  all  the 
class  warfare  talk  about  physician  in- 
come and  offer  to  pay  doctors  a higher  | 
incentive  fee  to  perform  the  same  ser-  j 
vice  in  a less  expensive  setting.  I 

When  you  want  someone  to  do  some-  ! 
thing  that  will  save  you  money,  the  tra- 
ditional approach  has  been  to  offer  to 
split  the  savings  with  him.  There  are 
other  ways  of  persuading  people  to  do 
what  you  want,  of  course,  including 
scolding  and  threatening  them.  But  un- 
til the  incentive  approach  is  tried  and 
found  to  feiil,  it  will  be  reasonable  to 
suppose  that  people  really  aren’t  seri- 
ous about  the  matter.  After  edl,  it  was 
the  incentives  in  the  system  that  made 
technology  whatever  it  is  today,  emd  it 
will  be  incentives  that  make  it  whatever 
it  becomes  tomorrow.  □ 
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Fourth  Annual  Lion-Hearted  Lecture  Series  1983 

CHILDREN  WITH  HEART  DISEASE 

September  16,  1983 
Sheraton  Inn-East 
Harrisburg,  PA 

Sponsors:  The  Pennsylvania  State  University  College  of  Medicine  and  The  American  Heart  Asso- 
ciation, South  Central  Pennsylvania  Chapter 

Accreditation:  7 hours  AMA  Category  I Credit,  AAFP  Credit  Requested 
Program  and  speakers: 


7:00  REGISTRATION 

8:00  Therapeutic  Utilization  o'f  Cardiac  Catheters 
Dr.  William  Rashkind,  The  Children's  Hos- 
pital of  Philadelphia 

9:00  Long-Term  Management  of  Children  Fol- 
lowing Surgical  Intervention 
Dr.  Norman  S.  Talner,  Yale  University 
10:30  Rehabilitation  of  the  Child  with  Heart  Dis- 
ease 


1:15  Ultrasound:  Recent  Advances  in  Diagnostic 
Techniques 

Dr.  Raymond  R.  Fripp,  The  Milton  S. 
Hershey  Medical  Center 

2:30  Surgical  Repair  of  Transposition  of  the  Great 
Arteries 

Dr.  John  A.  Waldhausen,  The  Milton  S. 
Hershey  Medical  Center 
3:30  Dietary  Management 

Barbara  Hipse,  MPH,  RD,  The  MUton  S. 
Hershey  Medical  Center 
ADJOURNMENT 


4:15 


Dr.  William  H.  Neches,  Children's  Hospital 
of  Pittsburgh 

11:30  Living  with  the  Child  within  the  Family  Unit 
Velma  Magill,  "Heart  to  Heart  Support 
Group",  American  Heart  Association,  Lan- 
caster, PA  Chapter 

Contact:  Continuing  Education,  Department  4006,  The  Milton  S.  Hershey  Medical  Center, 
Hershey,  Pennsylvania  17033;  (717)  534-6495 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  “life"  in  our  life  care  concept. 

Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis.  

White  Lodge 


at 


Calftedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 


Qeisinger  Medical  Center 

presents  its 

Ninth  Annual 

Emergency  Medicine  Update 

Wednesday,  Thursday  & Friday 
August  10-12,  1983 

Pocono,  Hershey,  White  Haven 


As  an  organization  accredited  for  continuing  medical  edu- 
cation, the  Geisinger  Medical  Center  certifies  that  this 
activity  meets  the  criteria  for  credit  hours  in  Category  I of 
the  Physicians  Recognition  Award  of  the  American  Medi- 
cal Association. 

For  further  information,  call  Sharon  Hanley,  Program  Re- 
gistrat,  collect  at  717/271/6692.  There  is  a 24  hr.  answer- 
ing service  available.  You  may  also  write  to  her  at  120 
Pleasant  St.,  Danville,  PA  17822. 
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Medicare  changes  in  TEFRA  effective  October  ] 

Geoffrey  T.  Anders,  JD,  CPA,  CPBC 
Leif  C.  Beck,  LLB,  CPBC 
J.  Thomas  Martin,  JD 
Scott  H.  Share,  MBA 
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Most  physicians  by  now  have  a 
passing  acquaintance  with  the 
tax  law  changes  initiated  by  last  year’s 
Tax  Equity  auid  Fiscal  Responsibility 
Act  (TEFRA).  Only  recently,  however, 
have  doctors  had  to  face  changes  to  the 
medicEire  law  under  the  same  legisla- 
tion. These  changes  may,  however,  have 
as  far-reaching  an  impact  as  the  tax  law 
changes. 

Since  the  initial  medicare  legislation 
in  1965,  hospitals  and  physicians  have 
naturally  tried  to  maximize  reimburse- 
ments. In  some  cases,  however,  that  has 
led  to  reimbursements  from  medicare 
outside  of  the  intended  formats. 

As  established,  medicare  functions 
under  two  trust  funds.  The  Part  A fund 
is  intended  to  reimburse  a hospital  for 
its  “reasonable”  costs.  A portion  of  hos- 
pital costs  are,  of  course,  physician’s 
services  rendered  to  it— for  committee 
work,  administrative  services,  supervi- 
sion of  hospital  personnel  and  the  like. 
The  medicare  Peirt  B trust  fund  was  es- 
tablished to  pay  physicians  for  their 
services  to  patients  on  a “reasonable” 
charge  basis. 

Over  the  yeeu's,  some  hospitals  have 
contracted  with  physicians  to  perform 
patient  services  for  substantially  less 
than  the  hospital  received  from  Part  B 
billing.  Hospitals  then  profited  from 
funds  and  a reimbursement  method 
(reasonable  charge)  not  intended  for 
them. 

In  other  cases,  physicians  have  leased 


hospital  facilities  and  personnel,  such 
as  radiology  departments,  and  received 
payment  on  a reasonable  charge  basis 
including  items  intended  to  be  reim- 
bursed to  hospitals  at  cost. 

In  still  other  instances,  hospitals 
have  agreed  to  pay  doctors  very  large, 
seemingly  excessive  sums  for  their  ad- 
ministrative, supervision  and  teaching 
(A,  S & T)  activities.  The  recent  changes 
by  TEFRA  and  the  related  regulations 
are  intended  to  correct  these  “abuses” 
in  non-teaching  hospital  settings. 
(Teaching  hospitals  are  exempt  pres- 
ently and  are  governed  by  separately 
written  regulations.) 

Part  A changes 

Effective  October  1,  hospitals  must 
amend  contracts  with  physicians  to  bet- 
ter account  for  their  payments  to  doc- 
tors. The  new  restraints  apply  only  to 
what  medicare  will  pay  the  doctors— 
physiciems  sure  still  (formally)  free  to  ne- 
gotiate the  best  arrangements  they  can. 

Under  the  regulations,  hospital- 
physician  contracts  must  specifically 
recite  the  portion  of  totzd  physician 
work  time  attributable  to  A,  S & T ser- 


The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  Cynwyd.  Two 
articles  on  the  impact  of  TEFRA  on  retire- 
ment planning  appeared  in  the  March  issue. 


Pi 

di 


p 

vices.  That  contractual  allocation  must 
then  be  supported  by  on-going  records  ^ 
of  actual  time.  If  the  hospital  submits  '' 
no  agreed  time  allocation  to  HCFA  for  a t 
particuleir  doctor  it  is  assumed  that  no  I 
Part  A cost  is  incurred.  ( 

The  time  allocation  may  be  made  on  j 
the  basis  of  average  time  across  a de- 
partment rather  than  on  a per  doctor 
basis.  Medicare  reimbursements  to  the 
hospital  for  physician  compensation 
are  then  determined  by  the  following 
formula:  the  hospital’s  proportion  of 
medicare  patients  multiplied  by  the 
appUcable  “reasonable  compensation 
equivalent”  multiplied  by  the  percent- 
age of  Part  A time  multiplied  by  the 
number  of  full-time  work  equivalents  in- 
volved. 

This  formula  requires  some  explana- 
tion. “Reasonable  compensation  equiv- 
alents” (RCE)  are  specifically  mandated 
under  the  regulations  and  are  based 
upon  “average”  earnings  in  1979.  While 
the  data  employed  and  statistical 
method  used  in  determining  those  fig- 
ures are  subject  to  question,  there  is  no 
ready  means  of  challenging  their  use  in 
specific  settings.  The  1979  numbers  are 
adjusted  by  an  inflation  index  to  1983 
equivalents  and  are  to  be  adjusted  year 
to  year  hereafter  on  the  same  basis.  Dif-  ] 
ferent  eunounts  are  thus  determined  for ' 
nine  “speciality”  classifications  in  each 
of  three  population/area  classifica- 
tions—rural,  metropolitan  areas  with 
less  than  one  million  population,  and 


36 


Pennsylvania  Medicine,  July  1983 


r 


Pennsylvania  Medical 
Endorses  Insurance 


Society 

Plans 


The  Pennsylvania  Medical  Society, 
during  the  past  year,  has  made 
monumental  progress  in  developing  a 
package  of  insurance  plans  for  the 
benefit  of  its  members. 

Benefits  . . . 

Programs  for  both  the  individual 
doctor  and  an  entire  firm  are  available. 
Programs  include:  Medical  Insurance, 

„ Disability  Income,  Term  Life 
i Insurance,  Accidental  Death  and 
1 Dismemberment,  and  Overhead 
I Expense.  Under  these  programs,  the 
doctor  can  obtain  coverage  for 
personal,  family,  and  employee  needs. 

Individual  Plans  . . . 

Medical  Insurance.  A new 
comprehensive  medical  plan  with  a 
choice  of  deductibles  ($500  to 
SICKX)),  80%  coverage  of  the  next 
$25(X)  of  expenses  and  100% 
coverage  thereafter  up  to 
j $1, (XX), 000.  The  plan  is 

underwritten  and  rated  by  county 
area  to  assure  competitive  rates. 


Benefits  are  paid  regardless  of  other 
insurance  you  may  have.  Insure  your 
future  earning  power  with  PMS’s 
Disability  Income  Insurance. 

Group  Term  Life.  PMS  members 
enjoy  some  of  the  best  term  life 
rates  available  anywhere.  When  you 
purchase  an  amount  of  $150,000  and 
more,  a “quantity  discount”  will  be 
used  to  reduce  your  cost  even 
further.  Members  and  their  spouses 
may  apply  for  amounts  up  to 
$300,000. 

Accidental  Death  and  Loss  of  Use 
Insurance.  In  addition  to  24  hour, 
around  the  world  Accidental  Death 
Insurance,  PMS  coverage  includes 
benefits  for  permanent-total 
disability,  survivors  educational 
benefit  and  “loss  of  use.”  Loss  of 
use  means  the  total  loss  of  the 
normal  functional  or  characteristic 
use  of  a member  through  incurable 
paralysis  or  stiffening.  Protection  of 
up  to  $300,000  is  available  to 
members  and  their  families. 

Office  Overhead  Expense.  When  you 
are  unable  to  work,  this  coverage 
pays  your  office  rent  and  utilities, 
salaries  of  employees,  telephone, 
taxes,  and  other  fixed  overhead 
expenses.  Up  to  $10,000  per  month 
is  available. 

Office  Plans  . . . 

Long  Term  Disability.  Tax  deductible 


coverage  for  you  and  your  office 
employees.  Benefits  are  paid  at  60% 
of  your  salary  if  you  are  unable  to 
work-to  a maximum  of  $5000  per 
month  (covering  an  income 
equivalent  to  $100,000). 

Group  Term  Life.  A new  flexible 
plan  providing  Guaranteed  Life 
Insurance  from  $5000  to  $50,000 
depending  on  your  office  size. 

Bertholon-Rowland  Agencies  . . . 

The  Pennsylvania  Medical  Society  has 
chosen  Bertholon-Rowland  Agencies 
to  administer  the  sponsored  insurance 
plans.  Bertholon-Rowland  Agencies, 
as  a broker,  represents  the  Medical 
Society  Member  and  searches  the 
insurance  marketplace  for  the  best 
value  available.  The  savings  produced 
by  this  method  of  insurance  packaging 
makes  the  Pennsylvania  Medical 
Society  plans  a tmly  valuable 
membership  benefit. 

For  more  information  on  the  PMS 
sponsored  insurance  plans,  write  or 
call  . . . 

Dexter-Bertholon-Rowland 
Suite  201,  Caste  Center 
Baptist  and  Grove  Roads 
Pittsburgh,  PA  15236 
(412)885-6570 

Bertholon-Rowland 
Box  77 

Media,  PA  19063 
(215)565-3450 


Disability  Income.  How  long  can 
you  survive  without  an  income? 
When  an  accident  or  sickness 
prevents  you  from  working,  this 
insurance  will  give  you  a weekly 
paycheck.  In  addition  to  your  choice 
of  benefits  and  waiting  periods,  this 
plan  offers  an  Accidental  Death 
Benefit  and  lump  sum  payments  for 
specific  fractures  and  dislocations. 


metropolitan  areas  with  more  than  one 
million  population. 

The  full  RCE  amount  would  be  the 
maximum  amount  the  hospital  could  be 
reimbursed  (assuming  a 100  percent 
medicare  patient  base)  for  a physician 
devoting  2080  hours  per  year  (a  40-hour 
work  week)  to  Peirt  A activities.  The 
RCE  is  adjusted  upward  or  downweird 
if  a specific  doctor’s  work  time  is 
greater  or  less  than  the  2080  hour 
benchmark,  that  is,  more  or  less  than 
one  full-time  equivalent. 

Thus  a Pittsburgh  cardiologist  would 
fall  under  the  internal  medicine  spe- 
cialty RCE  for  metropolitan  areas  of 
greater  than  one  million  population,  or 
$90,700.  If  that  cardiologist  devoted  20 
percent  of  his  usual  50  hour  week  to  A, 
S & T activities  the  hospital  would  be 
paid  $22,675  ($90,700  X .20  X 50/40) 
for  the  year  assuming  a 100  percent 
medicare  patient  base  and  that  the  phy- 
sician had  negotiated  at  least  that 
amount  for  his  services  to  the  hospital. 
The  applicable  RCE  may  be  adjusted 
by  actual  costs  of  medpractice  insurance 
which  the  hospital  pays  or  to  which  the 
hospital  contributes  emd  by  the  costs  of 
professional  society  dues  and  CME  (but 
not  in  excess  of  5 percent  of  the  RCE). 

One  exception  to  using  RCE  levels  ex- 
ists where  a hospital  can  demonstrate 
that  it  needs  to  pay  more  them  the  RCE 
amount  to  attract  or  retain  a physician 
in  a particular  position. 

Even  though  time  allocation  agree- 
ments between  physiciams  and  hospi- 
tals are  required,  actual  time  records 
must  subsequently  be  kept  to  justify 
the  stated  percentages.  Those  time  rec- 
ords should  reflect  A,  S & T time  and 
toted  physician  work  time  (including 
time  spent  providing  Part  B services 
and  non-reimbursable  services). 

Part  B changes 

The  new  regulations  under  TEFRA 
spell  out  specific  requirements  for  phy- 
sicians to  receive  payment  for  services 
to  medicare  patients:  the  services  must 
be  personally  furnished  by  the  doctor, 
must  contribute  to  the  diagnosis  or 
treatment  of  a patient,  must  ordinarily 
require  performance  by  a physician  and 
must  not  be  billable  under  Part  A. 
Other  more  restrictive  requirements  are 
imposed  on  radiologists,  anesthesiolo- 
gists, emd  pathologists. 

If  a doctor’s  services  are  rendered  in  a 
hospital  setting  then  payment  will  be 
limited  to  the  professional  component 
of  the  service  and  may  not  include  pay- 
ment for  equipment,  technicians,  and 


the  like  (even  if  those  costs  are  incurred 
by  the  doctor,  such  as  would  be  the  case 
in  a leased  department  arrangement). 
Separate  customary  and  prevailing  fee 
profiles  are  to  be  developed  to  distin- 
guish services  rendered  in  a hospital 
setting  as  opposed  to  the  doctor’s  office 
(where  the  payment  presumably  also  in- 
cludes the  “technical”  component  por- 
tion). 

All  Part  B services  must  be  billed  on 
the  HCFA  1500  claim  form  (the  “univer- 
sal” claim  form).  Currently  many  hospi- 
tals bill  under  a combined  (Part  A and 
Part  B)  billing  arrangement  which  is  to 
be  eliminated,  although  this  portion  of 
the  regulations  is  not  yet  final.  All  reim- 
bursements received  must  be  paid  to 
the  physicians  rendering  the  services, 
thus  preventing  hospitals  from  making 
a profit  on  doctor  Part  B activities. 

This  presents  many  physicians  with 
an  immediate  problem  and  the  prospect 
of  possible  financial  loss  in  the  neeu- 
term. 

Most  hospitals  will  choose  to  remove 
themselves  entirely  from  Part  B ser- 
vices, shifting  billing  and  collection  re- 
sponsibilities to  the  doctors.  Since 
medicare  billings  include  co-insurance 
and  deductibles  billable  to  patients,  the 
billing  process  becomes  much  more 
complicated  (these  patient  payment 
portions  were  avoided  in  a combined 
billing  situation  in  the  past  for  radiol- 
ogy, pathology  and  certain  ceirdiology 
services). 

Furthermore,  with  the  advent  of 
diagnosis-based  hospited  payments  af- 
ter October  1,  1983,  hospitals  will  be 
faced  with  other  major  difficulties. 
Thus  in  most  cases  doctors  will  assume 
the  billing  function  along  with  overhead 
costs  which,  in  total,  may  amount  to  25- 
30  percent  of  revenues. 

Despite  the  hassles,  the  shift  of  bill- 
ing cost  and  responsibility  would  not  be 
too  objectionable  if  physicians  would  re- 
ceive medicEire  payments  based  upon 
the  typical  actual,  customary  and  pre- 
vailing fee  screen  mechanism.  However, 
that  will  not  be  the  case  for  doctors  who 
have  not  established  a customary 
charge  profile  by  their  or  the  hospital’s 
Part  B billings. 

In  those  cases,  the  hospital  compen- 
sation to  the  doctor  will  be  used  to  es- 
tablish a temporary  customary  change 
which  win  be  applied  until  the  July  1 
following  a cedendar  year  in  which  the 
doctor  has  actually  billed  Part  B for  at 
least  three  months.  Thus  to  establish  a 
customeiry  profile  based  upon  actual 
charges,  to  be  in  effect  by  July  1,  1984, 


doctors  must  begin  separate  billing  by 
October  1,  1983. 

The  period  between  the  initiation  of 
sepeirate  billing  and  July  1,  1984,  dur-  i 
ing  which  customary  charges  are  deter- 
mined on  compensation,  could  present 
major  problems. 

What  will  happen  exactly  is  not  alto-  ! 
gether  clear  since  HCFA  regulations  are 
not  final  on  this  point.  Nonetheless,  cur-  j 
rent  indications  could  lead  to  the  follow-  j 
ing  type  of  situation.  Assume,  for  ex-  | 
ample,  a doctor  who  was  receiving  $8  1 
per  test  for  reports  emd  interpretations  : 
on  EKGs.  Also  assume  that  the  hospi-  : 
tal  used  a combined  billing  format  and  | 
that  30  percent  of  the  doctor’s  time  was  i 
spent  in  Part  A services  but  that  pay-  | 
ment  for  the  Part  A portion  was  in-  | 
eluded  in  the  $8  fee.  After  going  on  sep-  j 
arate  billing  the  doctor  bills  medicare 
$15  for  an  EKG  report  and  interpreta- 
tion. Medicare  allows  the  lower  of  the 
actual  charge  ($15),  the  medicare  pre- 
vailing charge  (perhaps  $13.60  de- 
pending on  the  medicare  area)  and  the 
compensation  determined  customary 
charge  ($5.60  or  the  former  $8  hospital 
paid  fee  times  70  percent  attributable 
to  Peirt  B). 

In  this  situation  medicare  then  pays 
the  doctor  80%  of  the  allowable  2unount 
($5.60)  or  $4.48.  The  physiciem  is  re- 
quired to  bill  patients  the  co-insurance 
portion  of  $1.12. 

First  it  is  hardly  worth  sending  the 
patient  a biU.  Staff  time,  postage  and  , 
other  costs  would  likely  exceed  the  pa-  j 
tient  portion  and  billing  such  triviad  j 
amounts  would  certainly  do  nothing  to 
improve  physician-patient  relation- 
ships. Even  if  the  patient  portion  is  col- 
lected the  doctor  nets  perhaps  $4.20  af- 
ter perhaps  a 25  percent  overhead  rate 
instead  of  the  $5.60  he  had  received 
from  the  hospital  (ignoring  the  Part  A 
portion). 

In  this  type  of  scenario  doctors  could 
face  a significant  short  term  drop  in  in- 
come. The  income  drop  may  be  offset  in 
whole  or  in  part  by  increased  revenues 
from  Blue  Shield  and  other  third  par- 
ties, but  whether  that  will  be  the  case 
needs  to  be  carefully  examined  in  each 
set  of  circumstances. 

The  situation  is  further  complicated 
by  the  time  lag  involved  in  steirting  on 
separate  billing.  While  hospital  pay- 
ments were  undoubtedly  reguleirly  re- 
ceived, it  could  take  an}rwhere  from  one 
to  three  months  before  payments  from 
insurers  begin  to  flow. 

The  prospect  of  financial  loss  due  to 
the  doctor  assuming  billing  costs  and 
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YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 


Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


practice  management 


overhead  might  be  reduced  or  elimi- 
nated to  the  extent  that  the  hospital 
provides  billing  services  at  low  or  no 
charges  as  the  physician’s  “billing 
agent.”  That  may  not,  however,  be  a 
good  alternative.  As  a general  matter 
hospitals  have  little  understanding  of 
Part  B billing  and  they  are  not  likely  to 
be  too  interested  in  learning  while 
struggling  with  their  own  revisions  oc- 
casioned by  diagnosis-based  hospital  re- 
imbursement. 

SimUeirly,  hospital  collection  results 
from  patient  billings  generally  do  not 
approach  usual  private  practice  results. 
Those  financied  considerations  along 
with  physicians’  usual  attitudes  toward 
hospital  knowledge  or  involvement  in 
doctor  finances  may  foreclose  this  pos- 
sibility. Nonetheless,  where  a hospital 
offers  this  possibility  it  should  be  care- 
fully evaluated  with  alternatives. 

The  separate  billing  time  lag  problem 
may  also  be  solvable  with  the  hospital’s 
help.  Doctors  may  be  able  to  negotiate 
payment  of  their  Part  A stipends  in  ad- 
vance to  help  cover  start  up  costs  and 
the  initial  period  before  reimburse- 
ments start  to  come  in. 

Special  restrictions 

Peirt  B payment  requirements  for  ra- 
diology, anesthesiology  and  pathology 
have  been  changed  even  more  critically. 

Anesthesiologists  must  actually  em- 
ploy the  certified  registered  nurse  anes- 
thetists (CRN As)  they  supervise  in  or- 
der to  bill  fully  for  CRNA  services. 
Reimbursement  of  CRNA  costs  to  the 
hospital  wiU  not  suffice  nor  will  retain- 
ing CRNAs  on  an  independent  contrac- 
tor basis.  If  CRNAs  are  not  employed, 
billing  to  medicEu-e  is  limited  to  one 
ASA  unit  per  30  minutes  of  CRNA 
time. 

Furthermore,  anesthesiologists  are 
not  permitted  to  supervise  more  than 
four  CRNAs  concurrently  euid  cannot 
themselves  be  providing  services  dur- 
ing that  time  in  order  to  bill  Part  B of 
medicare.  Cleum  for  reimbursements 
must  state  on  their  face  whether  or  not 
CRNAs  are  employed  and  whether 
more  than  4 CRNAs  were  supervised.  It 
is  not  clear  what  happens  if  a doctor  su- 
pervises more  them  4 CRNAs,  but  then 
does  not  accept  medicare  assignment. 

Other  requirements  concerning  the 
extent  of  physician  involvement  in  the 
patient’s  anesthesia  care  are  also  man- 
dated by  the  regulations. 

Reimbursements  to  radiologists  are 


affected  by  changes  in  the  way  “reason- 
able chiu’ges”  are  determined.  Radiol- 
ogy services  outside  of  a hospital  will  be 
pciid  under  a separately  developed  pre- 
vailing charge  profile.  Similarly,  in- 
hospital  radiology  services  will  be  sub- 
ject to  prevailing  charges  determined 
for  in-hospital  services.  In-hospital  ser- 
vice reimbursement  may  in  no  event  ex- 
ceed 40  percent  of  the  outside-of- 
hospited  prevailing  charge. 

Pathologists  must  begin  Part  B bill- 
ing for  ematomical  pathology  services, 
consultations,  and  in  certain  cases 
where  tests  are  personally  performed. 
Clinical  pathology  services  wiU  be  paiid 
only  as  Part  A services. 

Chemges  for  each  of  these  specialties 
2ire  even  more  dramatic  than  for  other 
physicians  providing  services  in  the 
hospital.  A very  ceireful  emalysis  of  the 
financial  implications  are  caUed  for  in 
each  case  before  entering  substantive 
negotiations  with  the  hospital. 

Hospital-physician  contracts 

Reducing  the  new  arrangements  to 
written  form  requires  careful  advance 
planning  and  consideration.  Written 
agreements  wiU,  in  most  cases,  need  to 
address  both  Piu-t  A and  Part  B ser- 
vices as  weU  as  other  issues. 

While  written  time  allocations  for 
medicare  Peirt  A services  are  required 
by  HCFA  regulations,  initial  estimates 
may  be  revised  based  upon  the  results 
of  actual  time  records.  Thus  it  may  be 
beneficial  from  both  the  physician  and 
hospital  standpoints  to  provide  that  the 
initial  aUocation  agreement  (and  the 
Part  A compensation  figure)  wiU  be  re- 
viewed and  revised  during  the  first  yeeu- 
on  a quarterly  or  semi-annual  basis  to 
conform  with  actual  time  expended  on 
Part  A efforts. 

As  a matter  of  form  the  contracts 
should  also  specify  that  the  doctor  wUl 
comply  with  Part  A rules  and  that  no 
charge  wiU  be  made  to  patients  for  ser- 
vices covered  by  Part  A compensation. 

Part  A related  portions  of  the  con- 
tract should  recite  the  physician’s  usual 
work  year  in  hours  so  that  the  number 
of  fuU  time  equivalent  positions  are 
known.  It  would  also  be  weU  to  recite  as 
specificaUy  as  possible  the  Part  A du- 
ties for  which  the  compensation  is  to  be 
paid.  Hospitals  may  insist  that  some 
supervision  or  administrative  time 
should  be  uncompensated  as  pairt  of  the 
doctor’s  obligation  for  staff  member- 
ship generadly.  Any  such  distinctions 
agreed  to  should  be  clearly  delineated 
from  the  start. 


The  contract  should  also  be  cle2U'  on 
what,  if  any,  staff  or  other  support  the 
hospital  will  provide  to  assist  the  A,  S 
& T efforts  and  what  will  be  required 
from  the  physician  in  terms  of  actual 
time  documentation. 

On  Part  B matters  hospitals  may  in- 
sist on  the  right  to  review  and  approve 
physician  fees.  Agreeing  to  that  is,  how- 
ever, dangerous.  Hospital  review  of  fees 
is  certainly  appropriate  but  permitting 
hospitals  to  approve  fees  may  be  illegal 
price  fixing.  A good  compromise  here  is 
to  provide  that  the  doctor’s  fee  schedule 
win  be  attached  to  the  contract  for  hos- 
pital review  and  that  no  changes  will  be 
made  except  upon  prior  notice  to  the 
hospital. 

Depending  on  the  financial  circum- 
stances in  each  case,  hospitals  may  pro- 
vide veu’ious  levels  of  support  for  newly 
launched  physician  sepeu-ate  billing. 
Rent-free  space  and  no  charge  billing 
services  will  be  common,  we  expect.  In 
other  cases,  hospitals  may  agree  to 
computer  tie-ins  or  other  sharing  of  hos- 
pital collected  patient  identification  and 
billing  information.  The  term  and  ex- 
tent of  those  services  should  be  clearly 
stated  in  resulting  written  agreements. 

Hospitals  may  also  be  expected  to  in- 
sist on  a variety  of  provisions.  Such 
matters  as  steiffing  hospital  clinics,  ap- 
proval of  substitute  physicians  if  the 
primary  doctor  is  away  or  sick,  emd  ac- 
cess to  patient  medical  records  will  of- 
ten be  included.  In  each  instance  the 
physician  obligations  should  be  cleeu-ly 
spelled  out. 

Whatever  terms  are  arranged  cem  be 
expected  to  serve  as  precedent  for  fu- 
ture yeeu-s.  Thoroughness  and  care  in 
arriving  at  a suitable  agreement  eu-e 
therefore  very  much  in  order. 

Conclusion 

The  changes  in  hospital-physician  ar- 
rangements for  A,  S & T services  and 
for  services  to  hospital  patients  man- 
dated by  the  Tax  Equity  and  Fiscal  Re- 
sponsibility Act  of  1982  are  far- 
reaching.  While  physician  short  term 
finances  may  be  at  risk,  over  the  longer 
term  the  new  requirements  do  promise 
a more  fair  basis  for  doctor  compensa- 
tion than  has  often  been  the  case  in  the 
past.  Even  the  longer  term  outlook  is 
clouded,  however,  since  physicians  will 
be  burdened  with  additional  record- 
keeping, increased  overhead  and  billing 
hassles  emd  more  complicated  contracts 
to  negotiate.  Extreme  care  in  entering 
the  new  eu-remgements  is  clearly  indi- 
cated. □ 
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Overview:  acquired 


immune  deficiency  syndrome 


^ Brett  J.  Cassens,  MD,  MBA 

Acquired  immune  deficiency  syn- 
drome (AIDS)  has  become  a com- 
mon term  in  both  medical  and  lay  publi- 
cations. In  following  the  evolution  of 
this  disorder  of  unknown  etiology,  end- 
less articles  have  documented  the  rapid 
increase  in  cases  from  a dozen  in  June 
1981,  to  over  1,400  by  May  1983.  Still 
the  counts  climb  by  four  or  five  deiily. 
*[What  is  known  about  this  syndrome 
and  what  do  we  have  to  offer  its  vic- 
tims? 

Mortality  and  Morbidity  Weekly  Re- 
port (MMWR)  sounded  the  initial 
alarm.  In  the  June  5,  1981  issue,  the 
first  five  cases  of  Pneumocystis  carinii 
‘8^|!(PCP)  were  reported.  In  the  period  from 
October  1980  to  May  1981,  five  other- 
wise healthy  gay  men  contracted  and 
three  subsequently  died  from  this  pro- 
tozoem  infection  common  only  to  the  im- 
munocompromised. 

In  less  than  a month,  on  July  3,  1981, 
MMWR  presented  the  new  toll  of  15 
cases  of  PCP  and  26  cases  of  what  has 
since  been  dubbed  epidemic  Kaposi’s 
sarcoma.  The  commonality  among 
these  was  their  appearance  in  previ- 
ously noncompromised  gay  men.  While 
73  percent  of  victims  are  gay,  16  percent 
are  intravenous  drug  abusers,  4 percent 
are  Haitians  and  1 percent  Eire  hemo- 
philiacs. Fewer  them  6 percent  of  re- 
ported cases  cannot  be  classified  with 
the  above. 

For  epidemiological  purposes,  and  be- 
cause no  diagnostic  test  yet  exists,  the 
Centers  for  Disease  Control  (CDC)  have 
formulated  the  following  definition: 
AIDS  is  diagnosed  as  the  presence  of  a 
disease  at  least  moderately  predictive 
of  a deficit  in  cell-mediated  immunity 
occurring  in  a person  with  no  known 
cause  for  diminished  resistance  to  dis- 
ease. 

The  predominemce  of  cases  falls  in  the 
fourth  decade  and  94  percent  Eire  males. 
Most  of  the  heterosexual  cases  are  asso- 
ciated with  drug  abuse  or  sexual  con- 
tact with  drug  abusers.  This  is  particu- 
larly true  of  the  female  patients. 

AnEdysis  of  the  racial  distribution 
shows  59  percent  white,  21  percent 
black,  14  percent  Hispanic,  5 percent 
Haitian,  and  1 percent  others.  The  sig- 
nificantly disproportionate  number  of 
HaitiEm  cases  is  apparent. 

In  Table  1 the  various  “risk  factors” 
by  percentage  of  cases  are  listed.  Each 


category  is  exclusive.  For  example,  a 
Haitian  would  be  counted  as  a HEutian 
case  only  if  he/she  were  not  an  IV  drug 
abuser  or  homosexual. 

Several  interesting  groups  are  listed 
in  the  “no  appEirent  risk”  category. 
These  include  several  possible  cases  of 
AIDS  in  children,  the  group  of  individ- 
ueJs  thought  to  have  trEmsfusion  re- 
lated cases,  and  AIDS  reported  in 
prison  inmates.  The  pediatric  and  trans- 
fusion cases  are  the  subject  of  much 
controversy.  Their  relationship  to  the 
other  cases  is  unclear. 


Table  1 

Percent  of  AIDS  cases 

by  risk  group 

Homosexual/Bisexual  Men 

73% 

IV  Drug  Abusers 

16% 

Haitian 

4% 

Hemophiliacs 

0.9% 

No  apparent  risk 

6% 

Data  provided  by  CDC. 

Geographic  distribution  tends  to  fol- 
low the  concentrations  of  the  gay  popu- 
lations in  this  country.  New  York  has 
the  majority  of  AIDS  patients,  with  an 
incidence  of  48  per  million  and  repre- 
senting 50  percent  of  all  cases  in  the 
U.S.,  according  to  the  CDC.  San  Fran- 
cisco is  second  with  13  cases  per  million 
inhabitants. 

Other  major  foci  of  disease  are  Los 
Angeles,  Newark,  Emd  Miami.  AIDS 
has  been  reported  in  37  states  Eind  in 
the  District  of  Columbia.  After  New 
York,  California  accounts  for  21  percent 
of  cases,  Florida  6 percent.  New  Jersey 
6 percent,  and  other  states  17  percent. 

Internationally,  there  has  been  a 
slower  spread  of  this  lethal  disorder,  but 
there  have  been  75  reported  cases  none- 
theless. Haiti  has  reported  26,  Canada 
and  France  11  cases  as  of  March  1983. 
There  appears  to  be  a much  higher  per- 
centage of  heterosexuals  in  the  foreign 
cases. 

Immune  defects 

Immunological  abnormalities,  the 

The  author  is  the  medical  director  of  Jeffer- 
son Health  Care,  Inc.,  Philadelphia,  a multi- 
specialty group  practice  associated  with  a 
Philadelphia  area  IPA. 


hallmarks  of  this  malady,  are  diverse 
and  fascinating.  The  most  readily  ob- 
tainable test  is  the  complete  blood 
count  where  a neutrapenia  is  often  seen 
with  a profound  depletion  of  lympho- 
cytes. Normal  leukocyte  counts  with 
mEirked  lymphopenia  are  also  common. 

The  most  widely  discussed  abnormal- 
ity, though  extremely  non-specific,  is 
the  OK-T4/OK-T8  ratio.  These  terms 
Eire  part  of  a cell  mEirker  system  used  to 
categorize  various  T-Cell  subpopula- 
tions. OK-T4  identifying,  in  general,  the 
T helper  cells,  and  the  OK-T8  marking 
suppressor/cytotoxic  cells.  The  striking 
reversal  of  this  ratio  from  the  normal 
1. 5-2.5  rEmge  to  1 or  less,  is  attributed 
to  a second  finding,  an  absolute  de- 
crease in  helper  T lymphocytes.  Sup- 
pressor T-cells  appear  normal  in  num- 
ber and  in  function. 

Impairment  of  cellulEir  immunity  is 
further  evident  in  the  common  finding 
of  anergy.  This  absence  of  skin  reactiv- 
ity to  such  typical  antigens  as  mumps, 
Candida,  PPD,  and  streptokinase/ 
streptodomase  (SK/SD)  is  often  seen, 
though  usually  in  the  later  phases  of  the 
disorder. 

Humoral  immunity,  in  contrast,  ap- 
pears increased.  Several  investigators 
have  reported  marked  elevations  of  po- 
lyclonal antibodies.  IgG  has  been  fre- 
quently increased.  The  presence  of  high 
levels  of  circulating  immune  complexes 
in  many  patients  is  other  evidence  of  en- 
hEmced  humoral  immunity. 

Goldstein,  et  al,  at  Georgetown  Uni- 
versity, have  reported  on  Thymosin 
alpha-1  levels  in  AIDS  patients.  In 
their  study,  this  T-cell  stimulating  fac- 
tor has  been  markedly  elevated.  This 
would  suggest  that  T-cells  are  refrac- 
tory to  this  substEmce,  leading  to  the 
absence  of  the  normal  feedback  mecha- 
nisms for  limiting  thymosin  levels. 

While  these  imunological  tests  have 
been  suggested  as  diagnostic  tools, 
available  data  fail  to  demonstrate  the 
needed  specificity  for  either  the  OK  T-4/ 
OK  T-8  ratios  or  the  thymosin  alpha- 1. 
The  diagnosis  of  AIDS  remains  a clini- 
cal one. 


Associated  diseases 

While  the  underlying  disorder  is  the 
acquired  immune  deficiency,  the  diagno- 
sis is  based  on  the  occurrence  of  well- 
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Table  2 

Diseases  as  percentages 
of  totai  cases 

March  1983 

KS  alone 

28% 

PCP  alone 

51% 

KS  & PCP 

8% 

Other  Opportunistic  Infections 
Data  provided  by  CDC. 

13% 

known  diseases,  which  are  more  readily 
diagnosed.  Table  2 lists  the  major  cate- 
gories of  illnesses  and  their  proportion 
of  the  total  number  of  cases. 

The  first  of  these,  Kaposi’s  sarcoma 
is  a usually  benign  disorder  apparently 
of  vascular  origin.  Classical  Kaposi’s 
sarcoma,  the  form  previously  identified 
in  the  United  States,  occurred  primarily 
in  males  over  age  60.  Though  a malig- 
nancy, it  was  slowly  progressive  and 
only  occasionally  a source  of  morbidity. 

Kaposi’s  affecting  AIDS  patients 
shows  neither  the  age  predihction  nor 
the  affinity  for  men  of  Jewish  or  Italian 
extraction.  It  is  often  rapidly  progres- 
sive involving  lymph  nodes  and  viscera. 
Cutaneous  involvement  with  the  red- 
dish brown  plaques  or  nodules  appears 
to  have  only  a 20  percent  morbidity 
over  four  years.  The  presence  of  sar- 
coma in  lymph  nodes  or  viscera  has  a 
progressively  grimmer  hfe  expectemcy. 

Treatment  of  this  variety  of  Kaposi’s 
is  still  experimental.  Numerous  thera- 
pies including  local  irradiation  and  sev- 
eral chemotherapeutic  agents  have  been 
tried.  This  area  was  reviewed  at  the  re- 
cent New  York  University  conference 
on  Kaposi’s  sarcoma  and  AIDS.  Trials 
at  NYU  with  an  experimental  drug, 
VP-16,  appear  promising.  Others  have 
reviewed  the  area  more  broadly  and 
suggest  the  use  of  several  other  agents 
such  as  adriamycin  and  actinomycin  D. 

Opportunistic  infections  are  legion  in 
AIDS  cases  and  carry  poor  prognosis. 
Table  3 lists  several  of  the  more  com- 
monly seen  infections.  Pneumocystis 
carinii  pneumonia  is  associated  with 
over  half  of  all  AIDS  cases. 

Despite  the  use  of  both  pentamidine 
and  trimethoprim-sulfa  combinations, 
survival  is  less  than  40  percent  with 
PCP  alone.  This  protozoan  infection 
causes  diffuse  interstitial  pneumonia 
with  rapidly  progressive  dyspnea.  If 
the  diagnosis  is  enterteuned,  lung  bi- 
opsy is  required.  Tissue  is  steiined  with 
Methenaimine-Silver  to  identify  the  or- 
ganism. 


Cryptosporidium  also  is  a protozoan 
and  was  virtually  unknown  as  a cause 
of  illness  in  man.  Several  cases  of  AIDS 
with  Cryptosporidium  associated  with 
severe,  watery  diarrhea  have  all  been  re- 
fractory to  numerous  human  and  ani- 
mal medications.  Treatment  is  hmited 
to  support  with  fluids. 

Mycobacterium  avium-intracellulare 
has  been  reported  in  many  cases  of 
AIDS  and  has  been  isolated  from  sev- 
eral lymph  node  biopsies  evaluated  at 
the  National  Institutes  of  Health.  Un- 
commonly associated  with  disease  in 
humans,  and  then  only  as  locahzed  lung 
pathology,  this  atypical  mycobacterium 
has  also  been  refractory  to  therapy. 

Mortality 

To  date,  acquired  immune  defi- 
ciency syndrome  remains  an  illness 


Table  3 

Opportunistic  infections 
associated  with  AiDS 

1)  Disseminated  CMV 

2)  Progressive  HSV 

3)  Multifocal  Leukoencephalopathy 

4)  Thrush 

5)  Cryptococcal  Meningitis 

6)  Mycobacterium  avium-intracellulare 

7)  Pneumocystis  carinii  pneumonia 

8)  Cryptosporidium  enteritis 

9)  Isospora  belli  enteritis 


with  neither  a cure  nor  hope  of  sponta- 
neous resolution.  There  are  no  known 
cases  where  the  immunological  abnor- 
malities have  remitted  and  edlowed  the 
host  to  recover. 

Indeed,  efforts  at  immune  reconstitu- 
tion with  lymphocyte  transfusion  or 
bone  marrow  transplants  from  matched 
donors  have  suffered  the  same  destruc- 
tion as  the  original  host  cells. 

Keeping  in  mind  that  current  under- 


standing of  the  natural  history  of  this 
illness  is  hampered  by  less  than  four* 
years  of  follow-up  and  no  means  of  diag- 
nosing subclinical  cases,  mortality  at 
four  years  is  100  percent.  In  cases  of  8“ 
greater  than  two  years  duration,  80  per-  ^ 
cent  of  victims  succumb.  When  apphed 
in  the  context  of  current  knowledge, 
this  diagnosis  portends  a terminal  out-i^ 


come. 


The  AIDS  label  therefore  must  bef®' 
used  judiciously  and  only  in  patients 
fulfilling  the  CDC  definition.  A misap- 
plied diagnosis  can  be  equally  as  peril- 
ous as  the  illness  itself  in  terms  of  per- 
sonal and  social  consequences. 


lat 


El 

id 


Clinical  management 

The  intense  media  coverage  of  AIDS 
has  led  to  extensive  public  awareness  of 
this  problem.  Physicians  are  likely 
therefore  to  be  approached  by  patients, 
particularly  members  of  groups  at  risk, 
with  concerns  related  to  AIDS.  The  ini- 
tial evaluation  of  such  individuals  fo- 
cuses on  the  presence  of  symptoms  and 
signs  such  as  profound  fatigue,  exces- 
sive weight  loss  without  apparent 
cause,  fever  or  night  sweats,  dry  cough, 
or  prominent  diffuse  adenopathy  of  sev- 
eral months  duration. 

The  physical  examination  concen- 
trates on  skin  lesions  or  mucus  mem- 
brane lesions  in  the  oral  or  emal  areas. 
In  patients  with  several  of  the  above 
symptoms,  proctoscopy  is  indicated. 
Detection  and  documentation  of  ade- 
nopathy is  important. 

In  addition  to  usual  evaluation  of  pre- 
senting symptoms,  the  chnician  must 
be  alert  to  the  patient’s  sexuad  habits. 
An  inquiry  as  to  whether  the  man  has 
sexual  relations  with  men,  women  or 
both  will  further  direct  the  work-up. 
Sexual  contact  between  males  appears 
to  be  a risk  factor,  but  more  impor- 
tantly should  trigger  appropriate  tests 
for  veneral  diseases  and  bowel  para- 
sites. 
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Table  4 

Precautions  for  patient  care 

1)  Avoid  accidental  wounds  or  contact  with  open  skin  lesions 

2)  Wear  gloves  to  handle  blood,  excretions,  or  body  fluids 

3)  Wear  gown  where  contact  with  secretions  possible 

4)  Thorough  hand  washing 

5)  Label  speciments  “AIDS  Precautions” 

6)  Disinfect  blood  spills  with  bleach  I 

7)  Soiled  articles  should  be  sealed  up  and  sterilized  or  disposed  of 

8)  Place  needles  in  puncture-proof  containers 

9)  Use  disposable  needle-locking  syringes 
10)  Private  room  may  be  indicated 
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Questionable  skin  lesions  may  require 
eferral  to  a dermatologist.  Biopsy 
pecimens  should  include  appropriate 
ical  information  to  direct  the  pathol- 
gist’s  attention  to  the  rare  but  possi- 
ble diagnosis  of  Kaposi’s  seu-coma.  Sus- 
icious  adenopathy  should  be  biopsied 
also,  after  appropriate  laboratory  stud- 
ies for  toxoplasmosis,  syphilis,  cytome- 
galovirus, and  mononucleosis  have  been 
completed. 

Much  has  been  written  and  discussed 
about  various  immunological  assess- 
ments using  T lymphocyte  subpopu- 
lations, thymosin  alpha-1,  and  beta- 
microglobulin.  While  these  tests  are 
interesting  experimental  assays,  none 
are  sufficiently  specific  to  be  particu- 
larly helpful  in  the  evaluation  of  a po- 
tential AIDS  patient. 

A complete  blood  count  may  be  em- 
ployed for  initial  screening.  Leukopenia 
and  concommitant  lymphocytopenia 
have  been  reported  in  many  cases  of 
AIDS.  Such  findings  should  lead  to  a 
more  aggressive  work-up  for  the  sec- 
ondary disorders  mentioned  above. 
Even  when  asymptomatic,  these  indi- 
viduals merit  careful  follow-up. 


Therapy 

Since  the  underlying  immune  defi- 
ciency has  not  responded  to  the  several 
interventions  mentioned  above,  treat- 
ment is  limited  to  attempts  to  combat 
the  secondary  diseases. 

Kaposi’s  seu'coma  has  been  treated 
with  several  regimens  of  chemotherapy 
and  radiation  by  specialists  in  these 
fields.  There  is  good  response  in  cases 
with  limited,  indolent  lesions. 

Pneumycycstis  may  respond  to  either 
penteunidine  or  Trimethoprim/sulfa,  but 
even  a combination  of  the  two  is  often 
ineffective.  Therapy  for  the  majority  of 
other  opportunistic  infections  is  experi- 
mental and  rarely  effective. 

Management  of  an  AIDS  patient, 
therefore,  is  largely  supportive.  The 
psychological  and  sociologic8il  impact  of 
the  disease  is  devastating.  Friends  and 
family,  not  to  mention  the  medical  staff, 
often  consciously  shun  such  cases  out 
of  fear  for  their  own  safety.  It  is  reassur- 
ing that  no  cases  have  been  reported  in 
medical  care  personnel  or  casual  con- 
tacts of  AIDS  victims. 

Precautions  for  patient  care  for  clini- 
cal and  laboratory  staffs  eu'e  outlined  in 
Table  4.  These  are  conservative  mea- 
sures as  there  is  no  documented  risk  as- 
sociated with  the  care  of  these  individ- 
uals. 

Because  the  disorder  is  so  disabling. 


extensive  support  in  terms  of  personal 
care,  housing,  and  routine  daily  needs 
must  be  mobilized.  Several  organiza- 
tions have  been  established  to  offer  sup- 
port services  and  patients  may  avail 
themselves  of  social  services  in  loced 
hospitals.  They  may  contact  the  follow- 
ing organizations:  in  Philadelphia, 
AIDS  Task  Force,  215-232-8055;  in 
Harrisburg,  the  Pennsylvania  Depart- 
ment of  Health,  P.O.  Box  90,  Harris- 
burg, 17108,  1-800-692-7254;  and  in 
Pittsburgh,  Pittsburgh  Free  CUnic,  412- 
661-6604. 

The  following  selected  bibliography 
provides  a brief  selection  of  articles.  Ad- 
ditional references  are  available  from 
the  author.  □ 
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obituaries 


• Lawrence  S.  Carey,  Haverford;  Jefferson  Medical  College,  1922; 
age  81,  died  April  28,  1983.  Dr.  Carey  specialized  in  cardiology. 

• Mario  A.  Castallo,  Philadelphia;  Jefferson  Medical  College,  1929; 
age  79,  died  May  13,  1983.  Dr.  Castallo  was  a gynecologist. 

• Richard  J.  Chodoff,  Philadelphia;  Jefferson  Medical  College,  1933; 
age  73,  died  May  9,  1983.  Dr.  Chodoff  was  a surgeon  and  was  a 
founder  of  Haverford  Community  Hospital. 

• John  W.  Deichler,  Rosemont;  University  of  Pennsylvania  School 
of  Medicine,  1939;  age  70,  died  May  15,  1983.  Dr.  Deichler  was  an 
ophthalmologist. 

• Charles  O.  DeLuca,  Philadelphia;  Temple  University  School  of 
Medicine,  1927;  age  78,  died  May  6,  1983.  Dr.  DeLuca  maintained  a 
private  practice  in  ear,  nose,  and  throat  and  was  professor  emeritus 
of  otolaryngology  at  Temple. 

• Dominic  N.  DiSilvio,  Pittsburgh;  University  of  Pittsburgh  School 
of  Medicine,  1929;  age  77,  died  May  17,  1983.  Dr.  DiSUvio  was  a 
retired  general  surgeon. 

• Samuel  Sheets  Paris  II,  Glenside;  Jefferson  Medical  College,  1943; 
age  64,  died  June  12,  1983.  Dr.  Paris  was  a physician  in  Glenside  for 
37  years.  He  was  a past  president  of  the  Montgomery  County  Medi- 
cal Society  and  served  in  the  PMS  House  of  Delegates. 

• Henry  Herman,  Longboat  Key,  PL;  Temple  University  School  of 
Medicine,  1925;  age  83,  died  May  9, 1983.  Dr.  Herman  practiced  fam- 
ily medicine  in  Philadelphia  for  50  years. 

• S.  Gordon  Huff,  Bradford;  University  of  Pennsylvania  School  of 
Medicine,  1934;  age  74,  died  May  17,  1983.  Dr.  Huff  was  a general 
practitioner  in  the  Bradford  area  for  more  than  45  years. 
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• William  U.  McClenahan,  Sarasota,  FL;  University  of  Pennsylva- 
nia School  of  Medicine,  1925;  age  84,  died  May  22,  1983.  Dr.  Mc- 

i Clenahan  was  the  Philadelphia  physician  who  developed  the  concept 
f of  hospital  intensive  care  units,  for  which  he  was  honored  in  1971 
i with  the  Pennsylvania  Award  for  Excellence. 

• Dewey  A.  Snyder,  Folcroft;  Tfemple  University  School  of  Medicine, 
1925;  age  85,  died  April  25,  1983.  Dr.  Snyder  was  a general  practi- 
tioner. 

• Michael  Izrael  Wolkowicz,  Philadelphia:  University  of  Paris, 
Freince,  1938;  age  72,  died  April  29, 1983.  Dr.  Wolkowicz  was  an  oph- 
thalmologist who  pioneered  procedures  in  the  treatment  of  glau- 
coma. He  was  chief  of  uveitis  services  at  Wills  Eye  Hospital  and  was 
chief  of  the  eye  departments  at  Episcopal  and  Northeastern  hospi- 
tals and  at  the  Veterans  Administration  Hospital. 

Mary  D.  Ames,  Philadelphia;  University  of  Texas  Medical  School 
at  Galveston,  1940;  age  69,  died  May  21, 1983.  Dr.  Ames  founded  the 
division  of  rehabilitation  at  the  Children’s  Hospital  of  Philadelphia 
in  1963  and  served  as  director  until  1980.  At  the  time  of  her  death, 
she  was  director  of  the  hospital’s  ambulatory  services. 

Harry  Sarkis  Cherken,  Philadelphia;  "Ibrnple  University  School  of 
Medicine,  1931;  age  80,  died  May  5, 1983.  Dr.  Cherken  was  chairman 
emeritus  of  the  department  of  otolaryngology  at  'Ibmple. 

Robert  B.  Jeffrey,  Palmer  Township;  Jefferson  Medical  College, 
1945;  age  62,  died  May  3,  1983.  Dr.  Jeffrey  was  chief  of  radiology  at 
Warren  Hospital  from  1959  until  his  retirement  in  1981. 

Robert  H.  Yoders,  Warrendale;  Jefferson  Medical  College,  1928;  age 
76,  died  April  6,  1983.  Dr.  Yoders  was  a psychiatrist  associated  with 
, the  Veterans  Administration  Hospital. 


pr 


CARDIO- 
PUinONARY: 

RECENT  ADVANCES 

Friday,  September  30, 1983 

Holiday  Inn 

Baltimore-Washington  International  Airport 
Baltimore,  Maryland 

This  program,  designed  for  practicing  internists,  will  review 
recent  findings  related  to  the  heart  and  lung.  Emphasis  will  be 
placed  on  pathophysiology  and  clinical  correlation.  New 
important  practices  concerning  diagnostic  and  therapeutic 
techniques  will  be  presented. 

Sponsored  by  the 
Division  of  Pulmonary  Diseases 
Department  of  Medicine 
University  of  Maryland 
School  of  Medicine 

For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore,  Maryland  21201 
(301)  528-3956 


Dx:  recurrent  herpes  labialis 


roT 


I 


A. 


HeRPecin-[L^ 


OTC. 

See  PDR  for 
Product  Information. 


For  samples,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpedn-L"  Lip  Balm  is  available  at  all 

Rea  & Derick  and  Thrift  Drug  Stores  and  other  select  pharniacies. 


PUBLIC  NOTICE 

ALL  PENNSYLVANIA  PHYSICIANS 

It  has  come  to  our  attention,  that  due  to  an  administrative  oversight  on  our  part,  the  advertisement 
published  on  behalf  of  Physicians  Professional  Insurance  Exchange  which  appeared  in  the  September  1982 
issue  of  Pennsylvania  Medicine  Magazine  contained  premium  quotations  for  certain  specialties  and 
counties  which  were  not  approved  by  the  Pennsylvania  Insurance  Department. 

Physicians  Professional  Insurance  Exchange  has  made  subsequent  rate  filings,  which  have  been 
approved  by  the  Pennsylvania  Insurance  Department.  The  following  rate  schedule  reflects  the  annual 
rates  currently  in  effect  as  of  May  1,  1983.  These  rates  do  not  include  the  Pennsylvania  Catastrophe  Loss 
Fund  Surcharge. 


TERRITORY  1 

TERRITORY  II 

PHILA-DEL-MONTG.  COUNTY 

REMAINDER  OF  STATE 

ANNUAL  PREMIUM 

ANNUAL  PREMIUM 

General  Practice 

$ 1,403.00 

$ 1,288.00 

Radiology  (IVP) 

$ 2,808.00 

$ 2,579.00 

Emergency  Medicine 

$ 4,368.00 

$ 4,016.00 

Urology  (Surgery) 

$ 8,740.00 

$ 8,033.00 

OB/GYN,  Anesthesia 
Orthopedic  and 
Neuro  Surgery 

$10,194.00 

$ 9,370.00 

TERRITORY  III 

TERRITORY  IV 

PGH-ALLEGHENY  COUNTY 

BUCKS-CHESTER  COUNTY 

ANNUAL  PREMIUM 

ANNUAL  PREMIUM 

General  Practice 

$ 1,357.00 

$ 1,403.00 

Radiology  (IVP) 

$ 2,711.00 

$ 2,808.00 

Emergency  Medicine 

$ 4,227.00 

$ 4,368.00 

Urology  (Surgery) 

$ 8,452.00 

$ 8,740.00 

OB/GYN,  Anesthesia 
Orthopedic  and 
Neuro  Surgery 

$ 9,858.00 

$10,194.00 

IF  YOU  WOULD  LIKE  MORE  INFORMATION 


PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 

6918  STATE  ROAD  . PHI  LADELPHI  A,  PA  1 91 35 


ON  THE  ABOVE  PROGRAM,  PLEASE 
RETURN  THE  REPLY  CARD  OR  CALL  OUR 
TOLL  FREE  NUMBER. 

Please  mail  additional  literature  or  contact  me  at  the  address 
’ shown  below. 

1 

1 . 

1-800-462-0492 

NAME 

SPECIALITY 

ADDRESS 

1 

CORP.  OR  GROUP  PRACTICE 

YES  NO 

BROKER  PARTICIPATION  INVITED. 

1 

PRESENT  INSURER 

CITY  STATE 

1 

1 

ZIP 

PHONE 


Oral  Suspension 

250  mg/5  ml 
100  and  200-mI 
sizes 


125  mg/5  ml 
60,  100,  and 
200-ml  sizes 


Pediatric  Drops 


100  mg/ml 


Keflox 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 


000823 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


Balanced  anesthesia  for  feeding  gastrostomy 

Harvey  Slater,  MD,  FACS 
Robert  H.  Clarke,  MD 
I.  William  Goldfarb,  MD 


Feeding  gastrostomy  is  a pedliative 
operation  often  indicated  in  the  el- 
derly patient.  Gastrostomy  may  be  re- 
quired in  patients  who  have  mechanical 
or  functional  obstruction  of  the  esopha- 
gus and  in  patients  who  are  unable  to 
swallow  successfully  because  of  central 
nervous  system  disease  or  dysfunction. 

Institutionalized  elderly  patients 
may  be  fed  through  a nasogastric  tube 
for  prolonged  periods  of  time.  This  may 
be  unacceptable  in  some  patients  be- 
cause of  repeated  removal  of  the  tube 
by  the  patient,  discomfort  or  accidental 
dislodgment  due  to  patient  activity,  and 
inability  to  protect  the  position  of  the 
feeding  tube.  Other  patients  have  prob- 
lems from  naso-gastric  tube  feedings 
because  of  irritation  of  the  nose,  phar- 
ynx and  even  stomach  by  the  feeding 
tube. 

Institutionalized  patients  have  been 
referred  to  our  hospital  for  the  creation 
of  feeding  gastrostomies  because  of  un- 
satisfactory experience  with  long-term 
naso-gastric  feeding  or  because  the  pa- 
tient has  suffered  bouts  of  aspiration 
pneumonia  or  dehydration  because  of  a 
slowly  progressive  inability  to  swallow. 
These  elderly  and  often  iU  patients  are 
many  times  agitated  and  confused  and 
arrive  at  the  hospital  with  dehydration 
and  aspiration  pneumonia.  We  have  re- 
viewed our  recent  experience  with  pa- 
tients of  this  t}qje  in  regard  to  surgical 
and  anesthetic  management. 

We  have  surveyed  our  experience 
over  the  past  three  yeeu-s  with  institu- 
tionalized patients  who  Eire  referred  to 
us  for  feeding  gastrostomy.  Initially, 
these  procedures  were  attempted  under 
local  anesthesia  with  pre-  and  intra-  op- 
erative sedation.’  This  was  in  many 
cases  quite  successful  and  the  operation 
safely  performed. 

However,  in  many  patients  this  tech- 
nique was  found  to  be  unsatisfactory. 
The  patients  were  unable  to  cooperate 
in  any  way  during  the  operative  proce- 
dure and  often  required  greater  than  op- 


timal doses  of  narcotics  and  tranquiliz- 
ers. 

An  alternative  technique  was  devel- 
oped wherein  the  patients  had  awake 
endotracheal  intubation  and  inhalation 
anesthesia  with  nitrous  oxide.  This  was 
supplemented  at  times  with  intrave- 
nous pentothal  and/or  Valium.  One  per- 
cent xylocaine  was  then  used  in  the 
skin,  fascia,  and  peritoneum.  This  tech- 
nique of  balanced  anesthesia  has  been 
found  to  be  acceptable  to  both  the  sur- 
geons and  the  anesthesiologists.  The 
following  is  a report  of  our  experience 
using  this  technique  on  institutional- 
ized patients  referred  to  the  West  Penn 
Hospital  for  feeding  gastrostomy. 

Clinical  material 

The  records  of  103  consecutive  pa- 
tients were  evaluated.  The  operations 
were  performed  under  supervision  of 
the  authors  by  members  of  the  Western 
Pennsylvania  Hospital  surgical  resi- 
dency program.  The  anesthesia  was  ad- 
ministered by  various  staff  members  of 
the  Western  Pennsylvania  Hospital  an- 
esthesia department  in  conjunction 
with  anesthesia  residents  and  nurse  an- 
esthetists. 

Ninety-three  of  the  patients  had  diffi- 
culty swallowing  because  of  prior  cere- 
brovascular accidents.  Five  patients 
had  suffered  prior  head  trauma,  two  pa- 
tients had  cerebral  atrophy,  and  two  pa- 
tients had  presby esophagus.  One  pa- 
tient had  a feeding  gastrostomy 
performed  because  of  em  obstructing 
unresectable  carcinoma  of  the  esopha- 
gus. 

AU  patients  were  judged  to  have  a life 


Dr.  Slater  is  chief  of  the  division  of  general 
surgery,  Dr  Clarke  is  staff  anesthesiologist, 
and  Dr  Goldfarb  is  director  of  the  nutritional 
and  metabolic  support  committee  at  the 
Western  Pennsylvania  Hospital,  Pittsburgh. 


expectemcy  which  made  the  risk  of  oper-  ;j 
ation  reasonable  in  the  opinion  of  em  at-  ; 
tending  physician  who  was  not  on  the  i 
staff  of  the  Western  Pennsylvania  Hos-  J 
pital.  Seventy-eight  of  the  patients  were  t 
female  and  25  were  male.  They  ranged  | 
in  age  from  50  to  97  yesirs  with  a mean  ' 
age  of  76  years. 

The  hospital  stay  ranged  from  three 
to  14  days  with  a six-day  hospital  stay 
representing  the  mean.  The  patients 
were  often  admitted  to  the  hospital  be- 
cause of  episodes  of  aspiration  pneumo- 
nia. The  longer  lengths  of  stay  repre- 
sent patients  who  required  some 
pulmonary  toilet  prior  to  the  perfor- 
mance of  the  operation. 

Of  the  103  patients  operated  upon,  16 
suffered  postoperative  complications. 
Eleven  patients  were  febrile  postopera- 
tively  and  had  either  clinical  or  x-ray  ev- 
idence of  atelectasis.  All  responded  to 
humidified  oxygen  and  chest  physical 
therapy.  Four  patients  exhibited  signs 
of  congestive  heart  feulure.  One  patient 
was  febrile  postoperatively  Emd  found 
to  have  a urinary  tract  infection  which 
responded  promptly  to  appropriate  an- 
tibiotics. Patients  with  these  complica- 
tions, of  course,  represent  those  having 
the  longer  lengths  of  stay. 

There  were  three  mortalities  in  this 
group  of  103  patients.  The  mean  age  of 
these  patients  was  74  yeens.  They  died 
on  postoperative  days  three  and  five. 
AU  three  patients  were  felt  to  be  doing 
weU,  were  afebrUe,  Emd  had  no  evidence 
of  congestive  heart  faUure  or  pneumo- 
nia. AU  had  unexpected  cardiac  arrests. 

Procedure 

Although  the  procedure  can  be  done 
easUy  under  local  anesthesia  in  a coop- 
erative patient,  the  amount  of  sedation 
necessary  to  make  surgery  feasible  in 
the  confused  and  agitated  patient  can 
reach  dangerous  levels.  Sedation  to 
nearly  unconscious  levels  would  result 
in  respiratory  depression  requiring  ven- 
tilatory assistance.  Ventilatory  assis- 
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tance  via  mask  alone  may  result  in  an 
increase  of  intragastric  pressure.  Debili- 
tated patients  have  a slowed  emptying 
time  and  cannot  clear  gastric  secre- 
tions. This  increased  emptying  time 
and  increased  gas  pressure  subject  the 
patient  to  regurgitation  euid  aspiration. 
Large  amounts  of  sedation  also  result 
in  prolonged  postoperative  sedation, 
confusion,  and  respiration  depression. 

Most  of  these  patients,  because  of 
their  bedridden  status  and  propensity 
for  pulmonary  aspiration,  benefit  from 
tracheobronchial  toilet. 

For  the  above  reasons,  we  chose  a 
technique  combining  awake  orotrachead 
intubation  under  topical  anesthesia, 
light  general  anesthesia,  and  local  anes- 
thesia in  the  operative  area.  Muscle  re- 
laxants  and  controlled  ventilation  are 
not  used  to  avoid  the  problems  of  pro- 
longed apnea  with  ventilatory  assis- 
tance and  weaning  postoperatively. 

The  patients  are  brought  to  the  oper- 
ating room  having  had  no  premedica- 
tion. An  intravenous  line  utilizing  an 
angiocath  and  1000  cc  of  5 percent  glu- 
cose in  lactated  Ringer’s  solution  is  es- 
tabhshed.  A blood  pressure  cuff  for  in- 
direct or  electronic  measuring  of  the 
blood  pressure  is  applied.  The  patients 
also  are  monitored  with  a five-lead  elec- 
trocardiogram. 

It  is  imperative  that  a strong  suction 
catheter  with  a Yankauer  tip  be  readily 
at  hand  since  these  patients  may  have 
viscous  salivary  secretions  retained  in 
the  posterior  pharynx. 

A small  dose  (1.25-5  mg)  of  Valium  is 
administered  intravenously.  A transtra- 
cheal injection  through  the  cry  cothy- 
roid membrane  utilizing  3 cc  of  4 per- 
cent Udoceiine  and  a 22  G disposable 
needle  is  performed.  The  tongue  and  ep- 
iglottis are  then  topically  anesthetized 
followed  by  intubation  of  the  trachea  in 
a gradual  and  gentle  manner. 

After  inflation  of  the  endotracheal 
cuff,  small  increments  (50-75  mg)  of  2.5 
percent  pentothal  are  injected  intrave- 
nously to  the  point  of  controlling  the 
patient’s  movements.  At  this  point,  the 
patient’s  ventilation  is  gently  assisted 
and  nitrous  oxide  is  added  to  the  in- 
spired mixture  (SLNjO  - SLOj).  Small 
doses  of  narcotics  (0.5  cc  Sublimaze  or 
1 1/2  mgm  of  morphine  sulfate)  are  given 
intravenously  to  the  more  vigorous  pa- 
tients. 

After  preparation  of  the  operative 
area,  local  anesthesia  is  utilized. 

The  patients  are  taken  to  the  recov- 
ery room  with  an  endotracheal  tube  in 
place  to  avoid  any  accidents  in  transit. 


The  surgical  technique  used  in  this 
group  of  103  patients  consists  of  open- 
ing the  midline  to  the  abdomen  begin- 
ning at  the  xiphoid  extending  approxi- 
mately 6 cm  toward  the  umbilicus.  The 
skin  is  anesthesized  with  approxi- 
mately 5 or  6 ml  of  1 percent  xylocaine. 
The  midline  of  the  abodominal  fascia  is 
identified  and  this  layer  infiltrated  with 
5 or  6 ml  of  1 percent  xylocaine. 

The  fascia  is  then  opened  in  the  mid- 
line and  the  peritoneum  similarly  in- 
jected with  5 or  6 ml  of  1 percent  xylo- 
caine. The  stomach  is  then  identified 
and  a gastric  pedicle  created  with  a 
GIA  stapler.  The  pedicle  should  be 
peristaltically  oriented  with  the  base  of 
the  pedicle  distal  on  the  stomach  wall. 
The  gastric  side  of  the  staple  line  is  then 
oversewn  with  a continuous  suture  of 
30  Dexon  or  Vicryl.  The  staple  line  on 
the  pedicle  itself  is  not  oversewn.  Bleed- 
ing vessels  may  be  controlled  with  elec- 
trocautery. Using  additional  xylocaine, 
a small  circle  of  skin  is  removed  from 
the  anterior  wall  to  the  left  of  the  inci- 
sion. The  fascia  and  the  peritoneum  are 
then  injected  and  opened  with  the  use 
of  a blunt  hemostat.  This  opening  is 
then  enlarged  to  permit  passage  of  the 
gastric  tube.  We  have  found  Hegar  dila- 
tors Eire  very  helpful  and  atraumatic  for 
this  purpose.  When  the  gastric  pedicle 
is  delivered,  its  tip  is  transected  and  the 
full  thickness  of  the  gastric  pedicle  wall 
is  sewn  to  the  skin  with  40  Chromic  cat- 
gut. A #16  Foley  catheter  is  then 
passed  through  the  gastric  pedicle  into 
the  stomach.  Its  presence  in  the  gastric 
pedicle  and  in  the  stomach  is  confirmed 
by  palpation  and  direct  inspection. 

Once  the  position  of  the  feeding  cath- 
eter is  ascertained,  the  peritoneum  is 
closed  with  a continuous  suture  of  0 
Dexon  or  Vicryl  and  the  fascia  is  closed 
with  either  staples  or  interrupted  0 
Dexon  or  Vicryl.  The  skin  is  then  closed 
with  staples.  We  have  not  found  it  nec- 
essary to  sew  the  gastric  pedicle  to  the 
peritoneum  of  the  anterior  abdominal 
wall. 

A dressing  is  applied  and  the  patient 
is  sent  to  the  recovery  room.  The  opera- 
tion usually  takes  between  20  euid  40 
minutes  depending  on  the  body  build  of 
the  patient  and  whether  there  has  been 
prior  upper  abdominal  surgery.  No  pa- 
tients have  required  reoperation  for 
bleeding  or  dehiscence  of  any  of  the  su- 
ture lines.  No  patient  has  been  trans- 
fused following  this  operation.  The  pa- 
tients were  extubated  in  the  operating 
room  or  in  the  recovery  room.  No  pa- 
tient required  intubation  beyond  the 


usual  recovery  room  period.  There  were  ** 
no  complications  directly  attributable  ^ 
to  endotracheal  intubation.  ^ 

Postoperative  management 
On  the  first  postoperative  day,  tube  far 
feedings  are  begun  with  Ensure  given 
at  100  cc’s  five  times  daily.  Half 
strength  Ensure  is  used  initially.  The 
tube  feedings  are  increased  over  the  lie 
next  48  hours  and  the  strength  of  the  ^ 
tube  feeding  is  increased  also.  By  the 
third  postoperative  day,  the  patient  is  ca 
receiving  300  ml  of  Ensure  five  times 
daily.  In  most  patients,  1500  calories  is 
sufficient  and  they  are  discharged  at  gg 
this  level.  Diarrhea  occurs  in  some  pa-  ler 
tients  and  this  has  easily  been  con-  ™ 
trolled  by  adding  Lomotil  to  the  tube 
feedings.  No  patient’s  discharge  from  ge 
the  hospital  was  delayed  because  of  di-  i" 
arrhea. 

po 

AU  patients  were  seen  in  follow-up  by  p, 
the  operating  surgeon.  The  wounds  de 
healed  without  infection,  dehiscence,  or 
herniation.  The  gastric  stoma  should  be 
kept  small  and  the  gastric  pedicle  Pi 
should  be  1 to  1.5  cm  in  dieimeter  when 
it  is  created.  A larger  pedicle  leaves  a 
stoma  which  may  secrete  gastric  juice 
onto  the  surrounding  skin  of  the  ab-  C 
dominal  wall  causing  ulceration.  The  ^ 
smaller  stoma  obviates  this  problem,  ^ 
minimizes  spillage  about  the  catheter  I; 
and  makes  nursing  quite  easy.  After  a 
few  days,  the  catheter  may  be  easily  re- 
placed if  it  is  accidentedly  dislodged.  Of 
course,  the  matured  stoma  precludes 
spontaneous  closure  of  the  gastros- 
tomy. In  this  group  of  patients,  opera- 
tive closure  has  not  been  indicated. 

Conclusion 

Our  experience  with  balEinced  anes- 
thesia for  the  creation  of  feeding  gas- 
trostomies in  elderly  institutionalized 
patients  has  been  quite  satisfactory. 
The  use  of  balanced  anesthesia  has  al- 
lowed for  the  inclusion  of  patients  who 
would  otherwise  not  be  candidates  for 
this  procedure  under  local  anesthesia 
because  of  their  agitated  state  and  in- 
ability to  cooperate.  Gastrostomy  in 
this  patient  population  has  been  a pal- 
hative  procedure  and  we  feel  the  combi- 
nation of  balanced  anesthesia  and  the 
surgical  technique  described  above  may 
extend  this  procedure  to  a difficult  to 
manage  group  of  patients.  □ 
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PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
able locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
of  medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
acute  care  hospital  services  area  population  of  56,000.  Good 
schools,  churches,  recreational  facilities  available.  Close  enough  to 
the  cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
life.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
Director,  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
16901  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
mation. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  ail  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
: Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

. Assistant  Medical  Director  for  Physician  Education  — Faculty 
1 teaching  position  available  in  well-established  university  affiliated 
= family  practice  residency  of  a 400-bed  community  hospital.  No  com- 


peting residencies  in  area.  City  with  service  area  of  150,000.  Located 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
door recreational  activities.  Easy  access  to  all  metropolitan  areas. 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
fications: Board  certified  in  family  practice.  Successful  candidate  will 
assume  full  responsibilities  for  all  educational  activities  (curriculum, 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
ries and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
tunity Employer. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
accessible  to  major  cities  and  cultural  activities.  Challenging  medi- 
cine combined  with  a competitive  income  and  other  amenities  make 
this  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  631 41. 

Emergency  Medicine  — Excellent  positions  available  for  career- 
oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 


|i 
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PHYSICIAN(S) 

WANTED 

Family  practice  physician(s)  interested  in  join- 
ing existing  FP  group(s)  in  both  Delaware  Val- 
ley area  and  Allentown. 

Call  Jeffery  Weiner,  MD  (215)  657-4721 
or  write: 

United  States  Health  Care  Systems 
2500  Maryland  Road 
Willow  Grove,  PA  19090 


Program  Director 

The  Allentown  Hospital  and  the  Lehigh  Valley 
Hospital  Center  (formerly  the  Allentown  and  Sacred 
Heart  Hospital  Center)— combined  bed  capacity 
750 — seeks  Board  certified  PSYCHIATRIST  to  direct 
a psychiatric  consultation/liaison  service. 

Position  is  geographic  full-time;  office  space  and 
secretarial  support  will  be  provided;  private  practice 
is  encouraged.  Hospital  services  include  psychiatric 
unit,  open  heart  and  trauma  programs,  and  renal  and 
burn  units.  Consultation/liaison  service  will  be 
integral  to  the  existing  post-education  graduate 
medical  education  program  which  has  major  medical 
school  affiliation. 

Allentown  is  a medium-sized  city  offering  easy 
access  to  several  large  metropolitan  and  recreational 
areas.  Send  Curriculum  Vitae,  in  confidence,  to  John 
L.  Bulette,  MD,  Chairman,  Department  of 
Psychiatry,  Allentown  Hospital,  17th  and  Chew 
Streets,  Allentown,  PA  18101.  EOE/M/F. 


“Guard”  become  your  hobby.  Contact  WOl  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Anesthesiologist  — The  Pottsville  Hospital  and  Warne  Clinic  is  cur- 
rently seeking  a Board  certified  or  Board  eligible  anesthesiologist  to 
serve  as  an  associate  director  of  anesthesiology.  The  hospital  is  a 
266-bed  acute  care  facility  located  within  close  proximity  to  Harris- 
burg, Allentown,  and  Philadelphia.  There  are  approximately  4,200 
surgical  procedures  and  500  deliveries  performed  each  year,  provid- 
ing a variety  of  anesthesia  experiences.  The  position  offers  an  excel- 
lent compensation  package,  including  paid  malpractice  insurance.  If 
you  or  a colleague  are  interested  in  this  position,  please  respond  to 
Thomas  J.  Lonergan,  Administrator,  Pottsville  Hospital  and  Warne 
Clinic,  420  S.  Jackson  St.,  Pottsville,  PA  17901;  (717)  622-6120,  ext. 
200. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
536-4461. 

Family  Practitioner/Emergency  Medicine  — Newly  formed  minor 
emergency  center  needs  key  physician.  Salary  plus  percentage  and 
opportunity  to  join  a partnership.  Reply  to:  Department  934,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Cardiologist  — Board  eligible  or  Board  certified  willing  also  to  do 
internal  medicine.  Jersey  Shore  Area.  Send  C.V.  to:  Department  932, 
PENNSYLVANIA  MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Physicians  — unique  opportunity  for  BC/BE  family  practice 
physician  to  join  prepaid  group  practice  in  Kansas  City.  To  staff  and 
develop  a family  practice  facility  15  minutes  from  established  mutli- 
specialy  group  practice.  Facility  will  include  laboratory,  x-ray,  and 
pharmacy.  Attractive  salary  structure  and  liberal  fringes.  Starting  sal- 
ary based  on  experience.  Recruitment  and  relocation  expenses  cov- 
ered. Send  CV  to:  Michael  R.  Soper,  M.D.,  6801  E.  1 1 7th  Street,  Kan- 
sas City,  Missouri  64134,  or  call  (816)  765-6200. 

Pediatrician  for  multi-specialty  rural  clinic.  Population  in  excess  of 
50,000.  Complete  lab.  X-ray,  cardiology  and  physiotherapy  services 
available.  Computer  billing  system.  Modern  building.  Salary  and 
terms  negotiable.  To  start  July  1,  1983.  Reply  with  CV  to:  Hamlin 
Medical  Center,  PO  Box  150,  Hamlin,  PA  18427  or  call  (717)  689- 
2673. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  Resort  Area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  PA  18411;  (717)  586-2011. 

Emergency  Medicine  — Immediate  opening  for  one  additional  emer- 
gency medicine  specialist,  SW  Pennsylvania  near  Pittsburgh.  Modi- 
fied fee  for  service  vs.  minimum  guarantee  of  80K.  Send  CV  and  ref- 
erence* in  confidence  to:  Department  935,  Pennsylvania  Medicine, 
Erford  Road,  Lemoyne,  PA  17043. 

Psychiatrists  — Immediate  openings  for  Board  Certified  or  Board 
Eligible  psychiatrists.  Salary  competitive,  excellent  fringe  benefits, 
limited  housing  available.  Pennsylvania  license  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bullard,  MD, 
Superintendent,  Torrance  State  Hospital,  Torrance,  PA  15779-0111. 
An  Equal  Opportunity  Employer. 

Internists  wanted  for  nev  satellite  office  group  practice  being  estab- 
lished in  desirable  neighborhood  by  medical  school  and  hospital.  Sal- 
aried position  with  full  benefits  plus  highly  attractive  incentive  pro- 
gram. Will  be  provided  all  business,  practice  management,  and 
promotional  support  needed  to  tablish  successful  practice.  Seek- 


ing energetic  doctors  oriented  to  community  practice  of  medicine. 
Quality  academic  and  clinical  credentials  required.  Contact  the  Vice 
President  and  Associate  Dean  for  Clinical  Affairs,  The  Medical  Col- 
lege of  Pennsylvania  and  Hospital,  3300  Henry  Avenue,  Philadelphia, 
PA  19129;  (215)  842-6559. 

Neonatologist  — Challenging  position  for  neonatologist  to  begin  and 
administer  a department  of  neonatology.  A 750-bed  urban  teaching  i 
hospital.  Full  administrative  support.  Applicant  must  be  Board  certi- ' 
tied  or  Board  eligible.  Send  CV  to:  Dr.  Audrey  Zelkovic,  St.  Francis  i 
General  Hospital,  45th  Street,  (Off  Penn  Avenue),  Pittsburgh,  PAi 
15201.  EOE. 

Obstetrician/Gynecologists  wanted  for  new  satellite  office  group  i 
practice  being  established  in  desirable  neighborhood  by  prestigious  1 
medical  school  and  hospital.  Salaried  position  with  full  benefits  plus ' 
highly  attractive  incentive  program.  Will  be  provided  all  business, ' 
practice  management,  and  promotional  support  needed  to  establish  i 
successful  practice.  Seeking  energetic  doctors  oriented  to  commu-  i 
nity  practice  of  medicine.  Quality  academic  and  clinical  credentials  I 
required.  Contact  the  Vice  President  and  Associate  Dean  for  Clinical  | 
Affairs,  The  Medical  College  of  Pennsylvania  and  Hospital,  3300  i 
Henry  Avenue,  Philadelphia,  PA  19129,  (215)  842-6559. 

Psychiatric  Physicians  — Positions  for  JCAH  accredited  facility  lo- 
cated at  the  Somerset  Interchange  of  the  Pennsylvania  Turnpike  in 
the  Laurel  Highlands  of  Western  Pennsylvania,  providing  access  to 
Pittsburgh  and  Harrisburg  metropolitan  areas.  Hospital  service  areas 
include  the  cities  of  Johnstown,  Altoona,  and  Uniontown.  Excellent 
salary,  fringe  benefits  including  retirement  program  and  housing.  The  | 
Laurel  Highlands  provides  recreation  and  resort  facilities  including  | 
golfing,  tennis,  fishing,  hunting,  post  graduate  educational  opportuni- 
ties, social  and  cultural  events.  Contact:  William  H.  Cummings,  Su- 
perintendent, Somerset  State  Hospital,  PQ  Box  631,  Somerset,  PA 
15501-0631,  or  telephone:  (814)  445-6501. 

Western  PA — Solo  internal  medicine/cardiology  opportunity  for  Board 
certified/Board  eligible  physician  for  immediate  purchase/assumption 
of  large  well-established  practice.  Contact  John  A.  Smalley,  Assistant 
Executive  Director,  Aliquippa  Hospital,  2500  Hospital  Drive,  Ali- 
quippa,  PA  15001;  (412)  857-1225. 

Western  PA— Solo  general/family  practice  opportunity  for  Board 
certified/Board  eligible  physician  for  soon  to  be  established  office 
practice  in  growth  area  located  approximately  45  minutes  from  Pitts- 
burgh. Sponsoring  hospital  will  provide  income  guarantee,  office 
space,  equipment,  and  other  support.  Contact  John  A.  Smalley,  As- 
sistant Executive  Director,  Aliquippa  Hospital,  2500  Hospital  Drive, 
Aliquippa,  PA  15001;  (412)  857-1225. 

General  Surgeon— The  Carbondale  General  Hospital  is  seeking  a 
Board  certified  or  Board  eligible  general  surgeon  to  serve  as  director 
of  surgical  services.  The  hospital  is  located  in  a semi-rural  section  of 
northeastern  Pennsylvania  near  the  Pocono  Mountain  recreational 
area.  This  is  an  exceptional  opportunity  for  a varied  and  interesting 
practice  and  a fine  area  in  which  to  raise  a family.  Please  respond  to: 
Emil  Pieski,  Assistant  Administrator,  Carbondale  General  Hospital, 
185  Fallbrook  St.,  Carbondale,  PA  18407;  (717)  282-1330,  ext.  257. 

FOR  SALE 

Beautiful  home  with  doctor’s  office  for  sale.  Located  in  Southeast- 
ern PA.  Dr.  is  still  in  active  practice,  but  expects  to  retire  soon.  Home 
and  office  are  located  on  the  main  street  in  town  and  close  to  a new 
modern  hospital.  Excellent  opportunity  for  one  or  more  physicians. 
Reply  to:  Department  933,  Pennsylvania  Medicine,  20  Erford  Road, 
Lemoyne,  PA  17043. 

Fully  equipped  ENT  office  for  sale,  lease,  liberal  terms  downtown 
Butler,  PA,  across  large  parking.  Husband  deceased  — only  one  ENT 
covering  50,000  population  needs  help.  Twenty-five  miles  north  of 
Pittsburgh,  near  10,000  acre  lake,  fishing,  beautiful  championship 
golf  course  and  YMCA.  Contact:  Mrs.  William  Fleming,  384  New  Cas- 
tle Road,  Butler,  PA  16001;  Telephone  (412)  283-2000. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa-  | 
tion.  (215)  433-4112. 


i THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


.! 


Acflunctive 

mJUM 


€ 

diazepam/Roche 

I 2-mg,  5-mg,  10-mg  scored  tablets 


Advantages  cyclobenzaprine  cannot  claim 

— Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  (e.g.,  herniated  lumbosa- 
cral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  (e.g,  cerebral  palsy  athetosis,  stiff-man  syndrome). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

— Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility 
Since  drowsiness,  fatigue  and  ataxia  sometimes  occur  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 


References:  1.  Rankin  EA  Conc/n  £duc  3111  46-50.  Jan  1975  2.  When  muscle 
spasm  hobbles  your  patient.  Patient  Care  5(1 1):20-37,  Jun  I,  1974 


Before  prescribing,  please  consult  complete  prod- 
r uct  Information,  a summary  of  which  follows: 
r Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety.  Anxiety  or  ten- 
sion associated  with  the  stress  of  everyday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Sympto- 
matic relief  of  acute  agitation,  tremor,  delirium  tremens 
and  hallucinosis  due  to  acute  alcohol  withdrawal, 
adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity  caused  by  upper 
motor  neuron  disorders;  athetosis;  stiff-man  syndrome, 
convulsive  disorders  (not  for  sole  therapy) 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long- 
term use,  that  is,  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies.  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adjunctively  in  convulsive 
cfisorders,  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants.  Withdrawal  symptoms  similar  to  those 
with  barbiturates  and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  extended  use 
and  excessive  doses.  Infrequently  milder  withdrawal 


symptoms  have  been  reported  following  abrupt  discon- 
tinuation of  benzodiazepines  after  continuous  use,  gen- 
erally at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage. 
Keep  addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation  and 
dependence 

Usage  In  Pregnancy:  Use  of  minor  tranquil- 
izers during  first  trimester  should  almost 
always  be  avoided  because  of  Increased 
risk  of  congenital  malformations  as  sug- 
gested In  several  studies.  Consider  possibil- 
ity of  pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  If  they 
intend  to  or  do  become  pregnant. 

Precautions;  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines,  nar- 
cotics, barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action.  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit 
dosage  to  smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  (diazepam/Roche)  and  certain 
other  benzodiazepines  can  be  delayed  in  association 
with  Tagamet  (cimetidine)  administration.  The  clinical 
significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 


Paradoxical  reactions  such  as  acute  hyperexcited  states, 
anxiety  hallucinations,  increased  muscle  spasticity, 
insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long- 
term therapy. 

Dosage;  Individualize  for  maximum  beneficial  effect. 
Adu/fs  Anxiety  disorders,  symptoms  of  anxiety,  2 to 
10  mg  b i d to  q.i  d , alcoholism,  10  mg  t.i.d.  or  q.i.d.  in 
first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed; 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d. 
or  q.i  d , adjunctively  in  convulsive  disorders,  2 to  10  mg 
b i d.  to  q.i.d.  Geriatric  or  debilitated  patients.  2 to  2'A  mg, 
I or  2 times  daily  initially  increasing  as  needed  and 
tolerated.  (See  Precautions.)  Children:  I to  2'A  mg  t i d. 
or  q.i.d.  initially  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  (diaze- 
pam/Roche) scored  tablets — 2 mg,  white;  5 mg,  yellow, 
10  mg,  blue — bottles  of  100*  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10*  Tel-E-Dose*  pack- 
ages of  100,  available  in  trays  of  4 reverse-numbered 
boxes  of  25,*  and  in  boxes  containing  10  strips  of  10  ’ 

*Supplied  by  Roche  Products  Inc.,  Manati,  Puerto  Rico 
00701 

’Supplied  by  Roche  Laboratories,  Division  of  Hoffmann 
La  Roche  Inc.,  Nutley  New  Jersey  071 10 
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Skeletal  muscle  spasm  tends  to 
recur — usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorreaed, 
so  that,  even  minor  trauma 
may  set  off  painful  spasm. 

The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 
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patients  with  skeletal  muscle 
spasm  who  also  experience 
excessive  anxiety.  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
ment of  anxiety  disorders 
and  also  adjunct! vely  for  the 
relief  of  muscle  spasm  due 
to  local  pathology 


diazepam/Rjche 

I 2-mg,  5-mg,  10-mg  sc^d  tablets 
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For  geriatric  patients, 
starting  low  isstarting  right... 


the  Valiurrr  2-mg  tablet 

(diazepam/Roche)® 


Before  prescribing,  please  see  summary  of  product  information  on  following  page.  ROCHE 


The  unique  advantage  of  “mind  and  muscle’’actions 

Of  all  the  benzodiazepines,  only  Valium  (diazepam/Roche)  provides  two  distinct  and 
clinically  valuable  effects — antianxiety  action  and,  when  used  adjunctively,  relief  of  skele- 
tal muscle  spasm  due  to  local  pathology,  These  distinctive  "mind"  and  "muscle"  actions 
make  Valium  uniquely  versatile. 

As  a calming  agent.  Valium  2 mg  is  a particularly  appropriate  choice  for  the 
excessively  anxious  elderly  patient.  The  2-mg  dosage  strength  of  Valium,  daily  or 
b.i.d.,  IS  usually  sufficient  to  relieve  dysfunctional  anxiety  and  its  associated  somatic 
symptoms  promptly  and  reliably 

And,  even  at  low  dosages,  adjunctive  Valium  can  be  helpful  in  managing  the 
geriatric  patient  with  skeletal  muscle  spasm  due  to  local  pathology  (e.g.,  the  "low 
back"  patient  or  the  one  with  muscle  “strain"). 

The  2-mg  tablet  is  scored,  making  it  easier  to  initiate  therapy  with  the  smallest 
effective  amount,  in  order  to  forestall  oversedation  or  ataxia.  For  most  elderly  or 
debilitated  patients,  2 to  V/2  mg,  once  or  twice  daily,  is  the  recommended 
starting  dosage,  to  be  gradually  increased  or  decreased  as  needed  and  tolerated. 


Unmatched  history  of  clinical  effectiveness 

Through  the  years,  hundreds  of  reports  have  been  published  attesting  to  the  clinical 
effectiveness  of  Valium  (diazepam/Roche).  A dependable  and  widely  trusted  psychotropic. 
Valium  has  fully  established  its  ability  to  relieve  symptoms  of  excessive  anxiety  in  a variety 
of  clinical  situations — producing  the  distinctive  antianxiety  response  that  clinicians  know, 
want  and  expect. 

Unmatched  range  of  indications 

In  both  office  and  hospital  practice,  only  Valium  (diazepam/Roche)  does  so  much  so  well.  One 
reason:  Valium  can  claim  not  only  clinically  useful  "mind  and  muscle"  effects  but  anticonvulsant 
properties  as  well.  The  most  versatile  of  the  benzodiazepines.  Valium  is  most  widely  known 
as  a dependable  anxiolytic,  producing  prompt  relief  of  excessive  anxiety,  whether  seen 
alone  or  associated  with  functional  or  organic  disorders.  In  addition,  adjunctive  Valium  is 
often  an  important  asset  in  programs  designed  to  relieve  skeletal  muscle  spasm  due 
to  local  pathology  or  to  control  certain  seizure  disorders. 

Valium  fits  well  into  most  therapeutic  regimens  because  it  is  used  with  many 
primary  medications,  such  as  cardiac  glycosides,  diuretics,  antacids,  vasodilators  and 
anticoagulants.  The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  by  cimetidine  administration,  but  the  clinical  significance  of  this  is  unclear. 
Patients  should  be  cautioned  against  drinking  alcohol,  driving  or  operating  machin- 
ery wliile  taking  Valium,  as  with  all  agents  that  act  on  the  CNS.  Periodic  reassess- 
ment of  the  usefulness  of  continued  therapy  with  Valium  is  recommended. 


Copyright  © 1982  by  Roche  Products  Inc.  All  rights  reserved. 


Rapid  absorption 

Because  of  its  rapid  and  complete  absorption.  Valium  (diazepam/Roche)  achieves 
peak  blood  levels  in  60  to  90  minutes  after  a single  dose.  Patients,  therefore,  may 
experience  some  relief  within  hours  after  therapy  begins.  Absorption  of  Valium  is 
not  significantly  affected  by  changes  in  the  physiologic  pH  range  in  the  Gl  tract.  And 
Valium  IS  well  tolerated  by  most  patients.  Although  drowsiness,  ataxia  and  fatigue  are 
sometimes  encountered,  they  are  rarely  severe. 


Valium’ 

(diazepam/Roche)  (iv 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short- 
term relief  of  symptoms  of  anxiety  Anxiety  or  tension  asso- 
ciated with  the  stress  of  everyday  life  usually  does  not 
require  treatment  with  ah  anxiolytic  Symptomatic  relief  of 
acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal  adiunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology, 
spasticity  caused  by  upper  motor  neuron  disorders,  athe- 
tosis stiff-man  syndrome,  convulsive  disorders  (not  for 
sole  therapy) 

The  effectiveness  of  Valium  in  long-term  use.  that  is.  more 
than  4 months,  has  not  been  assessed  by  systematic  clini- 
cal studies  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient 
Contraindicated:  Known  hypersensitivity  to  the  drug 
Children  under  6 months  of  age  Acute  narrow  angle  glau- 
coma. may  be  used  in  patients  with  open  angle  glaucoma 
who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  When  used  adiunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in  frequency  and/or 
severity  of  seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  Withdrawal  symp- 
toms similar  to  those  with  barbiturates  and  alcohol  have 
been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use. 
generally  at  higher  therapeutic  levels,  for  at  least  several 
months  After  extended  therapy,  gradually  taper  dosage 
Keep  addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation  and 
dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  or  congeni- 
tal malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  It  combined  with  other  psychotropics  or  anti- 
cohvulsants,  cohsider  carefully  pharmacology  of  agehts 
employed,  drugs  such  as  phenothiazines.  harcotics.  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may 
potentiate  its  action  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  depression  or 
with  suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiaze- 
pines can  be  delayed  in  association  with  Tagamet  (cimeti- 
dine)  administration  The  clinical  significance  of  this  is 
unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion. changes  in  libido,  nausea,  fatigue,  depression,  dysar- 
thria. jaundice,  skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision  Paradoxi- 
cal reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported, 
should  these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  laundice.  periodic  blood  counts  and  liver 
function  tests  advisable  during  long  term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect 
Adults  Anxiety  disorders,  symptoms  of  anxiety.  2 to 
to  mg  b I d to  q i d . alcoholism.  10  mg  1 1 d or  q i d m first 
24  hours,  then  5 mg  1 1 d or  q i d as  needed,  adiunctively 
in  skeletal  muscle  spasm,  2 to  10  mg  1 1 d or  q i d , adiunc- 
tively in  convulsive  disorders,  2 to  10  mg  b i d to  q i d 
Geriatric  or  debilitated  patients  2 to  2 Vs  mg.  1 or  2 times 
daily  initially,  increasing  as  needed  and  tolerated  (See 
Precautions  ) Children  1 to  2'/S  mg  1 1 d or  q i d initially, 
increasing  as  needed  and  tolerated  (not  for  use.under 
6 months) 

How  Supplied:  For  oral  administration.  Valium  scored  tab- 
lets— 2 mg,  white.  5 mg,  yellow.  10  mg,  blue — bottles  of 
100*  and  500,  * Prescriplion  Paks  of  50.  available  in  trays 
of  10*Tel-E-Dose*packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25,  i and  in  boxes  contain- 
ing 10  strips  of  10  1 

♦Supplied  by  Roche  Products  Inc  . Manati. 

Puerto  Rico  00701 

fSupplied  by  Roche  Laboratories,  Division  of  Hoffmann- 
La  Roche  Inc  . Nutley.  New  Jersey  07110 
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The  Medical  College  of  Pennsylvania 
and  Pocono  Hospital 

Emergency  Management  of  the  Acutely  III  or  Injured  Child 
with  radiologic  correlation 

objectives:  To  help  Emergency  Physicians,  Pediatricians,  and  Family  Physicians: 

• Recognize  and  respond  to  common  pediatric  emergencies  occurring  in  the 
newborn,  early  childhood,  and  adolescence 

• Review  and  update  new  imaging  diagnostic  modalities 

• Review  special  diagnostic  and  therapeutic  techniques  through  lectures,  group 
discussions,  audience  participation  workshops,  and  problem  solving 

Speaker:  Marie  A.  Capitanio,  MD,  Professor  & Chairman  of  Radiology, 

St.  Christopher's  Hospital  and  Clinical  Professor,  Pediatric  Dept,  of 
Radiological  Sciences,  MCP 

Directors:  David  K.  Wagner,  MD;  George  L.  Popky,  MD;  Richard  P. 
Kennedy,  MD 

Date  and  Location:  September  29-October  2,  1983;  Buck  Hill  Inn,  in  the 
Pocono  Mountains,  PA 

Fees:  $295  - physicians  in  practice;  $200  - Residents 
Accommodations:  (includes  3 meals  per  day)  Single:  $96/person/day; 
Double:  $75/person/day 

Credit:  AMA-approved  for  20  hours  in  Category  I of  the  Physician's 
Recognition  Award.  ACEP-approved  for  20  hours  of  ACEP  Category  I 
credit.  AAFP — credit  applied  for. 

For  information  or  program  brochure  write  to:  Program  Coordinator,  CME,  The 
Medical  College  of  Pennsylvania,  3300  Henry  Ave.,  Philadelphia,  PA  19129; 
(215)  842-7127. 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 

We  have  a 

i special  person  to 
I taike  care  of  your 
special 
person. 
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Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 


and  nursing  home. 

Medical  Personnel  Pool 


Allentown  434-7277  ’Harrisburg  657-1275 

’Broomall  356-5200  ’Lebanon  272-5214 

’Erie  545-3848  Monroeville  824-6730 

Medicare  Certified  Home  Health  Agency 


■ '' 
■ ’Medic 


’Norristown  275-1313 
’Philadelphia  663-0700 
’Pittsburgh  371-5900 


NEWS  RELEASE 


Pennsylvania  Medical  Society 
Announces  its  Exclusive 
Endorsement  of  Select  Systems,  Inc. 

As  both  Consultants  and  Distributors  of  Medical  Office  Computer  Systems 

After  a one-year  study,  Pennsylvania  Medical  Society  chose  Select  Systems  as  the  company 
and  the  concept  with  the  greatest  value  to  the  society’s  members.  This  agreement  yields 
special  financial  advantages  to  the  members: 

• Reductions  on  standard  consulting  fees 

• Discounts  on  computer  products 
The  Medical  computer  world  has  become  very  confusing: 

• Micro-computers  • Mini-computers 

• Different  systems  for  each  specialty 

This  sponsored  program  is  aimed  to  make  computer  decisions  logical  and  conservative. 

The  Concept:  Select  Systems  aids  in  preparing  the  practice  for 

computerization,  defining  needs  and  functions,  identifying  special 
features  the  practice  requires,  and  identifies  the  size  of  computer 
required.  When  a computer  is  appropriate.  Select  Systems  matches 
established  products  to  the  member’s  needs. 

The  Company:  Select  Systems  works  exclusively  in  the  medical 

computer  field.  Established  in  1980,  they  have  consulted  and  educated 
over  800  practices.  They  have  nationwide  distribution  agreements  with 
most  major  medical  computer  system  vendors.  This  allows  for  an 
independent  selection  of  the  appropriate  system. 

High  quality  small  systems,  with  established  medical  programs  start 
at  $12,500. 

How  to  Proceed:  An  information  package  is  being  mailed 

to  all  members  within  3 weeks. 


For  information  or  assistance  now.  . . 

CaU  toU-free  800-241-5506 

or 

Write  to:  20  Erford  Road 

Lemoyne,  PA  17043 
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JUST  ONCE-DALY 
FOR  INITIAL  THERAPY 
IN  HYPERTENSION 





Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 


Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


THE 


TO  COUNTON 


Start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 


a 

IU.LA 

mm 

80  mg 


120  mg 


160  mg 


The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 
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INDERAL  LA 


(PfXPRANOLa  HCl) 


LONG  ACTING 
CAPSULES 


Ayerst 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


ONCE-DAILY 


INDERALLA 

(PROPRANOLaHCI)  ^^APSULE^^ 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR.) 
INDERAL’  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  Is  a nonseleclive  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic.  Inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  MCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propraholol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  Interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  In  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atheroscierosis:  INDERAL  LA  Is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  commoh  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAiNDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible), 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized , it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 

Nonallergic  Bronchospasm  (o.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS,  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HOI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b0ts  blocksrs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  Increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility,  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  In  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure;  intensification  of  AV  block,  hypo- 
tension. paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic,  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm. 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maihtained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS), 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8688/883 

AYERST  LABORATORIES 
New  York,  N Y,  10017 


Ayerst 


OFFICIAL  CALL  TO  1983  MEETING  OF  PMS  HOUSE  OF  DELEGATES 


The  1983  annual  meeting  of  the 
House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  be  called  to  order 
at  the  Hilton  Hotel,  Pittsburgh,  Penn- 
sylvania, on  Friday,  October  21,  1983, 
at  10:00  a.m.  The  second  session  of  the 
House  of  Delegates  is  scheduled  for 
Saturday,  October  22,  1983  at  1:00  p.m. 
The  third  and  concluding  session  of  the 
House  of  Delegates  will  be  held  Sunday, 
October  23,  1983,  at  9:30  a.m. 

Elections 

In  accordance  with  Chapter  XIII, 
Section  1 of  the  Bylaws,  and  Standing 
Rule  Number  1 of  the  House  of  Dele- 
gates (revised  October  23,  1972;  editori- 
ally changed  November  6,  1981)  of  the 
Pennsylvania  Medical  Society,  the  fol- 
lowing nominations  and/or  elections 
will  be  in  order  at  the  second  session, 
Saturday  afternoon,  October  22,  1983. 


General  officers  to  be  elected  are  a 
vice  president,  a secretary,  a speaker  of 
the  House  of  Delegates,  and  a vice 
speaker  of  the  House  of  Delegates. 

In  accordance  with  Chapter  XV,  Sec- 
tion 5 of  the  Bylaws,  and  Standing  Rule 
Number  1 of  the  House  of  Delegates, 
elections  will  be  in  order  for  a trustee 
for  the  First  District  to  serve  three  (3) 
years  to  succeed  Robert  S.  Pressman, 
MD,  Philadelphia  County,  who  is  ehgi- 
ble  for  re-election;  a trustee  for  the 
Third  District  to  serve  three  (3)  years  to 
succeed  Richard  L.  Huber,  MD,  Lack- 
awanna County,  who  is  not  eligible  for 
re-election;  a trustee  for  the  Eighth  Dis- 
trict to  serve  three  (3)  years  to  succeed 
Robert  N.  Moyers,  MD,  Crawford 
County,  who  is  ehgible  for  re-election; 
and  a trustee  for  the  Ninth  District  to 
serve  three  (3)  years  to  succeed  Carol  N. 


Maurer,  Md,  Venango  County,  who  is 
not  eligible  for  re-election. 

In  accordance  with  Chapter  XI,  Sec- 
tion 1 of  the  Bylaws,  elections  for  eight 
(8)  delegates  and  eight  (8)  alternate  dele- 
gates to  the  American  Medical  Associa- 
tion are  in  order.  The  term  is  for  two  (2) 
years  effective  with  the  AMA  Interim 
Meeting  in  December.  In  addition,  it 
will  be  necessary  to  elect  one  (1)  dele- 
gate and  one  (1)  alternate  delegate  for  a 
partial  term  effective  with  the  1983 
AMA  Interim  Meeting  in  December 
and  expiring  December  31,  1984.  In  ac- 
cordance with  new  Standing  Rule  Num- 
ber 10  (adopted  October  22,  1982),  the 
House  will  receive  nominations  for  the 
eight  (8)  alternate  delegates  emd  the  one 
(1)  alternate  delegate  for  a partial  term 
following  the  results  of  the  election  of 
the  eight  (8)  delegates  and  the  one  (1) 


The 

Practicing 
internist 
as  a 

Medicai 

Consuitant 


October  11-14,  1983 

Harrah's 
Atlantic  City 


O 


An  intensive  skill-development 
program  for  practicing  and 
teaching  internists. 

Limited  to  110  participants 

Presented  by  the  authors  of 
"Medical  Consulting:  Role  of 
the  Internist  on  Surgical, 
Obstetric  and  Psychiatric 
Services,"  the  definitive  new 
text  just  published  by 
Williams  and  Wilkins  and 
included  in  course  materials. 

18  hours  AMA  Category  I Credit 

For  information,  contact: 

Continuing  Education 
The  Milton  S.  Hershey 
Medical  Center 
P.O.  Box  8S1 
Department  4006 
Hershey,  PA  17033-08S1 

(717)  S34-649S 
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Health  care  with  an  independent 
life  style  at  White  Lodge. 


Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  “life”  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 


Physicians 
U.S.  Navy  Medical 
Department 

Positions  are  presently  available  in: 

• General  Surgery  & Surgical  Specialties 

• Ortho  Surgery  • Pathology  • Anesthesiology 

• Neurology  • Family  Practice  • Preventive/ 
Occupational  Medicine  • Other  Specialties 

Navy  Medicine 

• Provides  the  qualified  physician  with  the  opportunities  to  be- 
come a member  of  global  health  care  system. 

• Is  practiced  in  excellent  medical  facilities  in  conjunction  with 
a highly  professional  staff  of  support  personnel. 

• Allows  the  physician  the  advantage  of  experiencing  all  as- 
pects of  medicine  including  teaching,  research,  administration 
and  graduate  medical  education  without  the  associated  career 
disruption. 

• Provides  the  physician  with  an  officer’s  commission  with  at- 
tendant benefits  and  privileges. 

Basic  qualifications  for  a commission  as  a NAVY  physician  in- 
clude U.S.  citizenship  and  excellent  professional  references. 

For  a preliminary  review  of  your  qualifications,  send  your 
curriculum  vitae  to:  Medical  Programs,  Navy  Recruit- 
ing District,  128  North  Broad  Street,  Philadelphia,  PA 
19102;  (collect)  215-568-2042;  ATTN:  Lt.  Pat  Day. 


RoforGncGS* 

1 . stone  PH,  Tun  ZG,  Muller  JE:  Efficacy  of  nifedipine  therapy  lor  refractory  angina 
pectoris.  Am  Heart  J 104:672-681.  September  1982. 

2.  Antman  E.  Muller  J.  Goldberg  S.  et  al:  Nifedipine  therapy  for  coronary-artery 
spasm:  Experience  in  127  patients,  N Engl  J Med  302:1269-1273,  June  5,  1980. 


BRIEF  SUMMARY 

PROCARDIA  Mnitedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  Is  indicated  tor  the 
management  ot  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers, 

II.  Chronic  Stable  Angina  (Classical  EHorl-Associated  Angina):  PROCARDIA  is  indicated  tor 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  ot  long-term  safety  in  those  patients  are 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  ot  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CDNTRAINDICATIDNS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  ot 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adfustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problemsand, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  Increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines, Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  it  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA. 

Congestive  Heart  Faiiure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA,  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  Increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  ot  angina 

Long-acting  nitrates.  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  In  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  In  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitallzation. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C.  Please  see  lull  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  (iEACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0,5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the  naf- 
ural  history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2% . Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SCOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature. 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  information  available  on  request  © 1982.  Pfizer  Inc. 

LABORATORIES  DIVISION 

PFIZER  INC 


couldn  't  do  for  3 yrs  including 
joining  the  human  race  again" 


Quotes  from  an  unsolicited  ^ 

letter  received  by  Pfizer  from  an 
angina  patient. 

While  this  patient  's  experience 
is  representative  of  many 
unsolicited  comments  received, 
not  all  patiepts  will  respond  to 
Procardia  nor  will  they  all 
respond  to  the  same  degree  * 


© 1983.  Pfizer  Irx: 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


Please  see  PROCARDIA  brief  summary  on  adjoining  page. 


There  are  now  two 
great  choices  for  treating 
Drug  & Alcohol  addiction: 


In  the  North: 

white  Deer,  a 118  bed  facility  at  Allenwood,  provides 
a positive  alternative  for  chronically  ill  persons 
addicted  to  drugs  or  alcohol  or  both.  Dedicated  to  the 
successful  rehabilitation  of  its  patients,  it  has  one  of  the 
finest  total  treatment  programs  in  the  nation.  Located 

on  170  acres  of  secluded  hills  and  forests  near  Allenwood  in  scenic  Northcentral 
Pennsylvania  and  conveniently  located  near  Interstate  80  — White  Deer  is  within  easy 
access  of  major  Northeastern  population  centers. 


For  more  information  about  White  Deer 


at  Allenwood: 
call  717/538-2567 
or  write 

Regional  Field  Director 
Box  97 

Allenwood,  PA  17810-0097 


at  Bushnell: 
call  904/793-6000 

or  write 
Regional  Field  Director 
P.O.  Box  250 
Bushnell,  Florida  33513-9998 


While  Deer 

Polyaddiction  Treatment  Centers 


In  the  South: 

white  Deer  at  Bushnell,  Florida  is  designed  to  serve 
Florida  and  the  Southeast,  and  is  situated  on  23  acres  of 
scenic  rural  countryside  50  miles  west  of  Orlando.  It  features  a 96 
bed  comprehensive  polyaddiction  treatment  center  complete  with 
detoxification  facilities,  young  adult  program,  adult  I and  adult  II 
programs,  and  continuing  care.  White  Deer  at  Bushnell  will  continue 
to  expand  its  facilities  and  grow  with  its  patients’  needs. 


delegate  for  a partial  term.  Elections  for 
delegates  will  be  held  on  Saturday  after- 
noon, October  22,  1983,  and  elections 
for  alternate  delegates  will  be  held  on 
Sunday  morning,  October  23,  1983. 

Delegates  whose  terms  expire  Decem- 
ber 31,  1983  are: 

1.  Henry  H.  Fetterman,  MD  (Lehigh 
County) 

2.  George  Ross  Fisher,  MD  (Philadel- 
phia County) 

3.  John  B.  Lovette,  MD  (Cambria 
County) 

4.  Matthew  Marshall,  Jr.,  MD  (Alle- 
gheny County) 

5.  Robert  N.  Moyers,  MD  (Crawford 
County) 


6.  R.  Robert  Tyson,  MD  (Philadel- 
phia County) 

The  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA 
makes  the  following  nominations  for 
eight  (8)  delegates  for  full  two  (2)  year 
terms  commencing  with  the  December 
1983  AMA  Interim  Meeting: 

1.  Gerald  L.  Andriole,  MD  (Luzerne 
County) 

2.  Joseph  N.  Demko,  MD  (Lack- 
awanna County) 

3.  Henry  H.  Fetterman,  MD  (Lehigh 
County) 

4.  George  Ross  Fisher,  MD  (Philadel- 
phia County) 

5.  Matthew  Marshall,  Jr.,  MD  (Alle- 


gheny County) 

6.  Robert  N.  Moyers,  MD  (Crawford 
County) 

7.  Donald  E.  Parlee,  MD  (Bucks 
County) 

8.  R.  Robert  Tyson,  MD  (Philadel- 
phia County) 

The  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA 
meikes  the  following  nomination  for  del- 
egate for  a one  (1)  year  partial  term  ef- 
fective with  the  AMA  Interim  Meeting 
in  December  and  expiring  December  31, 
1984: 

1.  Irving  Williams,  III,  MD  (Union 
County) 

Alternate  delegates  whose  terms  ex- 
pire December  31,  1983  are: 

1.  Joseph  B.  Blood,  Jr.,  MD  (Brad- 
ford County) 

2.  Donald  C.  Brown,  MD  (Westmore- 
land County) 

3.  Robert  J.  Carroll,  MD  (Allegheny 
County) 

4.  Charles  A.  Heisterkamp,  III,  MD 
(Lancaster  County) 

5.  Paul  F.  Kase,  MD  (Dauphin 
County) 

6.  Donald  E.  Parlee,  MD  (Bucks 
County) 

The  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA 
makes  the  following  nominations  for 
eight  (8)  alternate  delegates  for  full  two 
(2)  year  terms  and  the  one  (1)  alternate 
delegate  for  a partial  term  commencing 
with  the  December  1983  AMA  Interim 
Meeting: 

1.  Doris  G.  Bartuska,  MD  (Philadel- 
phia County) 

2.  Joseph  B.  Blood,  Jr.,  MD  (Brad- 
ford County) 

3.  Donald  C.  Brown,  MD  (West- 
moreland County) 

4.  Robert  J.  Carroll,  MD  (Allegheny 
County) 

5.  Charles  A.  Heisterkamp,  III,  MD 
(Lancaster  County) 

6.  Paul  F.  Kase,  MD  (Dauphin 
County) 

7.  Edward  J.  Notari,  MD  (Lack- 
awemna  County) 

8.  James  A.  Raub,  MD  (Allegheny 
County) 

9.  James  R.  Regan,  MD  (Northamp- 
ton County) 

10.  Alan  H.  Schragger,  MD  (Lehigh 
County) 

11.  Barbara  Shelton,  MD  (Philadel- 
phia County) 

12.  John  F.  Weldon,  MD  (Washington 
County) 

Also  to  be  elected  will  be  two  mem- 
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THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  CA  90057 

REFERTD 


For  Full  Prescribing  Information,  Please  See  PDR. 


JVndroicf^7ia:25: 

Methyltestosterone  U.S.R  Tablets 

JVndroidvf 

Fluoxymesterone  U.S.R  IMolets,  10mg 


Medical  Director 


Immediate  opening  for  a physician  as  Medical  Director  of  Blue  Cross  of  Western  Pennsylvania. 
Responsibilities  include; 

• Providing  professional  advice  and  assistance  on  an  ongoing  basis  to  the  Corporation  in 
developing,  analyzing,  and  interpreting  hospital  and  physician  profiles.  Compliance  with  contract 
provisions,  utilization  review  programs,  and  legal  requirements  must  be  assured.  The  Medical 
Director  is  the  final  arbiter  of  medical  benefit  interpretation. 

• Directing  the  development  of  Corporate  policies  governing  claims  review  and  provider 
utilization  control  programs;  giving  assistance  to  hospitals  in  matters  of  benefit  interpretation. 

• Representing  the  Corporation  and  presenting  its  point  of  view  to  the  Western  Pennsylvania 
medical  community. 

• Conducting  educational  programs  for  health  care  providers  on  the  most  economic  use  of  health 
care  facilities  (i.e.,  alternatives  to  inpatient  hospitalization). 

• Participating  in  employee  health  care  activities  and  health  counseling,  medical  care  referral, 
prescriptions  as  required,  and  administration  of  immunization  programs. 

The  Medical  Director  should  bring  to  the  organization  a solid  knowledge  of  medicine  and  hospital 
organization  and  structure.  Please  send  resume  of  credentials,  including  salary  requirements,  to:  J. 
Raymond  Donovan,  Vice  President,  Personnel  Services,  Blue  Cross  of  Western  Pennsylvania,  One 
Smithfield  Street,  Pittsburgh,  Pennsylvania  15222. 


■ 

1 

■ 
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Blue  Cross 

of  Western  Pennsylvania 


bers  to  serve  on  the  Committee  to  Nom- 
inate Delegates  and  Alternates  to  the 
American  Medical  Association.  The 
term  of  Charles  R.  Shuman,  MD,  Phila- 
delphia County,  expires;  he  is  not  eligi- 
ble for  re-election.  The  term  of  the  late 
Samuel  S.  Paris,  MD,  Montgomery 
County,  also  expires  this  year. 

In  accordance  with  Chapter  XVIII, 
Section  2 of  the  Bylaws,  the  Board  of 
Trustees  nominates  the  following  mem- 
bers for  a vacemcy  on  the  Judicial  Coun- 
cil. For  the  office  now  held  by  Samuel  F. 
Cohen,  MD,  Montgomery  County,  the 
Board  nominates  Samuel  F.  Cohen,  MD, 
Montgomery  County;  Kenneth  L. 
Cooper,  MD,  Lycoming  County;  and 
Wilbur  E.  Flannery,  MD,  Lawrence 
County. 

Proposed  Bylaws  Amendments 

Set  forth  below  is  the  test  of  the  pro- 


posed Bylaws  amendments.  Deletions 
from  existing  Bylaws  are  indicated  by 
brackets;  additions  are  italicized. 

Subject  One 

1.  Increase  in  the  number  of  delegates 
to  which  the  medical  school  section  is 
entitled  from  one  to  a maximum  of 
eight  to  implement  Resolution  82-2  as 
adopted  by  the  1982  House  of  Dele- 
gates. 

Chapter  IX  - House  of  Delegates 
Section  3.  Composition  and  Apportion- 
ment . . . 

a.  Voting  delegates  shall  be  . . . 

4.  [A  delegate  from  each  special  sec- 
tion of  this  Society  organized  under 
these  bylaws.]  Eight  delegates  from  the 
allopathic  medical  student  and  osteo- 
pathic medical  student  section  and  one 


delegate  from  every  other  special  sec- 
tion of  this  Society  organized  under 
these  bylaws. 

Chapter  XX  - Special  Sections 
Section  3.  Allopathic  Medical  Student 
and  Osteopathic  Medical  Student  Sec- 
tion. Membership  in  this  section  shall 
include  the  allopathic  mediced  students 
emd  osteopathic  mediceil  students  who 
are  members  in  that  category  in  this  So- 
ciety. 

[The  section  shall  elect  a governing 
council  consisting  of  a chairman,  vice 
chairman,  secretary,  delegate,  and  alter- 
nate delegate  to  the  House  of  Delegates 
of  this  Society  and  two  members-at- 
large.j  The  section  shall  elect  eight  dele- 
gates to  the  House  of  Delegates  of  this 
Society.  Each  delegate  shall  represent  a 
different  medical  or  osteopathic  medical 
school  in  this  Commonwealth,  shall  be  a 
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Geisinger  Medical  Center 

Continuing  Education  Programs 

Fracture  Treatment:  Current  Concepts 

Wednesday,  September  14,  1983 

Annual  Poison  Update  Seminar 

Wednesday,  September  21,  1983 

Timely  Topics  in  Clinical  Medicine 

Wednesday,  October  5,  1983 

Neurological  Update 

Wednesday,  October  26,  1 983 

Common  Difficult  Problems  in  Pediatric 
Anesthesia 

Saturday,  October  29,  1983 

Pediatric  Update 

Thursday,  November  3,  1983 

Emergency  Medicine  Update:  1983 

Wednesday,  November  16,  1983 

Concepts  in  Clinical  Practice 

Friday,  Saturday,  Sunday 
February  10,  11,  12,  1984 
Danville  Sheraton  Inn 

Clinical  Topics  in  Rheumatology 

Danville  Sheraton  Inn 
Friday  and  Saturday 
March  2 & 3,  1984 

Annual  Otolaryngology  Seminar 

March  14,  1984 

As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association. 
Starting  times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  for  registration  fees,  starting  times,  and 
number  of  credit  hours. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/ 
271/6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  12  Pleasant  St.,  Danville,  PA  17822. 


Current  Concepts  of  Neonatal  Respiratory  Care 

Friday,  March  16,  1984 

Calcium  Blockers  Today 

Wednesday,  March  21,  1984 
9 a.m.  to  12  Noon 

What  you  should  know  about  several  Gl  topics, 
but  seldom  dare  to  ask 

1 p.m.  to  5 p.m. 

5th  Annual  Dentistry  Program 

Wednesday,  March  28,  1984 

Geriatrics  Rehabilitation  Via  the  Team  Approach 

Wednesday,  April  4,  1984 

Diabetes:  A Quality  Life  - Update  for  Health  Care 
Professionals 

Friday,  April  6,  1984 

Lasers  & Anterior  Segment  Surgery 

Saturday,  April  7,  1984 

Dermatology  Update 

Wednesday,  April  11,  1984 

Chest  Medicine  Symposium 

Wednesday,  April  18,  1984 

Annual  Cardiovascular  Medicine  Seminar 

Wednesday,  June  6,  1984 
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student  at  that  school,  and  shall  be  a 
member  of  this  Society.  In  the  event  no 
qualified  delegate  is  available  or  willing 
to  serve  as  delegate  to  represent  a par- 
ticular school,  then  the  delegate  posi- 
tion for  that  school  shall  be  left  vacant. 
The  section  shall  also  elect  eight  alter- 
nate delegates  subject  to  the  same  qual- 
ifications and  the  same  provision  for  va- 
cancy as  for  delegates.  The  section  shall 
elect  a governing  council  of  eight  mem- 
bers and  a chairman  and  vice  chairman 
of  the  council  and  a secretary  of  the  sec- 
tion from  among  the  members  of  the 
council  Membership  on  the  governing 
council  shall  not  preclude  election  as  a 
delegate  or  alternate  delegate,  nor  shall 
election  as  a delegate  or  alternate  dele- 
gate preclude  election  to  membership 


on  the  governing  council  The  regular 
function  of  this  section  shall  include, 
but  not  be  limited  to,  the  conducting  of 
a business  meeting  held  in  conjunction 
with  the  annued  meeting  of  the  House  of 
Delegates  of  this  Society. 

Subject  Two 

2.  Increase  in  the  number  of  delegates 
to  which  the  resident  physiciam  section 
is  entitled  from  one  to  ten,  developed  in 
response  to  1982  House  of  Delegates 
action  for  the  Committee  on  Bylaws  to 
consider  the  matter.  The  bylaws 
changes  under  (a)  assume  bylaws 
changes  under  Subject  One  have  been 
adopted;  if  the  bylaws  changes  pro- 
posed under  Subject  One  are  not 
adopted,  then  the  language  necessary 


to  increase  resident  physician  delegate 
strength  to  ten  can  be  found  under  (b). 
(a)  Chapter  IX  - House  of  Delegates 
Section  3.  Composition  and  Apportion- 
ment . . . 

a.  Voting  delegates  shall  be  . . . 

4.  Eight  delegates  from  the  allo- 
pathic medical  student  and  osteopathic 
medical  student  section,  ten  delegates 
from  the  resident  physician  section,  and 
one  delegate  from  [every  other  special 
section  of  this  Society  organized  under 
these  bylaws]  the  medical  school  sec- 
tion. 

Chapter  XX  - Special  Sections 
Section  1.  Resident  Physician  Section. 
Membership  in  this  section  shall  in- 
clude resident  physicians  who  are  mem- 
bers in  the  active  category  of  the  Penn- 
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sylvania  Medical  Society  as  graduates 
in  training. 

The  section  shall  elect  a governing 
council  consisting  of  a chairman,  vice 
chairman,  secretary,  [delegate  and  alter- 
nate delegate  to  the  PMS  House  of  Del- 
egates, and  two  members-at-large.]  and 
seven  members-at-large.  The  section 
shall  also  elect  ten  delegates  and  ten  al- 
ternate delegates  from  its  members  to 
the  PMS  House  of  Delegates.  Member- 
ship on  the  governing  council  shall  not 
preclude  election  as  a delegate  or  alter- 
nate delegate,  nor  shall  election  as  a del- 
egate or  alternate  delegate  preclude 
election  to  membership  on  the  govern- 
ing council  The  regular  function  of  this 
section  shall  include,  but  not  be  limited 
to,  the  conducting  of  a business  meet- 
ing held  in  conjunction  with  the  PMS 
House  of  Delegates  meeting. 

(b)  Chapter  IX  - House  of  Delegates 
Section  3.  Composition  and  Apportion- 
ment . . . 

a.  Voting  delegates  shall  be  . . . 

4.  [A  delegate  from  each  special  sec- 
tion of  this  Society  organized  under 
these  bylaws.]  Ten  delegates  from  the 
resident  physician  section  and  one  dele- 
gate from  every  other  special  section  of 
this  Society  organized  under  these  by- 
laws. 

Chapter  XX  - Special  Sections 
Section  1.  Resident  Physician  Section. 
Membership  in  this  section  shall  in- 
clude resident  physicians  who  are  mem- 
bers in  the  active  category  of  the  Penn- 
sylvania Medical  Society  as  graduates 
in  training. 

The  section  shall  elect  a governing 
council  consisting  of  a chairman,  vice 
chairman,  secretary,  [delegate  and  alter- 
nate delegate  to  the  PMS  House  of  Del- 
egates, and  two  members-at-large.]  and 
seven  members-at-large.  The  section 
shall  also  elect  ten  delegates  and  ten  al- 
ternate delegates  from  its  members  to 
the  PMS  House  of  Delegates.  Member- 
ship on  the  governing  council  shall  not 
preclude  election  as  a delegate  or  alter- 
nate delegate,  nor  shall  election  as  a del- 
egate or  alternate  delegate  preclude 
election  to  membership  on  the  govern- 
ing council.  The  regular  function  of  this 
section  shall  include,  but  not  be  limited 
to,  the  conducting  of  a business  meet- 
ing held  in  conjunction  with  the  PMS 
House  of  Delegates  meeting. 

Subject  Three 

3.  Reduces  dues  for  physicians  in  sec- 
ond full  year  of  practice  to  75  percent  of 
full  dues,  as  directed  by  the  1982  House 
in  Resolution  82-5. 


Chapter  III  - Assessments 
Section  2.  Annual  Assessment  . . . 

g.  Active  members  shall  pay  no  as- 
sessment for  the  period  between  the  ini- 
tial granting  of  a license  to  practice 
medicine  or  osteopathy  in  Pennsylvania 
and  the  end  of  the  first  fuU  calendar 
year  after  the  initial  granting  of  the  Li- 
cense; however,  an  active  member,  who 
previously  paid  no  annual  assessment 
because  he  was  a resident,  shall  pay  50 
percent  of  the  fuU  annual  assessment 
for  the  period  between  the  completion 
of  a training  program  and  the  end  of  the 
first  full  calendar  year  of  practice.  An 
active  member  who  pays  no  assessment 
or  50  percent  of  the  full  assessment  un- 
der this  subsection  shall  pay  75  percent 
of  the  annual  assessment  in  the  subse- 
quent full  calendar  year. 


Subject  Four 

4.  Allows  the  now  required  certifica- 
tion of  financial  need  by  county  medical 
societies  for  loems  to  medical  students 
to  be  optional  to  implement  the  1982 
House  of  Delegates  action.  As  an  alter- 
native, the  Committee  on  Bylaws  sug- 
gests the  House  consider  eliminating 
entirely  the  bylaws  requirement  that 
county  medical  societies  certify  finan- 
cial need.  Language  to  provide  for  an 
option  is  found  under  (a);  language  to 
eliminate  the  requirement  is  found  un- 
der (b). 

(a)  Chapter  IV  - Funds 
Section  4.  Educational  Fund  . . . 

The  Educational  Fund  shall  be  used 
only  to  assist,  by  grants  or  loans,  with 
or  without  interest,  in  paying  the  educa- 
tion expenses  of  children  of  living  or  de- 
ceased Society  members.  Such  children 
must  be  (a)  in  high  school,  college,  or 
graduate  school,  and  in  financial  need; 

(b)  in  medical  school,  [in  finemcial  need,] 
and  not  qualitied  under  clause  (a)  of  this 
section,  but  who  are  residents  of  Penn- 
sylvania and  have  been  certified  [by  the 
component  society  of  the  county  in 
which  they  reside]  as  needing  financial 
edd  to  complete  their  medical  education, 
such  certification  being  made  by  the 
component  society  of  the  county  in 
which  they  reside  or,  at  the  election  of 
the  component  society,  by  the  Educa- 
tional and  Scientific  Trust;  or  (c)  in  med- 
ical school  and  residents  of  Pennsylva- 
nia who,  by  their  superior  scholastic 
achievements,  have  shown  unusual 
promise  . . . 

(b)  Chapter  IV  - Funds 
Section  4.  Educational  Fund  . . . 

The  Educational  Fund  shall  be  used 


only  to  assist,  by  grants  or  loans,  with 
or  without  interest,  in  paying  the  educa- 
tion expenses  of  children  of  living  or  de- 
ceased Society  members.  Such  children 
must  be  (a)  in  high  school,  college,  or 
graduate  school,  and  in  financial  need; 
(b)  in  medical  school,  in  financial  need, 
and  not  qualified  under  clause  (a)  of  this 
section,  but  who  are  residents  of  Penn- 
sylvania and  [have  been  certified  by  the 
component  society  of  the  county  in 
which  they  reside  as  needing  financial 
aid  to  complete  their  medical  educa- 
tion;] who  are  in  financial  need;  or  (c)  in 
medical  school  and  residents  of  Penn- 
sylvania who,  by  their  superior  scholas- 
tic achievements,  have  shown  unusual 
promise.  . . 


Subject  Five 

5.  Eliminates  dues  for  county  medical 
society  executives  who  are  affiliate 
members  as  recommended  by  the  Coun- 
cil on  Member  Services  and  the  Board 
of  Trustees. 

Chapter  I - Membership 

Section  3.  Membership  Categories. . . 

c.  Affiliate  member  - Upon  recom- 
mendation and  certification  in  due  form 
by  the  component  society  to  and  elec- 
tion by  the  Board  of  Trustees,  any 
member  of  a component  society  not  en- 
gaged in  active  practice  within  the  ju- 
risdiction of  the  component  society  may 
be  an  affiliate  member  of  this  Society 
and  remain  as  such  providing  the  indi- 
vidual is  one  of  the  following.  . . (7)  or  a 
county  society  executive,  who  may  or 
may  not  be  a physician.  [Once  elected 
by  the  Board  of  Trustees  to  this  cate- 
gory, the  affiliate  member  is  required  to 
pay  10  percent  of  the  full  annual  assess- 
ment.] 

Chapter  III  - Assessments 
Section  2.  Annual  Assessment. . , 
f.  Affiliate  members  shall  pay  10  per- 
cent of  the  full  annual  assessment  [ . ] , 
except  that  a county  medical  society  ex- 
ecutive shall  pay  no  assessment. 


Subject  Six 

6.  Eliminates  the  requirement  that  edl 
actions  taken  by  the  Board  of  Trustees 
be  published  in  the  first  possible  issue 
of  Pennsylvania  Medicine. 

Chapter  XV  - The  Board  of  Trustees 
[Section  15.  Publication  of  Actions.  The 
actions  taken  by  the  Board  of  Trustees 
shall  be  published  in  the  first  possible 
issue  of  the  journal  following  the  meet- 
ings thereof.] 
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A unique  controlled-release 
formulation  offers  effective 
24-hour  beta  blockade 

Regardless  of  pH  or  contents  in  the  GI 
tract,  INDERAL  is  diffused  from  small 
spheroids  at  a controlled  and  predictable 
rate. 

Providing  clinical  results 
equivalent  to  tablets 

In  controlled  clinical  studies,  a single 
daily  dose  of  INDERAL  LA  provided  the 
same  therapeutic  response  as  equivalent 
doses  of  conventional  INDERAL  tablets. 
While  there  is  little  correlation  between 
plasma  levels  and  clinical  effect  in  hyper- 
tension and  angina,  blood  levels  achieved 
with  INDERAL  LA  are  usually  lower 
than  those  achieved  with  an  equivalent 
mg  dosage  of  conventional  INDERAL 
due  to  differences  in  hepatic  metabolism. 
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INDERALLA160  mg 
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Sustained  plasma  levels 

In  pharmacokinetic  studies,  blood  levels 
with  once-daily  INDERAL  LA  were 
found  to  be  adequate  to  maintain  sus- 
tained clinical  effect  throughout  24  hours. 
The  unique  controlled-release  formulation 
of  INDERAL  LA  minimizes  differences 
between  peak  and  trough  plasma 
concentrations. 


h— 8- 1 1—12.5—1 

Hours  after  dose 
I INDERALLA80  mg 
I INDERAL  tablets  20  mg  q.i.d. 
I placebo 


AND  24-HOUR 
BE1ABLDCKADE 

Provides  therapeutic  benefit 
throughout  the  day  and  night 

In  placebo-controlled  trials, 
INDERAL  LA  was  found  to  provide 
sustained  24-hour  beta  blockade  as 
measured  by  decrease  in  heart  rate, 
systolic  blood  pressure,  and  rate- 
pressure  product.  Patients  taking  once- 
daily  INDERAL  LA  receive  continuous 
protection  from  dose  to  dose-with 
therapeutic  response  equivalent  to  multi- 
ple daily  doses  of  INDERAL  tablets. 


0NCB€ALY 

aWERALLA 

(FWPRANOLOL  HCI) 


80  mg  120  mg  160  mg 


The  appearance  of  INDERAL  LA  capsules  is  a trademark  of 
Ayerst  Laboratories. 


*INDERAL  LA  vs.  tablets:  N.S.  at  all  hours  measured. 
•INDERAL  LA  vs.  placebo:  p<.05  at  all  hours  measured. 
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THERAPYIN  HYPERTENSION 

Start  with  80  mg  once  daily 

The  usual  initial  dose  is  80  mg  INDERAL 
LA  whether  used  alone  or  with  a diuretic. 
Dosage  may  be  increased  to  120  mg  or 
160  mg  once  daily  as  needed  to  achieve 
additional  control. 

When  converting  patients  from  other  beta 
blockers  including  INDERAL  tablets, 
start  with  the  nearest  milligram  equivalent 
of  INDERAL  LA  once  daily  and  evaluate 
clinical  results  to  determine  if  dosage 
adjustment  is  necessary. 

Unsurpassed  convenience 
and  simplicity 

Enhanced  patient  compliance 


AND  ANGINA 

Simplified  core  therapy  begins 
with  80  mg  once  daily 

Although  individual  patients  may 
respond  to  various  doses,  the  average 
optimal  dose  in  angina  pectoris  is 
160  mg  once  daily. 

Compatible  with 
other  conventional  antianginal 

therapies 

The  experience  and  protection 

ofINDERAL 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure, 
sinus  bradycardia,  heart  block  greater 
than  first  degree,  and  bronchial  asthma. 
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once  daily 

Smooth  24-hour  control 

Unsurpassed  simplicity  and 
convenience 

Enhanced  patient  compliance 

Three  strengths  for  prescribing 
convenience 

For  arrhythmias,  use 
conventional  INDERAL®  tablets 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR  ) 
INDERAL*  LA  brand  of  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
(XINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (80, 120,  and  1 60  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable 
divided  daily  dose  of  INDERAL  tablets  The  lower  ALICs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  tor  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  ot  two  to  tour 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  lor  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readiuststoor  below  the  pretreatment  level  with 
chronic  use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  ot  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  ot  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-llke  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain. 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  condifions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable, 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atheroscierosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treafment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary, 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL, 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  In  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  pafients  with  a history  ot  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
fi63rt  muscl6 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  ot  beta 
blockers  can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  tne  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  ot  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  relnstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  tor  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  - PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY;  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b0t3  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Befa  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyjDerthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid 
function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reixirted  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General;  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS;  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  adminisfered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Imisairment  of  Fertility  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug. 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  ani- 
mal studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use;  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia;  congestive  heart  failure,  intensification  ot  AV  block; 
hypotension;  paresthesia  of  hands;  thrombocylopenic  purpura;  arterial  insufficiency,  usually 
of  the  Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances:  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm. 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie’s  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained,  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  tor  INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  ot  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
IS  variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECJOnS- Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treafment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE- Dosage musf  be /nd/wdua/ized.  The  initial  oral  dose  is 80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks, 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-1 60  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use 

♦The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories  851 1/783 
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(717)  234-4187 


'Vice  President 
D.  Ernest  Witt,  MD 
Med.  Arts  Bldg. 

Fifth  & Park  Sts. 
Bloomsburg  17815 
(717)  784-5150 


Secretary 

G.  Winfield  Yarnall,  MD 
1192  Lowther  Rd. 

Camp  Hill  17011 
(717)  761-4193 


' Speaker 

House  of  Delegates 
Donald  E.  Harrop,  MD 

750  S.  Main  St. 
Phoenixville  19460 
(215)  933-3182 


'Vice  Speaker 
House  of  Delegates 
James  A.  Raub,  MD 

1099  Ohio  River  Blvd. 
Sewickley  15143 
(412)  741-7150 


Treasurer  and 
Executive  Vice  President 
John  F.  Rineman 

20  Erford  Rd. 

Lemoyne  17043 
(717)  763-7151 


Trustees 


Robert  S.  Pressman,  MD,  Chairman 


Henry  H.  Fetterman,  MD,  Vice  Chairman 


' First  D/sfr/cf-Robert  S.  Pressman,  MD,  170  W.  OIney  Ave.,  Phila- 
delphia 19120,  (215)  549-3100.  Term  expires  1983.  Philadelphia 
County. 

' Second  D/sfr/cf-Henry  H.  Fetterman,  MD,  501  N.  17th  St.,  Allen- 
town 18104,  (215)  435-8562  - 7775.  Term  expires  1984.  Berks, 
Bucks,  Chester,  Delaware,  Lehigh,  and  Montgomery  Counties. 

' Third  District-Richard  L.  Huber,  MD,  1112  Columbia  St.,  Scranton 
18509,  (717)  347-4515.  Term  expires  1983.  Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

' Fourth  District-J.  Mostyn  Davis,  MD,  Geisinger  Medical  Center, 
Danville  17822,  (717)  271-6070,  Ext.  4375.  Term  expires  1984.  Co- 
lumbia, Montour,  Northumberland,  Schuylkill,  and  Snyder  Coun- 
ties. 

' Fifth  District-J.  Joseph  Danyo,  MD,  908  S.  George  St.,  York  17403, 
(717)  848-4800.  Term  expires  1984.  Adams,  Cumberland,  Dauphin, 
Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

' Sixth  District-Betty  L.  Cottle,  MD,  25  Sylvan  Dr.,  Hollidaysburg 
16648,  (814)  695-0659.  Term  expires  1985.  Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 


' Seventh  D/sfr/cMrving  Williams,  III,  MD,  RD  1 , Box  206,  Lewisburg 
17837,  (717)  523-1142.  Term  expires  1985.  Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

* Eighth  District-Bobert  N.  Moyers,  MD,  764  Kennedy  St.,  Meadville 
16335,  (814)  336-5995.  Term  expires  1983.  Crawford,  Erie,  Forest, 
McKean,  Mercer,  and  Warren  Counties. 

' Ninth  D/sfr/cf-Carol  N.  Maurer,  MD,  15  Stewart  Rd.,  Oil  City  16301, 
(814)  677-5102.  Term  expires  1983.  Armstrong,  Butler,  Clarion,  In- 
diana, Jefferson,  and  Venango  Counties. 

' Tenth  D/sfr/cf-Robert  J.  Carroll,  MD,  4725  McKnight  Rd.,  Pitts- 
burgh 15237,  (412)  364-7711.  Term  expires  1985.  Allegheny,  Bea- 
ver, Lawrence,  and  Westmoreland  Counties. 

' Eleventh  D/sfr/cf-Ralph  S.  Blasiole,  MD,  881  E.  Beau  St.,  Washing- 
ton 15301,  (412)  258-6688.  Term  expires  1984.  Bedford,  Cambria, 
Fayette,  Greene,  Somerset,  and  Washington  Counties. 

' Twelfth  D/sfr/cf-Gerald  L.  Andriole,  MD,  10  W.  Broad  St.,  Hazleton 
18201,  (717)  455-3132.  Term  expires  1985.  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

' Spec/a/fy  Soc/ef/es-Martin  A.  Murcek,  MD,  Medical  Arts  Bldg.,  562 
Shearer  St.,  Ste.  101-2,  Greensburg  15601,  (412)  837-4070-4111. 
Term  expires  1985. 


' voting  members  of  the  Board  of  Trustees 


Judicial  Council 


Samuel  F.  Cohen,  MD 

1639  Pine  St.,  Norristown  19401 
(215)  272-0275 
(Term  Expires  1983) 

George  P.  Rosemond,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

(215)  255-2230 

(Term  Expires  1984) 

Staff  Assignment-Kenneth  B.  Jones,  Esq. 
Address  inquiries  to  G.  Winfield  Yarnall,  MD, 


William  A.  Limberger,  MD,  Chairman 

301  S.  Church  St.,  West  Chester  19380 
(215)  696-1802 
(Term  Expires  1985) 


Judicial  Council  Secretary,  20  Erford  Rd., 


Orlo  G.  McCoy,  MD,  Vice  Chairman 

Box  195,  Canton  17724 
(717)  673-5591 
(Term  Expires  1984) 

Joseph  M.  Stowell,  MD 
501  Howard  Ave.,  Altoona  16601 
(814)  944-6109 
(Term  Expires  1985) 

Lemoyne  17043 
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PMSLIC, 
we  don't  make 
token  settlements!” 


“From  the  start,  PMSLIC’s  claim  handling  philosophy 
has  been:  If  there’s  no  negligence,  there’s  no  payment. 
It  doesn’t  take  long  for  this  message  to  get  around 
the  plaintiff  bar. 

• The  Claims  Committee  establishes  reserves  and 
monitors  all  claim  activity  at  PMSLIC. 

• We’ll  settle  all  meritorious  claims  as  quickly  and 
equitably  as  possible— and  fight  all  frivolous 
claims. 

• Unlike  commercial  companies,  PMSLIC 
will  not  settle  a claim  on  economic  consid- 
erations  alone. 

• No  claim  will  be  settled  without  the 
consent  of  the  insured.  Any  disputes 
between  PMSLIC  and  the  insured  are 
passed  on  to  the  PMS  Commission  to 
be  resolved. 

At  PMSLIC  we  expect  to  pay  more  ^ 

to  defend  our  insureds— as  we’re 
convinced  that  our  tough  defen^^^PH|^^7v  ; ‘ " \ 
posture  will  brijbg  positive 
results  in  the  flture.” 


I.';  >'•••■ 


ted 


Donald  E.  Harrop,  M.D. 

Family  Practice,  Phoenixville,  Pa.  and 
Chairman,  Claims  Committee 

Pennsylvania  Medical  Society  Liability  Insurance  Company 


I 

i 

I 


ilPhysician  control: 
irhe  PMSLIC  difference 

I 

I PMSLIC  is  owned  and  directed  by  physi- 
; cians  like  Dr.  Harrop.  That’s  the  “PMSLIC 
j difference.”  Find  out  what  that  difference 
means— and  how  it  can  work  to  the  benefit 
of  your  own  practice.  Fill  out  the  coupon, 
and  send  it  in  today.  Or  phone  toll-free: 
1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 


Component  County  Society  Officers 


ADAMS  COUNTY 

PRESIDENT— Raymond  F.  Sheely,  MD,  267  Baltimore  St.,  Gettysburg,  PA 
17325  (717)  334-1196 

PRESIDENT-ELECT— Frederick  V Lorenzo,  MD,  455  S.  Washington  St., 

Ste.  24,  Gettysburg,  PA  17325  (717)  334-8141 

SECRETARY/TREASURER— Joseph  F.  Alcaro,  MD,  455  S.  Washington  St., 
#23,  Gettysburg,  PA  17325  (717)  334-8171 

ALLEGHENY  COUNTY 

PRESIDENT— Ralph  Gaudio,  Jr.,  MD,  Passavant  Prof.  Bldg.,  Ste.  LL1,  9102 
Babcock  Blvd.,  Pittsburgh,  PA  15237  (412)  367-5020 

PRESIDENT-ELECT— H.  Lee  Dameshek,  MD,  3600  Forbes  Ave.,  Ste.  305, 
Pittsburgh,  PA  15213  (412)  687-1210 

VICE  PRESIDENT— Daniel  H.  Brooks,  MD,  103  Camp  Meeting  Rd., 
Sewickley,  PA  15143  (412)  741-8862 

TREASURER— Richard  E.  Deitrick,  MD,  Allegheny  Gen.  Hosp.,  Pittsburgh, 
PA  15212  (412)  281-7313 

ASSISTANT  EXECUTIVE  DIRECTOR— John  G,  Krah,  PO  Box  6135,  713 
Ridge  Ave.,  Pittsburgh,  PA  15212  (412)  321-5030 

EXECUTIVE  DIRECTOR— H.  David  Moore,  Jr.,  PO  Box  6135,  713  Ridge 
Ave.,  Pittsburgh,  PA  15212  (412)  321-5030 

SECRETARY— Gilbert  A.  Friday,  MD,  1901  Highgate  Rd.,  Pittsburgh,  PA 
15241  (412)  681-3333 

EDITOR— Macy  I.  Levine,  MD,  3347  Forbes  Ave.,  Pittsburgh,  PA  15213  (412) 
621-2393 

PUBLICATION— BULLETIN  OF  THE  ALLEGHENY  COUNTY  MEDICAL 
SOCIETY 

ARMSTRONG  COUNTY 

PRESIDENT — Larry  B.  Wingard,  MD,  RD  3 Med.  Arts  Bldg.,  Kittanning,  PA 
16201  (412)  543-5919 

PRESIDENT  ELECT— Philip  A.  Gelacek,  MD,  834  Main  St.,  Ford  City,  PA 
16226  (412)  763-7144 

VICE  PRESIDENT— George  F.  Edmonston,  MD,  410  E.  Sixth  Ave.,  Tarentum, 
PA  15084  (412)  224-4400 

EXECUTIVE  SECRETARY— Luann  Croyle,  RD  3 Med.  Arts  Bldg.,  Ste.  1, 
Kittanning,  PA  16201  (412)  548-1606 

SECRETARY/TREASURER— Roderick  R.  McLeod,  MD,  RD  3,  1 Med.  Arts 
Bldg.,  Kittanning,  PA  16201  (412)  548-8123 


BEAVER  COUNTY 

PRESIDENT— Jay  L.  Funkhouser,  MD,  721  Fifth  Ave.,  Ne\«  Brighton.  PA 
15066  (412)  846-5250 

PRESIDENT-ELECT— Leon  D.  Goggin,  MD,  620  Beaver  Ave.,  Box  266, 
Midland.  PA  15059  (412)  643-1570 

VICE  PRESIDENT— John  K.  Baska,  MD,  336  College  Ave.,  Beaver,  PA 
15009  (412)  774-8181 

EXECUTIVE  SECRETARY— Nancy  P.  Moyer,  71  Bridge  St.,  Rm.  105, 
Bridgewater,  PA  15009  (412)  775-3330 
SECRETARY/TREASURER— John  H.  Shugert,  MD,  1301  Riverside  Dr., 
Bridgewater,  PA  15009  (412)  728-8300 
CO-EDITOR— Morgan  F.  Taylor,  MD,  1425  Third  St.,  Beaver,  PA  15009  (412) 
775-2880 

PUBLICATION— THE  BULLETIN 

BEDFORD  COUNTY 

PRESIDENT— William  R.  Newman,  MD,  300  S.  Juliana  St.,  Bedford,  PA 
15522  (814)  623-6161 

PRESIDENT-ELECT— Frank  W.  Conn,  MD,  617  S.  Juliana  St..  Bedford,  PA 
15522  (814)  623-5307 

SECRETARY/TREASURER— Mira  McLeod,  MD,  Mem.  Hosp.  of  Bedford 
County,  Route  One,  Everett,  PA  15537  (814)  623-6161 

BERKS  COUNTY 

PRESIDENT— Harold  I.  Farber,  MD,  308  N.  Fifth  St.,  Reading,  PA  19601 
(215)  376-3936 

PRESIDENT-ELECT— Edward  C.  Fischer,  MD,  The  Reading  Hosp.,  Reading, 
PA  19603  (215)  378-6108 

TREASURER — Laurence  A.  Citro,  MD,  520  Lauers  Ln.,  Reading,  PA  19610 
(215)  378-8355 

EXECUTIVE  DIRECTOR— Sherwood  C.  Young,  429  Walnut  St..  Reading,  PA 

19601  (215)  376-1544 

SECRETARY— Arlington  A.  Nagle,  MD,  RD  1,  Route  422,  Womelsdorf,  PA 
19567  (215)  589-2555 

EDITOR— Barton  L.  Smith,  MD,  301  S.  Seventh  Ave.,  West  Reading.  PA 

19602  (215)  374-4401 
PUBLICATION— MEDICAL  RECORD 

(continued) 


Announcing  the  1983  fall  practice  management  workshops 
for  young  physicians  .... 

ESTABLISHING  YOURSELF 
IN  MEDICAL  PRACTICE 


November  1 & 2 Harrisburg  Area,  PMS  Headquarters,  20  Erford  Rd., 

Lemoyne,  PA 

November  3 & 4 Pittsburgh  Area,  Allegheny  County  Medical  Society, 

713  Ridge  Ave.,  Pittsburgh,  PA 

November  15  & 16  Philadelphia  Area,  Philadelphia  County  Medical 

Society, 

2100  Spring  Garden  St., 
Philadelphia,  PA 


To  register  yourself  or  residents  in  your  program,  contact: 

Pennsylvania  Medical  Society,  Council  on  Education  and  Science,  20  Erford  Rd. 
Lemoyne,  PA  17043.  Telephone:  (717)763-7151. 

Each  seminar  will  be  conducted  by  Practice  Productivity,  Inc.  and  will  run  a full  two 
days.  Fee:  $100  for  PMS  members — $130  for  nonmembers. 
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EYE  AND  EAR  HOSPITAL  OF  PITTSBURGH 


^Specialized  Services  for  Eye,  Ear,  Nose 
and  Throat,  and  Head  and  Neck  Oncol- 
ogy. 

*Skilled  Nursing  Staff 
*Regional  Centers  for  Audiology  and 
Speech  Pathology,  Maxillofacial  Re- 
habilitation and  Vestibular  Disorders 
*Dedicated  to  Quality  Patient  Care, 
Teaching  and  Research 

230  Lothrop  Street 
Pittsburgh,  Pennsylvania  15213 
(412)  647-2048 


A member  of  the  University  Health  Center  of  Pittsburgh 


Air  Force  Medicine  — Health  Care  at  its  Best 


A great  woy  of  life. 


The  Air  Force  is  a modern  service  geared  to  the  future.  It 
holds  many  opportunities  for  today’s  physician.  The  people 
are  professional,  and  working  conditions  are  practical  and 
pleasant.  Our  hospitals  are  staffed  with  dedicated,  competent 
people.  Many  of  the  administrative  responsibilities  are  in  the 
hands  of  nurses  and  technicians,  allowing  our  physicians  to 
give  their  full  attention  to  the  needs  of  the  patients. 

There  is  also  time  for  Air  Force  physicians  to  spend  with 
their  families.  Time  they  might  not  have  if  they  were  in  private 
practice.  The  Air  Force  also  offers  unlimited  professional 
development  and  financial  security. 

So  if  you’ve  considered  a change  at  one  time  or  other,  con- 
sider Air  Force  medicine.  You’ll  probably  find  it  among  the 
best  there  is  in  the  nation.  Contact  your  nearest  Air  Force 
recruiter.  Do  it  now.  We’ll  answer  all  your  questions  promptly 
and  without  obligation. 


Call  Collect 

Captain  John  Jacobs  (717)  782-6361 


Our  Radiographic 
Transmissions 
Cost  Less. 

And  Get  There 
in  35  Seconds. 


For  the  price  of  a good  copy  machine  you 
can  transmit  most  radiographic  Images  over 
the  phone.  Including: 

• CT  Scans 

• Ultrasound 

• Nuclear  Images 

• X-Ray 

And  receive  a clear,  detailed  picture  on 
your  monitor  In  under  a minute. 

Phone  Line  Video  Is  In  use  In  radiology 
departments  across  the  country.  The  system 
will  carry  Images  between  the  hospital  and 
office,  office  and  home  or  home  and 
hospital. 

For  a demonstration  In  your  department 
call  Dan  Tlllett,  412/829-21 11. 

Dan  Tlllett,  Consultant 

PLV  Systems 

Suite  635 

400  Penn  Center  Blvd. 

Pittsburgh,  PA  15235 


BLAIR  COUNTY 

PRESIDENT— Julius  C.  Rosch,  MD,  2300  Broad  Ave.,  Altoona,  PA  16601 
(814)  944-2015 

PRESIDENT-ELECT— S.  Victor  King,  MD,  515  26th  St.,  Altoona,  PA  16602 
(814)  944-3579 

VICE-PRESIDENT— Armando  E.  Fraire,  MD,  Mercy  Hospital  Pth.  Dept., 

2500  Seventh  Ave.,  Altoona,  PA  16603  (814)  944-1681 
TREASURER— Augusto  N.  Delerme,  MD,  600  Chestnut  Ave.,  Executive 
House  II,  Altoona,  PA  16601  (814)  944-9471 
EXECUTIVE  SECRETARY— Marjorie  E.  Harker,  503  E.  Plank  Rd.,  2nd  FI., 
Altoona,  PA  16602  (814)  942-8691 

SECRETARY— David  S.  Pollack,  MD,  909  E.  Main  St.,  Roaring  Spring,  PA 
16673  (814)  224-2215 

BRADFORD  COUNTY 

PRESIDENT— Roy  E.  Wert,  MD,  212  N.  Penna.  Ave.,  Sayre,  PA  18840  (717) 
883-671 1 

TREASURER— Richard  E.  Shelling,  MD,  Guthrie  Clinic  Ltd.,  Sayre,  PA 
18840  (717)  888-5858 

SECRETARY— Joseph  B.  Blood,  Jr.,  MD,  PO  Box  55,  Guthrie  Clinic,  Ltd., 
Sayre,  PA  18840  (717)  888-5858 

VICE  PRESIDENT— Karl  J.  Dienhart,  MD,  Guthrie  Clinic  Ltd.,  Sayre,  PA 
18840  (717)  888-5858 

BUCKS  COUNTY 

PRESIDENT— Ahmed  Mazaheri,  MD,  401  S.  Main  St.,  Doylestown,  PA 
18901  (215)  348-5665 

PRESIDENT-ELECT— Vernon  H.  Kratz,  MD,  407  School  House  Rd., 
Sellersville,  PA  18960  (215)  257-6551 
VICE  PRESIDENT— John  H,  Newsom,  MD,  Cardalls  Corner,  PO  Box  F, 
Yardley,  PA  19067  (215)  493-2236 

TREASURER— Carl  M.  Shetzley,  MD,  Box  278,  Buckingham,  PA  18912  (215) 
794-7471 

EXECUTIVE  SECRETARY— John  S.  Detweiler,  PO  Box  500,  Quakertown,  PA 
18951  (215)  536-8665 

SECRETARY— Donald  E.  Parlee,  MD,  75  Foxcroft  Dr.,  Doylestown,  PA 
18901  (215)  345-2315 
PUBLICATION— NEWS  BULLETIN 

BUTLER  COUNTY 

PRESIDENT — Albino  F.  Tiburcio,  Jr.,  MD,  165  Brugh  Ave.,  Butler,  PA  16001 
(412)  283-4469 

PRESIDENT-ELECT— Somasundaram  K.  Sekaran,  MD,  117  S.  McKean  St., 
Butler,  PA  16001  (412)  283-1515 

EXECUTIVE  SECRETARY— Nancy  Pincek,  109  Donaghy  Ave.,  Butler,  PA 
16001  (412)  283-2828 

SECRETARY/TREASURER— F.  Gregg  Ney,  MD,  1005  W.  Ketler  Dr.,  Grove 
City,  PA  16127  (412)  458-5442 

CAMBRIA  COUNTY 

PRESIDENT— Igor  I.  Islamoff,  MD,  128  Walnut  St.,  Johnstown,  PA  15901 
(814)  536-5146 

PRESIDENT-ELECT— Rodolpho  L.  Furigay,  MD,  609  Somerset  Ave., 

Windber,  PA  15963  (814)  467-5513 

VICE  PRESIDENT — Robert  O.  France,  MD,  Mercy  Hosp.  Xray,  Johnstown, 
PA  15905  (814)  536-4461 

TREASURER — Jarvis  H.  Post,  MD,  47  Osborne  St.,  Johnstown,  PA  15905 
(814)  535-7661 

EXECUTIVE  SECRETARY— Michael  P.  Kohler,  47  Osborne  St.,  Johnstown, 
PA  15905  (814)  535-5493 

SECRETARY— Ferdinand  L.  Soisson,  Jr.,  MD,  353  Market  St.,  Johnstown, 

PA  15901  (814)  535-2569 

EDITOR — Benton  E.  Longwell,  Jr.,  MD,  U.S.  Nat'l,  Bank  Bldg.,  Rm.  813, 
Johnstown,  PA  15901  (814)  536-4186 
PUBLICATION— THE  MEDICAL  COMMENT 

CARBON  COUNTY 

PRESIDENT — John  J.  Evans,  MD,  36  W.  Catawissa  St.,  Nesquehoning,  PA 
18240  (717)  669-6133 

SECRETARY/TREASURER — Manuel  Y.  Montes,  MD,  The  Palmerton 
Hospital,  Palmerton,  PA  18071  (215)  826-3141 
VICE  PRESIDENT — Shaukat  H.  Khan,  MD,  Palmerton  Hosp.,  Palmerton,  PA 
18071  (215)  836-3141 

CENTRE  COUNTY 

PRESIDENT — Donald  E.  Mulhatten,  MD,  611  University  Dr.,  State  College, 
PA  16801  (814)  238-3441 

PRESIDENT-ELECT — Charles  W.  Maxin,  MD,  611  University  Dr.,  State 
College,  PA  16801  (814)  234-4262 

VICE  PRESIDENT — Philip  G.  Roberts,  Jr.,  MD,  911  University  Dr.,  State 
College,  PA  16801  (814)  238-9459 

TREASURER — Ling  G.  Wong,  MD,  522  W.  Beaver  Ave.,  State  College,  PA 
16801  (814)  238-6015 

SECRETARY — Jane  A.  M.  Strickler,  MD,  PO  Box  59,  Boalsburg,  PA  16827 
(814)  238-0563 

(continued) 
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A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


CHESTER  COUNTY 

PRESIDENT— Norman  A.  Goldstein,  MD,  15  S.  Spring  St.,  Phoenixville,  PA 
19460  (215)  933-8896 

PRESIDENT-ELECT— Richard  C.  Uhlman,  MD,  139  Marshall,  West  Chester, 
PA  19380  (215)  696-5227 

VICE  PRESIDENT— William  S.  Lovrinic,  MD.  7 N.  Five  Point  Rd.,  West 
Chester,  PA  19380  (215)  696-8800 

TREASURER— Gary  J.  Levin,  MD,  1500  Cardinal  Dr.,  Coatesville,  PA  19335 
(215)  269-9100 

EXECUTIVE  SECRETARY— Carol  Dotts,  808  Valley  Forge  Rd.,  Phoenixville. 
PA  19460  (215)  933-1900 

SECRETARY— Allen  R.  Serviss,  MD,  710  S.  Main  St.,  Phoenixville,  PA 
19460  (215)  933-5852 

EDITOR— Pascal  J.  Imperato,  MD,  610  Bough  Rd.,  Exton,  PA  19341  (215) 
647-4240 

PUBLICATION— CHESTER  COUNTY  MEDICINE 

CLARION  COUNTY 

PRESIDENT— Frederick  B.  Stahiman,  MD,  72  S.  Fourth  Ave.,  Clarion.  PA 
16214  (814)  226-8231 

VICE  PRESIDENT — Jaiveer  T.  Reddy,  MD,  Brookville  Hosp.,  Brookville,  PA 
15825  (814)  849-8858 

SECRETARY/TREASURER— David  L.  Miller,  MD,  237  Broad  St.,  New 
Bethlehem,  PA  16242  (814)  275-1122 

CLEARFIELD  COUNTY 

PRESIDENT — Frederick  R.  Gilmore,  MD,  807  Turnpike  Ave.,  Clearfield,  PA 
16830  (814)  765-5802 

VICE  PRESIDENT — Thomas  L.  Baumann,  MD,  807  Turnpike  Ave,,  Clearfield, 
PA  16830  (814)  765-1713 

SECRETARY/TREASURER— John  R.  Covalla,  MD,  807  Turnpike  Ave., 
Clearfield,  PA  16830  (814)  765-5524 

CLINTON  COUNTY 

PRESIDENT— Gerard  A.  Delgrippo,  MD.  7 E.  Water  St.,  Lock  Haven,  PA 
17745  (717)  748-7281 

PRESIDENT-ELECT— Victoria  J.  Romeo.  MD,  200  S.  Jones  St.,  Lock  Haven, 
PA  17745  (717)  748-3735 

SECRETARY/TREASURER— William  C.  Long,  Jr.,  MD,  53  W.  Main  St.,  Lock 
Haven,  PA  17745  (717)  748-4063 

EXECUTIVE  DIRECTOR — Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (Pager) 

COLUMBIA  COUNTY 

PRESIDENT— Alan  J.  Oram,  MD,  400  E.  Sixth  St.,  Berwick,  PA  18603  (717) 
752-5905 

PRESIDENT-ELECT— Robert  W.  Meldrum,  MD,  E.  Fifth  & Park  Sts., 
Bloomsburg,  PA  17815  (717)  784-5150 

VICE  PRESIDENT — Thomas  C.  Corson,  MD,  10  Penn  St.,  Bloomsburg,  PA 
17815  (717)  784-5611 

SECRETARY/TREASURER — J.  Campbell  Martin,  MD,  Bloomsburg  Hosp., 
Bloomsburg,  PA  17815  (717)  784-7121 

EDITOR— Ali  A.  Alley,  MD,  109  Mulberry,  Berwick.  PA  18603  (717)  759-0351 

PUBLICATION— MEDICAL  BULLETIN  OF  THE  COLUMBIA  COUNTY 
MEDICAL  SOCIETY 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE;  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN«/250  mg. 

Each  yellow  fablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«>/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100.  500 


Indications:  For  use  as  a vasodi- 
lator In  the  symptoms  of  cold 
feel,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 


CRAWFORD  COUNTY 

PRESIDENT — Lawson  C.  Smart,  MD,  766  Liberty  St.,  Meadville,  PA  16335 
(814)  724-1252 

SECRETARY/TREASURER — Robert  N.  Moyers,  MD,  764  Kennedy  St., 
Meadville,  PA  16335  (814)  336-5995 

CUMBERLAND  COUNTY 

PRESIDENT — John  C.  Jurgensen,  MD,  850  Walnut  Bottom  Rd.,  Carlisle,  PA 
17013  (717)  243-3944 

PRESIDENT-ELECT — Rodney  K.  Hough,  MD,  850  Walnut  Bottom  Rd., 
Carlisle,  PA  17013  (717)  243-8000 

VICE  PRESIDENT — (Sregory  L.  Lewis,  MD,  220  Wilson  St.,  Carlisle,  PA 
17013  (717)  249-1929 

ADMINISTRATIVE  SECRETARY — Sherry  Holtry,  Carlisle  Hosp.  Med.  Off., 
Carlisle,  PA  17013  (717)  249-1212 

SECRETARY/TREASURER— Herbert  C.  Perlman,  MD,  Carlisle  Hosp.  Xray, 
Box  310,  Carlisle,  PA  17013  (717)  243-5925 

DAUPHIN  COUNTY 

PRESIDENT — J.  Stanley  Smith,  Jr.,  MD,  1453  Quail  Hollow  Rd., 

Harrisburg,  PA  17112  (717)  233-5684 

PRESIDENT-ELECT — Donald  W.  Spigner,  MD,  3601  N.  Progress  Ave., 
Harrisburg,  PA  17109  (717)  652-7266 

1ST  VICE  PRESIDENT— Richard  D.  Baltz,  MD,  3028  Market  St.,  Camp  Hill 
PA  17011  (717)  737-7100 

2ND  VICE  PRESIDENT— Leland  F.  Patterson,  MD,  3300  Trindle  Rd.,  Camp 
Hill,  PA  17011  (717)  763-4764 

EXECUTIVE  SECRETARY — Robert  W.  Evans,  217  State  St.  Med.  Burear 
Bldg.,  Harrisburg,  PA  17101  (717)  234-1678 

SECRETARY/TREASURER— Marilyn  S.  Mahon,  MD,  2459  Walnut  St., 
Harrisburg,  PA  17103  (717)  232-7641 


(br^IITOtHE  brown  pharmaceutical  CO.,  INC.p^ 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  iITOR 


(Continued) 


The  University  of  Pennsylvania  School  of  Medicine 

Department  of  Dermatology 

Dermatology  for  Non-Dermatologists 
October  15  and  16,  1983 

NEB  Auditorium,  Service  Drive 
University  of  Pennsylvania 
Philadelphia,  PA  19104 

An  intensive,  clinically-oriented  course  designed  for  family  practitioners,  internists  and 
pediatricians.  The  course  will  cover  primary  skin  diseases  as  well  as  cutaneous 
manifestations  of  internal  disease.  Advances  in  pathophysiology  and  therapy  of  commonly 
encountered  problems  will  be  stressed. 


Application:  “Dermatology  for  Non-Dermatologists” 

October  15  and  16,  1983 

As  an  organization  accredited  for  continuing  medical  education,  the  University  of  Pennsylvania  School 
of  Medicine  designates  this  continuing  medical  education  activity  as  meeting  the  criteria  for  1 1 .5  credit 
hours  of  Category  I of  the  Physician’s  Recognition  Award  of  the  AMA.  The  program  is  acceptable  for 
1 1 .5  Prescribed  hours  by  the  American  Academy  of  Family  Physicians. 

Fees:  $195  for  practicing  physicians;  $100  for  resident  physicians  with  verification  letter  from 

department  chairman.  Fee  includes  complete  course  outline,  Saturday  lunch  and  social  hour. 
Make  check  payable  to  The  University  of  Pennsylvania. 

Mail  application  to:  Office  of  Continuing  Medical  Education,  School  of  Medicine/G-3,  University  of 
Pennsylvania,  Philadelphia,  PA  19104 

For  additional  information,  contact  Nancy  Wink,  (215)  898-8005 


SPECIALTY  SERVICES  GROUP,  INC. 

The  TEFRA/Third  Party  Payor  Experts 

• Full-service,  off-site,  comprehensive  billing/business  office  management  services 
for  Hospital/CJniversity-based  physicians. 

• Lecturers,  by  invitation,  to  the  HAP,  AHA,  ACER  and  ACR  on  TEFRA/maximizing 
physician  reimbursement. 

Our  Company  is  unique  ...  We  are  not  solely  a billing  agent.  Why  not  find  out  why 
we  are  fast  becoming  known  as  “THE  BEST  IN  THE  BUSINESS.”  From 
Feasibility/Consulting  Studies  through  complete  practice  management,  it’s  SSG  . . . 
In  the  final  analysis,  we  have  no  real  competition! 

555  East  City  Line  Avenue,  Second  Floor,  Bala  Cynwyd,  PA  19004 

215-667-9887 

For  Inquiries,  ask  for  Mr.  Epstein 
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Presenting  . . . 


A half  day  training  program 

September  14,  1983 
Pennsylvania  Medical  Society 
Headquarters 
Lemoyne,  PA  17043 


Tips  on  confronting  the 
impaired  physician 

Led  by  consultant/trainer 
from  the  Johnson  Institute 
of  Minneapolis,  Minnesota 


For  further  information 
contact  the  PMS  Committee 
on  the  Impaired  Physician 
(717)  763-7151 

Sponsored  by  the  Committee  on  the  Impaired  Physician 


DELAWARE  COUNTY 

PRESIDENT — John  W.  Valenteen,  MD,  1078  W.  Baltimore  Pk.,  Media,  PA 
19063  (215)  566-0677 

PRESIDENT-ELECT — Howard  A.  Richter,  MD,  115  Lankenau  Med.  Bldg., 
Philadelphia,  PA  19151  (215)  649-4416 
VICE  PRESIDENT — Samuel  D.  Allen,  Jr.,  MD,  510  W.  Darby  Rd.,  Havertown, 
PA  19083  (215)  449-1601 

TREASURER— Adolph  H.  Bleier,  MD,  401  E.  13th  St.,  Chester,  PA  19013 
(215)  876-7083 

EXECUTIVE  DIRECTOR— John  L.  Kelly,  MD,  State  & Sproul  Rds.  #100, 
Springfield,  PA  19064  (215)  328-1184 

SECRETARY — Frank  M.  Rech,  MD,  709  Blue  Hill  Rd.,  Wallingford,  PA  19086 
(215)  876-4111 

EDITOR — Rocco  I.  Deprophetis,  MD,  501  N.  Providence  Rd.,  #515,  Media, 
PA  19063  (215)  565-7614 

PUBLICATION— THE  BULLETIN  OF  THE  DELAWARE  COUNTY  MEDICAL 
SOCIETY 

ELK-CAMERON  COUNTY 

PRESIDENT — Kadankavil  C.  Joseph,  MD,  Andrew  Kaul  Mem.  Hosp., 

St.  Marys,  PA  15857  (814)  781-1188 

PRESIDENT-ELECT — Stephen  P.  Regec,  MD,  251  Euclid  Ave.,  Ridgway,  PA 
15853  (814)  772-1800 

SECRETARY/TREASURER— Maurus  L.  Sorg,  MD,  316  W.  Theresia  Rd.,  St. 
Marys,  PA  15857  (814)  781-6758 

ERIE  COUNTY 

PRESIDENT— James  L.  Schuster,  MD,  140  W.  Second  St.,  Ste.  100,  Erie 
PA  16507  (814)  456-2918 

PRESIDENT-ELECT— Paul  H.  Sandstrom,  MD,  104  E.  Second  St.,  Erie  PA 

16507  (814)  459-5000 

VICE  PRESIDENT— Frank  J.  Theuerkauf,  Jr.,  MD,  3216  State  St.,  Erie,  PA 

16508  (814)  456-2976 

TREASURER— William  F.  Ural,  MD,  140  W.  Second  St.,  Erie,  PA  16507  (814) 
453-6915 

EXECUTIVE  SECRETARY— Robert  B.  Stuart,  MD,  1565  W.  38th  St.,  Erie  PA 
16508  (814)  866-6820 

SECRETARY— Forrest  C.  Mischler,  MD,  104  E.  Second  St.,  Erie,  PA  16507 
(814)  455-4404 

PUBLICATION— THE  “STETHOSCOPE” 

FAYETTE  COUNTY 

PRESIDENT— Peter  Gabriel,  MD,  PO  Box  1204,  Uniontown,  PA  15401  (412) 
437-4531 


PRESIDENT-ELECT— Riad  Saradar,  MD,  221  Professional  Plz.,  Uniontown, 
PA  15401  (412)  438-6311 

VICE  PRESIDENT— Carey  L.  McMonagle,  MD,  650  Cherry  Tree  Ln., 
Uniontown,  PA  15401  (412)  439-9100 

EXECUTIVE  SECRETARY— Anne  L.  White,  PO  Box  1212,  Uniontown,  PA 
15401  (412)  437-7565 

SECRETARY/TREASURER — Gertrude  Blumenschein,  MD,  105  Medical  Arts 
Bldg.,  Uniontown,  PA  15401  (412)  437-1539 

FRANKLIN  COUNTY 

PRESIDENT— Donald  B.  Foster,  DO,  648  E.  Main  St.,  Waynesboro,  PA 
17268  (717)  762-3050 

PRESIDENT-ELECT— Joseph  H.  Stewart,  III,  DO,  48  E.  Second  St., 
Waynesboro,  PA  17268  (717)  762-9118 

VICE  PRESIDENT — Thomas  P.  Davis,  MD,  704  Philadelphia  Ave., 
Chambersburg,  PA  17201  (717)  264-6185 

SECRETARY/TREASURER— James  C.  Barton,  MD,  4073  Frecon  Rd., 
Chambersburg,  PA  17201  (717)  264-6185 

GREENE  COUNTY 

PRESIDENT — Catherine  P.  Sinclair,  MD,  Greene  County  Mem.  Hosp., 
Waynesburg,  PA  15370  (412)  627-3101 

PRESIDENT-ELECT — Trinidad  T.  Cruz,  MD,  Carmichaels  Clinic, 

Carmichaels,  PA  15230  (412)  852-2777 

VICE  PRESIDENT — Manorama  Mishra,  MD,  1811  Sixth  St.,  Waynesburg,  PA 
15370  (412)  852-2766 

SECRETARY/TREASURER — Arthur  J.  Patterson,  Jr.,  MD,  5022  Friendship 
Ave.,  Pittsburgh,  PA  15224  (412)  627-5474 

HUNTINGDON  COUNTY 

PRESIDENT — Frederick  L.  Jones,  MD,  3228  Cold  Springs  Rd.,  Huntingdon, 
PA  16652  (814)  643-5752 

TREASURER — Fred  H.  McClain,  Jr.,  MD,  PO  Box  60,  Mount  Union,  PA 
17066  (814)  542-8627 

SECRETARY — William  D.  Chase,  MD,  2713  Warm  Springs  Ave., 

Huntingdon,  PA  16652  (814)  643-2531 

INDIANA  COUNTY 

PRESIDENT — David  C.  Hughes,  MD,  1047  Lilac  St.,  Indiana,  PA  15701  (412) 
349-2445 

PRESIDENT-ELECT — William  G.  Vernocy,  Jr.,  MD,  45  N.  Seventh  St., 
Indiana,  PA  15701  (412)  349-3012 

(Continued) 
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competitive  premium  rates  • cloims-made  coverage  • full-service  home  office  • no  surcharges  or 
assessments  • cash  flow  advantages  through  claims-made  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6.000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age cost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  protits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  coverage  • specifically-tailored  insurance  programs  • expertise  of 
a specialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • 'Case  Alerts,"  monthly 
risk  management  publication  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Association  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  claims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement," special  publication  • insurer  of  health  care  providers  exclusively  • licensed  tor  business 
in  16  states  • no  experience  rating  based  on  past  loss  experience  • prior  acts  coverage  available 


For  more  information,  see  your  insurance  PENNSYLVANIA  CASUALTY  COMPANY 

agent  or  broker  or  contact  us  directly  at;  415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 701 1 

(717)763-1422 


© 1883  Ptnntylvinli  C»tu»lly  Company,  Camp  Hill.  PA  ■ ALL  RIGHTS  RESERVED 


VICE  PRESIDENT— Bijai  B.  Singh,  MD.  1177  S.  Sixth  St.  Med.  Ctr.,  Indiana, 
PA  15701  (412)  463-2631 

TREASURER— Charles  D.  Petit,  MD,  RD  4,  Box  2740,  Indiana,  PA  15701 
(412)  349-8280 

SECRETARY— Shafic  Y.  Twal,  MD,  Indiana  Hosp.,  Indiana,  PA  15701  (412) 
463-0476 

JEFFERSON  COUNTY 

PRESIDENT— Louis  C.  Lipped,  MD,  DuBois  Hosp.,  DuBois,  PA  15801  (814) 
371-2200 

PRESIDENT-ELECT— George  R.  Cherian,  MD,  Punxsutawney  Area  Hosp., 
Punxsutawney,  PA  15767  (814)  938-4500 

EXECUTIVE  SECRETARY— Mrs.  Louis  C.  Lipped,  do  Dr.  Lull,  100  Carmalt 
Ave.,  Punxsutawney,  PA  15767  (814)  371-2200 

SECRETARY/TREASURER— Clifford  B.  Lull,  Jr.,  MD,  100  Carmalt  Ave., 
Punxsutawney,  PA  15767  (814)  938-2763 

LACKAWANNA  COUNTY 

PRESIDENT— Tomas  A.  O’Boyle,  MD,  505  S.  Blakely  St.,  Dunmore,  PA 
18512  (717)  343-1900 

PRESIDENT-ELECT— Vincent  L.  Ross,  MD,  440  N.  Main  St.,  Scranton,  PA 
18504  (717)  347-5605 

1ST  VICE  PRESIDENT— Jerome  W.  Jordan,  MD,  201  N.  Franklin  Ave., 
Scranton,  PA  18503  (717)  342-3145 

EXECUTIVE  DIRECTOR— W.  Richard  Kneller,  Ph.D.,  1416  Monroe  Ave.,  Ste. 
301,  Dunmore,  PA  18509  (717)  344-3616 

SECRETARY/TREASURER— Michael  J.  Turock,  MD,  RD  2,  Wyndwood  Rd., 
Dalton,  PA  18414  (717)  344-8619 

CO-EDITOR— Gerald  P.  Tracy,  MD,  802  Jefferson  Ave.,  Scranton,  PA  18510 
(717)  344-0584 

CO-EDITOR— Mary  W.  Denk,  MD,  Beechcrest,  Clarks  Summit,  PA  18411 
(717)  586-0000 

2ND  VICE  PRESIDENT— F.  Dennis  Dawged,  MD,  1006  Woodland  Way, 
Clarks  Summit,  PA  18411  (717)  346-1072 

PUBLICATION— LACKAWANNA  MEDICINE 

LANCASTER  COUNTY 

PRESIDENT— Robed  M.  Kemp,  MD,  208  Willow  Valley  Sq.,  Lancaster,  PA 
17602  (717)  464-3515 

PRESIDENT-ELECT— Richard  J.  Herschaft,  MD,  203  N.  Lime  St.,  Lancaster, 
PA  17602  (717)  392-6267 

VICE  PRESIDENT— Ralph  B.  Carruthers,  MD,  211  N.  Eighth  St.,  Columbia, 
PA  17512  (717)  684-2088 


TREASURER— Charles  A.  Heisterkamp,  III,  MD,  721  N.  Duke  St.,  Lancaster, 
PA  17602  (717)  397-5104 

EXECUTIVE  SECRETARY— Sally  Sigafoos,  137  E.  Walnut  St.,  Lancaster,  PA 
17602  (717)  393-9588 

SECRETARY— Roland  A.  Loeb,  MD,  Box  1724,  Lancaster,  PA  17604  (717) 
394-7234 

PUBLICATION— LANCASTER  MEDICINE 

LAWRENCE  COUNTY 

PRESIDENT— Joseph  L.  Moretto,  MD,  413  N.  Jefferson  St.,  New  Castle,  PA 
16101  (412)  654-2750 

1ST  VICE  PRESIDENT— James  L.  Gardner,  MD,  4216  Ellwood  Rd.,  New 
Castle,  PA  16101  (412)  652-3616 

SECRETARY/TREASURER— George  R.  Had,  MD,  424  Temple  Bldg.,  New 
Castle,  PA  16101  (412)  658-2642 

2ND  VICE  PRESIDENT— Rifaat  R.  Bassaly,  MD,  3411  Fisher  Dr.,  New 
Castle,  PA  16101  (412)  652-2255 

LEBANON  COUNTY 

PRESIDENT— Robed  K.  Nielsen,  MD,  700  E.  Main  St.,  Annville,  PA  17003 
(717)  867-4671 

PRESIDENT-ELECT— William  F.  Hallahan,  MD,  618  Cornwall  Rd.,  Lebanon, 
PA  17042  (717)  272-7688 

VICE  PRESIDENT— Michael  S.  Marrone,  MD,  101  W.  Cherry  St.,  Palmyra, 

PA  17078  (717)  838-5486 

TREASURER— Kerry  H.  Gingrich,  MD,  618  Cornwall  Rd.,  Lebanon,  PA 
17042  (717)  273-3782 

EXECUTIVE  SECRETARY— Susan  Foltz,  Good  Samaritan  Hosp.,  Lebanon, 
PA  17042  (717)  272-7611 

SECRETARY— William  A.  Shaver,  MD,  229  S.  Foudh  St.,  Lebanon,  PA 
17042  (717)  273-3758 

LEHIGH  COUNTY 

PRESIDENT— Francis  S.  Kleckner,  MD,  1275  S.  Cedar  Crest  Blvd., 
Allentown,  PA  18103  (215)  439-8595 

PRESIDENT-ELECT— Howard  A.  Silverman,  MD,  3131  College  Heights 
Blvd.,  Allentown,  PA  18104  (215)  435-0611 

VICE  PRESIDENT— James  W.  Esier,  Jr.,  MD,  421  Chew  St.,  Allentown,  PA 
18102  (215)  434-0251 

TREASURER — Walter  J.  Finnegan,  MD,  1730  Chew  St.,  Allentown,  PA 
18104  (215)  433-6045 

(Continued) 


MED/NOW 

Primary  Care  Physicians 

Immediate  opportunity  to  become  a 
member  of  a network  of  free-standing 
primary  care — extended  hour  offices 
located  in  southeastern  Pennsylvania  and 
southern  New  Jersey.  We  are  seeking 
physicians  experienced  in  emergency 
medicine  and  primary  care  office 
practices.  Unique  independent  practice 
opportunity  affording  physicians 
opportunity  to  devote  themselves  entirely 
to  the  practice  of  medicine. 

Please  send  resume  in  confidence  to: 

Consolidated  Medical 
Corporation 

111  Presidential  Boulevard 
Suite  236 

Bala  Cynwyd,  PA  19004 


New  Danville  Family  Health  Center 


Doctor  needed  for  established  family 
health  center  near  Lancaster,  PA. 


• Four  years  old,  fully  equipped 

• 4,000  sq  ft  of  office  space 

• 6 exam  rooms,  3 powder  rooms 

• 1,040  patients  per  month  average 


Available  immediately.  Call  Mr.  and  Mrs, 
Russell  Raush  at  (717)  872-7295 


36 


Pennsylvania  Medicine,  August  1983 


Here  is  a new  and  better  way^ 
to  take  ECGs  in  your  office. 


A stamiani-size,  single-page  record,  automati- 
cally marked  and  annotated. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digitally  controlled 
recording  technology. 


It's  easy:  prepare  your  patient,  insert  paper  into 
Page  Writer,  push  a button. 


Contact  iM  for  details  and  a demonstration  todayl 

WASHINGTON  AREA  (301 ) 699-5750 


More  Efficient 
Electrocardiography. 

Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 

Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 

You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  “conventional  EKG  machines.” 

Find  out,  contact  us  now.  We  are  an  authorized 
PageWriter  Cardiograph  dealer. 

And  save  money  and  effort. 


r 


Name 

Specialty . 
Address- 
City 


-State- 


-Zip_ 


Phone  

□ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me 


BALTIMORE  (301)  366-4640 


. -J 

PHILADELPHIA  (215)  337-9097 


T.  J.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE,  MARYLAND  20781-2383 


HiHE  BLOOMSBURG  HOSPITAL 

PH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  centr, 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


Vasilios  J.  Kalogredis,  JD,  CPBC 
Martin  A.  Goldberg,  JD,  LLM 

PROFESSIONAL  PRACTICE 
CONSULTING,  INC. 


PROVIDING  MANAGEMENT  CONSULTING, 
CORPORATE  RETIREMENT  PLANNING, 
GROUP  PRACTICE,  AND  RELATED 
SERVICES  FOR  PHYSICIANS 


SUITE  202 

997  OLD  EAGLE  SCHOOL  RD. 
WAYNE,  PENNSYLVANIA  19087 

(215)  687-4013 


EXECUTIVE  SECRETARY— Robert  R.  Parsons,  1620  Highland  St., 
Allentown,  PA  18102  (215)  437-2288 

SECRETARY— James  T.  Dorsey,  MD,  910  Turner  St.,  Emmaus,  PA  18049 
(215)  967-3195 

EDITOR— Alan  H.  Schragger,  MD,  1317  Hamilton  St.,  Allentown,  PA  18102 
(215)  437-5433 

PUBLICATION— THE  “DR” 

LUZERNE  COUNTY 

PRESIDENT— Dennis  J.  Zeveney,  Jr.,  MD,  75  Spruce  St.,  Mountain  Top,  PA 
18707  (717)  823-1333 

PRESIDENT-ELECT— William  H.  Boyle,  MD,  1732  Wyoming  Ave.,  Forty  Fort, 
PA  18704  (717)  287-6930 

VICE  PRESIDENT— Patrick  J.  Degennaro,  MD,  Wilkes  Barre  Gen.  Hosp., 
Wilkes  Barre,  PA  18764  (717)  829-8111 

TREASURER— Arnold  P.  Schmidt,  MD,  55  Spruce  St.,  Mountaintop,  PA 
18707  (717)  288-1411 

EXECUTIVE  DIRECTOR— Duane  R.  Kersteen,  130  S.  Franklin  St.,  Wilkes 
Barre,  PA  18701  (717)  823-0917 

SECRETARY— Thomas  E.  Baker,  MD,  610  Wyoming  Ave.,  Kingston,  PA 
18704  (717)  288-5441 

EDITOR— Edward  A.  Lottick,  MD,  789  Wyoming  Ave.,  Kingston,  PA  18704 
(717)  288-7506 

PUBLICATION— THE  BULLETIN 

LYCOMING  COUNTY 

PRESIDENT— Howard  H.  Weaner,  Jr.,  MD,  11  N.  Main  St.,  Montgomery,  PA 
17752  (717)  547-2971 

PRESIDENT-ELECT— Herbert  A.  Ecker,  MD,  420  W.  Fourth  St.,  Williamsport, 
PA  17701  (717)  322-4779 

VICE  PRESIDENT— Carmen  E.  Spinney,  MD,  Box  A,  Avis,  PA  17721  (717) 
398-4809 

TREASURER— Donald  E.  Shearer,  MD,  217  Broad  St.,  Montoursville,  PA 
17754  (717)  368-8188 

EXECUTIVE  DIRECTOR— Paul  P.  John,  2895  Euclid  Ave.,  Williamsport,  PA 
17701  (717)  323-6432  or  323-3611  (Pager) 

SECRETARY— Daniel  R.  Gandy,  DO,  1205  Grampian  Blvd.,  Williamsport,  PA 
17701  (717)  323-8693 

EDITOR— Richard  B.  Tobias,  MD,  1615  Riverside  Dr.,  Williamsport,  PA 
17701  (717)  323-2009 

PUBLICATION— LYCOMING  MEDICINE 

McKEAN  COUNTY 

PRESIDENT-ELECT— Renato  G.  Ocampo,  MD,  S.  Edgar  St.,  Kane,  PA 
16735  (814)  837-6202 

PRESIDENT— Martin  Jacobs,  MD,  Rm.  406,  Hooker  Fulton  Bldg.,  125  Main 
St.,  Bradford,  PA  16701  (814)  368-7154 

VICE  PRESIDENT— Hossain  Sarajedini,  MD,  10  Sleepy  Hollow  Rd., 

Bradford,  PA  16701  (814)  362-4171 

TREASURER— Robert  P.  Krall,  MD,  47  Elm  St.,  Eldred,  PA  16731  (814) 
225-4640 

SECRETARY — Raineldo  C.  Saquin,  MD,  103  Hemlock  Ave.,  Kane,  PA  16735 
(814)  837-8585 

MERCER  COUNTY 

PRESIDENT— Samuel  G.  Woodings,  MD,  89  Elm  Ave.,  Sharon,  PA  16146 
(412)  347-7749 

PRESIDENT-ELECT— H.  Robert  Crago,  MD,  701  N.  Hermitage  Rd.,  Sharon, 
PA  16146  (412)  981-2394 

VICE  PRESIDENT— James  J.  Kolenich,  MD,  111  N.  Main  St.,  Greenville,  PA 
16125  (412)  588-5600 

SECRETARY/TREASURER— Paul  J.  Dowdell,  MD,  90  Shenango  St., 
Greenville,  PA  16125  (412)  588-4240 

MIFFLIN-JUNIATA  COUNTY 

PRESIDENT — Martin  J.  Fleishman,  MD,  Fourth  St.  & Highland  Ave., 
Lewistown,  PA  17044  (717)  242-2525 

PRESIDENT-ELECT — Frank  R.  Kinsey,  MD,  Lewistown  Hosp.,  Lewistown, 

PA  17044  (717)  248-5411 

TREASURER — Stephen  J.  Marthouse,  MD,  134  Highland  Ave.,  Lewistown, 
PA  17044  (717)  248-3844 

SECRETARY— Stephen  I.  Dodd,  MD,  PO  Box  N,  Mifflin,  PA  17058  (717) 
436-2626 

MONROE  COUNTY 

PRESIDENT— Francis  A.  Lovecchio,  MD,  200  E.  Brown  St.,  East 
Stroudsburg,  PA  18301  (717)  421-4000 

SECRETARY/TREASURER — Mary  E.  Knepp,  MD,  175  E.  Brown  St.,  East 
Stroudsburg,  PA  18301  (717)  421-8031 

MONTGOMERY  COUNTY 

PRESIDENT — Eugene  B.  Rex,  MD,  36  Lankenau  Med.  Bldg.,  Philadelphia, 
PA  19151  (215)  649-5833 

PRESIDENT-ELECT — Marvin  H.  Marx,  MD,  15  W.  Wood  St.,  Norristown,  PA 
19401  (215)  272-6129 


(Continued) 
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Mercy  Hospital  of  Pittsburgh 


Approved  conferences  for 
accreditation  in  Category  I 


Conierence/Time  & Place/Credit  Hours 


Dept,  of  Anesthesiology 

1.  Anesthesia  Grand  Rounds/2:00-3:00  p.m.  Wednesdays/Anesthesia  Conf.  Rm./1 

Dept,  of  Medicine 

1.  Cardiovascular  Surgical  Conference/8:00-9:30  a.m.  Fridays/Cath.  Lab./1V2 

2.  Medical  Grand  Rounds/1 1:00-12:30  p.m.  Thursdays/4th  fl.  Nurses'  Aud./1V2 

3.  Neurology/Neurosurgery  Conference/7:30-9:00  a.m.  Thursdays/4th  fl.  Nurses’  Aud./1V2 

4.  Oncology  Conference/4:00-5:00  p.m.  Thursdays/1 0th  fl.  Conf.  Rm.  Mercy  Tower/1  V2 


Dept,  of  Obstetrics  & Gynecology 

*1.  GYN  Oncology  Conf./8:00-9:30  a.m.  1st  Saturday  (every  other  month  beginning  February)/5039  Conf.  Rm./1V2 
*2.  Journal  Club/8:00-9:30  a.m.  1st  Saturday  (every  other  month  beginning  January)/5039  Conf.  Rm./1V2 
*3.  OB/GYN  Grand  Rounds/8:00-9:30  a.m.  3rd  and  4th  Saturdays  (each  month)/5039  Conf.  Rm./1V2 
*4.  Endocrine  Conf./8:00-9:30  a.m.  5th  Saturday  (each  month)/5039  Conf.  Rm./1V2 
'Cancelled  for  July  and  August  1983 


Dept,  of  Pathology 

1.  Gross  Organ  Review/1 2:1 5-1:30  p.m.  Tuesdays/Amphitheatre  adj.  Occ.  Ther./I 

2.  Surgical  Slide  Conference/1 2:00-1:00  p.m.  Wednesdays/3033  Conf.  Rm./I 


Dept,  of  Pediatrics 

1.  Pediatric  Grand  Rounds/9:00-10:30  a.m.  Tuesdays/5039  Conf.  Rm./I  V2 
Cancelled  for  July  and  August 


Dept,  of  Psychiatry 

1.  Psychiatric  Grand  Rounds/9:00-10:00  a.m.  1st  Wednesday  (each  month)/5th  fl.  Conf.  Rm.  Mercy  Tm.l1 

Scheduled  Topics:  September  7 — “Narcotics  Addiction,  II,”  D.P.  Breneman,  MD;  October  5 — "Use  of  Psychotropics  in  Pregnancy,” 
Omar  I.  Bhutta,  MD;  November  1 — “Psychotropics  in  Medicine  and  Surgery”;  December  7— “Psychotropics  in  Children” 

Cancelled  for  July  and  August 


Dept,  of  Surgery 

1.  General  Surgical  Conference/8:00-9:30  a.m.  Saturdays/9th  fl.  Conf.  Rm.  Mercy  Twr./1V2 

*2.  Combined  Othopedics  Conf./5:30-7:00  p.m.  1st  and  3rd  Tuesdays  (each  month)/6th  fl.  Conf.  Rm.  Mercy  Twr./1V2 
**3.  Muti-Discpiinary  Trauma  Conf./5:00-6:00  p.m.  2nd  Wednesday  (each  month)/9th  fl.  Conf.  Rm.  Mercy  Tm.l1 
'Cancelled  for  July  and  August 
' 'Cancelled  for  March,  June,  September,  and  December 


Miscellaneous 

1.  Medical  Staff  Quarterly  Scientific  Session/4:30-5:30  p.m.  2nd  Wednesday  (March  June  Sept,  and  Dec.)/2nd  fl.  Nurses’  Aud./I 

2.  Mercy  Alumni  Day,  September  23/10:00-12:00  noon— Mini-Conferences/1 :30-2:30  p.m.— Speaker:  J.D.  Myers,  MD,  “The  Computer 
in  Clinical  Medicine”/3 
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VICE  PRESIDENT— Harold  M.  Weiner,  MD,  1430  DeKalb  St.,  Norristown,  PA 
19401  (215)  275-4000 

TREASURER— Joseph  L.  Hunsberger,  MD,  2803  Stanbridge  St.,  512  B, 
Norristown,  PA  19401  (215)  272-2050 

EXECUTIVE  DIRECTOR— U.  Berkley  Ellis  Ed.D.,  1529  DeKalb  St., 
Norristown,  PA  19401  (215)  277-3690 

SECRETARY— Alan  L.  Dorian,  MD,  1308  DeKalb  St.,  Norristown,  PA  19401 
(215)  279-8686 

EDITOR— 

PUBLICATION— THE  MEDICAL  BULLETIN 

MONTOUR  COUNTY 

PRESIDENT— J.  Mostyn  Davis,  MD,  Geisinger  Med.  Ctr.,  Danville,  PA  17822 
(717)  271-6070 

PRESIDENT-ELECT— Terence  L.  Orourke,  MD,  209  W.  Market  St.,  Danville, 
PA  17821  (717)  271-6301 

VICE  PRESIDENT— Carl  L.  Reams,  MD,  Geisinger  Med.  Ctr.,  Danville,  PA 
17822  (717)  271-6429 

SECRETARY/TREASURER— Frederick  G.  Brown,  MD,  215  Gearhart  St., 
Riverside,  PA  17868  (717)  271-6393 

NORTHAMPTON  COUNTY 

PRESIDENT— Evan  C.  Reese,  Jr.,  MD,  2005  Fairview  Ave.,  Easton,  PA 
18042  (215)  258-6268 

PRESIDENT-ELECT— Roman  K.  Herman,  MD,  533  Sixth  Ave.,  Bethlehem, 

PA  18018  (215)  865-3200 

VICE  PRESIDENT— J.  Claude  Gaulin,  MD,  324  Pierce  St.,  Easton,  PA  18042 
(215)  250-4000 


TREASURER— Walter  K.  Peters,  MD,  724  Barrymore  Ln.,  Bethlehem,  PA 
18017(215)  867-9017 

EXECUTIVE  SECRETARY— William  H.  Kilpatrick,  788  Redfern  Ln., 
Bethlehem,  PA  18017  (215)  865-2900 

SECRETARY— John  H.  Hobart,  MD,  2001  Fairview  Ave.,  Easton,  PA  18042 
(215)  258-9131 

EDITOR— (SAME  AS  EXECUTIVE  SECRETARY) 

PUBLICATION— THE  BULLETIN 

NORTHUMBERLAND  COUNTY 

PRESIDENT— James  R.  Cicchiello,  MD,  1450  Chestnut  St.,  Kulpmont,  PA 
17834  (717)  373-1581 

PRESIDENT-ELECT— John  P.  Pagana,  MD,  316  N.  12th  St.,  Sunbury,  PA 
17801  (717)  286-8521 

VICE  PRESIDENT— James  C.  Gehris,  MD,  633  W.  Chestnut  St.,  Shamokin, 
PA  17872  (717)  648-4391 

SECRETARY/TREASURER— Edward  V.  Twiggar,  II,  MD,  Shamokin  State 
Gen.  Hosp.,  Shamokin,  PA  17872  (717)  644-0494 

EXECUTIVE  DIRECTOR— Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (Pager) 

EDITOR— (SAME  AS  SECRETARY/TREASURER) 

PUBLICATION— NORTHUMBERLAND  COUNTY  MEDICAL  SOCIETY 
NOTES 

PERRY  COUNTY 

PRESIDENT— James  O.  Rumbaugh,  Jr.,  MD,  Box  156,  Newport,  PA  17074 
(717)  567-3151 


Sponsored  by: 

The  Bethesda  Hospital  and  Deaconess 
Association 

The  University  of  Cincinnati 
College  of  Medicine  and 
The  American  Cancer  Society 


Cincinnati 

Cancer 

Conference  II: 
G.I.  Malignancies 

November  4 & 5,  1983 


Featured  Faculty 

Jerome  J.  De  Cosse,  M.D. 
Harold  O.  Douglass,  Jr.,  M.D. 
Leonard  L.  Gunderson,  M.D. 
Leopold  G.  Koss,  M.D. 
Walter  J.  Lawrence,  Jr.,  M.D. 
Anthony  B.  Miller,  M.B.,  FRCP 
Charles  G.  Moertel,  M.D. 
Reed  Rice,  M.D. 
Philip  S.  Schein,  M.D. 
Jerome  Waye,  M.D. 
Barth  Hoogstraten,  M.D. 
program  director 

The  Westin  Hotel,  Cincinnati,  Ohio 

Contact:  Tom  O’Connor 

Bethesda  Hospital 
619  Oak  Street 
Cincinnati,  OH  45206 
(513)  569-6337,  6339 
1 1.25  Category  I Credits 


HERD  IHilURy 
PER8PECTIUES,  ISS3 

INNOVATIVE  INTERVENTIONS  IN 
HEAD  INJURY  RECOVERY 

featuring 

• Yehuda  Ben-Yishay,  Ph.D. 

New  York  University  Medical  Center 
Institute  of  Rehabilitative  Medicine 

• Harvey  Levin,  Ph.D. 

University  of  Texas  Medical  Branch 
Galveston,  TX 

• Muriel  Lezak,  Ph.D. 

Veteran’s  Administration  Hospital 
Portland,  OR 

• The  Head  Injury  Team  from 

The  Rehabilitation  Institute  of  Pittsburgh 

15  Hours  Credit  Category  1,  CME 

November  3-4,  1983 

Sheraton  Motor  Hotel  in  Station  Square 

Pittsburgh,  PA 


Presented  by: 

For  information  call 

Rehabilitation 
11  11  Institute 

II  II  (F'tifM'iWylhl 

Conference  Registrar 
412-521-9000 

Conference  Co-Directors: 

Dachling  Pang,  M.D.  Anna  J.  Chorazy,  M.D. 

Neurosurgeon  Medical  Director 

Children’s  Hospital  The  Rehabilitation  Institute 
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The  Pennsylvania  Medical  Society  has  selected  this  insurance 
agency  to  administer  your  group  insurance  plans  so  that  each 
member  or  medical  office  may  have  complete  confidence  in 
receiving  quality  coverage  and  personal  service. 

Call  for  information  on: 


INDIVIDUAL  PLANS 

Disability  Income 
Term  Life  Insurance 
Comprehensive  Medical  Plan 
Office  Overhead  Insurance 
Accidental  Death  Insurance 


OFFICE  PLANS 

LongTerm  Disability 
Life  Insurance 
Medical  Insurance 


^ertAo/ofiy  .A^ie/icieA 


314  North  Middletown  Road 
Box  77,  Media,  PA  19063 
215-565-3450 


Suite  201  Caste  Center 
Baptist  and  Grove  Roads 
Pittsburgh,  PA  15236 
412-885-6570 


PRESIDENT-ELECT— Frank  A.  Belmont,  MD,  PO  Box  56.  New  Bloomfield, 

PA  17068  (717)  582-4321 

VICE  PRESIDENT— H.  Robert  Gasull,  Jr.,  MD.  Box  160  G,  Elliottsburg,  PA 
17024  (717)  789-3553 

SECRETARY/TREASURER— Joseph  J.  Matunis,  MD,  RD  2,  Box  365, 
Loysville,  PA  17047  (717)  789-3553 

PHILADELPHIA  COUNTY 

PRESIDENT— Francis  E.  Rosato,  MD,  111  S.  11th  St.,  Ste.  6220, 
Philadelphia,  PA  19107  (215)  928-8643 

PRESIDENT-ELECT— Jerry  Zaslow,  MD,  60  E.  Township  Line  Rd.,  Elkins 
Park,  PA  19117  (215)  379-4600 

VICE  PRESIDENT— Donald  Kaye.  MD,  3300  Henry  Ave.,  Philadelphia.  PA 
19129  (215)  842-6950 

TREASURER— Milton  A.  Wohl,  MD,  1305  W.  Tabor  Rd.,  Philadelphia.  PA 
19141  (215)  924-8600 

EXECUTIVE  DIRECTOR— John  Trevi,  2100  Spring  Garden  St..  Philadelphia, 
PA  19130  (215)  563-5343 

SECRETARY— H.  Keith  Fischer,  MD,  5450  Wissahickon  Ave.,  A110, 
Philadelphia,  PA  19144  (215)  848-2233 

ASST.  EXECUTIVE  DIRECTOR— Peggy  Larcombe,  2100  Spring  Garden  St., 
Philadelphia,  PA  19130  (215)  563-5343 

EDITOR— William  Weiss,  MD.  3912  Netherfield  Rd.,  Philadelphia,  PA  19129 
(215)  563-5343 

PUBLICATION— PHILADELPHIA  MEDICINE 

POTTER  COUNTY 

PRESIDENT— Charles  H.  Blewett,  MD.  Charles  Cole  Mem.  Hosp., 
Coudersport,  PA  16915  (814)  274-7992 

VICE  PRESIDENT— Moises  B.  Cruz,  Jr.,  MD,  Charles  Cole  Mem.  Hosp. 
Coudersport,  PA  16915  (814)  274-8301 

SECRETARY/TREASURER— George  C.  Mosch,  MD,  207  Cartee  St.,  Box 
72,  Coudersport,  PA  16915  (814)  274-8231 

SCHUYLKILL  COUNTY 

PRESIDENT— Rolf  H.  Fischer,  MD,  305  Mahantongo  St..  Pottsville,  PA 
17901  (717)  622-7099 

PRESIDENT-ELECT— William  H.  Walters,  MD,  614  Mahantongo  St., 
Pottsville,  PA  17901  (717)  622-8452 

TREASURER— Michael  S.  Pristas,  MD,  602  W.  Market  St.,  Pottsville,  PA 
17901  (717)  628-2621 

SECRETARY— Richard  P.  Bindie,  MD.  150  Avenue  D,  Schuylkill  Haven,  PA 
17972  (717)  622-6120 

EDITOR — Leonard  J.  Tananis,  MD,  610  W.  Market  St.,  Pottsville,  PA  17901 
(717)  622-5081 

PUBLICATION— THE  BULLETIN  OF  THE  SCHUYLKILL  COUNTY  MEDICAL 
SOCIETY 


SOMERSET  COUNTY 

PRESIDENT — James  O.  Onderka,  MD,  Somerset  Comm.  Hosp.,  Somerset. 
PA  15501  (814)  443-2626 

PRESIDENT-ELECT— Paul  R.  Wooislayer,  MD,  208  Sherman  St., 
Meyersdale,  PA  15552  (814)  634-8978 

VICE  PRESIDENT— Harold  E.  Musser,  Jr.,  MD,  105  W.  Church  St., 

Somerset.  PA  15501  (814)  443-3638 

SECRETARY/TREASURER— William  C.  Ryan,  MD,  917  W.  Main  St., 
Somerset.  PA  15501  (814)  443-3648 

SUSQUEHANNA  COUNTY 

PRESIDENT— Blessing  B.  Homily,  MD,  Med,  Arts  Clinic,  Montrose.  PA 
18801  (717)  278-3801 

PRESIDENT-ELECT— Michael  Markarian,  MD,  220  Main  St..  Hallstead,  PA 
18822  (717)  879-2150 

SECRETARY/TREASURER— John  C.  Cavender,  MD,  Hop  Bottom.  PA  18824 
(717)  289-4444 

TIOGA  COUNTY 

PRESIDENT — Ronald  W.  Callenberger,  MD,  Medical  Office  Bldg.,  15  Meade 
St.,  Wellsboro,  PA  16901  (717)  724-2325 

PRESIDENT-ELECT — Curtis  P.  Swagler,  DO,  114  East  Ave.,  Wellsboro,  PA 
16901  (717)  724-1122 

VICE  PRESIDENT— Edward  R.  Hess,  MD,  38  West  Ave.,  Wellsboro,  PA 
16901  (717)  724-2411 

SECRETARY/TREASURER— David  F.  Gillum.  MD,  PO  Box  814,  114  East 
Ave.,  Wellsboro,  PA  16901  (717)  724-4704 

EXECUTIVE  DIRECTOR— Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (Pager) 

UNION  COUNTY 

PRESIDENT— John  A.  Malcolm,  Jr.,  MD,  RD  1,  Sunbury,  PA  17801  (717) 
286-6553 

PRESIDENT-ELECT — William  B.  Bruce,  MD,  3 Hospital  Dr.,  Lewisburg,  PA 
17837  (717)  523-1163 

VICE  PRESIDENT— Robert  Yannaccone,  MD,  611  Main  St.,  Watsontown,  PA 
17777  (717)  583-1187 

TREASURER— William  T.  Musser,  MD,  100  Chestnut  St.,  Mifflinburg,  PA 
17844  (717)  966-1122 

SECRETARY — J.  Preston  Hoyle,  MD,  Ziegler  Dispensary,  Bucknell 
University,  Lewisburg,  PA  17837  (717)  524-1401 

EXECUTIVE  DIRECTOR — Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (Pager) 


(Continued) 


THOMAS  JOHNSON,  JR.  & ASSOCIATES 
PROFESSIONAL  MANAGEMENT  CONSULTANTS 


131  CENTERVILLE  ROAD 
P.O.  BOX  4423 
LANCASTER,  PA  17604 
TELEPHONE:  (717)  299-0664 

— Practice  Management,  Financial  and  Economic  Analysis 

— Organization  and  Personnel 

— Electronic  Data  and  Word  Processing  Studies 

— Manual  and  Mechanized  Systems 

— Collections 

— Insurance 

"Recommendation  by  Reputation" 
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The 

Rehab  Hospitals 
treat  men 
women 
and  children 

with  disabilities 
resulting 
from: 

SPINAL  CORD  INJURY 
AMPUTATION 
STROKE 
ARTHRITIS 
CEREBRAL  PALSY 
MULTIPLE  SCLEROSIS 
POST-CARDIOVASCULAR  SURGERY 
PULMONARY  DISORDERS 
PERIPHERAL  VASCULAR  DISEASE 
PARAPLEGIA  AND  QUADRIPLEGIA 


REHAB 
HOSPITAL 


For  information  about  our 
services,  contact: 
Fredrick  C.  Powell 
Vice  President 
Rehab  Hospital  Services  Corporation 
3607  Rosemont  Street 
Camp  Hill,  PA  17011 
(717)  761-8203 


There  are 
Rehab  Hospitals 
for  Special  Services 
located  in  Mechanicsburg, 

York  and  State  College,* 
Pennsylvania 

Opportunities  exist  for  Joint 

venturing,  investing  and  deveiopment 
of  rehabiiitation  facilities 

and  other  freestanding  or  integrated 
specialized  health  services 
in  Pennsylvania  and  elsewhere. 

We  are  eager  to  consult  with 
physicians,  hospital  executives 
and  community  representatives 
interested  in  the  development 
of  facilities  in  their  areas. 

Opening  riouember  / 983 


CARDIAC  REHAB  CENTERS  - PULMONARY  REHABILITATION 
PAIN  MANAGEMENT  UNITS  - DIABETES  MANAGEMENT  UNITS 


VENANGO  COUNTY 

PRESIDENT— Alfonse  A.  Emmolo,  MD,  122  W.  First  St.,  Oil  City,  PA  16301 
(814)  676-8571 

PRESIDENT-ELECT— John  A.  Emerson,  MD,  312  13th  St.,  Franklin,  PA 
16323  (814)  432-3916 

VICE  PRESIDENT— David  H.  Hennessey,  MD,  335  W.  Oak  St.,  Titusville,  PA 
16354  (814)  827-9669 

SECRETARY/TREASURER— James  J.  Houser,  MD,  150  Prospect  Ave., 
Franklin.  PA  16323  (814)  437-5776 

WARREN  COUNTY 

PRESIDENT— Ramon  Elvir,  MD,  211  E.  Main,  Youngsville,  PA  16371  (814) 
563-7591 

PRESIDENT-ELECT— Paul  F.  Ignatius,  MD,  103  St.  Clair  St.,  Warren,  PA 
16365  (814)  726-1921 

TREASURER— Daniel  G.  Lareau,  MD,  Warren  Gen.  Hosp.,  Warren,  PA 
16365  (814)  723-3300 

SECRETARY — Ross  E.  Bryan,  Jr.,  MD,  RD  1,  7 Eaton  Dr.,  A-1365, 
Clarendon,  PA  16313  (814)  723-2756 

EDITOR — Raymond  E.  Lowe,  MD,  599  Quaker  Rd.,  Warren,  PA  16365  (814) 
726-0165 

PUBLICATION— THE  MEDICAL  BULLETIN 

WASHINGTON  COUNTY 

PRESIDENT— George  C.  Schmieler,  MD.  155  Wilson  Ave.,  Washington 
Hosp.,  Washington,  PA  15301  (412)  223-3100 

PRESIDENT-ELECT— Anthony  S.  Galletta,  MD,  114  Hutchinson  Ave., 
Canonsburg,  PA  15317  (412)  745-4244 

VICE  PRESIDENT— Edward  L.  Foley,  Jr.,  MD,  437  Hunting  Creek  Rd.. 
Canonsburg,  PA  15317  (412)  228-7400 

EXECUTIVE  SECRETARY— Coby  Bonessi,  218  Washington  Trust  Bldg., 
Washington,  PA  15301  (412)  222-1400 

SECRETARY/TREASURER— Ernest  L.  Abernathy,  MD.  1086  N.  Main  St., 
Washington,  PA  15301  (412)  223-3120 

EDITOR-(SAME  AS  SECRETARV/TREASURER) 

PUBLICATION— THE  MEDICAL  BULLETIN 

WAYNE  PIKE  COUNTY 

PRESIDENT— George  W.  Tietjen,  MD.  1302  Overlook  Ave.,  Honesdale,  PA 
18431  (717)  253-2620 

SECRETARY/TREASURER— Harry  D.  Propst,  MD.  507  High  St..  Honesdale, 
PA  18431  (717)  253-2620 


WESTMORELAND  COUNTY 

PRESIDENT— John  M.  Rathgeb,  MD,  562  Shearer  St.,  Greensburg,  PA 
15601  (412)  836-1933 

PRESIDENT-ELECT — John  S.  Parker.  MD,  1100  Ligonier  St.,  Latrobe,  PA 
15650  (412)  539-3555 

VICE  PRESIDENT — Pascal  D.  Spino,  MD,  31 1 S.  Maple  Ave.,  Greensburg, 
PA  15601  (412)  834-2375 

TREASURER— William  S.  Keck,  MD,  226  S.  Maple  Ave.,  Greensburg,  PA 
15601  (412)  834-3730 

EXECUTIVE  DIRECTOR— Richard  S.  Cole,  MD,  629  Oak  Hill  Lane, 
Greensburg,  PA  15601  (412)  837-5050 

OFFICE  MANAGER— Margaret  M.  Walor,  213  Coulter  Bldg.,  Greensburg.  PA 
15601  (412)  837-5050 

SECRETARY— Guy  L.  Bellanca,  Jr.,  MD,  559  Shearer  St.,  Greensburg,  PA 
15601  (412)  832-4298 

EDITOR— (SAME  AS  VICE  PRESIDENT) 

PUBLICATION— WESTMORELAND  COUNTY  MEDICAL  SOCIETY 
BULLETIN 

WYOMING  COUNTY 

PRESIDENT— Francis  J.  Schell,  MD,  RD  1,  Box  26,  Meshoppen,  PA  18630 
(717)  288-7451 

PRESIDENT-ELECT— Rene  Trujillo,  MD,  Tyler  Mem.  Hosp.,  Tunkhannock, 
PA  18657  (717)  836-2161 

SECRETARY/TREASURER — Robert  G.  Morris,  Jr.,  MD,  RD  6,  Tunkhannock, 
PA  18657  (717)  836-2161 

YORK  COUNTY 

PRESIDENT— John  P.  Whiteley,  MD,  1116  Detwiler  Dr.,  York.  PA  17404 
(717)  763-6313 

PRESIDENT-ELECT— Ronald  J.  Herman,  MD,  1601  S.  Queen  St..  York,  PA 
17403  (717)  843-8501 

VICE  PRESIDENT— Robert  M.  Davis,  MD,  RD  1,  Scout  Rd.,  Felton,  PA 
17322  (717)  854-9115 

TREASURER— Anne  M.  Woods,  MD,  1689  Kenneth  Rd.,  York.  PA  17404 
(717)  843-6744 

EXECUTIVE  SECRETARY— Kathryn  L.  Fourhman-Olewiler,  1001  S.  George 
St..  York,  PA  17405  (717)  848-1694 

SECRETARY— Thomas  D.  Schonauer,  MD,  141  E.  Springettsbury  Rd.,  York, 
PA  17403  (717)  845-2657 

EDITOR — James  R.  Smolko,  MD.  545  Gatehouse  Ln.,  York.  PA  17402  (717) 
755-0552 

PUBLICATION— THE  BULLETIN 
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Pcitiisylvaiiia  Medical  Specialty  Societies 


Pennsylvania  Allergy  Association 

President— Paul  J.  Dowdell,  MD,  Greenville  Medical  Center,  Greenville,  PA 
16125,  (412)  588-4240 

President-Elect— Stephen  McGeady,  MD,  1025  Walnut  Street,  Philadelphia, 
PA  19107 

Secretary — Stephen  Murphey,  MD,  3520  Fifth  Avenue,  Pittsburgh,  PA  15213, 
(412)  681-3333 

Treasurer— Wilma  Light,  MD,  110  Ligonier  Street,  Latrobe,  PA  15650 
Pennsylvania  Society  of  Anesthesiologists 

President— Paul  E.  Berkebile,  MD,  106  Shannon  Drive,  Pittsburgh,  PA 
15238,  (412)  963-7352 

President-Elect— Richard  P.  Albertson,  MD,  1001  City  Line  Avenue, 
Philadelphia,  PA  19151,  (215)  649-9290 
Immediate  Past  President — Norig  Ellison,  MD,  332  Ardmore  Avenue, 
Ardmore,  PA  19003,  (215)  662-3715 

Sec./Treasurer— John  R.  Quinn,  MD,  320  Main  Street,  Johnstown,  PA  15901, 
(814)  535-6623 

Assistant  Secretary— Paul  J.  Shaner,  MD,  133  North  Heide  Lane,  McMurray, 
PA  15311,  (412)  941-5147 

Pennsylvania  Association  of  Clinical  Pathologists 

President — Jeanne  Cooper,  MD,  Mercy  Hospital,  Pittsburgh,  PA  15219,  (412) 
232-7831 

Vice  President — John  P.  Whiteley,  MD,  York  Hospital,  Pth.  Dept.,  York,  PA 
17405,  (717)  764-6313 

Sec./Treasurer — Steven  M.  Greenwood,  MD,  Geisinger  Medical  Center, 
Danville,  PA  17822,  (717)  271-6332 

Executive  Secretary — Thomas  Johnson,  131  Centerville  Road,  P.O.  Box 
4423,  Lancaster,  PA  17604,  (717)  299-0664 

Pennsylvania  Society  of  Colon/Rectal  Surgery 

President— John  D.  Rosin,  MD,  Pikesville  Medical  Center,  1401  Reisterstown 
Road,  Baltimore,  MD  21208,  (301)  484-4330 
President-Elect— Anthony  R.  Gennaro,  MD,  Temple  University  Hospital, 
Broad  and  Ontario  Streets,  Philadelphia,  PA  19140,  (215)  221-3139 
Vice-President— Sydney  Pearl,  MD,  830  Park  Avenue,  Elizabeth,  NJ  07208, 
(201)  353-2474 

Secretary — John  J.  Stasik,  JR.,  MD,  1275  South  Cedar  Crest  Blvd., 
Allentown,  PA  18103,  (215)  433-7571 

Treasurer — Joseph  A.  Gillerlain,  MD,  South  Jersey  Medical  Center,  Route  70 
at  East  Gate,  Cherry  Hill,  NJ  08034,  (609)  429-8030 
Executive  Secretary— Mr.  David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Academy  of  Dermatology 

President — Howard  M.  Simons,  MD,  331  North  York  Road,  Hatboro,  PA 
19040,  (215)  635-6115 

Vice  President— Matthew  A.  Olivo,  MD,  201  Haddon  Avenue,  Westmont,  NJ 
08108,  (609)  428-8770 

Secretary— Maurice  A.  Thew,  MD,  #19  The  Commons,  3516  Silverside 
Road,  Wilmington,  DE  19810,  (302)  478-1213 
Treasurer— Alexander  Silverman,  MD,  535  Medical  Arts  Building,  Pittsburgh, 
PA  15213,  (412)  682-4321 

Pennsylvania  Chapter,  American  College  of  Emergency  Physicians 
President— William  O.  Robinson,  MD,  Western  Pennsylvania  Hospital,  4800 
Friendship  Avenue,  Pittsburgh,  PA  15224,  (412)  578-5442 
President-Elect— Howard  G.  Hughes,  MD,  Geisinger  Medical  Center, 
Emergency  Department,  Danville,  PA  17821,  (717)  271-6812 
Vice  President — Roland  T.  Keddie,  MD,  Dept,  of  Emergency  Services, 
McKeesport  Hospital,  1500  Fifth  Avenue,  McKeesport,  PA  15132,  (412) 
664-2000 


Immediate  Past  President — Elizabeth  G.  Sevin,  MD,  420  West  Price  Street, 
Philadelphia,  PA  19144,  (215)  339-4273 
Secretary— John  W.  Becher,  DO,  622  General  Weedon  Dr.,  RD  5,  West 
Chester,  PA  19380,  (215)  581-6055 

Treasurer — Jesse  Weigel,  MD,  Harrisburg  Hospital,  Emergency  Department, 
Harrisburg,  PA  17101,  (717)  782-3120 
Executive  Secretary— Mr.  David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Academy  of  Family  Physicians 

President— Jan  R.  J.  deVries,  MD,  430  Stoneycreek  Street,  Boswell,  PA 
15301,  (814)  629-5612 

President-Elect— Drew  E.  Courtney,  MD,  Lincoln  Avenue  West,  Meyerstown, 
PA  17067,  (717)  866-5755 

Vice-President — Eugene  G.  Stec,  MD,  510  West  Main  Street,  Dalton,  PA 
18414,  (717)  563-1392 

Secretary — John  B.  Wagner,  MD,  301  South  7th  Ave.,  Ste.  140,  West 
Reading,  PA  19611,  (215)  378-6198 

Treasurer— Edward  A.  Kelly,  MD,  506  East  Lancaster  Avenue,  Downington, 
PA  19335,  (215)  269-4449 

Exec.  Vice  President — Mr.  Calder  C.  Murlott  Jr.,  5600  Derry  Street, 
Harrisburg,  PA  17111,  (717)  564-5365 

Pennsylvania  Society  of  Gastroenterology 

President — Edwin  M.  Cohn,  MD,  Elkins  Park  House,  Ste.  108-B,  7900  Old 
York  Road,  Elkins  Park,  PA  19117,  (215)  LI  8-2888 
President-Elect — Richard  L.  Wechsler,  MD,  220  Meyran  Avenue,  Pittsburgh, 
PA  15213,  (412)  681-3300 

Secretary— Herbert  L.  Hyman,  MD,  1033  Hamilton  Street,  Allentown,  PA 
18101,  (215)  437-3555 

Treasurer— William  H.  Mahood,  MD,  1245  Highland  Avenue,  Abington,  PA 
19001,  (215)  887-9690 

Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

General  Surgery: 

Representation  of  the  Specialty  of  General  Surgery  is  accomplished  by 
means  of  a collection  of  candidates  from  the  four  regional  chapters  of  the 
American  College  of  Surgeons  and  the  Philadelphia  Academy  of  Surgery. 

Names  and  addresses  of  the  current  presidents  of  the  four  regional 
chapters  of  the  American  College  of  Surgery  and  the  Philadelphia  Academy  of 
Surgery  for  which  requests  for  representation  were  sent.  These  names  were 
received  from  the  American  College  of  Surgeons. 

Southwestern  Pa.  Chapter — John  F.  Stremple,  MD,  VA  Hospital,  Pittsburgh, 
PA  15261,  (412)  624-2683 

Northwestern  Pa.  Chapter— Peter  S.  MacMurray,  MD,  11  Leach  Road, 
Greenville,  PA  16125,  (412)  588-2733 
Eastern  Pa.  Chapter— Harry  M.  Nelson  Jr.,  MD,  1308  DeKalb  Street, 
Norristown,  PA  19401,  (215)  279-8686 

Central  Pa.  Chapter— Manuel  F.  Quesada,  MD,  1106  Carlisle  Road,  Camp 
Hill,  PA  17011,  (717)  763-4822 

Phila.  Academy  of  Surgery — R.  Robert  Tyson,  MD,  3401  North  Broad  Street, 
Philadelphia,  PA  19140,  (215)  225-2424 

Pennsylvania  Society  of  Infectious  Diseases 

President— Donald  Kaye,  MD,  3300  Henry  Avenue,  Philadelphia,  PA  19129, 
(215)  842-6950 

Sec./Treasurer — Matthew  Levison,  MD,  3300  Henry  Avenue,  Philadelphia,  PA 
19129,  (215)  842-6915 


(Continued} 


niWills  Eye  Hospital 

Ophthalmology  Update  for  the  Family  Medicine/General  Practice  Physician 

Wednesday,  September  21,  1983 


Registration  fee:  $35.00 
Further  Information: 

Wills  Eye  Hospital 

Department  of  Continuing  Medical  Education 
9th  & Walnut  Streets 
Philadelphia,  PA  19107 
(215)  928-3378 

Ms.  Lucia  M.  Manes,  Conference  Coordinator 


Richard  A.  Ellis,  M.D.,  Course  Director 

4 Continuing  Education  Credit  Hours 

American  Medical  Association 
American  Osteopathic  Association 
American  Academy  of  Family  Physicians 
Seminar  site:  Wills  Eye  Hospital, 
Philadelphia,  PA 
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EMERGENCY 

DEPARTMENT 

PHYSICIAN 


Progressive  198-bed  suburban  Philadelphia  general 
hospital  with  18,000  emergency  visits  per  year  is 
seeking  a full  time  Physician  to  complement  our 
Emergency  Department  Group.  Physician  should 
be  board  certified  in  Emergency  Medicine,  Internal 
Medicine,  Family  Medicine,  or  Surgery.  PA  licens- 
ed and  preferably  have  previous  Emergency 
Department  experience.  Competitive  salary  with 
hospital  paid  benefits  package.  Posiiton  available 
immediately.  Please  send  CV  to: 


Allan  Jay  Kogan,  MD 
Director  of  Ambulatory  Services 


unlimited  golf 


Pennsylvania’s  finest  resort  course. 


setting  of  Central  Pennsylvania. 
Call  your  travel  agent. 


Minutes  from  the  airport  by  courtesy  limo. 

Call  toll-free  for  reservations. 

800-252-3651  800-458-3602 

(In  Pennsylvania)  (in  tPe  Continental  USA) 


fToftrees 

resort 

one  country  club  lane,  state  college,  pa.  16801 


THE  MILTON  S.  HERSHEY  MEDICAL  CENTER 
THE  PENNSYLVANIA  STATE  UNIVERSITY 

CONTINUING  EDUCATION  PROGRAMS 


September  16,  1983 

Fourth  Annual  Lion-Hearted  Lecture  Series: 
Children  with  Heart  Disease  - 1983 

September  26  - 28,  1983 

Mid-Atlantic  Regional  Patient  Education  Symposium: 
Marketing,  Managing,  Motivating 

September  30,  1983 

Fourth  Annual  Pennsylvania  Perinatal  Day 

October  11  - 14,  1983 
Consultative  Medicine:  A Program  for 
Practicing  I nternists 
(Atlantic  City,  New  Jersey) 

October  20  - 21,  1983 
G eriatrics  and  Gerontology: 

A Program  for  Primary  Care  Physicians 

October  26  - 27,  1983 
Low-Level  Radioactive  Waste  Symposium 

November  21,  1983 

The  High-Risk  Newborn:  Care  Beyond  the  NICU 


To  receive  detailed  brochures  or  further  information 
on  these  programs,  please  contact: 

Continuing  Education 
The  Milton  S.  Hershey  Medical  Center 
The  Pennsylvania  State  University 
P.O.  Box  851 
Hershey,  PA  17033-0851 

(717)  534-6491 


The  American  College 
of  Cardiology 

and 

Lankenau  Hospital 

present 

Mechanisms  and  Therapy  of 
Cardiac  Arrhythmias 
September  19  - 21,  1983 

Location:  The  Hershey  Philadelphia  Hotel 
Broad  Street  at  Locust 
Philadelphia,  PA 
Program  Directors: 

Leonard  S.  Dreifus,  MD,  FACC 
Eric  L.  Michaelson,  MD,  FACC 
Yoshio  Watanabe,  MD,  FACC 

22  Category  I credit  hours 
For  further  information,  contact: 
Registration  Secretary 
Extramural  Programs  Department 
American  College  of  Cardiology 
9111  Old  Georgetown  Road 
Bethesda,  MD  20814 
(301)  897-5400 


Pennsylvania  Society  of  Internal  Medicine 

President — Charles  A.  Laubach  Jr.,  MD,  Geisinger  Medical  Center,  Danville, 
PA  17822,  (717)271-6523 

President-Elect— Norman  Makous,  MD,  829  Spruce  Street,  Philadelphia,  PA 
19107,  (215)  664-0818 

Immediate  Past  President — Frans  J.  Vossenberg,  MD,  491  Allendale  Road, 
King  of  Prussia,  PA  19406,  (215)  265-2240 
Secretary— Thomas  Baker,  MD,  610  Wyoming  Avenue,  Kingston,  PA  18704, 
(717)  288-5441 

Treasurer— David  A.  Smith,  MD,  Polyclinic  Medical  Center,  Harrisburg,  PA 
17105,  (717)  782-4130 

Executive  Secretary — Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Society  of  Nephrology 

President— Robert  G.  Narins,  MD,  Temple  University  School  of  Medicine, 
Philadelphia,  PA  19140,  (215)  221-3381 
Vice-President-^ames  Clarke,  MD,  Crozer-Chester  Medical  Center,  Chester, 
PA  19102,  (215)  447-2000 

Secretary— Steven  Wachsner,  MD,  Hershey  Medical  Center,  Hershey,  PA 
17033,  (717)  534-8521 

Treasurer— Sheldon  Adler,  MD,  6019  Wellesley  Avenue,  Pittsburgh,  PA 
15206,  (412)  362-5779 

Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Neurosurgical  Society 

President — Robert  Jaeger,  MD,  1259  S.  Cedar  Crest  Blvd.,  Ste.  310, 
Allentown,  PA  18104,  (215)  433-3143 
President-Elect— Peter  J.  Jannetta,  MD,  Presbyterian  University  Hospital, 
Room  9402,  Pittsburgh,  PA  15261,  (412)  624-2459 
Sec./Treasurer — Francis  K.  Mainzer,  MD,  5 East  34th  Street,  Erie,  PA  16504, 
(814)  454-0014 

Pennsylvania  College  of  Nuclear  Medicine 

President — Bernard  Shapiro,  MD,  Dept,  of  Nuclear  Medicine,  A.  Einstein 
Med.  Ctr.,  Northern  Div.,  York  & Tabor  Roads,  Philadelphia,  PA  19141, 

(215)  456-6260 

Vice-President— N.  David  Chaskes,  MD,  Temple  University  Hospital, 
Philadelphia,  PA,  (215)  221-3478 

Secretary— Judith  Gouldin,  MD,  Williamsport  Hospital,  Williamsport,  PA 
17701,  (717)  323-9369 

Treasurer — Everett  F.  Oesterling,  Jr.,  MD,  1174  Harvard  Place,  Pittsburgh, 

PA  15202,  (412)  777-6161 

Executive  Secretary — Mr.  Thomas  Johnson,  4518  Union  Deposit  Road, 
Harrisburg,  PA  17110,  (717)  652-6109 

Pennsylvania  Chapter  of  the  American  College  of  Obstetricians  and 
Gynecologists 

Chairman — Henry  H.  Fetterman,  MD,  501  North  17th  Street,  Allentown,  PA 
18104,  (215)  435-8562 

Pennsylvania  Oncologic  Society 

President— Albert  M.  Bernath,  MD,  Geisinger  Medical  Center,  Danville,  PA 
17822,  (717)  271-6211 

Immediate  Past  President — George  P.  Rosemond,  MD,  Temple  University 
Hospital,  3401  North  Broad  Street,  Philadelphia,  PA  19140,  (215)  221-3631 
Secretary— John  L.  Flanigan  Jr.,  MD,  301  Mohantongo  Street,  Pottsville,  PA 
17901,  (717)  622-6966 

Treasurer — John  F.  Kennard,  MD,  Clearfield  Hospital,  809  Turnpike  Avenue, 
Clearfield,  PA  16830,  (814)  765-5341 
Executive  Secretary — Mr.  David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology 

President — George  H.  Connor,  MO,  M.S.  Hershey  Medical  Center,  Hershey, 
PA  17033,  (717)  534-8696 

President-Elect — James  L.  Curtis,  MD,  Geisinger  Medical  Center,  Danville, 

PA  17822,  (717)  271-6531 

Immediate  Past  President— George  J.  Gerneth,  MD,  Cost  Bldg.,  Ste.  200, 
2400  Ardmore  Blvd.,  Pittsburgh,  PA  15221,  (412)  351-3062 
Secretary— Edward  A.  Jaeger,  MD,  240  East  Rose  Tree  Road,  Media,  PA 
19063,  (215)  565-6780 

Treasurer— Edmund  C.  Watters,  MD,  1620  Powers  Run  Road,  Pittsburgh,  PA 
15238,  (412)  963-9275 

Executive  Secretary— Mr.  Alfred  K.  Walter,  Sixth  and  Walnut  Streets, 

Reading,  PA  19603,  (215)  375-4311 

Pennsylvania  Orthopaedic  Society 

President— Carl  Stanitski,  MD,  200  Meyran  Avenue,  Pittsburgh,  PA  15213, 
(412)  621-2141 

First  Vice  President— Henry  H.  Sherk,  MD,  Children’s  Hosp.  of  Phila.,  34th  & 
Civic  Center  Blvd.,  Philadelphia,  PA  19104,  (215)  923-3020 
Immediate  Past  President — Thomas  K.  Howard,  MD,  Penn  Medical  Bldg., 

100  Penn  Avenue,  Hanover,  PA  17331,  (717)  637-1977 
Sec./Treasurer — Peter  A.  Keblish,  MD,  1730  Chew  Street,  Allentown,  PA 
18104,  (215)  433-6045 


Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Chapter,  American  Academy  of  Pediatrics 
Chairman— Thomas  P.  Gessner,  MD,  1100  Ligonier  Street,  Latrobe,  PA 
15650,  (412)  539-3535 

Alternate  Chairman — Susan  Aronson,  MD,  605  Moreno  Road,  Narberth,  PA 
19072,  (215)  449-7770 

Sec./Treasurer — Harvey  M.  Rubin,  MD,  Mercy  Hospital,  1400  Locust  Street, 
Pittsburgh,  PA  15219,  (412)  391-2216 
Executive  Secretary — Mr.  David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Academy  of  Physical  Medicine/Rehabilitation 
President— Vincent  Stravino,  MD,  St.  Luke’s  Hospital,  Bethlehem,  PA  18015, 
(215)  691-4141 

President-Elect— Ronald  L.  Zimmerman,  MD,  St.  Francis  General  Hospital, 
45th  Street  and  Penn  Avenue,  Pittsburgh,  PA  15201,  (412)  622-4313 
Sec./Treasurer — Paul  S.  Raphael,  MD,  P.O.  Box  9307,  Allentown,  PA  18105, 
(215)  398-9270 

Robert  H.  Ivy  Society  of  Plastic  and  Reconstructive  Surgeons 
President — Charles  R.  Bales,  MD,  104  East  Second  Street,  Erie,  PA  16507, 
(814)  455-4496 

Vice-President — Thomas  Davis,  MD,  Dept,  of  Plastic  Surgery,  Hershey 
Medical  Center,  Hershey,  PA  17033,  (717)  534-8521 
Past  President — R.  Barrett  Noone,  MD,  Lankenau  Med.  Bldg.,  City  Line  & 
Lancaster  Ave.,  Philadelphia,  PA  19151,  (215)  642-6200 
Secretary— John  C.  Schantz,  MD,  554  North  Duke  Street,  Lancaster,  PA 
17602,  (717)  291-5863 

Treasurer — Howard  S.  Caplan,  MD,  301  S.  Eighth  Street,  Ste.  ID, 
Philadelphia,  PA  19106,  (215)  829-3452 
Executive  Secretary — Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Psychiatric  Society 

President— Robert  H.  Stanger,  MD,  120  Daugherty  Drive,  Monroeville,  PA 
15146,  (412)  687-1600 

President-Elect — Joseph  M.  McGrath,  MD,  2645  North  Third  Street, 
Harrisburg,  PA  17110,  (717)  238-2596 

Vice-President— Marjorie  M.  Tavoularis,  MD,  St.  Francis  Hospital,  Pittsburgh, 
PA  15201,  (412)  622-4343 

Immediate  Past  President — Enwin  R.  Smarr,  MD,  326  Airdale  Road, 
Rosemont,  PA  19010,  (215)  525-3167 

Secretary — Helen  Wagenheim,  MD,  27  Raynham  Road,  Merion  Station,  PA 
19066,  (215)  667-6286 

Treasurer— Edward  C.  Leonard,  Jr.,  MD,  Friends  Hospital,  Philadelphia,  PA 
19124,  (215)  831-4800 

Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 

Pennsylvania  Radiological  Society 

President— David  D.  Beiler,  MD,  Geisinger  Medical  Center,  Danville,  PA 
17821,  (717)  271-6211 

President-Elect— Michael  B.  Dooley,  MD,  Phoenixville  Hospital,  Phoenixville, 
PA  19460,  (215)  933-9281 

First  Vice-President— Daniel  G.  Lareau,  MD,  Warren  General  Hospital,  2-12 
Cresent  Park  West,  Warren,  PA  16365,  (814)  723-3300 
Second  Vice-Pres. — Andrew  W.  Koch,  MD,  1010  Grandview  Blvd.,  Lancaster, 
PA  17601,  (717)  393-6374 

Secretary— Jonathan  L.  Stolz,  MD,  Community  General  Hospital,  145  North 
6th  Street,  Reading,  PA  19601,  (215)  376-4881 
Treasurer— Irwin  Beckman,  MD,  Allegheny  General  Hospital,  320  North  East 
Avenue,  Pittsburgh,  PA  15212,  (412)  359-3131 
Executive  Secretary— Mr.  Thomas  R.  Johnson,  4518  Union  Deposit  Road, 
Harrisburg,  PA  17111,  (717)  652-6109 

Pennsylvania  Association  for  Thoracic  Surgery 
President — George  J.  D’Angelo,  MD,  104  East  Second  Street,  Erie,  PA 
16507,  (814)  453-6751 

Vice  President — Horace  MacVaugh,  III,  MD,  Lankenau  Medical  Bldg., 
Lancaster  & City  Line  Ave.,  Philadelphia,  PA  19151,  (215)  877-5554 
Secretary — James  O.  Finnegan,  MD,  327  Llandrillo  Road,  Bala  Cynwyd,  PA 
19004,  (215)  667-3515 

Treasurer— Martin  J.  O’Neill,  Jr.,  MD,  M.S.  Hershey  Medical  Center, 

Hershey,  PA  17033,  (717)  534-8328 

Urological  Association  of  Pennsylvania,  Inc. 

President— Michael  J.  Shaughnessy,  MD,  9 Patrice  Court,  Pittsburgh,  PA 
15221,  (412)  243-1793 

President-Elect — Marvin  C.  Daley,  MD,  822  Marietta  Avenue,  Lancaster,  PA 
17603,  (717)  397-4254 

Immediate  Past  President— Robert  E.  May,  MD,  666  East  Penn  Street, 
Philadelphia,  PA  19144,  (215)  242-8260 
Sec./Treasurer— Barry  S.  Shultz,  MD,  301  S.  Seventh  Avenue,  West 
Reading,  PA  19602,  (215)  375-4579 

Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)  763-7151 
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“The  Telephone  Company”  has  kept  its  promise. 
When  they  convinced  the  Pennsylvania  Public  Utilities 
Commission  to  grant  them  a $255.6  million  rate  hike 
in  September  of  1982,  they  said  they  would  consider 
filing  for  another.  In  March  of  1983  they  requested 
another  $375  million  rate  increase.  Will  it  ever  end? 
Probably  not! 

There  is  an  intelligent  alternative  to  greatly  reduce 
the  effect  of  these  increases  on  your  profits... 
Executone  is  it. 


and  they’ve  offered  the  latest  in  telecommunications 
technology  at  a fixed  price! 

Lately,  it  seems  that  everyone  is  getting  into  the 
telephone  business... many  as  a supplement  to  their 
other  businesses.  Executone  has  been  in  the  com- 
munications business  exclusively  for  50  years.  When 
you  consider  owning  your  business  telephone  system, 
go  with  a supplier  who  has  the  experience  and  exper- 
tise required  for  today’s  sophisticated  communications 
technology — Executone. 


Recently,  the  Justice  Department  ordered  “The 
Telephone  Company”  to  offer  their  telephones  for  sale 
Executone,  on  the  other  hand,  has  been  ottering 
business  telephone  systems  for  sale  tor  the  past  12 
years.  They’ve  ottered  their  customers  the  tax  advan- 
tages of  depreciation  and  investment  credit.  They’ve 
completely  eliminated  ever-increasing  monthly  rentals 


Before  you  decide  on  a telephone  system  tor  your 
business,  consult  Executone... our  on/y  business  is 
communications.  A complete  survey  of  your 
requirements  will  only  take  about  '/2  hour  of  your 
valuable  time  but  may  pay  you  substantial  dividends  tor 
years  to  come. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 
ERIE,  16508 
JOHNSTOWN,  15904 
LEMOYNE,  17043 
PITTSBURGH,  15241 
PLYMOUTH  MEETING,  19462 
READING,  19605 
WILKES  BARRE,  18702 


5000Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/829-4743 


Executone® 

The  Nationwide  Business  Telephone  Company 


Pettnsylvania 

Pennsylvania  Health  Care  Association 
1200  Camp  Hill  Bypass,  P.O.  Box  130 
Camp  Hill,  17011  (717)  763-7053 

Hospital  Association  of  Pennsylvania 
P.O.  Box  608,  1200  Camp  Hill  Bypass 
Camp  Hill,  17011  (717)  763-7053 
John  A.  Russell,  President 

Hospital  Utilization  Project 

777  Penn  Center  Boulevard 

Pittsburgh,  15235  (412)  241-5881  (412)  824-3612 

Thomas  S.  Powell,  Executive  Director 


Health  Associations 

Pennsylvania  Dental  Association 
3501  N.  Front  Street,  P.O.  Box  3341 
Harrisburg,  17105  (717)  234-5941 
Esther  F.  Richwine,  Executive  Director 

Pennsylvania  Health  Council,  Inc. 

P.O.  Box  608 

Camp  Hill,  17011  (717)  763-7053 

Pennsylvania  League  for  Nursing 
1801  North  Front  Street 
Harrisburg,  17102  (717)  236-2741 
Robert  Radcliff,  Executive  Secretary 


Licensed  Practical  Nurses  Association  of  Pennsylvania 
13  North  Progress  Ave. 

Progress  Plaza 

Harrisburg,  17019  (717)  652-5025 
Betty  McSarland,  President 

Pennsylvania  Association  of  County  Affiliated  Homes 

Beaver  Valley  Geriatric  Center 
Dutch  Ridge  Road 
Beaver,  15009  (412)  775-7100 
Fred  Clerici,  Administrator 

Pennsylvania  Association  of  Non-Profit  Homes  for  the  Aging  (PANPHA) 

P.O.  Box  698 

Camp  Hill,  17011  (717)  763-7053 
Rev.  David  J.  Keller,  Executive  Director 

Pennsylvania  Catholic  Conference 
Box  2835,  223  North  Street 
Harrisburg,  17105  (717)  238-9613 
Howard  J.  Fetterhoff,  Executive  Director 


Pennsylvania  Medical  Society 
20  Erford  Road 

Lemoyne,  17043  (717)  763-7151 

John  F.  Rineman,  Executive  Vice  President 

Pennsylvania  Nurses  Association 
2515  North  Front  Street 
Harrisburg,  17110  (717)  234-7935 
Kathryn  J.  Grove,  Executive  Administrator 

Pennsylvania  Osteopathic  Medical  Association 

1330  Eisenhower  Boulevard 
Harrisburg,  17111  (717)  939-9318 
Marianne  Fields,  Executive  Director 

Pennsylvania  Pharmaceutical  Association 
508  N.  3rd  Street 
Harrisburg,  17101  (717)  234-6151 
Carmen  A.  DiCello,  Executive  Director 

Pennsylvania  Veterinarian  Association 

P.O.  Box  403 

Harrisburg,  17108  (717)  233-7720 
Palace  H.  Seitz,  V.M.D.,  Secretary  Treasurer 


Emergency  Physician 
Eastern  Pennsylvania 

Full-time,  career  emergency  physician 
for  27,000  visit  ER  in 
University-Industrial  area.  Fee  for  service 
group.  Competitive  salary  and  benefits. 


For  further  information  contact: 
Carmen  Gozum,  M.D. 
Easton  Emergency 
Physicians,  P.C. 

Easton  Hospital 
Easton,  PA  18042 
(215)  250-4002 


You  Are  Cordially  Invited  to  Attend 

the 

Installation 

of 

John  Y.  Templeton  III,  MD 

as  the 

134th  President 

of  the 

Pennsylvania  Medical  Society 

at  the 

Pittsburgh  Hilton 
on 

Saturday,  October  22,  1983 
at 

5:30  p.m. 

A reception  is  scheduied  at  the  dose  of  the 
instaiiation  ceremonies. 
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^ Can  570U  spot 
which  of  your  patients 
is  alcoholic? 

Your  answer  is  crucial.  Alcoholism  kills. 


'Ey  to  get  your  patients  to  answer  these  questions: 


1.  Is  drinking 
making  your  home 
life  unhappy? 

2.  Do  you  lose  time 
from  work  due  to 
drinking? 

3.  Do  you  drink 
because  you  are  shy 
with  other  people? 

4.  Is  drinking 
affecting 

your  reputation? 

5.  Have  you  ever 
felt  remorse  after 
drinking? 

6.  Have  you  gotten 
into  financial  difficul- 
ties as  a result  of 
drinking? 

7.  Do  you  turn  to 
inferior  companions 
and  environment 
when  drinking? 


8.  Does  your 
drinking  make  you 
careless  of  your 
family’s  welfare? 

9.  Has  your 
ambition  decreased 
since  drinking? 

10.  Do  you  crave  a 
drink  at  a definite 
time  daily? 

11.  Do  you  want 
a drink  the  next 
morning? 

12.  Does  drinking 
cause  you  to  have 
difficulty  in  sleeping? 

13.  Has  your 
efficiency  decreased 
since  drinking? 

14.  Is  drinking 
jeopardizing  your 
job  or  busine^? 


15.  Do  you  drink  to 
escape  from  worries 
or  trouble? 

16.  Do  you  drink 
alone? 

17.  Have  you  ever 
had  a complete  loss 
of  memory  as  a result 
of  drinking? 

18.  Has  your 
physician  ever 
treated  you  because 
of  your  drinking? 

19.  Do  you  drink 
to  build  up  your 
self-confidence? 

20.  Have  you  ever 
been  to  a hospital 
or  institution  due  to 
drinking? 


This  questionnaire  was  originally  developed  at  Baltimore's  Johns  Hopkins  Hospital. 
"Yes"  answers  to  three  or  more  questions  are  a strong  indication  of  alcoholism. 


Kindness  Kills. 

It’s  a well-  known  fact:  an  alcoholic 
cannot  stay  sick  without  the  help  of 
those  on  whom  he  or  she  depends.  If 
you’ve  ever  told  a patient  he  needs 
to  “cut  down  a litUe”  on  the  booze, 
chances  are  that  patient  can’t  or 
won’t.  Most  people  who  get  into 
trouble  with  alcohol  are  alctSiolics. 

Alcoholism  is  a primary  disease, 
not  a symptom  01  something  else. 


The  first  step  for  both  you  and  your 
patient  is  to  call  a spade  a spade. 

The  next  step  is  ours. 

At  Caron  Hospital  we  will  evaluate 
the  needs  of  the  patient  and  devise  a 
treatment  plan  accordingly.  After 
medical  detoxification  from  all 
mood-altering  chemicals  has  been 
accomplished  safely,  we  will  again 
evaluate  the  patient  and.  working 


with  you,  determine  the  best  course 
of  continuing  treatment.  In  most 
cases  that  would  be  the  28-day 
rehabilitation  program  at  Chit  Chat 
Foundation. 

All  of  our  programs,  including  the 
4’/2-day  residential  treatment  pro- 
gram for  family  members,  are  based 
on  the  principles  of  Alcoholics 
Anonymous  and  AlAnon,  and  are 
administered  by  one  of  the  best 
trained,  multi-disciplined  staffs 
anywhere. 

We  will  work  very  closely  with 
you  every  step  of  the  way.  Our  goal 
is  to  provide  the  best  care  and  cyter- 
care  for  your  patient.  Tb  do  this,  we 
elearly  must  solicit  and  rely  on  your 
advice  and  cooperation. 

Get  more  information! 

If  you  would  like  more  information 
about  the  non-profit  Chit  Chat 
Foundation  and  its  facilities  — 
whether  you  are  a physician  or 
not  — simply  fill  out  the  coupon 
below,  or  ecill  (215)  678-2332, exten- 
sion 300. 


r 


CHITCHAT 
FOUNDATION 

Box  277,  Galen  Hall  Road,  Wemersvllle, 
Pennsylvania  19565 


□ I d like  more  information  about  alcoholism 
treatment  and  Chit  Chat  Foundation 

□ Please  send copies  of  "Tire  20  Questions' ' 

□ Please  send  literature  about 

□ Caron  Hospital  detoxification  program 

□ Chit  Chat  rehabilitation  services 
Q Residential  Family  Tteatment 

□ One- Week  Ttaining  program 

□ I'm  interested  in  visiting  to  learn  more  about 
your  program. 


Name. 


Address. 


City /State/Zip 


Prepared  by  Ogilvy  & Mather  Partners  as  a public  service. 


Health  Orgaui^atious 


Pennsylvania  Association  of  Older  Persons 
P.O.  Box  1052,  26th  S.  Second  St. 

Harrisburg,  17108  (717)  232-1965 
Frank  M.  Davis,  President 

Alcoholism  and  Addiction  Association 
Host  Inn,  Suite  111,  4751  Lindle  Road, 
Harrisburg,  17111  (717)939-9821 
Debra  Beck,  Executive  Director 
Suellen  Carlson,  Associate  Director 

Arthritis  Foundation,  Eastern  Pennsylvania 
2019  Chestnut  Street,  Box  668 
Camp  Hill,  17011  (717)  763-0900 
Ronald  E.  Fritz,  Executive  Director 

Arthritis  Foundation,  Eastern  Pennsylvania 
31 1 South  Juniper  Street, 

Philadelphia,  19107  (215)  735-5272 
Louis  J.  Manci,  Executive  Vice  President 

Arthritis  Foundation,  Western  Pennsylvania 
2201  Clark  Building 
Pittsburgh  15222  (412)  566-1645 
Florence  Zeve,  Executive  Director 

March  of  Dimes  State  Field  Office 
Harrisburg,  17102  (717)  236-1002 
G.  Michael  Bonsai,  Regional  Director 

Pennsylvania  Association  for  the  Blind 

2843  North  Front  Street 

Harrisburg,  17110  (717)  234-3261 

Albert  Clark,  Director  of  Prevention  of  Blindness 


American  Cancer  Society, 

Route  422  and  Sipe  Avenue 
P.O.  Box  416 

Hershey,  17033  (717)  533-6144 
Everett  Lyle,  Executive  Vice  President 

United  Cerebral  Palsy  of  Pennsylvania 
1718  N.  Second  Street 
Harrisburg,  17102  (717)  234-2981 
Bill  McKlaine,  Executive  Director 

Epilepsy  Foundation  of  America 
The  Graduate  Hospital 
1 Graduate  Plaza 

Philadelphia,  19146  (215)  893-2499 
Joan  Sterrett,  Executive  Director 

American  Heart  Association 
P.O.  Box  2435,  2743  North  Front  Street 
Harrisburg,  17105  (717)  238-0895 
Lyle  L.  Perry,  Executive  Vice  President 

Kidney  Foundation  of  Western  Pennsylvania 

130  7th  Street,  Suite  1130 

Century  Building 

Pittsburgh,  15222  (412)  261-4115 

Linda  S.  Press-Pastal,  Director  of  Patient  Service 

Kidney  Foundation  of  Central  Pennsylvania 
Box  3109 

Harrisburg,  17105  (717)  236-4470 
Alyce  Spector,  Executive  Director 


Kidney  Foundation  of  Southeastern  Pennsylvania 
325  Chestnut  Street,  Suite  900 
Philadelphia,  19106  (215)  923-8611 

Mental  Health  Association  in  Pennsylvania 
900  Market  Street 
Harrisburg,  17101  (717)  236-9363 
David  A.  Pratt,  Executive  Director 

Pennsylvania  Association  for  Retarded  Citizens 
1500  North  Second  Street 
Harrisburg,  17102  (717)  234-2621 
Leslie  Wilson,  Communications  Director 

Pennsylvania  Easter  Seal  Society 
P.O.  Box  497,  Fulling  Mill  Road 
Middletown,  17057-0497  (717)  939-7801 
William  E.  Graffius,  Executive  Director 

American  Lung  Association  of  Pennsylvania 
1135  East  Chocolate  Avenue 
Hershey,  17033  (717)  533-6851 
Charles  J.  White,  Executive  Director 

Pennsylvania  Speech  and  Hearing  Association 
P.O.  Box  831 

Reading,  19603  (215)  678-3054 
Joann  Kidron,  Business  Manager 

United  Way  of  Pennsylvania 
201  Locust  Street 
Harrisburg,  17101  (717)238-7365 
Bernard  J.  Hyman,  Executive  Director 


Organ 

Organ  Donation: 

Eastern  & Central  Pennsylvania 
Delaware  Valley  Transplant  Program 
101  N.  33rd  St. 

Suite  416,  Wilford  Bldg. 

Philadelphia,  19104 

Day  or  Night  Call  (215)  KIDNEY-1  (543-6391) 

Western  Pennsylvania 

Transplant  Organ  Procurement  Foundation 

954  Scaife  Hall,  Pittsburgh,  15261 

Day  or  Night  Call  (412)  DONORS-7  (366-6777) 


or  Body  Donation 

Organ  and  Body  Donation: 

Human  Gifts  Registry 

Health  Science  Center,  Suite  1455 

130  South  9th  Street 

Philadelphia,  19107 

24  hour  service:  (215)  922-4440 

9 a.m.  to  4 p.m.:  (215)  925-7469 


Contact  organ  donation  bank  first.  They  will  then  follow  through  regarding  dona- 
tions of  the  remaining  body  to  the  Humanity  Gifts  Registry. 


Pennsylvania  Governmental  Ageneies 


state  Board  of  Osteopathic  Medical  Examiners 
Department  of  State,  Box  2649 
Harrisburg,  17105  (717)  783-3615 


State  Board  of  Medical  Education  and  Licensure 
Commonwealth  of  Pennsylvania 
Department  of  State 
Box  2649 

Harrisburg,  17105  (717)  787-2381 


State  Board  of  Nurse  Examiners 

Dept,  of  State,  Transportation  & Safety  Building 
Sixth  Floor,  Box  2649 
Harrisburg,  17120  (717)  783-3628 
Geraldine  M.  Wenger,  R.N.,  Secretary 


Pennsylvania  Department  of  Health 

Room  802,  Health  and  Welfare  Building,  Box  90 
Harrisburg,  17120  (717)  787-6436 

Pennsylvania  Cancer  Registry 

Division  of  Chronic  Diseases 
Pennsylvania  Department  of  Health 
P.O.  Box  90,  Room  1011 
Harrisburg,  17108  (717)  787-5251 
William  Kcenich,  Director 


Pennsylvania  Poison  Center 
State  Coordinator 

P.O.  Box  90 

Room  930,  Health  and  Welfare  Building 
Harrisburg,  17108  (717)  787-2307 
Jack  Ogun,  Director 

Genetic  Disease  Testing  and  Counseling 
Pennsylvania  Department  of  Health 
Health  and  Welfare  Building 
P.O.  Box  90 

Harrisburg,  17108  (717)  787-7440 
Daniel  L.  Brant,  Director 

(Continued) 
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Total  Management  Help 
For  Your  Practice 

To  be  successful  in  the  health  care  field  today  requires  more  than  being  a 
good  doctor.  You  must  be  a good  manager,  administrator,  accountant  — an 
expert  in  every  phase  of  business  operations.  The  Health  Care  Group  provides 
this  much-needed  expertise  and  assistance. 

THE  HEALTH  CARE  GROUP,  ounded  in  1970  by  Leif  C.  Beck  I 

as  Management  Consulting  for  Professionals,  is  one  of  the  first  organizations  to  recognize  the 
unique  financial,  legal  and  managerial  concerns  facing  the  medical  community.  As  those  needs 
expanded  and  grew,  so  did  Management  Consulting  and  its  affiliates.  In  1982,  the  integrated  but 
specialized  companies  formed  The  Health  Care  Group  offering  complete  management  assistance  to 
medical  and  dental  practices,  groups,  clinics,  medical  foundations,  hospitals  and  medical  schools. 

Four  independent  but  interrelated  companies  now  offer  advice  and  assistance  specializing  in 
practice  management  and  finances,  legal  matters,  personnel  and  marketing. 

The  consultants  at  HCG  offer  you  a full  range  of  expertise  in  these  areas.  The  goal  of 
The  Health  Care  Group  is  to  provide  the  best  possible  advice  and  service  to  assure  the  success 
of  your  practice. 

HEALTH  CARE 
CONSULTING,  INC. 

The  heart  of  HCG  provides  such  management 
consulting  services  as: 

• Practice  Management  Surveys  — an  in-depth 
evaluation  of  your  practice 

• Business  Planning 

• Scheduling 

• Billing  Systems 

• Facilities  and  Equipment 

• Doctor-level  Arrangements 

• Employee  Benefits 

• Income  Division 

HEALTH  CARE 
LAW  ASSOCIATES 

Practicing  as  Beck  and  Anders  Law  Associates, 
our  separate  law  firm  offers  legal  assistance  to 
the  health  care  field  on: 

• Professional  Corporations 

• Retirement  Plans 

• Partnership  Agreements 

• Tax  and  Estate  Planning 


Health  Care  Group 


HEALTH  CARE  PERSONNEL 
CONSULTING,  INC. 

Providing  both  personnel  consultation  and  place- 
ment services  for  medical  practices  including: 

• Uniquely  perceptive  physician  search  for  private 
medical  practices 

• Recruiting  quality  practice  managers  and 
administrators 

• Placement  for  secretaries,  bookkeepers, 
receptionists  and  other  staff 


HEALTH  CARE  MARKETING 
ASSOCIATES,  LTD. 

One  of  the  first  marketing  firms  in  the  country  to 
offer  expert  marketing  services  exclusively  to 
physicians,  dentists  and  health  organizations 
such  as: 

• Demographic  and  Market  Research 

• Communication  and  Promotional  Services 

• Public  Relations 

• Patient  Relations 


400  CSB  Building 
One  Belmont  Avenue 
Bala  Cynwyd  PA  19004 
(215)  667-2341 


Vs 


Leif  C.  Beck,  CPBC,  LLB  • Geoffrey  T.  Anders,  CPA,  CPBC,  JD  • Dorothy  R Sweeney  • J Thomas  Martin,  JD 
Mark  E.  Kropiewnicki,  JD,  LLM  • Michael  J.  Cannon,  JD  • Patricia  M.  Salmon  • Scott  H Share,  MBA 


Pennsylvania  Department  of  Public  Welfare 

Room  333,  Health  and  Welfare  Building 
Harrisburg,  17120  (717)  787-3600 
Includes: 

Management  Consulting  Services  787-4867 
Mental  Health  787-6443 
Mental  Retardation  787-4756 
Office  of  Medical  Assistance  787-1870 

Department  of  Environmental  Resources 
9th  floor,  Fulton  Bank  Building 
Harrisburg,  17120  (717)  787-1323 
Includes; 

Bureau  of  Radiation  Protection  787-2480 
Bureau  of  Mining  and  Reclamation  787-5103 
Environmental  Protection  787-5027 
Division  of  Hazardous  Waste  Management  787-7381 


General  Services  Information 

F Street,  between  18th  and  19th  Streets 
Washington,  DC  20405  (202)  472-1082 
Central  Switchboard  655-4000 

Bureau  of  the  Census 

U.S.  Department  of  Commerce 
Bureau  of  the  Census 
Washington,  DC  20233  (301)  763-4040 

National  Bureau  of  Standards 

924  W.  Diamond  Avenue 
Gaithersburg,  MD  20234  (301)  921-2501 

National  Technical  Information  Service 
5285  Port  Royal  Road 
Springfield,  VA  22161 
Customer  Service  (703)  487-4660 
Sales  Desk  487-4650 

Information  Center  and  Bookstore 
U.S.  Department  of  Commerce 
N.T.I.S. 

14th  Street  and  Constitution  Avenue,  NW 
Room  1067 

Washington  DC  20230  (202)  377-0365 

Department  of  Energy 

Public  Information  Office 
1000  Independence  Avenue,  SE 
Washington,  DC  20545  (202)  523-6138 
Library:  Room  1223 
20  Massachusetts  Ave.,  NW  20585 

Department  of  Labor 

Public  Affairs  Office 

200  Constitution  Avenue,  NW 

Washington,  DC  20210  (202)  523-7316 

Library:  Rooms  N2439,  N2445,  N4677  523-6992 


CONGRESS: 

To  determine  status  of  legislation: 

Legislative  Information  Services 
House  Annex  Building  #2,  Room  696 
2nd  and  D Street,  SW 
Washington,  DC  20515  (202)  225-1772 

Computer  access  terminals  at  Library  of  Congress: 
Scorpio 

10  1st  Street,  SE 

Washington,  DC  20540  (202)  287-5108 


Pennsylvania  Department  of  Labor  .&  Industry 

Labor  & Industry  Building 
7th  and  Forster  Streets 
Harrisburg,  17120  (717)  787-3756 
Includes: 

Occupational  & Industrial  Safety  787-3323 
Worker’s  Compensation  787-2147 
Unemployment  Compensation  Board  of  Review 
787-2953 

Vocational  Rehabilitation  787-5244 
Disability  Determination  783-3620 

Pennsylvania  Department  of  Agriculture 

2301  N.  Cameron  Street 
Harrisburg,  17110  (717)  787-5085 
Includes: 

Bureau  of  Food  and  Chemistry  787-4248 


Consumer  Product  Safety  Commission 

Media  Relations 
1111  18th  Street,  NW 
Washington,  DC  20207  (202)  634-7780 
U.S.  Toll  Free  (800)  638-8326 

Environmental  Protection  Agency 

Office  of  Public  Affairs 
401  M Street,  SW 

Washington,  DC  20460  (202)  382-4361 
Public  Inquiry  Canter  382-7550 

Federal  Communications  Commission 

Consumer  Assistance  and  Small  Business 
1919  M Street,  NW 

Washington,  DC  20554  (202)  632-7260 
Library:  Room  639  632-7100 

Federal  Trade  Commission 

Office  of  Public  Affairs 

6th  and  Pennsylvania  Avenue,  NW 

Washington  DC  20580  (202)  523-3830 

Library:  Room  630  523-3871 

Public  Reference:  Room  130  523-3598 

Interstate  Commerce  Commission 
Office  of  Public  Affairs,  Room  1211 
12th  and  Constitution  Avenue,  NW 
Washington,  DC  20423  (202)  275-7252 
Library:  Room  3392  275-7328 

Occupational  Safety  and  Health  Administration 
Office  of  Information  and  Consumer  Affairs 
200  Constitution  Avenue,  NW,  Room  N3637 
Washington,  DC  20210  (202)  523-8151 

Small  Business  Administration 
Public  Communications  Office,  Room  100 
1441  L Street,  NW 

Washington,  DC  20416  (202)  653-6365 


To  obtain  House  or  Senate  bills  and  documents, 
hearings,  etc.: 

House  Documents 
Room  H226,  The  Capitol 
Washington  DC  20515  (202)  225-3456 

Senate  Documents 
Room  304,  Hart  Building 
Washington,  DC  20510  (202)  224-7860 

(When  sending  request  to  either  documents  room, 
enclose  self-addressed  mailing  label.) 


Dalmane®  ® 
flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep. 
Objective  sleep  laboratory  data  have  shown  effectiveness 
for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Omtiaindications:  Known  hypersensitivity  to  fluraze- 
pam HCl;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  risks  to  the  fetus 
should  the  possibility  of  becoming  pregnant  exist  while 
receiving  flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Cionsider  the  possibility  of 
pregnancy  prior  to  instituting  therapy. 

Warning:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day 
following  use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may  occur 
the  day  following  ingestion.  Not  recommended  for  use 
in  persons  under  15  years  of  age.  Though  physical  and 
psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  m^ication  for  a prolonged  period  of  time. 

Use  caution  in  administering  to  addiction-prone  individu- 
als or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  1 5 mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other  hyp- 
notics or  CNS  depressants.  Employ  usual  precautions  in 
severely  depressed  patients,  or  in  those  with  latent 
depression  or  suicidal  tendencies,  or  in  those  with 
impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggering,  ataxia  and  falling  have  occurred,  partic- 
ularly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported. 

Also  reported:  headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  ner- 
vousness, talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  diffi- 
culty in  focusing,  blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus,  skin  rash,  dry 
mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restless- 
ness, hallucinations,  and  elevated  SCXJT,  SGPT,  total 
and  direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e.g. , excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adulls:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCl. 

Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 


Washington  Information 
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Ever  sec  rebound 
insomnia  in  your 
practice? 


Rebound  insomnia  occurred 
in  sleep  laboratory  studies 
of  insomniacs  treated  with 
short-half-life  hypnotics. 


Rebound  insomnia? 
What  do  you  mean? 


After  discontinuation, 
patients  slept  less  than 
before  treatment.  That’s 
rebound  insomnia. 


1 treat  insomnia  with 
DALMANE  (flurazepam 
HCI/ Roche).  And  I’ve 
never  had  a problem 
with  rebound  insomnia. 


I’ve  always 
avoided  that 
problem  in  my 


You  don’t  use  those 
so-called  short-half-life 
hypnotics? 


If  patients  sleep  less  after  hypnotic 
therapy  than  before,  what’s  the  use  of 
therapy?  I’ll  stay  with  DALMANE. 


Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking  alcohol 
during  therapy.  Limit  dose  to  15  mg  in  elderl>'  or  debilitated  patients.  Contraindicated 
during  pregnancy. 


See  next  page  for  summary  of  product  information. 
Copynght  © 1983  by  Roche  Products  Inc.  All  nghts  reserved. 


Dalmane<s 

flurazepam  ff Cl/Roche 

15-mg/30-mg  capsules 

stands  apart 


Docta* *^xan^}^^ 
pi^essional  lydify 


insurance  coverage. 

¥)iflldiscoie* 
>Duneed 

more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made"  and 
“occurrence"  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

M£X^NDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
Phone  412/261-5800 


Send  information  and  application  for  51,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 


A SPECIAL  HOSPITAL 
FOR  SPECIAL  PATIENTS 


In  the  belief  that  rehabilitation  could 
cst  be  furthered  in  a quiet  setting,  a 
roup  of  Seventh-day  Adventist  laymen 
urchased  a 260-acre  estate  on  a wooded 
illtop  and  established  the  hospital  in 
960. 


Realizing  the  need  to  serve  the  increas- 
ing number  of  disabled  persons,  the 
board  decided  to  build  a larger  facility 
with  an  80-bed  capacity,  which  was 
completed  in  1974. 

We  are  the  only  free-standing  rehabili- 
tation hospital  in  the  Adventist  Health 
System  and  are  accredited  by  the  Joint 
Commission  of  Accreditation. 

Our  comprehensive  rehabilitation 
hospital  serves  the  special  needs  of  pa- 
tients who  are  determined  to  return  to  a 
productive  lifestyle  after  suffering  from 
disabling  injuries  or  illnesses. 

Our  medical,  nursing,  therapeutic, 
and  ancillary  staff  of  over  300  workers  is 
dedicated  to  our  patients’  physical,  emo- 
tional, social,  and  spiritual  health. 


TEAM  FOCUS  ON 
INDIVIDUAL  NEEDS 

Reading  Rehabilitation  Hospital 
exists  as  a bridge  between  helplessness 
and  a useful  and  meaningful  lifestyle. 
The  restoration  of  human  dignity  is  the 
goal  of  each  rehabilitative  endeavor  at 
our  facility. 

To  reach  the  goal,  our  hospital  offers 
specialized  services  and  programs  focus- 
ing upon  the  total  rehabilitative  team  ef- 
fort for  the  patient.  Effective  rehabilita- 
tion depends  on  the  combined  efforts  of 
the  patient,  the  family,  and  the  profes- 
sional team  under  the  direction  of  the 
physician.  Our  programs  are  designed  to 
meet  the  physical,  psycho-social,  and 
spiritual  needs  of  each  patient. 


SERVICES  PROVIDED 

Clinical  Diet  Counseling 
Cognitive  Retraining 
Communication  Disorders 
Laboratory 

Occupational  Therapy 
Pharmacy 
Physical  Therapy 
Psychology 

Rehabilitation  Nursing 
j Social  Work  Services 
j Spiritual  Care  Services 
(Therapeutic  Recreation 
X-Ray  Services 


CONDITIONS  TREATED 

Rehabilitation  services  rendered  for 
the  following  diagnoses: 

Amputee 

Arthritis 

Back  Pain  (Acute  & Chronic) 

Burns  (Rehabilitative  Phase) 

Hand  Trauma  and  Disease 
Neurological  Disorders: 

Cerebrovascular  Accident 
(Stroke) 

Head  Injury 
Multiple  Sclerosis 
Parkinsonism,  Complicated 
Spinal  Cord  Injury  and  Disease 
Orthopedic  Problems: 

Fractures 

Joint  Replacement 

This  list  is  not  intended  to  be  a com- 
prehensive list  of  conditions  treated. 


YOU  CAN  JOIN  OUR  TEAM 

Because  the  average  length  of  the 
patient  stay  is  30  days,  our  staff 
members  have  an  excellent  opportunity 
to  develop  social  and  spiritual  relation- 
ships with  the  patients  and  their 
families.  To  become  a part  of  this  result- 
oriented  team,  please  write  the  Reading 
Rehabilitation  Hospital,  R.D.  #1,  Box 
250,  Reading,  PA  19607,  or  call  215- 
777-7615,  extension  203. 


RERDinC 
REHABILITOTIOn  HOSPITAL 


MARKETING  STRATEGIES 
FOR  PRIVATE  PRACTICE 


A one-day  workshop  sponsored  by  the  Pennsylvania  Medical  Society 


FEATURING 


• Five  steps  to  successtui  marketing 

• Maximizing  patient  satistaction 

• Positioning— finding  your  niche 

• Increasing  your  practice  visibility 

• Expanding  your  referral  sources 
and  other  topics 


FACULTY  Richard  Endress,  Ph.D.,  Director  of  the  American  Medical 

Association’s  Department  of  Practice  Management 

CME  CREDITS  The  PMS  Commission  on  Accreditation  has  approved  sponsorship  of 
this  workshop  for  eight  hours  Category  I credit. 

LOCATIONS  November  2, 1983  BETHLEHEM  HOLIDAY  INN 

November  3, 1983  GREENSBURG  SHERATON  INN 


Early  Registration:  Fill  out  form  and  receive  a $40  discount  on  fee 

(must  be  received  at  PMS  by  September  15,  1983) 


Please  register  me  for  “MARKETING  STRATEGIES  FOR  PRIVATE  PRACTICE” 


Name 

Address 

City 

State 

Zip 

Telephone 

Specialty 

Solo  □ Group/partnership  □ 

Registration  fee:  $110  for  PMS  members  ($150  after  September  15) 
$145  for  non  members  ($185  after  September  15) 


ENCLOSE  CHECK  FOR  REGISTRATION.  MAKE  PAYABLE  TO:  Council  on  Education  and 
Science, 

Pennsylvania  Medical  Society,  20  Erford  Rd.,  Lemoyne,  PA  17043 

Telephone:  (717)  763-7151 
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MEMBERSHIP 

DIRECTORY 


Medical  Specialty  Informatiou 


The  Roster  is  coded  with  specialty  information  in  the  county 
society  section.  The  abbreviation  which  appears  to  the  right  of 
the  physician’s  name  is  the  specialty  code.  This  specialty  infor- 
mation was  supplied  from  AMA  records  or  by  the  physician  per- 
sonally and  does  not  necessarily  imply  board  certification  in  the 
specialty.  These  codes  and  the  specialties  which  they  repre- 
I sent,  along  with  the  approximate  number  in  each  specialty,  are 
j as  follows: 


I 


ADL 

Adolescent  Medicine 

2 

Al 

Allergy  and  Immunology 

25 

AM 

Aerospace  Medicine 

2 

A 

Allergy 

73 

AN 

Anesthesiology 

597 

BE 

Broncho-Esophagology 

2 

BLB 

Bloodbanking 

1 

CD 

Cardiovascular  Diseases 

489 

D 

Dermatology 

224 

DMP 

Dermatopathology 

1 

DIA 

Diabetes 

27 

EM 

Emergency  Medicine 

309 

END 

Endocrinology 

56 

FP 

Family  Practice 

1,305 

GE 

Gastroenterology 

179 

GP 

General  Practice 

1,422 

GPM 

General  Preventive  Medicine 

12 

GER 

Geriatrics 

35 

GYN 

Gynecology 

69 

HEM 

Hematology 

65 

IG 

Immunology 

2 

ID 

Infectious  Diseases 

30 

IM 

Internal  Medicine 

1,821 

LAR 

Laryngology 

1 

LM 

Legal  Medicine 

4 

MFS 

Maxillofacial  Surgery 

1 

ND 

Neoplastic  Diseases 

16 

NEP 

Nephrology 

76 

N 

Neurology 

177 

NPM 

Neonatal-Perinatal  Medicine 

9 

CHN 

Neurology,  Child 

5 

NA 

Neuropathology 

2 

NM 

Nuclear  Medicine 

48 

NR 

Nuclear  Radiology 

2 

NTR 

Nutrition 

4 

DBS 

Obstetrics 

4 
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OBG 

Obstetrics/Gynecology 

968 

OM 

Occupational  Medicine 

124 

ON 

Oncology 

87 

OPH 

Ophthalmology 

617 

OT 

Otology 

6 

OTO 

Otolaryngology 

307 

PTH 

Pathology 

320 

CLP 

Pathology,  Clinical 

35 

FOP 

Pathology,  Forensic 

3 

PD 

Pediatrics 

591 

PDA 

Pediatrics,  Allergy 

18 

PDC 

Pediatrics,  Cardiology 

10 

PDE 

Pediatric  Endocrinology 

1 

PHO 

Pediatric  Hematology-Oncology 

2 

PNP 

Pediatric  Nephrology 

1 

PA 

Pharmacology,  Clinical 

28 

PM 

Physical  Medicine/Rehabilitation 

136 

P 

Psychiatry 

607 

CHP 

Psychiatry,  Child 

64 

PYA 

Psychoanalysis 

33 

PYM 

Psychosomatic  Medicine 

4 

PH 

Public  Health 

28 

PUD 

Pulmonary  Diseases 

136 

R 

Radiology 

444 

DR 

Radiology,  Diagnostic 

332 

PDR 

Radiology,  Pediatric 

10 

TR 

Radiology,  Therapeutic 

73 

RHU 

Rheumatology 

80 

ABS 

Surgery,  Abdominal 

13 

CDS 

Surgery,  Cardiovascular 

97 

CRS 

Surgery,  Colon  and  Rectal 

47 

GS 

Surgery,  General 

1,073 

HS 

Surgery,  Hand 

13 

HNS 

Surgery,  Head  and  Neck 

5 

NS 

Surgery,  Neurological 

137 

ORS 

Surgery,  Orthopaedic 

572 

PDS 

Surgery,  Pediatric 

19 

PS 

Surgery,  Plastic 

126 

TS 

Surgery,  Thoracic 

92 

TRS 

Surgery,  Traumatic 

5 

U 

Surgery,  Urological 

355 

OS 

Other,  i.e.,  physician  designated  a 
specialty  other  than  those  above. 

345 

Students 

80 

Total  15,141 
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Southern  Medical  Association 


77th  Annual  Scientific  Assembly 
Baltimore  Convention  Center 
Baltimore,  Maryland 
November  6-9,  1983 


1,001  GREAT  REASONS  TO  ATTEND 


YES!  Send  me  registration  material  on  Southern  Medical’s  Scientific  Assembly  in  Baltimore. 


Name 

Date  of  Birth 

/ / 

Address 

Specialty 

City 

State 

Zip 

; MAIL  TO:  SOUTHERN  MEDICAL  ASSOCIATION,  P.O.  Box  2446,  Birmingham,  Alabama  35201. 

I PA 


• Special  Symposia 


• Clinical  Sessions 

• Poster  Presentations  and  Panel  Discussions 

• American  Physicians  Art  Association  Exhibit 

• Social  Activities,  including  Alumni  Reunions, 
Receptions,  President’s  Night  Dinner  Dance, 
President’s  Luncheon,  and  Wine/Beer/Cheese 
Party 


• NO  REGISTRATION  FEE! 

• 220  Scientific  and  Technical  Exhibits 

• 300  Hours  of  CME  Credit  Available 

• 400  Distinguished  Speakers 

• 21  Specialty  Sections 

• 17  Postgraduate  Courses 


• Recreational  Activities,  such  as  Golf 
Tournament,  Tennis  Tournament,  and 
Second  Annual  Fun  Run 

• Exciting  Auxiliary  Program,  with  Special 
Tours,  Informative  Courses,  and  “How-to” 
Classes 

• Opportunity  to  win  valuable  prizes  each  day, 
including  a special  Grand  Prize — a free  trip 
for  two— “A  TOUR  OF  NEW  ENGLAND.” 


COMPONENT  COUNTY  SOCIETIES 


ADAMS— ALLEGHENY  1 


ADAMS 

ALCARO.  MD,  Joseph  A 
455  S Washington  St 
Gettysburg  PA  17325 
I ALCARO.  MD.  Joseph  F 
455  S Washington  St  #23 
Gettysburg  PA  17325 
ALLISON,  MD.  James  H 
912  Sunset  Ave 
Gettysburg  PA  17325 
ARUMUGARAJAH,  MD. 
Kanagasabapath 
207  S Queen  St 
Littlestown  PA  17340 
BARANSKI,  MD,  Edward  J 
Warner  County  Hosp 
Gettysburg  PA  17325 
BAST.  MD.  William  R 
R D 2 Box  277  A 
Littlestown  PA  17340 
BECKMAN,  MD.  William  R 
Route  2 

Fairfield  PA  17320 
BEVIUCOUA,  MD.  Daniel  F 
455  S Washington  St  # 1 1 
Gettysburg  PA  17325 
I BIKLE,  MD.  H Dwight 
445  Pumping  Station  Rd 
Gettysburg  PA  17325 
I CLOSSON,  MD.  Harold  0 
7 W Broadway 
Gettysburg  PA  17325 
CRISPEN,  MD,  John  W 
26  Lakeview  Dr 
Gettysburg  PA  17325 
> DOO,  MD.  Gerald  K 
560  Hillcrest  PI 
. Gettysburg  PA  17325 
' FUNK.  MD.  Wendell  L 
i 455  S Washington  St  #21 

1 Gettysburg  PA  17325 

I'  GRASMICK,  MD.  Albert  L 
110  Berlin  Ave 
j New  Oxford  PA  17350 
HALE  JR.  MD.  Raymond  M 
I P 0 Box  345 

IArendtsville  PA  17303 
HAMMETT,  MD.  James  H 
RD  1 

I Fairfield  PA  17320 
I HAMMETT,  DO.  James  N 
RD3 

Gettysburg  PA  17325 
^ HAND,  MD.  Harold  R 
I 508  S Washington  St 
Gettysburg  PA  17325 
I HAR8ACH.  MD.  Harrison  F 
I 525  W Middle  St 

I Gettysburg  PA  17325 

HOCH.  MD.  Bradley  R 
147  N Washington  St 
' Gettysburg  PA  17325 
; JONES,  MD.  Byron  C 

IBendersville  PA  17306 
JONES,  MD.  Joseph  C 
Box  481 

j Gettysburg  PA  17325 
! JONES.  MD.  Richard  E 
i R D 5 Box  380 
Hanover  PA  17331 
I KAGUYUTAN,  MD.  Alfredo  G 
f 450  S Washington  St 

I Gettysburg  PA  17325 

KAGUYUTAN,  MD.  Ofelia  D 
450  S Washington  St 
Gettysburg  PA  17325 
1 KALLOZ,  MD.  John  R 
455  S Washington  St 
Gettysburg  PA  17325 
KAMSLER,  MD.  David  F 
185  Confederate  Dr 
Gettysburg  PA  17325 

KRABLIN,  MD.  Ronald 

> 455  S Washington  St  #22 

I Gettysburg  PA  17325 

1 LEFEVER.  MD.  Robert  S 
I 60  York  St 

{ Gettysburg  PA  17325 

t LORENZO.  MD.  Frederick  V 
! 455  S Washington  St 

[ Gettysburg  PA  17325 

i MAITLAND,  MD,  Leah  A 

: 50  Maple  Ave 

' Littlestown  PA  17340 

; MATHIAS.  MD.  Norbert  P 

345  Montclair  Rd 
Gettysburg  PA  17325 
i MAYO.  MD.  James  P 

455  S Washington  St  #15 
I Gettysburg  PA  17325 
i MCARDLE,  MD.  Gilbert  C 

I 453  S Washington  St 
Gettysburg  PA  17325 
j MCARDLE.  MD.  M Jacquelyn 

RD6 

I Gettysburg  PA  17325 
I MCCLENATHAN.  MD.  James  E 

39  Winter  Trail  S W 
Fairfield  PA  17320 


MCGUUGHLIN,  MD.  Michael  J 
508  S Washington  St 
Gettysburg  PA  17325 

FP 

MEHDI,  MD.  Iftikhar  J 
149  W Hanover  St 
Biglerville  PA  17307 

GS 

MONDEJAR.  MD.  Magdalena  D 
Annie  M Warner  Hosp 
Gettysburg  PA  17325 

PTH 

MONSOUR,  MD.  Roy  E 
R D 2 Box  228  M 
Gettysburg  PA  17325 

EM 

OHL.  MD.  Bettina  M G 
455  S Washington  St 
Gettysburg  PA  17325 

OBG 

PISULA  JR,  MD.  Vincent  P 
2 Charles  Ctr 
Hanover  PA  17331 

GS 

POTTER,  MD.  Leonard  L 
12  W King  St 
Littlestown  PA  17340 

FP 

PRIN,  MD,  William  A 
830  Broadway 
Hanover  PA  17331 

OBG 

RADSMA,  MD.  Douwe  L 
571  W Middle  St 
Gettysburg  PA  17325 

FP 

RESTAK.  MO.  Lewis  J 
228  Frederick  St 
Hanover  PA  17331 

OBG 

ROOS,  MD,  Leon 
East  Berlin  PA  17316 

FP 

SHEELY,  MD.  Raymond  F 
267  Baltimore  St 
Gettysburg  PA  17325 

IM 

SIVENDRAN,  MD.  Tharmalingam 
455  S Washington  St  # 1 1 
Gettysburg  PA  17325 

OPH 

SOLOMON,  MD,  Solomon  D 
17  Dickenson  Ct 
New  Freedom  PA  17349 

OBG 

STERRETT,  MD.  W North 
Arendtsville  PA  17303 

GP 

STONER,  MD.  David  C 
130  Doubleday  Ave 
Gettysburg  PA  17325 

GP 

STRITE  JR,  MO.  James  A 
453  S Washington  St 
Gettysburg  PA  17325 

ORS 

SZOKE,  MD.  Edward  E 
147  N Washington  St 
Gettysburg  PA  17325 

PD 

TRIPI,  MO,  Joseph  E 
453  S Washington  St 
Gettysburg  PA  17325 

ORS 

TULISZEWSKl,  MD.  Robert  M 
19  Spruce  Dr 
Gettysburg  PA  17325 

U 

WATSON,  MD.  Melvin  E 
2 Charles  Ctr 
Hanover  PA  17331 

PD 

WILLIAMS.  MD.  Charles  R 
508  S Washington  St 
Gettysburg  PA  17325 

GP 

WOOD,  MD.  Mary  E 
20  E High  St 
Gettysburg  PA  17325 

ALLEGHENY 

FP 

AARONS,  MD.  Jerome  H 
Magee  Hosp 
Pittsburgh  PA  15213 

DIA 

ABURANO,  MD.  Akio 
Mercy  Hosp 
Pittsburgh  PA  15219 

PTH 

ACETO,  MD.  Joseph  N 
1 1 1 Wessex  Hills  Dr 
Coraopolis  PA  15108 

DR 

ADATEPE,  MD.  Mustafa  H 
2490  Hitching  Post  Dr 
Allison  Park  PA  15101 

NM 

ADKINS,  MD.  John  C 
125  Desoto  St 
Pittsburgh  PA  15213 

PDS 

ADLER,  MD.  Lawrence  N 
Forest  Hills  Plz 
Pittsburgh  PA  15221 

CD 

AGARWAL.  MD,  Amrit 
103  Shannon  Dr 
Pittsburgh  PA  15238 

RHU 

AGRAWAL.  MD.  Radeshyam  M 
287  Wagon  Wheel  Dr 
Wexford  PA  15090 

GE 

AGSTER,  MD.  Bruce  E 
213  Lynn  Haven  Dr 
Pittsburgh  PA  15228 

GS 

AHMAD,  MD.  Usman 
Mckeesport  Hosp 
Mckeesport  PA  15132 

IM 

AHMED.  MD.  Adiba  S 
123  Vanderbilt  Dr 
Pittsburgh  PA  15243 

IM 

AHMED.  MD.  Quzi  M 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

AHUJA,  MD.  Suman 
1 10  Emily  Dr 
Pittsburgh  PA  15216 

P 

AIKEN,  MD.  Lucille  B IM 

208  B Glen  Andrews  Dr 
Glenshaw  PA  15116 

ALBO.  MD.  Vincent  C PD 

3520  Fifth  Ave 
Pittsburgh  PA  15213 
ALBRINK,  MD.  Michael  H EM 

2591  Old  Washington  Rd 
Pittsburgh  PA  15241 

ALDISERT,  MD.  Caesar  0 OBG 

4140  Brownsville  Rd  #108 
Pittsburgh  PA  15227 

ALEXANDER.  MD,  Gilbert  H R 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

ALEXANDER,  MD.  Michael  A PD 

D T Watson  Rehab  Hosp 
Sewickley  PA  15143 

ALLEN,  MD.  Chris  M IM 

144  N Dithridge  St  #515 
Pittsburgh  PA  15213 

ALLEN,  MD.  Thomas  E OBG 

204  Craft  Ave 
Pittsburgh  PA  15213 

ALLISON.  MD.  Wesley  C FP 

7412  Ealle  Agerrida 
Tucson  AZ  85715 

ALPERN,  MD.  Algernon  N IM 

3520  Fifth  Ave 
Pittsburgh  PA  15213 

ALPERT,  MD.  Barry  L CD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

ALTMAN,  MD.  Louis  P 

7520  N W 96  Terr 
Tamarac  FL  33321 

ALTMAN.  MD.  Wanda  US 

5873  Darlington  Rd 
Pittsburgh  PA  15217 

ALVIN,  MD,  Robert  S FP 

St  Margaret  Mem  Hosp  F P Dept 
Pittsburgh  PA  15215 

AMBRAD,  MD,  Antonio  J TR 

63  Mt  Lebanon  Blvd 
Mt  Lebanon  PA  15228 
AMBROSE,  MD,  Julius  W R 

104  Saybrook  Harbor 
Bradford  Woods  PA  15015 
AMMER,  MD.  John  L OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

AMRHEIN,  MO,  Regis  A OPH 

3939  Brownsville  Rd 
Pittsburgh  PA  15227 

AMSHEL.  MO.  Albert  L CRS 

3500  FiHh  Ave 
Pittsburgh  PA  15213 


ANANTHA-RAMAN,  MD.  Ambale  S IM 


408  45th  St 
Pittsburgh  PA  15201 

ANDERSON,  MD,  Carolyn  H RHU 

100  Delafield  Rd  303 
Pittsburgh  PA  15215 

ANDERSON.  MD.  Claus  L IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

ANDERSON,  MD.  Herbert  H PTH 

9100  Babcock  Blvd 
Pittsburgh  PA  15237 

ANDERSON,  MD.  Jeffery  S GS 

465  Marietta  Ave 
Mt  Lebanon  PA  15228 

ANDERSON,  MD.  Joseph  B U 

Rt  5 Box  53A 
Lexington  VA  24450 

ANDERSON,  MD.  Richard  E IM 

Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

ANDERSON,  MD.  William  L GP 

128  Bertha 
Pittsburgh  PA  15211 

ANTALIK,  MD,  PaulE  OTO 

515  Moreland  Dr 
Pittsburgh  PA  15243 

ANTOS,  MD,  Thomas  J IM 

1501  Locust  St 
Pittsburgh  PA  15219 

ANTYPAS,  MD.  Philip  G PS 

3406  Fifth  Ave 
Pittsburgh  PA  15213 

ARAVENA,  MD.  Ernesto  B GS 

P 0 Box  1015 
Mckeesport  PA  15132 

ARAYA,  MD.  CletoU  AN 

Braddock  Gen  Hosp 
Braddock  PA  15104 

ARCH  JR.  MD.  Francis  J OBG 

490  E North  Ave  #205 
Pittsburgh  PA  15212 

ARD,  MD.  Robert  S GP 

707  Rosslyn  Ave 
Springdale  PA  15144 

ARENA,  MD.  Sebastian  OTO 

1501  Locust  St 
Pittsburgh  PA  15219 

ARGENTINE  JR.  MD,  Robert  P PD 

1697  Washington  Rd 
Pittsburgh  PA  15228 


ARGUMEDO,  MD,  Victor  A AN 

9104  Babcock  Blvd  #2109 
Pittsburgh  PA  15237 

ARMEN,  MD.  Robert  N OM 

U S Steel  Research  Ctr 
Monroeville  PA  15146 
ARMFIELD  III,  MD,  Samuel  L OR 

522  Foltz  Dr 
Verona  PA  15147 

ARNHEIM,  MD.  Falk  K U 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

ARNOLD,  MD.  George  L IM 

412  Richland  Ln 
Pittsburgh  PA  15208 

AROMATORIO,  MD.  George  J IM 

638  Melbourne  St 
Pittsburgh  PA  15217 

ARONSON,  MD.  Morton  L P 

725  Allegheny  River 
Verona  PA  16147 

ASKIN.  MD.  Ralph  J OTO 

250  Myrtle  Rd 
Burlingame  CA  94010 
ASPIOTE,  MD,  JohnG  GP 

342  Ft  Couch  Rd 
Pittsburgh  PA  15241 

ASSAR,  MD.  Suda  P PD 

660  Linccoln  Ave  Ste  210 
Pittsburgh  PA  15202 

ATHANI,  MD.  Vijay  S U 

1200  Center  Ave  Ste  450 
Pittsburgh  PA  15219 

ATKIN,  MD.  David  H AN 

163  Woodshire  Dr 
Pittsburgh  PA  15215 
ATWELL,  MD,  Robert  B GS 

Iroquois  Bldg  Suite  405 
Pittsburgh  PA  15213 

AUSLANDER,  MD,  James  L GS 

100  Marshall  Dr 
Mckeesport  PA  15132 
AUSTIN,  MD,  Edward  M OBG 

20  Cedar  Blvd 
Pittsburgh  PA  15228 

AWAN,  MD.  Ihsan-UI  H CD 

1505  Lincoln  Way 
Mckeesport  PA  15131 
AXELSON,  MD.  Alan  A CHP 

2370  Morrow  Rd 
Pittsburgh  PA  15241 

AZIZ,  MD.  Abdulrab  CD 

98  Rockingham  Rd 
Pittsburgh  PA  15238 

6ACHMANN,  MD.  Lawrence  C PD 

3412  Brownsville  Rd 
Pittsburgh  PA  15227 

BAER,  MD.  David  G FP 

St  Margaret  Mem  Hosp 
Pittsburgh  PA  15201 

BAGHAI-NAIINI,  MD,  Parviz  NS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

BAHL,  MD,  Mohinder  M FP 

17  Oakglen  Dr 
Oakmont  PA  15139 

BAHL,  MD.  Vijay  K IM 

223  Harrow  Or 
Pittsburgh  PA  15238 

BAHNSON,  MD,  David  H ORS 

125  Bayard  PI 
Pittsburgh  PA  15213 

BAHNSON,  MD.  Henry  T CDS 

Univ  Of  Pgh  Sch  Of  Med 
Pittsburgh  PA  15213 

BAILEY,  MD.  Stephen  R ORS 

3611  Mccrady  Rd 
Pittsburgh  PA  15235 

BAILEY,  MD.  William  R CD 

1501  Locust  St 
Pittsburgh  PA  15219 

BAIR.  MD.  William  L P 

401  Shody  Ave 
Pittsburgh  PA  15206 

BAKER,  MD.  Everett  M GYN 

121  University  PI 
Pittsburgh  PA  15213 
BAKER.  MD.  James  L P 

401  Buckingham  Rd 
Pittsburgh  PA  15213 

BAKER,  MD.  Robert  J P 

522  N Neville  St 
Pittsburgh  PA  15213 

BAKER,  MD.  Robert  L NS 

4614  Fifth  Ave 
Pittsburgh  PA  15213 

BAKER,  MD.  Stephen  D FP 

R 0 3 10  Maple  Or 
Wexford  PA  15090 

BAKER.  MD.  Walter  J OPH 

5174  Campbells  Run  Rd 
Pittsburgh  PA  15205 

BAKKILA,  MD.  Henry  US 

1502  Powers  Run  Rd 
Pittsburgh  PA  15238 

BALCERZAK.  MD,  Stanley  P GP 

217  E Mam  St 
Carnegie  PA  15106 


BALK,  MD,  Phillip  RHU 

3500  Fifth  Ave 
Pittsburgh  PA  15213 
BALLANTYNE.  MD,  James  V ORS 

212  S Trenton  Ave 
Pittsburgh  PA  15221 

BAMONTE,  MD.  Edward  L FP 

5400  Centre  Ave 
Pittsburgh  PA  15232 
BARAFF,  MD.  Robert  N 

4815  Liberty  Ave  Ste  401 
Pittsburgh  PA  15224 
BARDONNER.  MD,  John  N IM 

3876  Route  8 
Allison  Park  PA  15101 
BARMAOA,  MD.  Richer  CDS 

4401  Penn  Ave  Ste  1900 
Pittsburgh  PA  15224 

BARNES,  MD.  Letcher  B OM 

P 0 Box  1166 
Pittsburgh  PA  15230 
BARNES,  MD,  William  J OPH 

527  Medical  Arts  Bldg 
Pittsburgh  PA  15213 
BARNETT.  MD.  Alan  J IM 

4221  Winterburn  Ave 
Pittsburgh  PA  15207 

BARNHOUSE,  MD.  David  H U 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

BARON,  MD.  John  PD 

713  Hastings  St 
Pittsburgh  PA  15206 

BARON.  MD.  Maxine  E D 

1501  Locust  St 
Pittsburgh  PA  15219 

BARONE,  MD,  Samuel  F FP 

813  E Warrington  Ave 
Pittsburgh  PA  15210 

BARR,  MD.  Gary  A AN 

2570  Haymaker  Rd  HIth  Ctr 
Monroeville  PA  15146 
BARRETT.  MD.  William  A U 

121  Hibiscus  Or 
Pittsburgh  PA  15235 

BARRON,  MD.  Kenneth  G CDS 

822  Washington  Rd 
Pittsburgh  PA  15228 
BARTH,  MD  Maury  C AN 

5600  Munhall  Rd  #205 
Pittsburgh  PA  15217 

6ARTOS,  MO.  Sylvia  A PD 

333  Curry  Hill  Rd 
Canonsburg  PA  15317 
BASSILIOS,  MO.  Fouad  A IM 

935  Thornrun  Rd 
Coraopolis  PA  15108 
BAUER,  MD.  Frank  L IM 

Box  164 

Hookstown  PA  15050 
BAUER,  MO.  William  F GS 

316  Heritage  Or 
Pittsburgh  PA  15235 

BAUERSFELD.  MD,  S Richard  CO 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

BAUMAN,  MD,  Dorothy  H R 

4268  Old  New  England  Rd 
Allison  Park  PA  15101 
6AUMGARTEL.  MD.  Ira  E IM 

R D 2 Box  175 
Mars  PA  16046 

BAZMI,  MD.  Hassan  ABS 

8225  Van  Buren  Dr 
Pittsburgh  PA  15237 

BEACHLER,  MD.  John  S ORS 

363  Vanadium  Rd 
Pittsburgh  PA  15243 
BEALL,  MD,  Chester  F OBG 

125  Seventh  St 
Pittsburgh  PA  15222 

BEATTY,  MD.  Ralph  P OS 

700  Bower  Hill  Rd 
Pittsburgh  PA  15243 
BECKMAN,  DO,  Irwin  R 

320  E North  Ave 
Pittsburgh  PA  15212 

BEGG,  MD.  Frank  R CD 

314  Wildberry  Rd 
Pittsburgh  PA  15238 
BEGUM,  MD.  Dilwara  US 

202  Harrow  Dr 
Pittsburgh  PA  15238 
BEHUN,  MD.  Joseph  M R 

Washington  Hosp 
Washington  PA  t5301 
BELK.  MD.  H Dean  OM 

1501  Alcoa  Bldg 
Pittsburgh  PA  15219 
BENACK,  MD.  Carl  A OS 

121  Second  Ave 
Elizabeth  PA  15037 

BENDER,  MD.  Helene  L GE 

6358  Phillips 
Pittsburgh  PA  15217 

BENDER,  MD,  Richard  J FP 

1603  Anderson  Rd 
Pittsburgh  PA  15209 
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BENNETT,  MD.  May  H OM 

Star  Route  Box  1 15 
Spring  Church  PA  15686 
BENSY,  MD.  Joseph  J DR 

S Hills  Radiology  Assoc 
Pittsburgh  PA  15243 
BENSY,  MD.  Oliver  R FP 

4776  Liberty  Ave 
Pittsburgh  PA  15224 

BENT  III,  MD.  George  IM 

532  S Aiken  Ste  515 
Pittsburgh  PA  15232 
BENTZ,  DO.  William  J FP 

1017  Perry  Highway 
Pittsburgh  PA  15237 

BENZ  JR,  MO.  George  H GS 

2566  Haymaker  Rd  Ste  105 
Monroeville  PA  15146 
BERG.  MD.  Charles  F GS 

733  Washinglon  Rd 
Pittsburgh  PA  15228 

BERG,  MD.  George  U 

928  Valleyview  Rd 
Pittsburgh  PA  15243 

BERG,  MD.  Saul  R OBG 

1 10  Woodland  Farms  Rd 
Pitlsburgh  PA  15238 

BERGER,  MO.  Benjamin  P 

144  N Dithridge 
Pittsburgh  PA  15213 

BERGER.  MO.  Malcolm  P N 

1040  Woodbury  Rd 
New  Kensington  PA  15068 
BERK,  MD.  David  A OPH 

9104  Babcock  Blvd 
Piltsburgh  PA  15237 

BERK.  MD.  Myles  M OPH 

9102  Babcock  Blvd 
Piltsburgh  PA  15237 

BERKEBILE.  MO.  Paul  E AN 

t06  Shannon  Dr 
Pittsburgh  PA  15238 

BERKEY,  MO.  Richard  L P 

1000  Bower  Hill  Rd  #201 
Pittsburgh  PA  15243 

BERKMAN,  MO.  Ronald  0 OPH 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

BERKOWITZ,  MD.  Fred  GS 

3471  Fifth  Ave 
Pittsburgh  PA  15213 
BERKOWITZ,  MD.  Morton  I CHP 

401  Shady  Ave  A 103 
Pillsburgh  PA  15206 

BERKOWITZ,  MO.  PelerJ  OPH 

125  Dillon  Dr 
Piltsburgh  PA  15243 

BERLIN.  MD.  Charles  S P 

1226  Bellerock  St 
Pitlsburgh  PA  15217 

BERNSTEIN,  MD.  Edward  D OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

BERRY.  MD.  George  J P 

418  Centennial  Ave 
Sewickley  PA  15143 

BERSCHLING,  MD,  Chester  M CHP 

232  N Craig  St 
Pittsburgh  PA  15213 

BERWICK.  MD.  Evelyn  Sue  IM 

1445  Maple  Dr 
Pitlsburgh  PA  15227 

BETANCOURT,  MO.  Sergio  E GS 

2 Allegheny  Ctr 
Pittsburgh  PA  15212 

BHAGWANANI,  MD.  Orupadi  G DR 

WesI  Penn  Hosp 
Pittsburgh  PA  15224 

BHUTTA,  MD,  Omari  P 

1501  Locust  St  Ste  306 
Pittsburgh  PA  15219 

BIANCO,  MD.  Antoni  US 

2130  S Fairway  Ave 
St  Petersburg  FL  33712 
BIGLAN.  MD.  Albert  W OPH 

460  Dorseyville  Rd 
Pillsburgh  PA  15215 

BIKOWSKI,  MD.  Joseph  B D 

701  Broad  St 
Sewickley  PA  15143 

BILBAO,  MD.  Angel  PM 

St  Francis  Gen  Hosp 
Pillsburgh  PA  15201 

BILLIAN.  MD.  Virginia  L P 

232  N Craig  St 
Pitlsburgh  PA  15213 
BINAKONSKY,  MD.  Harry  S IM 

198  Beall  Dr 
Pitlsburgh  PA  15236 
BINSTOCK,  MD.  Harold  IM 

1412  N Euclid  Ave 
Pitlsburgh  PA  15206 

BIRRELL.  MD.  Donald  G OBG 

204  Craft  Ave 
Pillsburgh  PA  15213 

BUCK,  MD.  Judith  E IM 

352  Hunt  Rd 
Pitlsburgh  PA  15238 


BUCK,  MD.  Milton  H OM 

352  Hunt  Rd 
Pillsburgh  PA  15238 

BUCK  JR.  MO.  Harry  A OS 

409  E Main  St 
Carnegie  PA  15106 

BLAIR,  MD.  Albert  J OM 

4 Gateway  Ctr 
Pittsburgh  PA  15222 

BUKE.  MD.  Karl  E CRS 

490  E North  Ave  #405 
Pillsburgh  PA  15212 

BUKLEY,  MD.  John  B ORS 

490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

BLOCKSTEIN.  MD.  Roberl  S OBG 

4800  Friendship  Ave 
Pillsburgh  PA  15224 

BLOOM.  MD.  Joseph  B IM 

2760  Fernwald  SI 
Pillsburgh  PA  15217 

BLOUGH,  MO.  Leland  S ORS 

9104  Babcock 
Pittsburgh  PA  15237 

BLUESTEIN,  MD.  David  D PD 

733  Washinglon  Rd  Ste  201 
Pitlsburgh  PA  15228 

BLUME.  MD.  Robert  P N 

Mercy  Hosp 
Pitlsburgh  PA  15219 
BODE  JR,  MD,  Frederick  W OTO 

35  Holland  Rd 
Pittsburgh  PA  15235 

BODEK.  MD.  Alvin  M FP 

2218  Homesid  Duquesne  Rd 
West  Mifflin  PA  15122 
BOEHNKE,  MD.  Manfred  DR 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

BOGDEWIC.  MD.  Thomas  A FP 

935  Thorn  Run  Rd 
Coraopolis  PA  15108 
BOHARAS,  MO.  Saul  IM 

108  Poplar  Dr 
Pitlsburgh  PA  15238 
BOICE,  MD.  G Newton  ORS 

305  Beckman  Or 
Mckeesport  PA  15132 
BOKSENBAUM.  MD.  Mervin  D 

9102  Babcock  Blvd 
Pillsburgh  PA  15237 

BOUNOVICH,  MO.  Lester  J P 

451  44lh  SI  Ste  B 
Piltsburgh  PA  15201 

BOLTON.  MD.  Howard  A IM 

1 15  Evergreen  Rd 
Pitlsburgh  PA  15238 
BONAOIO.  MD.  Peter  M OR 

34 1 1 Brookdale  Dr 
Piltsburgh  PA  15241 

BONDI,  MD.  Frank  R GS 

522  Walnul  SI 
Mckeespoel  PA  15132 
BONDI.  MD.  Richard  P GS 

1177  Murray  Hill  Rd 
Piltsburgh  PA  15217 

BONESSI.  MD.  James  V IM 

1048  Lincoln  Way 
Mckeesport  PA  15132 
BONESSI.  MD.  John  J FP 

John  J Kane  Hosp 
Piltsburgh  PA  15243 

BONET,  MO,  Luis  CD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

BONIFACE,  MO.  Dolores  J OPH 

3903  Sawmill  Run  Blvd 
Pittsburgh  PA  15227 

BOOKERT,  MO,  Charles  C FP 

471  Miller  Ave 
Clairton  PA  15025 

BOONE,  MD.  Leslie  J PM 

Bristol  Village  Med  Ctr 
Waverly  OH  45690 

BOOTH.  MD.  George  IM 

3995  Bigelow  Blvd  #902 
Piltsburgh  PA  15213 

BORETSKY,  MD,  Harry  AN 

156  Beaconview  Rd 
Pittsburgh  PA  15237 

BORETSKY,  MD,  Roberl  H FP 

156  Beaconview  Rd 
Pittsburgh  PA  15237 

BORGIA,  MD.  Frank  A GS 

1629  Union  Ave 
Natrona  Heights  PA  15065 
BORON,  MD,  Ronald  L GS 

6083  Boxer  Or 
Belhel  Park  PA  15106 
BORRISON,  MD,  Joseph  A OS 

1111  Cambridge  St 
Natrona  Heights  PA  15065 
BORUS,  MD,  Harry  E IM 

7 N Pembroke  Ave 
Margate  NJ  06402 

BOSSE,  MD.  Milton  D IM 

518  Broadway 
Pitcairn  PA  15140 


BOTTA,  MD.  Samuel  A 
601  Walnut  St 
Mckeesport  PA  15132 

GS 

BOUCEK,  MD.  Richard  J 
1 19  Federal  SI 
Piltsburgh  PA  15212 

GYN 

BOURDAKOS,  MD.  Nicolas  G 
211  N Whitfield  St 
Pitlsburgh  PA  15206 

IM 

BOUVIER,  MD.  Marianne 
9380  Mcknighl  Rd  Ste  102 
Piltsburgh  PA  15237 

OPH 

BOWEN  III,  MD.  Adelbert 
Childrens  Hosp  01  Pgh 
Pitlsburgh  PA  15213 

PDR 

BOWMAN,  MD.  Robert  G 
1512  Forestview  Dr 
Pitlsburgh  PA  15234 

P 

BOYLAN,  MD,  Raymond  J 
835  Alden  Dr 
Piltsburgh  PA  15220 

AN 

BOZIC.  MD.  William  F 
6 E Club  Dr 
Pittsburgh  PA  15236 

R 

BRADEN  JR,  MD.  Frank  R 
1616  Stale  Ave 
Coraopolis  PA  15108 

FP 

BRADLEY,  MD,  Belly  H 
Mayview  State  Hosp 
Bridgeville  PA  15017 

PD 

BRADLEY  JR,  MD.  William  P 
1446  Slate  Ave 
Coraopolis  PA  15108 

GP 

BRADSHAW  JR,  MD.  William  A 
105  Emerson  Ave 
Pillsburgh  PA  15215 

PD 

BRAGDON,  MD.  Robert  W 
4815  Liberty  Ave 
Pillsburgh  PA  15224 

PS 

BRAMOWITZ.  MD.  Alan  D 
Jefferson  Ctr  Med  Bldg 
Pittsburgh  PA  15236 

CD 

BRANDSTETTER,  MD,  Louis  H 
1624  Kent  Rd 
Pillsburgh  PA  15241 

U 

BRANDY,  MD.  Dominic  A 
601  Clearview  Ave 
Piltsburgh  PA  15205 

EM 

BRANT,  MD.  Noss  D 
60  Bradford  Ave 
Pillsburgh  PA  15205 

GP 

BRASUK,  MD,  John  L 
3471  Fifth  Ave  1st  FI 
Piltsburgh  PA  15219 

ORS 

BRAUN,  MD.  Daniel  C 
7555  Penn  Bridge  Cl 
Pittsburgh  PA  15221 

GPM 

BRAVEMAN,  MD.  Bernard  L 
17900  Gull  Blvd  18  C 
Redington  Shores  FL  33708 

OPH 

BREITFELD,  MD.  Volker 
2165  Poor  Richards  Ln 
Piltsburgh  PA  15237 

PTH 

BRENNAN,  MD.  William  F 
100  Bryn  Mawr  Crt  A 419  W 
Pitlsburgh  PA  15221 

IM 

BRENT,  MD,  Lawrence  B 
R D 3 Wagner  Rd 
Allison  Park  PA  15101 

CD 

BRETHAUER  JR,  MD.  Edward  A 
4601  Fifth  Ave  Apt  328 
Pitlsburgh  PA  15213 

CD 

BRIANT  JR,  MD.  William  W 
St  Barnabas 
Gibsonia  PA  15044 

PD 

BRICE.  MD.  Judith  A 
451  Maple  Ave 
Pitlsburgh  PA  15218 

P 

BRILLMAN.  MD.  Jon 
320  E North  Ave 
Piltsburgh  PA  15212 

N 

BRINK,  MD.  Earl  J 
Mckeesport  Hosp 
Mckeesport  PA  15132 

P 

BRINKMEYER,  DO.  Scotl  D 
1427  Greyslone  Dr 
Pittsburgh  PA  15206 

AN 

BROADHEAD,  MD.  Richard 
529  Dorseyville  Rd 
Pitlsburgh  PA  15238 

IM 

BRODMERKEL  JR,  MD.  George  J 
490  E North  Ave  Sle  202 
Piltsburgh  PA  15212 

GE 

BRON,  MD.  Klaus  M 
Presbylerian  Univ  Hosp 
Pillsburgh  PA  15213 

DR 

BROOKS,  MD.  Daniel  H 
103  Camp  Meeting  Rd 
Sewickley  PA  15143 

GS 

BROSTOFF,  MD.  Philip 
3471  Fifth  Ave 
Pillsburgh  PA  15213 

CD 

BROUDY,  MD,  Arnold  S 
1055  Lyndhurst  Dr 
Pittsburgh  PA  15206 

HS 

BROUGHER,  MO.  David  E 
R D 4 

Belle  Vernon  PA  15012 

OBG 

BROUGHER,  MD.  Lear  E GP 

7341  Schoyer  Ave 
Pitlsburgh  PA  15218 

BROUSSARD,  MD.  Elsie  R CHP 

201  Lyllon  Ave 
Pillsburgh  PA  15213 

BROWN.  MD.  Andrew  J GS 

1801  West  SI 
Homestead  PA  15120 
BROWN,  MD.  Charles  R GP 

1004  Third  St 
Elizabeth  PA  15037 

BROWN.  MD.  Richard  V IM 

426  Sangree  Rd 
Pittsburgh  PA  15237 

BROWN.  MD.  Robert  B R 

Upper  St  Clair  PA  15241 
BROWN  JR,  MD.  James  T OBG 

204  Craft  Ave 
Pittsburgh  PA  15213 
BRUEHLMAN,  MD.  Richard  D FP 

815  Freeport  Rd 
Piltsburgh  PA  15215 

BRUNGO,  MD.  James  J OM 

2341  Perrysville  Ave 
Piltsburgh  PA  15214 

BRUNGO.  MO.  John  A PD 

4721  Mcknight  Rd 
Piltsburgh  PA  15237 

BRUNGO,  MD.  John  D IM 

Mercy  Hosp  Med  Dept 
Pitlsburgh  PA  15219 

BRUNN  JR,  MD.  Henry  M AN 

97  Warwick  Or 
Pillsburgh  PA  15241 

BRUNO,  MD.  Carman  S CHP 

3 Colonial  PI 
Pitlsburgh  PA  15232 

BRUNO,  MD.  Jorge  C OPH 

401  Wood  St 
Pitlsburgh  PA  15222 

BRUNO,  MD.  Stephen  C R 

8282  Brittany  PI 
Pitlsburgh  PA  15237 

BRUNSKILL,  MD.  Dennis  E ON 

Mercy  Hosp 
Piltsburgh  PA  15219 

BUCAR.  MD.  John  R OS 

P 0 Box  61 
Pitcairn  PA  15140 

BUCHANAN,  MD.  Edwin  B GS 

1501  Locust  St 
Pittsburgh  PA  15219 

BUCHANAN.  MD.  James  L CD 

1501  Locust  St 
Piltsburgh  PA  15219 

BUCHDAHL,  MD.  Alice  J CHP 

I Essex  Sq  L10 
Pitlsburgh  PA  15206 

BUCHMAN.  MO.  Robert  R IM 

2878  Fernwald  Rd 
Pitlsburgh  PA  15217 

BUCK,  MD.  Ann  L R 

1433  Fawcetl  Ave 
Mckeesport  PA  15131 
BUCK,  MD.  Rudolph  L CD 

1433  Fawcett  Ave 
Mckeesport  PA  15131 
BUCKLEW.  MD,  Lawrence  A CD 

4401  Penn  Ave 
Pittsburgh  PA  15224 

BUERGER  JR,  MD.  George  F PS 
3520  Fifth  Ave  Ste  401 
Pitlsburgh  PA  15213 

BULSECO.  MD,  Patricia  J GYN 

I I Sunnyhill  Dr 
Pitlsburgh  PA  15228 

BURGARO,  MD,  Leonard  A FP 

7934  St  Laurence  Ave 
Pitlsburgh  PA  15218 

BURGER.  MD.  Regis  F GS 

107  Morrison  Dr 
Pittsburgh  PA  15216 

BURKEY,  MD,  Fred  J GP 

20  Cedar  Blvd  Suite  101 
Pitlsburgh  PA  15228 

BURKHOLDER,  MD,  John  A CDS 
490  E North  Ave  Sle  302 
Pitlsburgh  PA  15212 

BURT,  MD,  Robert  C PTH 

320  E North  Ave 
Piltsburgh  PA  15212 

BUSHKOFF,  MD.  Stanley  H ORS 

3471  Fifth  Ave 
Pitlsburgh  PA  15213 

Busts,  MO.  Sidney  N OTO 

3600  Forbes  Ave  Ste  301 
Pittsburgh  PA  15213 
BUVINGER,  MO.  Ralph  S IM 

4264  Northern  Pk 
Monroeville  PA  15146 
BUZZELLI,  MO.  Philip  B OPH 

1477  Montgomery  Rd 
Allison  Park  PA  15101 
BYERS,  MD,  James  F OBG 

Mercy  HIth  Ctr 
Pitlsburgh  PA  15219 

BYERS,  MD,  John  A GS 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 


CADWALLADER,  MD.  William  H OS 


7422  Richland  Manor  Or 
Pittsburgh  PA  15208 

CALIGUIRI,  MD.  Joseph  V GYN 

121  Herbsl  Rd 
Coraopolis  PA  15108 
CALIGUIRI,  MD.  Lawrence  A Al 

3520  Fifth  Ave 
Pitlsburgh  PA  15213 

CALUHAN,  MD.  Lawrence  E IM 

214  18th  St 
Pitlsburgh  PA  15215 

CALVANESE,  MD.  Nicholas  A GS 

1805  WesI  St 
Homestead  PA  15120 
CALVELO,  MD.  Manuel  G CD 

Mercy  Hosp 
Pitlsburgh  PA  15219 
CAMBEST  JR,  MD.  Michael  A OS 

2939  Espey  Ave 
Piltsburgh  PA  15216 

CAMBOTTI  JR,  MD.  Jacob  E GS 

WesI  Penn  Hosp 
Piltsburgh  PA  15224 

CAMERON,  MO.  Donald  Y IM 

812  White  Oak  Cir 
Pittsburgh  PA  15228 
CAMERON,  MD.  John  P IM 

4625  Fifth  Ave  Apt  605 
Pittsburgh  PA  15213 

CAMINOS,  MD.  Oliverio  W CO 

4800  Friendship  Ave 
Pitlsburgh  PA  15224 

CAMMARATA,  MD.  Roy  J IM 

2445  Pin  Oak  PI 
Pitlsburgh  PA  15220 

CAMPBELL,  MD.  Duncan  G P 


521  East  Dr 
Sewickley  PA  15143 

CANDELARIA.  MD.  Josefina  M OBG 


303  GranI  Ave  1st  FI 
Piltsburgh  PA  15209 

CANTELLOPS,  MD,  Jose  M GS 

211  N Whitfield  St 
Pittsburgh  PA  15206 

CANTER,  MD,  Harry  E CD 

1200  Center  Ave  Med  Pav 
Pitlsburgh  PA  15219 

CANTER,  MD,  Hyman  E OBG 

Box  493 

Pawleys  Island  SC  29585 
CAPAROSA,  MD,  Ralph  J OTO 

3600  Forbes  Ave 
Pitlsburgh  PA  15213 

CAPIZZI,  MD,  Leonard  S AN 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

CAPLAN,  MD.  Paul  S IM 

3500  Fifth  Ave 
Pitlsburgh  PA  15213 

CAPONE  JR,  MD.  Raymond  A PS 

1331  Beechwood  Blvd 
Pitlsburgh  PA  15217 

CAPPARELL,  MD,  Homer  V P 

361 1 Ohara  St 
Piltsburgh  PA  15213 

CAPRINI,  MD.  Emilia  M FP 

1439  Penn  Ave 
Pitlsburgh  PA  15221 

CARAIMAN,  MD,  Myron  FP 

1500  Bay  Rd  Apt  547 
Miami  Beach  FL  33139 

CAREY,  MO.  Eva  S R 

746  South  Ave 
Pittsburgh  PA  15221 

CARLIN,  MD.  Gerald  J GYN 

1501  Locust  St 
Pittsburgh  PA  15219 

CARLINI,  MD.  Charles  J OBG 

1 136  LakemonI  Dr 
Pitlsburgh  PA  15243 

CARR,  MD,  James  V GP 

900  Broadway 
Mckees  Rocks  PA  15136 
CARRASCO.  MD.  Mary  M PD 

6377  Douglas  St 
Pillsburgh  PA  15217 

CARRELL,  MD,  Robert  L FP 

3 Cambria  Point 
Pitlsburgh  PA  15209 

CARROLL.  MD.  Joseph  H OBG 

86  Macfarland  Dr 
Delray  Beach  FL  33444 
CARROLL,  MD.  Nancy  E IM 

6725  Mcknighl  Rd 
Pitlsburgh  PA  15237 

CARROLL,  MD,  Robert  J IM 

4725  Mcknight  Rd 
Pittsburgh  PA  15237 

CARSON,  MD.  Donald  G OBG 

437  Neulon  Ave 
Pillsburgh  PA  15216 

CARSON  JR,  MD.  Winfield  B FP 

3361  Bethel  Church  Rd 
Pittsburgh  PA  15241 

CARTER,  MD,  Jan  0 IM 

400  Penn  Ctr  Blvd  810 
Pittsburgh  PA  15235 
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Add  Spirometry 
to  your  practice.. 
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...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 
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□ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 
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CARTER,  MD.  Judith  H 
5426  Beacon  St 

CHP 

CHERUP,  MD.  E David 
4988  Library  Rd 
Bethel  Park  PA  15102 

GP 

CLEVENGER.  MD.  Robert  W 
Jenkins  Bldg  Ste  423 
Pittsburgh  PA  15222 

OTO 

COPEUND.  MD,  Charles  E 
101  Sharon  Dr 
Pittsburgh  PA  15221 

CD 

DANIEL,  MD.  James  S 
2649  Bingham  Dr 
Pittsburgh  PA  15241 

OBG 

CASERld,  MO.  Rebecca  J 
Dithridge  Towers  #515 
Pittsburgh  PA  15213 

0 

CHESIN.  MO.  Carole  M K 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

CLEVER,  MD.  John  E 
lOOOelafield  Rd  Ste  213 
Pittsburgh  PA  15215 

OBG 

CORBA,  MD.  Joseph  S 
2912  Glenmore  Ave 
Pittsburgh  PA  15216 

GP 

DANKO,  MD.  Eugene  T 
9 Fairway  Rd 
Sewickley  PA  15143 

DR 

CASSOFF,  MD.  Richard  G 
413  Maple  Ln 
Edgeworth  PA  15143 

tM 

CHETLIN,  MD.  Sherwood  M 
490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

RHU 

CLOHECY,  MD.  Robert  J 
219  Cresent  Dr 
Lower  Burrell  PA  15068 

GP 

CORCORAN,  MD.  Albert  W 
4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 

OBG 

DANOFF,  MD.  Mike 
1290  Chess  St 
Monongahela  PA  15063 

CD 

CASTELLI,  MD.  Dario  D 
4115  Browrtsviile  Rd 
Library  PA  15129 

PS 

CHETLIN,  MD.  Stuart  H 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

CLOUGH.  MD.  Douglas  F 
490  E North  Ave  #107 
Pittsburgh  PA  15212 

IM 

CORDERO,  MD.  Edgar  C 
603  Burning  Tree  Ct 
Mckeesporl  PA  15135 

GS 

DANOWSKI,  MD,  Thaddeua  S 
5230  Centre  Ave 
Pittsburgh  PA  15232 

IM 

CASTILLENTI,  MD.  Guy  A 
630  Miller  Ave 
Clairton  PA  15025 

GP 

CHICO,  MD.  Lauro  V 
4796  Oakridge  Dr 
Pittsburgh  PA  15227 

EM 

COBB,  MD.  Charles  F 
3943  Murry  Highlands  Cir 
Murrysville  PA  15668 

GS 

COREY  JR,  MO,  W Theodore 
till  Winterlon  St 
Pittsburgh  PA  15206 

DR 

DANTINI  JR.  MD.  Daniel  C 
220  Essex  Knoll 
Coraopolis  PA  15108 

OTO 

CASTILLO,  MD.  Manuel  M 
1062  Towervue  Or 
Pittsburgh  PA  15227 

GS 

CHILDS,  MD.  Elizabeth  R 
1 18  Craft  Ave 
Pittsburgh  PA  15213 

IM 

COBLENTZ.  MD.  Robert  H 
1340  Pinewood  Dr 
Mt  Lebanon  PA  15243 

IM 

CORNES,  MD.  Cleon  L 
3811  Ohara  St 
Pittsburgh  PA  15213 

P 

DANTONIO,  MD.  James  A 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

CASTRO,  MD,  Arturo  F 
McKeesport  Hosp 
McKeesport  PA  15132 

R 

CHIRIGOS,  MO.  Gregg  G 
3360  Filth  Ave 
Pittsburgh  PA  152 1 3 

IM 

COHEN,  MD.  Bernard  1 
636  Two  Allegheny  Ctr 
Pittsburgh  PA  15212 

PS 

COROSO,  MD.  Joseph  G 
6149  Saltsburg  Rd 
Verona  PA  15147 

FP 

DASTUR,  MD,  Khurshed  J 
Mercy  Hosp 
Pittsburgh  PA  15219 

R 

CASTRO,  MD.  Augusto  D 
412  Holland  Ave 
BraddocK  PA  15104 

PTH 

CHOI,  MD.  Sean  H 
1705  Fawcett  Ave 
McKeesport  PA  15131 

IM 

COHEN,  MD.  Ira  J K 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

0 

CORPUZ  JR,  MD.  Marcelo  B 
1400  Centre  Ave 
Pittsburgh  PA  15219 

IM 

DATTILO,  MD.  James  T 
207  Vernon  Dr 
Pittsburgh  PA  15228 

OBG 

CATENA,  MD.  Michael  R 
995  Summer  PI 
Pittsburgh  PA  15243 

FP 

CHOLAPRANEE,  MD.  Rewat 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

CD 

COHEN,  MD.  Larry  K 
215  First  Ave 
Tarentum  PA  15084 

D 

CORRADO  JR,  MD.  Albert  V 
230  N Craig  St  Ste  C 
Pittsburgh  PA  15213 

PYA 

DAVIDES,  MD.  Kyriakos  C 
706  Union  Natl  Bank  Bldg 
McKeesport  PA  15132 

U 

CATENA  JR,  MO.  William  P 
200  MohawK  Dr 
Mt  Lebanon  PA  15226 

FP 

CHONG.  MD.  Daniel  C 
2807  Lincoln  Way  # 10 
White  Oak  PA  15131 

GS 

COHEN,  MD.  Leonard  M 
4934  Parkvue  Dr 
Pittsburgh  PA  15236 

GP 

CORRAL,  MD,  Celestino  F 
2708  Brownsville 
Pittsburgh  PA  15227 

u 

DAVIS,  MD.  Donald  D 
9104  Babcock  Blvd  2106 
Pittsburgh  PA  15237 

GS 

CELKO,  MD,  David  A 
437  Serpentine  Dr 
Pittsburgh  PA  15243 

IM 

CHORAZY,  MD.  Anna  J 
131  Washington  Rd 
Pittsburgh  PA  15221 

PD 

COHEN,  MD.  Manfred  L 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CDS 

CORSELLO,  MD.  GuyR 
2342  Golfview  Dr 
Pittsburgh  PA  15241 

N 

DAVIS,  MD.  Earle  R 
Coal  Valley  Rd  Jefferson  Ctr 
Pittsburgh  PA  15236 

PTH 

CERTO,  MD,  Salvatore  A 
4117  Penn  Ave 
Pittsburgh  PA  15224 

GS 

CHOUGH.  MD,  Andrew  C B 
1505  Lincoln  Way 
McKeesport  PA  15132 

CD 

COHEN,  MD.  Norman  F 
6300  Darlington  Rd 
Pittsburgh  PA  15217 

IM 

CORSELLO,  MD.  Whitney  C 
1300  Termon  Ave 
Pittsburgh  PA  15212 

GP 

DAVIS,  MD.  Ezer  H 
200  White  Hampton  Lane 
Pittsburgh  PA  15236 

P 

CERUL,  MD.  Maurice  S 
3515  Fifth  Ave  Ste610 
Pittsburgh  PA  15213 

P 

CHRISTIAN,  MD.  Horace  D 
P 0 Box  83 
Wexford  PA  15090 

GS 

COHEN,  MD.  Peter  Z 
3471  Fifth  Ave 
Pittsburgh  PA  15232 

ORS 

COSTA,  MD,  Frank 
647  Allegheny  Ave 
Oakmont  PA  15139 

GP 

DAVIS,  MD.  John  G 
7083  S E Redbird  Cir  B 14 
Hobe  Sound  FL  33455 

FP 

CESSNA.  MD.  Gerald  H 
P 0 Box  237 
Wexford  PA  15090 

PH 

CHRISTIAN.  MD.  Robert 
303  Burlington  Rd 
Pittsburgh  PA  15221 

IM 

COHEN,  MD.  Richard  L 
3811  Ohara  St 
Pittsburgh  PA  15261 

CHP 

COSTLOW,  MD.  James  S 
240  Penhurst  Dr 
Pittsburgh  PA  15235 

IM 

DAVIS,  MD,  Norman 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

CESTELLO,  MD.  Robert  J 
676  Ridgefield  Ave 
Pittsburgh  PA  15216 

IM 

CHRISTIE,  MD.  Karl  B 
3 W Prospect  Ave 
Pittsburgh  PA  15205 

GP 

COLATRELU,  MD,  Anthony  M 
1 12  Marshall  Dr 
Pittsburgh  PA  15228 

GE 

COTTER,  MD.  Ralph  E 
1938  Hampstead  Dr 
Pittsburgh  PA  15235 

IM 

DAVIS,  MD.  Robert  E 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

GS 

CHABAL,  MD.  Charles 
120  RusKin  Ave 
Pittsburgh  PA  15213 

us 

CHRISTY,  MD.  Michael  G 
West  Penn  Hosp  Em  Ser 
Pittsburgh  PA  15224 

GS 

COLE,  MD.  Charles  E 
8135  Perry  Hwy 
Pittsburgh  PA  15237 

FP 

COWAN,  MD,  Thomas  W 
3001  Jenkins  Arcade 
Pittsburgh  PA  15222 

ORS 

DAVIS  JR,  MD.  Rollin  V 
3946  William  Penn  Hwy 
Monroeville  PA  15146 

GP 

CHABON,  MD.  Robert  S 
1516  Valmont  St 
Pittsburgh  PA  15217 

PD 

CHRISTY,  MD.  Wallace  C 
3601  FiHh  Ave 
Pittsburgh  PA  15213 

IM 

COLEMAN,  MD.  Donald  J 
302  Wildberry  Rd 
Pittsburgh  PA  15238 

P 

COYLE,  MO.  Robert  M 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 

IM 

DAWSON,  MD.  Reese  E 
733  Washington  Rd 
Pittsburgh  PA  15228 

OBG 

CHABRA.  MO.  Mohan  L 
9104  BabcocK  Blvd  #51 12 
Pittsburgh  PA  15237 

CD 

CHUENSUMRAN,  MD.  Ongart 
Passavant  Prof  Bldg  Ste  Lit 
Pittsburgh  PA  15237 

IM 

COLLINGWOOD,  MD.  John  C 
1601  Penn  Ave  #415 
Pittsburgh  PA  15221 

DR 

COYLE,  MD,  Sophie  J 
1910  Mudstone  Rd 
Pittsburgh  PA  15234 

os 

DAWSON.  MD.  William  N 
902  Old  Fountain  PI 
Hermitage  TN  37076 

PM 

CHALFANT.  MD.  Richard  S 
BabcocK  Blvd  Ste  6107 
Pittsburgh  PA  15237 

DBG 

CHUENSUMRAN,  MD.  Rajani  S 
9861  Moccasin  Trail 
Wexford  PA  15090 

AN 

COLLINS,  MD.  Lawrence  A 
490  E North  Ave  Ste  207 
Pittsburgh  PA  15212 

U 

CRANDALL,  MD.  Theodore  L 
3084  Fernwood  Lane 
Allison  Park  PA  15101 

ON 

DAY.  MD,  James  H 
147  Glenwood  Dr 
Monroeville  PA  15146 

ORS 

CHALLINOR,  MO,  Robert  B 
532  S AiKen  Ave 
Pittsburgh  PA  15232 

U 

CHUGHTAI,  MD.  Arshad  1 
211  N Whitfield  St  #546 
Pittsburgh  PA  15206 

IM 

COLLINS  JR,  MD.  Richard  F 
179  Warwick  Dr 
Pittsburgh  PA  15241 

ORS 

CRETEKOS,  MD.  Constantine  J 
300  Mt  Lebanon  Blvd  #302 
Pittsburgh  PA  15234 

CHP 

DEAN,  MO.  J Christine 
5425  Baywood  St 
Pittsburgh  PA  15206 

IM 

CHALLINOR,  MD.  S Boyd 
650  Washington  Rd  Cyclops  101 
Pittsburgh  PA  15228 

FP 

CIAMBOTTI,  MD,  Albert  F 
409  Shaw  Ave 
McKeesport  PA  15132 

D 

COMSTOCK,  MD,  Lloyd  K 
2550  Mosside  Blvd 
Monroeville  PA  15146 

FP 

CRIEP,  MD,  Leo  H 
708  Bigelow  Sq 
Pittsburgh  PA  15219 

A 

DEAN,  MD.  Robert  J 
1 160  Bower  Hill  Rd 
Pittsburgh  PA  15243 

IM 

CHAMOVITZ.  MD.  Irvin 
3515  Fifth  Ave 
Pittsburgh  PA  15213 

CHN 

CICCARELLI.  MD.  Harold  E 
1238  Greystone  Dr 
Pittsburgh  PA  15241 

AN 

CONCILUS,  MD.  Frank 
St  Clair  Hasp 
Pittsburgh  PA  15243 

CD 

CRISCITIELLO,  MD.  Ronald  P 
5600  Munhall  Rd  #701 
Pittsburgh  PA  15217 

IM 

DECHTER,  MD.  Joseph  M 
1014  Golfview  Dr 
McKeesport  PA  15135 

OM 

CHAMOVITZ.  MD.  Jerome 
17  Beaver  Rd 
SewicKley  PA  15143 

IM 

CICCHINO,  MD.  Frank  E 
4223  Colonial  Park  Dr 
Pittsburgh  PA  15227 

u 

CONE,  MO.  Alexander  S 
525  Locust  PI 
Pittsburgh  PA  15143 

GP 

CRISPING,  MD.  Charles  M 
Whippoorwill  Hill  Rd 
Gibsonia  PA  15044 

IM 

DEE,  MD.  William  F 
1807  West  St 
Homestead  PA  15120 

GS 

CHAMOVITZ,  MD.  Robert 
220  Meyran  Ave  Ste  101 
Pittsburgh  PA  15213 

GE 

CICCO,  MD.  Robert  C 
2015  Swallow  Hill  Rd 
Pittsburgh  PA  15220 

PD 

CONGEDO,  MD.  Carol  Z 
227  Lehigh  St 
Edgewood  PA  15218 

OTO 

CRITTENDEN,  MD.  James  0 
1227  Turquesa  Ln 
Pacific  Palisades  CA  90272 

IM 

DEFRANCESCO,  MD.  Charles  A 
6227  Fifth  Ave 
Pittsburgh  PA  15232 

AN 

CHAMPAGNE,  MD.  Emily  M 
209  Richland  La 
Pittsburgh  PA  15208 

P 

CICHON,  MD.  Philip  J 
193  Pinecrest  Dr 
Pittsburgh  PA  15237 

IM 

CONKLIN,  MD,  James  E 
3600  Forbes  St 
Pittsburgh  PA  15213 

PS 

CROSS,  MD.  Robert  L 
749  Cubbage  St 
Carnegie  PA  15106 

GS 

DEGREGORIO,  MD.  Nicholas 
107  Mayfair  Dr 
Pittsburgh  PA  15228 

IM 

CHANDRASEKARAN.  MD.  RamanurtiGE 
500  Lewis  Run  Rd 
Pittsburgh  PA  15238 

CIGANIC.  MD,  Ratimir  R 
2652  Glenchester  Rd 
Wexford  PA  15090 

OR 

CONN,  MD.  William  V 
5025  Fifth  Ave  Apt  A2 
Pittsburgh  PA  15232 

At 

CROWLEY,  MD.  Patricia  A 
2708  Brownsville  Rd 
Pittsburgh  PA  15227 

OBG 

DEHART,  MD.  David  A 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

EM 

CHAPMAN,  MD.  WiltiamL 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

CIGNETTI,  MD.  Franklin  E 
2545  Mosside  Blvd 
Monroeville  PA  15146 

OPH 

CONNER.  MD.  Gary  J 
9102  Babcock  Blvd  Ste  107 
Pittsburgh  PA  15237 

OBG 

CRUM,  MD.  George  E 
859  LarchmonI  Rd 
Pittsburgh  PA  15243 

IM 

DEITRICK,  MD.  Richard  E 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

OBG 

CHARLESWORTH,  MD.  Ernest  E 
1022  S Trenton  Ave 
Pittsburgh  PA  15221 

FP 

CINCAU,  DO.  Robert  P 
2 Allegheny  Ctr  Ste  622 
Pittsburgh  PA  15212 

GE 

CONNOLLY,  MO.  David  P 
St  Margaret  Med  Arts  Bldg 
Pittsburgh  PA  15215 

GS 

CUDDEBACK,  MD.  Thomas  J 
1204  Gallupe  Or 
Pittsburgh  PA  15226 

FP 

DEKKER,  MD.  Andrew 
Desoto  At  Ohara  St 
Pittsburgh  PA  15213 

PTH 

CHARLSON.  MD.  Murray  T 
401  Shady  Ave  Ste  0105 
Pittsburgh  PA  15206 

P 

CITRONE,  MD.  Peter  J 
510  Dorseyville  Rd 
Pittsburgh  PA  15238 

GS 

CONSTANTINO  JR,  MD.  Abraham  A GS 
Columbia  Hosp 
Pittsburgh  PA  15221 

CUMMINGS,  MD.  Clarence  W 
1 12  Bellevue  Ave 
Pittsburgh  PA  15229 

OS 

DELANEY  JR,  MD,  John  F 
404  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

N 

CHASLER,  MD.  Charles  N 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OR 

CIVITARESE,  MD.  Louis  R 
1004  Arch  St  Rm  307 
Pittsburgh  PA  15212 

GS 

CONTRACTOR,  MD.  Farhad  M 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

DR 

CUNNINGHAM.  MD.  James  G 
444  Beechwood  Ave 
Carnegie  PA  15106 

GP 

DELAVEGA,  MD,  Sofronio  B 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

AN 

CHAUDHRY.  MO.  Rabat  M 
604  Evans  Ave 
McKeesport  PA  15132 

PUD 

CLARE,  MD.  David  W 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

GS 

COOK,  MD.  David  R 
125  Desoto  St 
Pittsburgh  PA  15213 

AN 

CUSHING,  MO.  William  J 
209  Buckingham  Rd 
Pittsburgh  PA  15215 

CDS 

DELED,  MD.  Anthony  G 
2927  Glenmore  Ave 
Pittsburgh  PA  15216 

GP 

CHAUHAN.  MD.  Ambaram  V 
1 155  Grouse  Run  Rd 
Bethel  Park  PA  15102 

EM 

CLARE,  MD.  Timothy  P 
815  Freeport  Rd 
Pittsburgh  PA  15215 

FP 

COOPER,  MD,  Jeanne  A 
Mercy  Hosp 
Pittsburgh  PA  15219 

PTH 

CUTULY,  MO.  Eugene 
544  Miller  Ave 
Clairton  PA  15025 

GP 

DELEON,  MD.  Manuel  R 
Box  18119  Coal  Valley  Rd 
Pittsburgh  PA  15236 

PTH 

CHEEVER,  MD,  Francis  S 
30  Pond  Rd 
Wellesley  MA  02181 

us 

CLARK,  MO.  William  H 
3106  Middletown  Rd 
Pittsburgh  PA  15204 

GP 

COOPER,  MD.  William  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

DACOSTA,  MD.  Joao  6 
836  Ridgefield  Ave 
Pittsburgh  PA  15216 

AN 

DELOGLOS,  MD.  Gust 
Heinlein  Med  Ctr 
Coraopolis  PA  15108 

GS 

CHENG,  MO.  Chun-Pin 
Ohio  Valley  Gen  Hosp 
McKees  Rocks  PA  15136 

AN 

CLARKE,  MD.  Charles  E 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

IM 

COOPER  JR,  MD.  Paul  N 
2233  Constitution  Blvd 
McKeesport  PA  15135 

AN 

DAILEY,  MD.  Harry  R 
4401  Penn  Ave 
Pittsburgh  PA  15201 

OBG 

DELOLLIS,  MD.  Michael  V 
381 1 Ohara  St 
Pittsburgh  PA  15213 

P 

CHEPKO,  MD.  Margaret  1 
5887  Sattsburg  Rd 
Verona  PA  15147 

EM 

CLARKE,  MD.  Robert  H 
762  Robinwood  Dr 
Pittsburgh  PA  15220 

AN 

COOPERSTEIN,  MO.  Lawrence  A 
5716  Solway  St 
Pittsburgh  PA  15217 

OR 

DALY,  MO.  Christopher  J 
St  Margaret  Med  Arts  Bldg 
Pittsburgh  PA  15215 

GS 

DELONG,  MD.  Stephen  R 
105  Pagoda  Dr 
Monroeville  PA  15146 

NM 

CHEPONIS.  MD.  George  B 
1200  Merchant  St 
Ambridge  PA  15003 

IM 

CLEMENTS.  MD.  Harry  H 
Ohio  Valley  Gen  Hosp 
Mckees  Rocks  PA  15136 

GP 

COORAY,  MD.  Charles  N 
Montefore  Hosp 
Pittsburgh  PA  15213 

TR 

DAMESHEK,  MO.  H Lee 
3600  Forbes  Ave  Ste  305 
Pittsburgh  PA  15213 

HEM 

DELSERONE,  MD.  Eugene  W 
617  Edgewood  Rd 
Pittsburgh  PA  15221 

AN 
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• The  Rehabilit’at’ion  Institute  of  Pittsburgh  is  a comprehen- 
sive rehabilitation  hospital  that  functions  through  a Program 
Coordinator  system,  interdisciplinary  team  delivery  and  follow- 
up, and  family  involvement  to  ensure  maximum  input  from  all 
disciplines  in  treating  patients  with  multiple  handicaps. 

• The  Rehabilitation  Institute  of  Pittsburgh  provides  inpatient, 
day  patient  and  outpatient  services  for  children,  adolescents  and 
adults  from  infancy  through  35. 

• The  Rehabilitation  Institute  of  Pittsburgh  is  licensed  as  a 
rehabilitation  hospital  by  the  Commonwealth  of  Pennsylvania 
and  is  fully  accredited  by  the  Joint  Commission  on  Accreditation 
of  Hospitals  and  the  Commission  on  Accreditation  of  Rehabilita- 
tion Facilities. 

• The  Rehabilitation  Institute  of  Pittsburgh  is  licensed  as  a 
special  education  school  from  nursery  through  high  school. 

• The  Rehabilitation  Institute  of  Pittsburgh  is  internationally 
recognized  as  a professional  training  center  by  colleges,  univer- 
sities, state  and  federal  agencies. 

Charles  H.  Bisdee  John  A.  Wilson  Anna  J.  L.  Chorazy,  M.D. 

President  Executive  Vice  President  Medical  Director 


The 

Rehabilitation 
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6301  Northumberland  Street 
I Pittsburgh,  PA  15217 


I would  like  to  receive  a free  copy  of  your  brochure  on:  □ HEAD  INJURY 


□ SPINA  BIFIDA  □ CEREBRAL  PALSY 

□ PROGRAMS  AND  SERVICES 


□ BEHAVIORAL  & LEARNING 
DISORDERS 


(Name) 


(Title  and  affiliation) 


(Address  and  phone  number) 


4 ALLEGHENY 


OEMEDIO.  MD.  Gabriel  A GP 

612  Miller  Ave 
Clairton  PA  15025 

DEMOS.  MD.  John  PS 

2720  Edgehill  Rd 
Hunlingdon  Valley  PA  19006 

DENVER.  MD.  Stanley  D OBG 

1150  Thorn  Run  Rd  Ext 
Coraopolis  PA  15108 

DESAI.  MD.  Jitendra  M U 

44  Thorn  St 
Sewickley  PA  15143 

DESAI.  MD.  Rajendrakumar  DR 

6836  S Court  #301 
Allison  Park  PA  15101 

DESAI.  MD.  Saryu  J AN 

44  Thorn  St 
Sewickley  PA  15143 

DETRE.  MD.  Thomas  P 

3611  Ohara  St 
Pittsburgh  PA  15261 

DEUTSCH.  MD.  Melvin  TR 

Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

DHAWAN.  MD.  Ram  L IM 

3663  Perryville  Ave 
Pittsburgh  PA  15212 

DIAMOND.  MD.  Daniel  L GS 

1 14  Crescent  Dr 
Pittsburgh  PA  15228 

DICKINSON.  MD.  Peter  A IM 

545  Mcelheny  Rd 
Glenshaw  PA  15116 

DICOLA.  MD.  Nancy  M PD 

10  Rochester  Rd 
Pittsburgh  PA  15229 

DIETRICH.  MD.C  Wallace  GP 

993  Greeniree  Rd 
Pittsburgh  PA  15220 

DIEZ.  MD.  Charles  M OBG 

248  Tech  Rd 
Pittsburgh  PA  15205 

DILLINGER.  MD.  Ellen  M IM 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

DILLON.  MD.  Daniel  J GS 

1501  Pride  SI 
Pillsburgh  PA  15219 

DIMARCO.  MD.  Ross  F TS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

DIMITSOPULOS.  MO.  Dimitri  AN 

Homestead  Hosp 
Homestead  PA  15120 

DIMUN.  MO.  Michael  F OPH 

135  East  Mall  Plz 
Carnegie  PA  15106 

DINEEN.  MD.  Francis  A IM 

108  Woodshire  Rd 
Pillsburgh  PA  15215 

DINMAN.  MO.  Bertram  D OM 

1501  Alcoa  Bldg 
Pittsburgh  PA  15219 

DISHART.  MD.  Paul  W IM 

3038  Sturbridge  Ct 
Allison  Park  PA  15101 

DOAN.  MO.  Richard  J P 

Western  Pa  Inst  8 Clinic 
Pillsburgh  PA  15261 

OOBLER.  MO.  James  C US 

939  Coast  Blvd 
Lajolla  CA  92037 

DOBLER.  MO.  Lee  C GP 

526  Perrysville  Ave 
Pittsburgh  PA  15229 


DOBROWOLSKI.  MO.  Norberl  F OS 

1 106  Lincoln  Hgwy  Ste  A 
North  Versailles  PA  15137 

OOEBLER.  MO.  Robert  W U 

701  Broad  SI 
Sewickley  PA  15143 

DOELL.  MD.  Robert  J AN 

942  Chatham  Park  Or 
Pittsburgh  PA  15220 

DOERFLER  JR.  MD.  Frederick  B OS 


303  S Aiken  Ave 
Pittsburgh  PA  15232 

DOFT.  MD.  Bernard  H OPH 

230  Loihrop  SI 
Pittsburgh  PA  15213 

DONALDSON.  MD.  David  H GP 

3400  S Park  Rd 
Bethel  Park  PA  15102 

DONALDSON.  MO.  William  F ORS 

126  N Craig  St 
Pittsburgh  PA  15213 

DONNELLY  III.  MD.  Edward  J IM 

510  S Linden  Ave 
Pittsburgh  PA  15208 

DONOFRIO.  MO.  Robert  J ORS 

1365  Old  Meadow  Rd 
Pillsburgh  PA  15241 

DONOVAN.  MD.  Francis  C P 

733  Washington  Rd 
Pittsburgh  PA  15228 

DONOVAN.  MD.  John  J IM 

4401  Penn  Ave  Ste  1400 
Pittsburgh  PA  15224 


DONOVAN.  MO.  Robert  J IM 

9102  Babcock  Blvd 
Pittsburgh  PA  15237 

DORMAN.  MD.  Franklin  L FP 

233  Rock  Run  Rd 
Elizabeth  PA  15037 

DORNENBURG.  MD.  James  R GS 

3534  Laketon  Rd 
Pillsburgh  PA  15235 

DOSHI.  MD.  Narendra  S OBG 

Central  Med  Pavillion 
Pittsburgh  PA  15219 

DOUDS.  MD.  Howard  N IM 

733  Washington  Rd 
Pittsburgh  PA  15228 

DOUGHERTY.  MO.  Ralph  N GS 

806  Peoples  Union  Bk  Bldg 
Mckeesporl  PA  15132 
DOYLE.  MO.  Allred  P NO 

444  Woodland  Rd 
Sewickley  PA  15143 

DOYLE.  MD.  John  J N 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

DRAGAN.  MD.  George  A FP 

424  St  Clair  Ave 
Clairton  PA  15025 

DREW.  MD.  Frances  L P 

Univ  Of  Pgh  Scaife  Hall  M252 
Pittsburgh  PA  15261 

DROUILURD.  MD.  Dennis  D OPH 

719  N Negley  Ave 
Pittsburgh  PA  15206 

DUA.  MD.  Rup  K AN 

West  Penn  Hosp 
Pittsburgh  PA  15224 

DUERKSEN.  MD.  Roger  L OTO 

4815  Liberty  Ave 
Pillsburgh  PA  15224 

DUFFY,  MD,  Clyde  F FP 

5134  Butler  St 
Pittsburgh  PA  15201 

DUFFY,  MD,  Frederick  C CD 

4401  Penn  Ave 
Pittsburgh  PA  15224 

DUKER,  MD.  Daniel  G AN 

9100  Babcock  Blvd 
Pillsburgh  PA  15237 

DULABON.  MD.  George  M IM 

9002  Frankstown  Rd 
Pittsburgh  PA  15235 

DULEMBA,  MD.  John  F OBG 

1633  Trinity  St 
Pittsburgh  PA  15206 

DUMPE.  MD.  Pamela  M IM 

117  Virginia  Rd 
Pittsburgh  PA  15237 

DUNBAR,  MD.  John  C OPH 

507  Liberty  Ave 
Pittsburgh  PA  15222 

DUNCAN,  MO.  James  R GS 

208  S Trenton  Ave 
Pillsburgh  PA  15221 

OUNDORE  JR,  MD.  William  C OBG 

West  Penn  Hosp 
Pittsburgh  PA  15224 

DUNEGAN,  MD.  Lawrence  A PO 

1 19  Woodland  Or 
Pillsburgh  PA  15228 

DUNMIRE,  MD.  Lester  A GS 

4800  Friendship  Ave 
Pillsburgh  PA  15224 

DURKAN,  MD.  Gerald  N 

4947  Wallingford  Rd 
Pillsburgh  PA  15213 

BURNING,  MD.  Robert  P ORS 

490  E North  Ave 
Pittsburgh  PA  15212 

EARLE.  MO.  Martin  F ON 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

EASLER,  MD,  Richard  E PTH 

West  Penn  Hosp 
Pittsburgh  PA  15224 

E8ERS0LE,  MD.  Pauline  M GER 

300  W Lemon  SI  Rm  123 
Lilitz  PA  17543 

EBERZ.  MD,  Dennis  A CD 

108  Seeger  Rd 
Pittsburgh  PA  15241 

EDBERG,  MD,  Sanford  H CLP 

Suburban  Gen  Hosp  Lab 
Pittsburgh  PA  15202 

EDELSTEIN,  MD.  Norman  L OPH 

1605  Lincoln  Way 
Mckeesporl  PA  15131 
EDWARDS,  MD,  John  W AN 

1211  Florida  Ave 
Natrona  Heights  PA  15065 
EDWARDS,  MD.  Mary  D OS 

6652  Ridgeville  St 
Pittsburgh  PA  15217 

EDWARDS,  MD.  William  M EM 

6910  Meade  St 
Pittsburgh  PA  15208 

EFFRON,  MD.  Morris  Z OTO 

Jenkins  Arcade  Ste  423 
Pittsburgh  PA  15238 


EGERMAN,  MD.  Leonard  E P 

154  N Beliefield 
Pillsburgh  PA  15213 

EHLER,  MD.  Joan  G P 

3611  Ohara  St 
Pittsburgh  PA  15213 

EICHMILLER,  MD.  John  P AN 

427  Bailey  Ave 
Pittsburgh  PA  15211 

EILER,  MD.  William  A IM 

2 Gateway  Cir 
Pittsburgh  PA  15222 

EINHORN.  MD.  Jerzy  IM 

Monteliore  Hosp 
Pittsburgh  PA  15213 

EISEN,  MD.  Howard  B R 

Monteliore  Hosp 
Pittsburgh  PA  15213 

EISENBEIS  JR.  MD.  Carl  H RHU 

355  Fifth  Ave  Park  Bldg 
Pittsburgh  PA  15222 

EISNER,  MD.  Clarence  A GP 

3600  Forbes  Ave  Rm  403 
Pittsburgh  PA  15213 

EKSTRAND,  MD.  John  P P 

223  Rush  Valley  Rd 
Monroeville  PA  15146 
ELATTAR,  MD.  Anas  A OM 

864  Lochlin  Dr 
Pittsburgh  PA  15243 

ELIAS,  MD.  Stanton  B OPH 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

ELIGATOR,  MD.  Julian  IM 

6588  Beacon  St 
Pittsburgh  PA  15217 

ELLIS.  MD.  Lawrence  D ND 

3600  Forbes  Ave  Ste  305 
Pittsburgh  PA  15213 
ELMER,  MD.  Edward  M OTO 

1 166  Beechwood  Ct 
Pittsburgh  PA  15206 

ELSTNER.  MD.  Howard  L GS 

133  Adele  Rd 
Pittsburgh  PA  15237 

EMMERLING.  MD.  John  F IM 

3955  Bigelow  Blvd 
Pittsburgh  PA  15213 

ENCKE,  MD,  Ted  K ORS 

37  Churchill  Rd 
Pittsburgh  PA  15235 

ENERSON,  MD.  Daniel  M CDS 

1301  Alabama  Ave 
Natrona  Heights  PA  15065 
ENNIS,  MD,  Michael  F GE 

1 1 Newport  Rd 
Pittsburgh  PA  15221 

ENRIQUEZ.  MD.  Teresita  E DR 

17  Chapel  Ridge  Rd 
Pittsburgh  PA  15238 
EPPINGER,  MD,  Mary  A CHP 

2337  Big  Rock  Rd 
Allison  Park  PA  15101 
ERICKSON.  MD.  Elmer  W GS 

804  N Grandview  Ave 
Mckeesporl  PA  15132 
ERICKSON,  MD.  Eric  R PTH 

2143  Laurel  La 
Allison  Park  PA  15101 
ERSOZ.  MD.  Clara  J OS 

2139  Clairmont  Dr 
Pittsburgh  PA  15241 

ERSTLING.  MD.  Christopher  M P 

121  University  PI 
Pittsburgh  PA  15213 

ESPOSITO,  MD.  Francis  A PD 

715  N Highland  Ave 
Pittsburgh  PA  15206 

ESTHER,  MD.  Michael  J GS 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

EVANS,  MD,  Richard  S FP 

6 Oxford  Rd 
Pittsburgh  PA  15202 

EVANS,  MD,  Thomas  M OPH 

401  Wood  St  Arrott  Bldg 
Pillsburgh  PA  15222 

EVERETT,  MD,  William  G OS 

1420  Center  Ave 
Pittsburgh  PA  15219 

FABIAN,  MD.  Ralph  G OBG 

9399  Babcock  Blvd 
Allison  Park  PA  15101 
FABRY,  MD,  Edward  I U 

701  Broad  St 
Sewickley  PA  15143 

FAILLA,  MD.  Jack  P ORS 

R D 4 Fairhill  Rd 
Sewickley  PA  15143 

FALVO,  MD,  Ernest  A IM 

1501  Locust  St 
Pittsburgh  PA  15219 

FARMER,  MD,  Lenore  P 

4719  Wallingford  SI 
Pittsburgh  PA  15213 

FARNEY,  MD,  Esther  S D 

211  N Whitfeld  SI 
Pillsburgh  PA  15206 


FARRELL,  MD.  Edward  L GP 

110  Ft  Couch  Rd 
Pittsburgh  PA  15241 

FATUR,  MD.  Leo  M IM 

247  Hoodridge 
Pittsburgh  PA  15234 

FAWCETT.  MD,  James  L U 

701  Broad  St 
Sewickley  PA  15143 

FECZKO,  MD.  William  A R 

217  Highland  Rd 
Pittsburgh  PA  15238 

FEIST,  MD.  John  H DR 

3601  Fifth  Ave 
Pittsburgh  PA  15213 

FELDER,  MD.  Herman  OTO 

3447  Forbes  Ave 
Pittsburgh  PA  15213 

FELICE,  MD.  Civie  0 PD 

Mercy  Hosp  Pride  8 Locust 
Pittsburgh  PA  15219 

FELTWELL  JR,  MD.  Peter  M R 

Sewickley  Valley  Hosp 
Sewickley  PA  15143 

FERGUSON,  MD.  Donald  G R 

South  Side  Hosp 
Pittsburgh  PA  15203 

FERGUSON,  MO.  Irene  D OBG 

233  Vilsack  Rd 
Glenshaw  PA  151 16 

FERGUSON,  MD.  Roger  J ORS 

R D 4 Blackburn  Rd 
Sewickley  PA  15143 

FERGUSON,  MD,  Thomas  G US 

223  Vilsack  Rd 
Glenshaw  PA  15116 

FERGUSON  JR.  MD.  Albert  B ORS 
125  Desoto  St 
Pittsburgh  PA  15213 


FERGUSON  JR,  MD.  Theodore  J FP 


5802  Verona  Rd 
Verona  PA  15147 

FERLAN,  MD,  Lawrence  GP 

Oak  Manor  Dr 
Natrona  Heights  PA  15065 
FERRI,  MD,  Henry  G OM 

31  Woodridge  Dr 
Carnegie  PA  15106 

PERSON,  MD,  Peter  F CDS 

V A Hosp  Surg  Ser 
Pittsburgh  PA  15240 

FETCHKO,  MD,  Alexander  M OBG 

416  Fourth  Ave 
Tarenlum  PA  15084 

FETTERHOFF,  MD,  Kenneth  I PUD 

5850  Meridian  Rd  1131 1 C 
Gibsonia  PA  15044 

FETTERMAN.  MD,  George  H PTH 

Univ  Of  Pgh  Scalie  Hall 
Pittsburgh  PA  15261 

FETTEROLF,  MD,  Donald  E IM 

100  S Mcdonald  St 
Mcdonald  PA  15057 

FIEDLER,  MD.  Roy  W IM 

3 Boggs  Ave 
Pillsburgh  PA  15211 

FIGURA,  MD.  Judith  H TR 

West  Penn  Hosp 
Pittsburgh  PA  15224 

FINE,  MD.  Daniel  IM 

171  Mclaughlin  Dr 
New  Kensington  PA  15068 
FINEGOLD,  MD,  Aaron  N U 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

FINEGOLD,  MD.  Joseph  GS 

5102  Jenkins  Arcade 
Pittsburgh  PA  15222 

FINEGOLD,  MD.  Richard  A U 

Professional  Plaza  104 
North  Charleroi  PA  15022 
FINEGOLD,  MD.  Wilfred  J GYN 

4940  Bayard  St 
Pittsburgh  PA  15213 

FINESTONE,  MD.  Stephen  C AN 

15  Patrice  Ct 
Pittsburgh  PA  15221 

FINGERET,  MD,  Arnold  E GS 

3471  Fifth  Ave 
Pittsburgh  PA  15213 
FINKELHOR,  MD.  Howard  B N 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

FINLAY,  MD.  James  W OPH 

6 Grey  Widgeon 
Hilton  Head  SC  29938 
FISCHL,  MD,  Edwin  C GS 

166  Black  Oak  Dr 
Pittsburgh  PA  15220 

FISHER,  MD.  Bernard  GS 

3550  Terrace  St 
Pittsburgh  PA  15261 

FISHER,  MD,  Curtis  K CD 

10280  Twin  Hills  Rd 
Wexford  PA  15090 

FISHER,  MD.  Don  L CD 

320  E North  Ave 
Pittsburgh  PA  15212 


FISHER,  MD.  Gail 
210  Ohara  Manor  Dr 
Pittsburgh  PA  15238 

IM 

FISHER,  MD.  Stephen  N 
1252  Malvern  St 
Pittsburgh  PA  15217 

R 

FISHER,  MD,  T Forrest 
600  Grant  St  Rm  1332 
Pittsburgh  PA  15230 

OM 

FISHKIN,  MO.  Hymel 
312  Corbel  St 
Tarenlum  PA  15084 

GS 

FITTING  JR,  MO.  George  M 
1400  Locust  St 
Pittsburgh  PA  15219 

AN 

FLEMING,  MO.  Arthur  W 
2020  Ardmore  Blvd 
Pittsburgh  PA  15221 

OPH 

FLEMING.  MD.  Richard  M 
230  N Craig  St 
Pittsburgh  PA  15213 

PYA 

FLOM,  MD.  David  M 
3457  Ward  SI 
Pittsburgh  PA  15213 

GP 

FOGEL,  MD.  Stewart  R 
3520  Fifth  Ave  Ste  100 
Pittsburgh  PA  15213 

DR 

FOIGHT,  MD.  Jean  R 
5829  Holden  St 
Pittsburgh  PA  15232 

OPH 

FONTANA,  MD.  Armand  L 
2410  James  St 
Mckeesporl  PA  15132 

OBG 

FONTANA,  MD,  Frank  L 
326  Churchill  Rd 
Pittsburgh  PA  15235 

GS 

FOOTERMAN,  MD.  Harold 
1651  Potomac 
Pittsburgh  PA  15216 

FP 

FORBES,  MD.  Thomas  W 
Allegheny  Valley  Hosp 
Natrona  Heights  PA  15065 

DR 

FORD,  MD,  Robert  W 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

OBG 

FORD,  MD,  William  B 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CD 

FORTUNATO,  MD.  James  J 
1030  Greenlawn  Dr 
Pittsburgh  PA  15220 

EM 

FOSS,  MD.  David  E 
490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

ORS 

FOSTER,  MD.  Howard  K 
121  University  PI 
Pittsburgh  PA  15213 

P 

FOSTER,  MD.  Walter  R 
15  Oration  Ave 
Pillsburgh  PA  15205 

GP 

FOTIADIS,  MD.  Ion  G 
1 15  Dowling  Dr 
Pillsburgh  PA  15215 

GP 

FRANCIS,  MD,  George  J 
211  N Whitfield  St 
Pittsburgh  PA  15206 

D 

FRANKE,  MD,  Frederick  R 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

CD 

FRANKENSTEIN,  MD.  Herbert 
2872  N E 32nd  St 
Lighthouse  Point  FL  33064 

GS 

FRANKLIN,  MD.  John  W B 
SI  Margarets  Hosp 
Pittsburgh  PA  15215 

DR 

FRANZ,  MD,  John  P 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

U 

FRAZIER  II,  MD.  John  E 
490  E North  Ave  Ste  306 
Pittsburgh  PA  15212 

CD 

FREEMAN,  MD.  Ian  L 
1533  Asbury  Place 
Pittsburgh  PA  15217 

OS 

FREMD,  MD.  Mark  S 
300  Linden  Ave  Apt  D1 
Sharpsburg  PA  15215 

FP 

FRIDAY,  MD,  Gilbert  A 
1901  Highgale  Rd 
Pittsburgh  PA  15241 

PDA 

FRIDAY,  MD,  John  R 
211  N Whitfield  St 
Pittsburgh  PA  15206 

CD 

FRIDAY,  MD.  Rupert  H 
1501  Locust  St  Rm  401 
Pittsburgh  PA  15219 

GYN 

FRIEDLANDER.  MD.  Myron 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

PUD 

FRIEDMAN,  MD.  Abraham  W 
Essex  House 
Pittsburgh  PA  15206 

CD 

FRIEDMAN,  MD.  Harford  W R 

363  S Highland  Ave  901 
Pittsburgh  PA  15206 

FRIEDMAN,  MD.  Louis  L OTO 

6315  Forbes  Ave  Apt  508 
Pittsburgh  PA  15217 


PROFESSHMAL  PROTECTION 

EXCLUSIVEiy 


YOUR  RRST  STEP  TO  HRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Rood 
Pittsburgh  15220 
(412)  531-4226 


ALLEGHENY  5 


FRITZ,  MD.  Elmer  M 
1500  FiHh  Ave 

AN 

GELET,  MD.  Theodore  R 
1501  Locust  St 
Pittsburgh  PA  15219 

CD 

GOESSLER.  MO.  Mary  C 
616  Lincoln  Ave 
Bellevue  PA  15202 

PDC 

GREENBERG,  MD.  Alan 
P 0 Box  4107 
Pittsburgh  PA  15202 

IM 

HALL,  MD.  Edward  L 
21  Valerie  Dr 
Monroeville  PA  15146 

GP 

FRONCZEK.  MD.  William  M 
341  S Winebiddle  SI 
Pillsburgh  PA  15224 

GP 

GENDELL,  MD.  Howard  M 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

NS 

GOLD,  MD.  Gordon  R 
Woodbine  Lane 
Mars  PA  16046 

IM 

GREENBERG.  MD.  Wayne  V 
P 0 Box  4107 
Pittsburgh  PA  15202 

NM 

HALL,  MD.  Vincent  B 
3100  Mill  St 
Murrysville  PA  1 5668 

GP 

FRONDUTI,  MD.  Robert  L 
245  Gateway  Towers 
Pittsburgh  PA  15222 

OBG 

GENERETT,  MD.  William  0 
200  Murtland  Ave 
Pittsburgh  PA  15206 

OBG 

GOLDBERG.  MD,  Lisa  A 
215  First  Ave 
Tarentum  PA  15084 

D 

GREGG,  MD.  Frank  J 
2 Allegheny  Ctr  Ste  626 
Pittsburgh  PA  15212 

CD 

HALL,  MD,  William  A 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

DR 

FUHRMAN.  MD.  Carl  R 
601  N Negley  Ave  Apt  25 
Pittsburgh  PA  15206 

DR 

GENTILE,  MD.  Anthony  F 
2101  Blairmont  Dr 
Pittsburgh  PA  15241 

OBG 

GOLDBERG,  MD.  Solomon 
632  Jenkins  Bldg 
Pittsburgh  PA  15222 

OPH 

GREGG,  MD,  Grace  S 
1 10  Millview  Dr 
Pittsburgh  PA  15238 

CD 

HAMILTON,  MD.  Robert  W 
2008  Grandview  Ave 
Mckeesport  PA  15132 

GP 

FULCINITI,  MD,  Rocco  A 
1430  Lincoln  Way 
Mckeespotl  PA  15131 

OBG 

GEORGE,  MD.  James  M 
809  West  St 
Pittsburgh  PA  15221 

GYN 

GOLDBLUM,  MD.  Abraham  D 
3347  Forbes  Ave 
Pittsburgh  PA  15213 

OPH 

GREGG,  MD.  John  S 
105  Millview  Dr 
Pittsburgh  PA  15238 

CD 

HAMM,  MD.  Charles  R 
208  Van  Buren  Circle 
Pittsburgh  PA  15229 

R 

FULLER,  MD.  Garry  L 
105  Bentley  Dr 
Pittsburgh  PA  15238 

AN 

GEORGE,  MD.  John  J 
South  Side  Hosp 
Pittsburgh  PA  15203 

AN 

GOLDBLUM,  MO,  Raymond  W 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

D 

GREGO,  MD,  J Gregory 
1086  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

GS 

HAN,  MD.  Dalsoo 
620  Foxhurst  Rd 
Pittsburgh  PA  15238 

DR 

FULLER,  MD,  Virginia  S 
105  Bentley  Dr 
Pittsburgh  PA  15238 

AN 

GEORGE,  MD.  Robert  N 
8236  Post  Rd 
Allison  Park  PA  15101 

u 

GOLOFARB,  MD.  1 William 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

TRS 

GREGORY,  MD.  Daniel  H 
490  E North  Ave 
Pittsburgh  PA  15212 

GE 

HAN,  MD.  Sum  K 
545  Pat  Haven  Dr 
Pittsburgh  PA  15243 

FP 

FUNT,  MD.  Loren 
20  Cedar  Blvd  Ste  203 
Pittsburgh  PA  15220 

D 

GERARD,  MD.  Joseph  A 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CD 

GOLDING,  MD,  Irvin  M 
605  Shady  Ave  C5 
Pittsburgh  PA  15206 

P 

GREGORY,  MD.  Robert  E 
144  S 20th  St 
Pittsburgh  PA  15203 

ABS 

HAN,  MD.  Yoong  0 
104  Glenhaven  Lane 
Pittsburgh  PA  15238 

OBG 

FUSCO,  MD,  Robert  D 
701  Broad  St 
Sewickley  PA  15143 

GE 

GERBER,  MD.  Michael  L 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CDS 

GOLDMAN,  MD.  Irving  S 
3347  Forbes  Ave 
Pittsburgh  PA  15213 

OPH 

GREISSINGER,  MD.  Walter  M 
1400  Centre  Ave 
Pittsburgh  PA  15219 

FP 

HANCOCK,  MD.  Reginald  A 
504  Penn  Ave 
Pittsburgh  PA  15222 

U 

FUSIA,  MD.  Joseph  F 
778  14lh  St 
Oakmont  PA  15139 

US 

GERNETH,  MD.  George  J 
2400  Ardmore  Blvd  202 
Pittsburgh  PA  15221 

OPH 

GOLDSTEIN.  MO.  Elliott  J 
230  N Craig  St 
Pittsburgh  PA  15213 

P 

GRENVIK,  MD.  Ake  N 
Presby  Univ  Hosp  An  Dept 
Pillsburgh  PA  15213 

OS 

HANDELSMAN,  MO.  Oliver 
2400  Ardmore  Blvd  Ste  301 
Pittsburgh  PA  15221 

FP 

FUTRELL.  MD.  J William 
1117  Scaife  Halt 
Pittsburgh  PA  15261 

PS 

GHATNEKAR,  MD.  Jai  V 

S Magnolia  Dr 
Glenshaw  PA  15116 

GS 

GOLDSTEIN,  MD.  Morton  L 
3500  Fifth  Ave 
Pillsburgh  PA  15213 

GE 

GRIBIK,  MD.  Michael 
Mercy  Hosp  Med  Dept 
Pittsburgh  PA  15219 

NEP 

HANKEY,  MD.  John  C 
820  Linda  Lane 
Pittsburgh  PA  15243 

IM 

GABOS,  MD.  Charles  W 
3722  Calilornia  Ave 
Pillsburgh  PA  15212 

GP 

GHOSHHAJRA,  MD.  Kalyanmay 
238  Banbury  Ln 
Pittsburgh  PA  15220 

DR 

GOLLA,  MO.  Saraswathi  K 
Suburban  Gen  Hosp  Xray  Dept 
Pittsburgh  PA  15202 

R 

GRIFFITH,  MD.  Joseph  B 
337  Beaver  SI 
Sewickley  PA  15143 

GS 

HANLEY  JR,  MD.  Edward  N 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

ORS 

GABOS,  MD,  Paul  F 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OS 

GIALAMAS,  MD,  Antonio 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

CLP 

GOLOMB,  MD.  Milton  W 
6661  Reynolds  St 
Pittsburgh  PA  15206 

IM 

GROSS,  MD.  Paul 
26  Maui  Cir 
Naples  FL  33940 

PTH 

HANLON,  MO.  James  T 
12  Colonial  Dr 
Mckeesport  PA  15135 

GS 

GAFFNEY.  MD.  Paul  C 
125  Desoto  St 
Pittsburgh  PA  15213 

PD 

GIBSON,  MD.  William  E 
500  Finley  St 
Pittsburgh  PA  15206 

OBG 

GONZALEZ,  MD.  Alejandro  R 
414  Wicklord  Dr 
Pittsburgh  PA  15238 

NEP 

GROVER,  MD.  Sukhdev  S 
207  Wilmar  Dr 
Pittsburgh  PA  15238 

PUD 

HANNA,  MD.  Dwight  C 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

PS 

GAISFORD.  MD.  JohnC 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

PS 

GIBSON,  MD.  William  S 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

D 

GONZALEZ,  MO.  Augusto 
214  Harrow  Dr 
Pittsburgh  PA  15238 

EM 

GRUBBS.  MD.  Robert  M 
3506  Ridgewood  Dr 
Pittsburgh  PA  15235 

GP 

HANRAHAN,  MD.  James  B 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

PTH 

GALONSKI,  MD.  Mary  A S 
120  Ruskin  Apt  309 
Pittsburgh  PA  15213 

P 

GIBSON  JR,  MO,  Roy  L 
2109  Gulf  Bldg 
Pittsburgh  PA  15222 

OM 

GOOD,  MD,  Robert  F 
22  Old  Clairlon  Rd 
Pittsburgh  PA  15236 

PD 

GRUMET,  MD.  Bernard  A 
410  S Craig  St 
Pillsburgh  PA  15213 

IM 

HAPPEL,  MD,  John  L 
4101  Brownsville  Rd 
Pittsburgh  PA  15227 

GS 

GANNON,  MO.  Robert  P 
Sixth  & Penn  Sts 
Pittsburgh  PA  15222 

OBG 

GILBERTI,  MD,  Frank  F 
441  Cypress  Hill  Dr 
Pittsburgh  PA  15235 

IM 

GOODMAN,  MD.  Mark  A 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

ORS 

GUEHL,  MD.  John  J 
32  Easton  Rd 
Pittsburgh  PA  15238 

p 

HARADIN,  MO.  Anthony  R 
3600  Forbes  Ave  Rm  604 
Pittsburgh  PA  15213 

HEM 

GARCIA,  MD.  DIosdado  A 
500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

IM 

GILBERTI,  MD,  Michael  V 
201  Hillcrest  Rd 
Pittsburgh  PA  15238 

GS 

GOODMAN,  MD.  Richard  A 
425  Franklin  Ave 
Pittsburgh  PA  15221 

AN 

GUINTO.  MD,  Jose  C 
1500  Fifth  Ave 
Mckeespotl  PA  15132 

R 

HARDESTY,  MD,  Robert  L 
1088  Scaife  Univ  Of  Pgh 
Pittsburgh  PA  15261 

CDS 

GARDENER,  MD.  Ralph 
401  Shady  Ave  Ste  D103 
Pittsburgh  PA  15206 

P 

GILL  III,  MD.  Thomas  J 
Univ  Of  Pgh 
Pittsburgh  PA  15213 

PTH 

GOODWORTH.  MD,  John  H 
West  Penn  Hosp 
Pittsburgh  PA  15224 

GS 

GUURSKI,  MD,  Alices 
5850  Meridian  Rd 
Gibsonia  PA  15044 

GP 

HARRIS,  MO.  Barry  C 
3471  FiHh  Ave  5th  FI 
Pittsburgh  PA  15213 

CD 

GARDNER,  MD,  Morris  1 
1400  Centre  Ave 
Pittsburgh  PA  15219 

NM 

GILLINGER,  MD,  William  A 
1211  Minnesota  Ave 
Natrona  Heights  PA  15065 

OBG 

GOPAL,  MD.  Krishnan  A 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

CRS 

GUMERMAN,  MD.  Lewis  W 
230  Lothrop  St  Xray 
Pittsburgh  PA  15213 

NM 

HARRIS,  MO.  Richard  N 
3708  FiHh  Ave  Ste  303 
Pittsburgh  PA  15213 

IM 

GARDNER,  MD.  Robert  S 
10  Old  Timber  Trail 
Pittsburgh  PA  15238 

TS 

GILMAN,  MD.  Edward 
3322  Ivanhoe  Rd 
Pittsburgh  PA  15241 

DR 

GORALCZYK  JR,  MD.  Edward  J 
455  Jeffreys  Dr 
Elizabeth  PA  15037 

FP 

GUMP.  MD.  Robert  B 
61 1 Ross  Ave 
Pittsburgh  PA  15221 

GP 

HARRISON,  MO.  Anthony  M 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

GARFINKEL,  MD.  Marc  E 
401  Shady  Ave  Sle  B106 
Pittsburgh  PA  15206 

CHP 

GILMORE,  MO.  George  H 
too  Oelatield  Rd  Ste  108 
Pittsburgh  PA  15215 

ORS 

GORDON,  MD.  Elizabeth  H 
501  Arrott  Bldg  Fourth  3 Wood 
Pittsburgh  PA  15222 

OBG 

GURGUN,  MD,  Melih 
6 Carleton  Dr 
Pittsburgh  PA  15243 

R 

HART,  MD.  Neil  J 
490  E North  Ave  Ste  306 
Pittsburgh  PA  15212 

IM 

GARNER,  MD.  William  J 
3600  Laketon  Rd 
Pittsburgh  PA  15235 

FP 

GILMORE,  MD.  James 
203  Roosevelt  Bldg 
Pittsburgh  PA  15222 

OBG 

GORDON,  MD.  Jerold  S 
5806  Phillips  Ave 
Pittsburgh  PA  15217 

OPH 

GURSON,  MD.  Helen  W 
2320  E Carson  St 
Pillsburgh  PA  15203 

GP 

HARTER,  MD,  Leo 
2 Gateway  Ctr  Rm  927 
Pittsburgh  PA  15222 

ABS 

GAROFOLI,  MD.  Caesar  A 
20  Cedar  Blvd  Ste  300 
Pittsburgh  PA  15228 

FP 

GINCHEREAU,  MD.  Eugene  H 
127  Cornwall  Dr 
Pittsburgh  PA  15230 

EM 

GORDON,  MD.  Richard  S 
1 19  Conover  Rd 
Pittsburgh  PA  15208 

R 

GUTHKELCH,  MD.  Arthur  N 
Childrens  Hosp  Of  Pgh 
Pittsburgh  PA  15213 

NS 

HARTMAN,  MD.  Clifford  C 
1230  Farragut  St 
Pittsburgh  PA  15206 

IM 

GARRETT  JR,  MD.  William  S 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

PS 

GIPSON,  MO,  Lawrence  L 
P 0 Box  212 
Charlerio  PA  15022 

OPH 

GORDON,  MD.  Tom  J 
303  E Sixth  Ave 
Tarentum  PA  15084 

OPH 

GUTHRIE.  MD.  Michael  A 
102  Westchester  Dr 
Pittsburgh  PA  15215 

OBG 

HARTMAN,  MD.  Harry  S 
3303  Elmdale  Dr 
Bethel  Park  PA  15102 

GP 

GARRITY,  MD.  Gene  C 
4231  Parkman  St 
Pittsburgh  PA  15213 

p 

GIRDANY,  MO,  Bertram  R 
125  Desoto  St 
Pittsburgh  PA  15213 

PDR 

GOURASH,  MO.  Leona 
134  Old  Clairton  Rd 
Pittsburgh  PA  15236 

PD 

HABER,  MD.  Richard  E 
154  N Benefield  Ave 
Pittsburgh  PA  15213 

IM 

HARTMAN,  MD.  Roderic  J 
2550  Mosside  Blvd 
Monroeville  PA  15146 

PD 

GARSON.  MD.  Warfield 
49  Rocktynn  PI 
Pittsburgh  PA  15228 

OM 

GITTINGS,  MD.  Paul  E 
532  S Aiken  Ave 
Pillsburgh  PA  15232 

OBG 

GRAHAM,  MD.  Thomas  R 
Witherow  Rd 
Sewickley  PA  15143 

IM 

HADLEY,  MD.  Matthew  R 
2929  Jacks  Run  Rd 
Mckeesport  PA  15131 

IM 

HARTMANN,  MD.  David  B 
575  Coal  Valley  Rd 
Pittsburgh  PA  15236 

ORS 

GARVER,  MD.  Kenneth  L 
101  Stephens  Ln 
Verona  PA  15147 

os 

GUSSBURN,  MD.  Edward  M 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

OTO 

GRANOWITZ,  MO,  Samuel  P 
1400  Centre  Ave 
Pittsburgh  PA  15219 

ORS 

HAEUSSNER,  MD.  Charles  F 
St  Margaret  Med  Arts  Bldg 
Pittsburgh  PA  15215 

GS 

HARTNER,  MD.  W Bruce 
161  N Dithridge  St 
Pittsburgh  PA  15213 

P 

GASIOR,  MD.  Thomas  A 
320  Ophelia  St 
Pittsburgh  PA  15213 

AN 

GLASSO,  MD.  Louis  C 
4201  Cohasset  Lane 
Allison  Park  PA  15101 

ORS 

GRAY,  MD.  Cynthia  A 
106  Qlenhaven  Ln 
Pittsburgh  PA  15238 

OBG 

HAGAN,  MD,  Eugene  M 
440  Allegheny  River 
Oakmont  PA  15139 

GP 

HARTSOCK,  MD.  RobeH  J 
Allegheny  Gen  Hosp  Lab 
PiHsburgh  PA  15212 

PTH 

GATES,  MD.  Robert  P 
2418  Marbury  Rd 
Pittsburgh  PA  15221 

IM 

GLEASON,  MO.  George  E 
928  Carlisle  St 
Natrona  Heights  PA  15065 

GS 

GRAY  III,  MD.  Samuel 
320  Third  Ave 
Tarentum  PA  15084 

CD 

HAGG,  MD.  Sigrid  A 
304  Juniata  Court 
Pittsburgh  PA  15208 

END 

HARVEY,  MD.  William  J 
340  Center  Ave 
Pittsburgh  PA  15229 

GP 

GATTO,  MD,  Frank  M 
410  Kittanning  Pk 
Pittsburgh  PA  15215 

OPH 

GLEASON,  MD,  James  A 
1 19  Edgewood  Ave 
Pittsburgh  PA  15218 

IM 

GRAY  JR,  MD.  George  H 
1501  Locust  St 
Pittsburgh  PA  15219 

NS 

HAHN.  MD.  Adam  W 
1 1 Camden  Dr 
Pillsburgh  PA  15215 

P 

HASBACH,  MO.  Thomas  J 
490  E North  Ave 
Pittsburgh  PA  15212 

ORS 

GAUOIO  JR,  MD.  Ralph 
Passavant  Prol  Bldg  Ste  L1 1 
Pittsburgh  PA  15237 

PUD 

GLEESON.  MD.  George  H 
157  Seibert  Rd 
Pittsburgh  PA  15237 

IM 

GREEN,  MD.  Mary  H 
826  California  Ave 
Pittsburgh  PA  15202 

GER 

HAIRSTON  JR,  MD.  John  C 
7922  Frankstown  Ave 
Pittsburgh  PA  15208 

GP 

HASER,  MD.  Heywood  A 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

GAUNTNER,  MD.  Wallace  C 
Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

NEP 

GLICK,  MD.  Harold  M 
5173  Liberty  Ave 
Pittsburgh  PA  15224 

PD 

GREEN,  MD.  Mayer  A 
6113  Jenkins  Arcade  Bldg 
Pittsburgh  PA  15222 

A 

HAKAU,  MD.  Thomas  R 
1083  Scaife  Hall 
Pittsburgh  PA  15261 

U 

HASHMI,  MD.  Majid  A 
West  Penn  Hosp 
Pittsburgh  PA  15224 

CD 

GAUSS,  MD.  William  F 
725  Maryland  Ave 
Pittsburgh  PA  15232 

US 

GLORiOSO,  MD,  Joseph  J 
1042  Sullivan  Dr 
Homestead  PA  15120 

GS 

GREEN,  MD.  Richard  L 
6113  Jenkins  Arcade 
Pittsburgh  PA  15222 

A 

HAKAS,  MO.  Joseph  F 
401  Bigham  St 
Pittsburgh  PA  15211 

FP 

HAUK,  MD.  William  L 
1025  Washington  Ave 
Oakmont  PA  15139 

OPH 

GAY,  MD.  Thomas  C 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

CD 

GNEGY,  MD.  Richard 
1326  Moonridge  Or 
Pittsburgh  PA  15241 

DR 

GREEN.  MD.  Robert  M 
St  Clair  Mem  Hosp 
Pittsburgh  PA  15247 

FP 

HALE.  MD.  Edward  H 
211  N Whitfield  SI 
Pittsburgh  PA  15206 

PUD 

HAUS,  MD.  William 
1 145  Brownsville  Rd 
Pittsburgh  PA  15210 

GP 

GEHL,  MD.  Richard 
1200  Centre  Ave  Ste  131 
Pittsburgh  PA  15219 

ORS 

GOEHRING,  MD.  Waller  0 
214  S Trenton  Ave 
Pittsburgh  PA  15221 

GS 

GREEN  JR,  MD.  William  T 
125  Desoto  St 
Pittsburgh  PA  15213 

ORS 

HALEN,  MD.  Robert  J 
3 Gateway  Ctr  Box  1347 
Pittsburgh  PA  15263 

OM 

HAWK.  MD.  Brainard  0 
151  Irwin  Ave  Ben  Avon 
Pittsburgh  PA  15202 

OBG 

An  added  compliccition... 
in  the  treatment  of  bacterial  bronchitis’" 


•ritt  Summary  Conyall  llw  faekaga  mtr alura  lor  praicriMng 
inlormaNOM 

Indtcationa  ano  Uiaga;  Cector*  (cefaclor,  Lilly)  is  indicated  in  the 
ireaimani  ot  the  following  infections  when  caused  l>y  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiraiory  inlections.  including  pneumonia  caused  by 
SiftfittKoccuspneuttWHaeiOipiococcuspntumoniM)  Hstmoehiius 
mflutmaa.  andS  pyogenes  igroupAbeta-hemolyiicstreplococo) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibilily  ol  the  causative  organism  to  Cecior 
ConfralodkalMo:  Cecior  is  comraindicaled  m patients  with  known 
allergy  to  the  cephatosporin  group  of  antibiotics 
WaflitMe:  IN  PENIQLLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENIOTY  of  the  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Amibiotics.  including  Cecior  should  be  administered  cautiously  lo 
any  patient  who  has  demonstrated  some  lorm  of  allergy,  particularly 
to  drugs 

Pseudomembranous  cotihs  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  maaoiides.  semisynthetic 
penioiiins  and  cephalosporins)  therefore,  it  is  important  to  consider 
Its  diagnosis  m patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  coirtis  may  range  in  seventy  from  mild  to 
iile-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overorowlh  ol  clostndia  Studies 
indicaie  that  a toxin  produced  by  utosmorum  hitticrit  is  one  primary 
cause  of  aniibiotic-assoaated  coNtis 
Mild  cases  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bactenologic  studies  and 
fluid,  electrolyte  and  proten  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic 
associated  pseudomembranous  colitis  produced  by  C dr/Acrk  Other 
causes  of  colitis  should  be  ruled  out 
Preceetlons  GtrwiiPfeauhons — If  an  allergic  reaction  to  Cedor 
occurs,  the  drug  should  be  discontinued . and . if  necessary,  the 
patient  should  be  treated  with  appropriate  agents  e g . pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Cecior  may  result  m the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superintection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  aniigiobuiin  tests  arc 
per  formed  on  the  minor  side  or  in  Coombs  testing  ot  newborns 
whose  mothers  have  recewed  cephalosporin  aniibioiics  before 
parturition,  it  should  be  recogniaed  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Cedor  should  be  administered  with  caution  m the  presence  of 
markedly  impaired  renal  function  Under  such  condttions.  careful 
dmicat  observation  and  laboratory  studies  should  be  made  because 
sate  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  ol  Cecior,  a taise-posilive  reaction  for 
Qiucose  m the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehhng  s solutions  and  also  with  Cknitest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enrymatic  Test  Strip.  USP.  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  m 
individuals  with  a history  pt  gastrointestinal  disease,  particularly 
colitis 

Usage  m Preamncy—Pfagnancy  Category  0— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  1 2 limes 
the  human  dose  and  m ferrets  given  three  limes  the  maximum  human 
dose  and  have  revealed  no  evidence  ol  impaired  feriiirty  or  harm  to 
the  tetus  due  to  Cecior  There  are.  however,  no  adequaie  and 
well-controlled  studies  m pregnant  women  Because  animal 
repioduction  studks  are  not  always  predictive  ot  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Workers — Small  amounts  ot  Cedor  have  been  detected  m 
mother  s milk  following  administration  ot  single  500- mg  doses 
Average  levels  were  0 16.  0 20.  0 21.  andO  iSmcg  ml  at  two.  three 
lour,  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


hour  The  effect  on  nursing  intents  is  not  known  Caution  should  Oe 
exerased  when  Cedor'  (cefador.  Lilly)  is  administered  to  a nursing 
woman 

Usage  m C/>rttfrcn— Safely  and  effectiveness  ol  this  product  for  use 
in  infants  less  than  one  month  ol  age  have  not  been  established 
Adverse  Reaction  AiNerse  effects  considered  related  to  therapy 
with  Cecior  are  uncommon  and  are  listed  below 

GasUomtestmet  symptoms  occur  m about  2 S perceni  ot  patients 
and  indude  diarrhea  ( f m 70) 

Symptoms  ot  pseudomembranous  colitis  may  appear  either  during 
or  after  antiOiOlic  treatment  Nausea  and  vomitmg  have  been  reported 
rarefy 

Hypentntitmty  reactions  have  been  reported  m about  1 5 percent 
ot  patients  and  indude  morbilliform  eruplions  (T  in  100)  Pruritus, 
urticaria,  and  positive  Coombs  tests  each  occur  m less  than  1 in  200 
patients  Cases  of  serum-sickness-like  reactions  (erythema 
muttiforme  or  the  above  skin  manileslations  accompanied  by 
arthniivarthralgia  and.  frequently  lever)  have  been  reported  These 
reactions  are  apparently  due  lo  hypersensitivity  and  have  usually 
occurred  during  or  tpiiowing  a second  course  ot  therapy  with  CMior 
Such  reactions  have  been  reported  more  Irequenlly  in  children  than  m 
adults  Signs  and  symptoms  usually  occur  a tennciays  after  imtialion 
ot  therapy  and  subside  within  a few  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosleroids  appear  to  enhance  resolution  ol  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  halt  ot  which  have 
occurred  in  patients  with  a history  of  pemoHin  allergy 

Other  eitecis  considered  relaied  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 m 100 
patients) 

Cauia!  ftelalmihio  Oncer  tarn— Transitory  abnormalities  in  chnical 
laboratory  test  results  have  been  reported  Although  they  were  ot 
uncertain  etiolon.  they  are  listed  below  lo  serve  as  alerting 
information  tor  the  physician 

Hepatic— Slight  elevations  of  SCOT,  SGPT,  or  aikaime  phosphatase 
values  (t  in  40) 

Hematopoieric— Transient  fluctuations  m leukocyte  count, 
predominantly  lymphocytosis  occurring  in  inlanls  and  young  children 
(fin40) 

Renat— Slight  elevations  m BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  I in  200) 

I061782RI 


* Many  authorities  attribute  acute  mteclious  exacerbation  of  chronic 
bronchitis  to  either  S pneumo/Nae  or  H mthieraae  * 

Note  Cecior  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  peniaikn-alieigic 
pahenls 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaiis  ot 
rheumatic  lever  See  prescribing  information 

References 

t Antimicrob  Agents  Chemother  0 91. 1975 

2 Antimicrob  Agents  Chemother  It  470.  1977 

3 Antimiaob  Agents  Chemother . 13  564  197B 

4 Antimicrob  Agents  Chemother . 12  490. 1977 

5 Current  Chemolheiapy  (edited  by  W Siegenihaier  and  R Luihy). 
II6B0  Washington.  0 (i  American  ^leiy  tor  Microbiology 
1978 

6 Antimicrob  Agents  Chemother  13  061.  1978 

7 Data  on  Me  . Eti  Lilly  and  Company 

6 Principles  and  Practice  of  Infectious  Diseases  (edited  by  G L 
MandelI.RG  Douglas.  Jr . and  J E Benne1l).p  487  wwYprk 
John  Wiley  & Sons.  1979 

® 1982.  ELI  LILLY  AND  COMPANY 

Additional  mtormation  available  to 
the  profession  on  request  from 
Ell  bUy  and  Company. 

Indianapolis  Indiana  46285 
Eli  Lilly  Industries.  Inc. 
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Some  ampicillin-resistant  strains  of 
Haemophilus  Influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Cecior.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  IH,  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Cecior.^ 
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Pulvules*,  260  and  500  mg 
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6 ALLEGHENY 


HAWKINS,  MD.  James  G 
9104  Babcock  Blvd  2111 

PD 

HEYL,  MD,  Louis  W 
1020  Center  Ave 
Pittsburgh  PA  15229 

IM 

HORVATH,  MD.  David  A 
20  Cedar  Blvd  Sle  205 
Pitlsburgh  PA  15228 

D 

JACKLINE  JR,  MD.  Joseph  J 
4725  Mcknight  Rd 
Pittsburgh  PA  15237 

IM 

JONES  JR.  MD.  Robert  T 
Mercy  Hosp  Rad  Dept 
Pittsburgh  PA  15219 

R 

HAYASHI,  MD,  T Terry 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

HEYL  JR,  MD,  Frank  E 
1020  Center  Ave 
Pittsburgh  PA  15229 

GP 

HOTTENSTEIN,  MD.  Jonathan  E 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

JACOB,  MD.  W Lindsay 
417  S Craig  St 
Pittsburgh  PA  15213 

P 

JOSEPH,  MD,  Andrew  H 
1501  LocusI  St 
Pitlsburgh  PA  15219 

IM 

HAYES.  MD.  James  C 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

HEYMACH  III,  MD.  George  J 
230  N Craig  St 
Pittsburgh  PA  15213 

PUD 

HOVENOEN,  MD.  Anthony  L 
Mckeesport  Hosp  Rad 
Mckeesport  PA  15132 

TR 

JACOB  JR,  MD,  Herbert  E 
4815  Liberty  Ave  Med  Ctr 
Pittsburgh  PA  15224 

ON 

JOSEPH,  MD.  Elaine  R 
5919  Phillips  Ave 
Pitlsburgh  PA  15217 

PD 

HAYES,  MD.  James  D 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15216 

R 

HIGMAN.  MD.  Henry  B 
322  Scaife  Hall 
Pittsburgh  PA  15213 

N 

HOWER.  MD.  Robert  D 
1629  Union  Ave 
Natrona  Heights  PA  15065 

GS 

JACOBS,  MD.  David 
1050  Lincoln  Way 
Mckeesport  PA  15132 

u 

JOSEPH.  MD.  Monlefiore  L 
401  Shady  Ave  A207 
Pittsburgh  PA  15206 

PYA 

HAYESLIP.  MD,  David  W 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

PTH 

HILAL,  MD.  Elias  Y 
1501  Locust  SI 
Pitlsburgh  PA  15219 

OTO 

HRYSHKO,  MD.  Frank  G 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

DR 

JACOBS,  MD.  George  A J 
1 152  Marshall  Ave 
Pittsburgh  PA  15212 

TR 

JOSHI,  MD.  Manohar  J 
5511  Aylesboro  Ave 
Pittsburgh  PA  15217 

CD 

HEATH,  MD,  Erie  M 
2423  Saw  Mill  Run  Blvd 
Pittsburgh  PA  15234 

IM 

HILBERG,  MD.  Robert  W 
Mercy  Hospital 
Pitlsburgh  PA  15219 

ON 

HUBER.  MD.  David  S 
125  Seventh  St  6th  FI 
Pittsburgh  PA  15222 

IM 

JACOBS.  MO.  Samuel  A 
116  Greyfriar  Dr 
Pittsburgh  PA  15215 

IM 

JOZEFCZYK,  MD.  Patricia  B 
2276  Sidgelield  La 
Pittsburgh  PA  15241 

N 

HEAZLETT,  MO.  William  A 
River  View  Mnr  65 
Lewisburg  PA  17637 

IM 

HILE,  MD,  H Eugene 
201  Penn  Ctr  Blvd  Ste  208 
Pittsburgh  PA  15235 

PD 

HUBER,  MD.  Donald  J 
8135  Perry  Hwy 
Pittsburgh  PA  15237 

FP 

JACOBSON,  MD.  Daniel  M 
601  Clyde  SI  #203 
Pittsburgh  PA  15213 

N 

JUNGHANS,  MD.  Siegfried  P 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

PTH 

HECK,  MD.  Christopher  C 
St  Margaret  Mem  Hosp 
Pittsburgh  PA  15215 

FP 

HILES,  MD.  David  A 
1 18  Riding  Trail  Ln 
Pittsburgh  PA  15215 

OPH 

HUBER.  MD.  William  B 
430  Locust  SI 
Pittsburgh  PA  15218 

OS 

JACQUES,  MD.  George  A 
1 128  Pacific  Ave 
Brackenridge  PA  15014 

AN 

KAIRYS,  MD.  Leo  R 
1109  Greenridge  Lane 
Pittsburgh  PA  15220 

OBG 

HECK,  MD.  Harry  J 
1549  Lowrie  St 
Pittsburgh  PA  15212 

GP 

HILL,  MD.  John  B 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

ON 

HUFF,  MD.  Lynn  H 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OS 

JAKAB,  MD.  Irene 
3811  Ohara  SI  Rm  679 
Pittsburgh  PA  15213 

P 

KALU,  MD.  Richard  L 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

NM 

HECKLER,  MD.  Frederick  R 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

PS 

HILLER  JR,  MD.  Waller  W 
574  Dorseyville  Rd 
Pittsburgh  PA  15238 

P 

HUGHES,  MD.  George  V 
558  Perry  Hwy 
Pittsburgh  PA  15229 

IM 

JAMES,  DO.  Edward  E 
1 308  Fifth  Ave 
Coraopolis  PA  15108 

GP 

KALMANSON,  MD.  Jacob  D 
201  Penn  Center  Blvd 
Pittsburgh  PA  15235 

D 

HEFFLIN,  MD.  Charles  M 
5559  Hampton  St 
Pittsburgh  PA  15206 

FP 

HILTON,  MO.  Alexander  E 
1402  Lincoln  Way 
While  Oak  PA  15131 

GP 

HUGHES,  MD.  Patrick  H 
450  Holland  Ave 
Braddock  PA  15104 

GS 

JANARDHANAN,  MD.  Ravi 
490  E North  Ave  Ste  202 
Pittsburgh  PA  15212 

GE 

KAMERER,  MD.  Donald  B 
3600  Forbes  Ave  Ste  606 
Pittsburgh  PA  15213 

OT 

HEGARTY,  MD.  Francis  A 
1 1 1 The  Oaks 
Pittsburgh  PA  15215 

D 

HIMOT,  MD.  Linda  J 
5822  Ferree  SI 
Pittsburgh  PA  15217 

P 

HULLEY  JR,  MD.  William  C 
2213  Brownsville  Rd 
Pittsburgh  PA  15210 

GP 

JANEWAY,  MD.  Timothy 
921  Beaver  St 
Sewickley  PA  15143 

ORS 

KAMINSKI,  MD.  Robert  J 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

HEIDENREICH,  MD.  Fred  P 
531  Chester  Dr 
Lower  Burrell  PA  15068 

CD 

HINCHLIFFE,  MD,  Joseph  G 
105  Willow  Run  Rd 
Pitlsburgh  PA  15238 

P 

HUMES,  MD.  Alexander  6 
1525  Beaver  Rd 
Sewickley  PA  15143 

P 

JANICIJEVIC,  MO.  Nenad 
5068  Sherwood  Rd 
Bethel  Park  PA  15102 

EM 

KANE,  MD.  John  J 
158  Main  Entrance  Dr 
Pittsburgh  PA  15228 

OBG 

HEIDENREICH.  MD.  H Vincent 
4002  Provost  Rd 
Pittsburgh  PA  15227 

GP 

HINKENS,  MD.  George  F 
490  E North  Ave 
Pittsburgh  PA  15212 

IM 

HUMPHREYS,  MO,  Earl  A 
Box  304F  Timothy  Rd 
Gibsonia  PA  15044 

GE 

JANNETTA,  MD.  Peter  J 
Presbyterian  Univ  Hosp  #9402 
Pittsburgh  PA  15261 

NS 

KANE,  MD.  Kevin  M 
Mercy  Hospilal 
Pittsburgh  PA  15219 

ON 

HEILMAN,  MD.  J Daniel 
320  Third  Aue 
Tarentum  PA  15084 

IM 

HIRSCH.  MD.  Stanley  A 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

HUNT.  MD.  William  R 
1 19  Courthouse 
Pittsburgh  PA  15219 

GS 

JANOSKO.  MD.  Rudolph  E 
161  N Dithridge  St 
Pittsburgh  PA  15213 

P 

KANIA,  MD,  Robert  J 
4815  Liberty  Ave  Ste  412 
Pittsburgh  PA  15224 

GE 

HELMBOLO,  MD.  Theodore  R 
2284  Country  Club  Dr 
Pittsburgh  PA  15241 

PTH 

HIRSCH.  MD.  Stuart  D 
230  N Craig  St 
Pitlsburgh  PA  15213 

P 

HUNTER,  MD.  Doris  M 
417  S Craig  SI  Sle  303 
Pittsburgh  PA  15213 

PYA 

JAQUISS,  MD,  G William 
3600  Forbes  Ave  Ste  606 
Pittsburgh  PA  15213 

PS 

KANN,  MD.  Jules 
128  N Craig  St 
Pittsburgh  PA  15213 

IM 

HEMPHILL,  MD.  Richard  W 
Magee  Womens  Hosp 
Pitlsburgh  PA  15213 

OBG 

HITCHCOCK,  MD,  John 
3700  Fifth  Ave  Ste  405 
Pitlsburgh  PA  15213 

PYA 

HUOT,  MD.  David  A 
Winthrop  Rd 
Carnegie  PA  15106 

DR 

JARRETT,  MD,  Fredric 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

KANT,  MD.  Naval 
1 1 1 Cristie  Dr 
Verona  PA  15147 

R 

HENDERSON,  MD.  Peter  B 
3811  Ohara  St 
Pittsburgh  PA  15261 

P 

HO,  MO,  Monlo 
Univ  Of  Pgh  Scaife  Hall  968 
Pittsburgh  PA  15213 

IM 

HURITE,  MD.  Francis  G 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

JENA,  MD.  Milton 
552  N Neville  St 
Pittsburgh  PA  15213 

IM 

KANT,  MD.  Nila  N 
1 1 1 Cristie  Dr 
Verona  PA  15147 

DR 

HENDRY.  MD.  Stanley  G 
1601  Penn  Ave  Ste  5300 
Pittsburgh  PA  15221 

IM 

HO,  MD,  Yee  C 
810  Wood  St 
Pittsburgh  PA  15221 

GP 

HURWiTZ,  MD.  Dennis  J 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

PS 

JENKINS  JR,  MD,  David  E 
812  Fifth  Ave 
Pittsburgh  PA  15219 

CLP 

KAO,  MD.  Chien-Kuo 
937  Old  Hickory  Rd 
Pittsburgh  PA  15243 

AN 

HENNINGER,  MD.  James  M 
185  Los  Arcos 
Green  Valley  AZ  85614 

p 

HOCH,  MD.  Carl  W 
1326  Fifth  Ave 
Mckeesport  PA  15132 

OTO 

HURWITZ.  MD.  Larry  E 
5830  Aylesboro  Ave 
Pittsburgh  PA  15217 

CD 

JENKINS  JR,  MD.  Robert  J 
3516  Washington  Ave 
Finleyville  PA  15332 

OS 

KAPLAN,  MO.  Carl 
Pride  8 Locust  Sts 
Pittsburgh  PA  15219 

R 

HENNON,  MD.  Don  L 
490  E North  Ave  #201 
Pitlsburgh  PA  15212 

GS 

HODGSON,  MD,  John  P 
1505  Lincoln  Way 
Mckeesport  PA  15131 

IM 

HUSSAINI,  MD.  Syed  R 
230  36th  St 
Pittsburgh  PA  15201 

CD 

JEW  JR,  MD.  Edward  W 
2048  Hycroft  Dr 
Pitlsburgh  PA  15241 

GS 

KAPOOR,  MD,  Rajeshwar  D 
4608  Au  Sable  Dr 
Gibsoma  PA  15044 

IM 

HENRY  JR,  MD.  Edgar  S 
521  Locust  PI 
Sewickley  PA  15143 

OPH 

HOFFMAN,  MD.  Franklin  D 
401  Wood  St  Arrotl  Bldg 
Pittsburgh  PA  15222 

OPH 

HYDOVITZ.  MD.  Jerrold  D 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

END 

JHO,  MD,  Hae  Dong 
9836  Presidential  Dr 
Allison  Park  PA  15101 

NS 

KAPPAKAS,  MD.  George  S 
1318  Fifth  Ave 
Mckeesport  PA  15132 

ORS 

HENRY  JR,  MD.  Leland  T 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

HOFSTETTER,  MD.  Alexander  M 
522  Walnut  St 
Mckeesport  PA  15132 

u 

lANCU,  MD.  Albert  L 
211  N Whitfield  St 
Pittsburgh  PA  15206 

U 

JOHAN,  MO.  Morton 
Medical  Arts  Bldg 
Pitlsburgh  PA  15213 

PYA 

KARAMCHANDANI,  MD.  Nilima  T 
West  Penn  Hosp 
Pittsburgh  PA  15224 

NPM 

HEPP,  MD.  Joseph  A 
7417  Richland  Mnr  Dr 
Pittsburgh  PA  15208 

GYN 

HOHING,  MD.  Charles  C 
225  Lynn  Haven  Dr 
Pitlsburgh  PA  15228 

OBG 

lANNUZZI,  MD.  C Charles 
2115  Noble  St 
Pittsburgh  PA  15218 

FP 

JOHN,  MD,  Lawrence  R 
6640  Wilkins  Ave 
Pittsburgh  PA  15217 

FP 

KARIMKHANI.  MD.  Kobra 
938  Beaver  Grade  Rd 
Coraopolis  PA  15108 

OBG 

HEPPNER,  MD.  Richard  L 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CD 

HOHMANN,  MO.  Thomas  C 
9100  Babcock  Blvd 
Pittsburgh  PA  15237 

PM 

lOREES,  MD.  Muhammad 
1949  Lincoln  Way 
Mckeesport  PA  15131 

IM 

JOHNSON.  MD.  Franklin  P 
1600  James  St 
Monroeville  PA  15146 

GP 

KARPINSKI  JR,  MD.  Stephen  J 
144  Berwyn  Rd 
Pittsburgh  PA  15237 

AN 

HERB.  MD.  Robert  W 
68  Churchill  Rd 
Pittsburgh  PA  15235 

GE 

HOLL,  MD.  Paul  F 
352  S W Scepter  Ct 
Palm  Bay  FL  32905 

OPH 

ILKHANIPOUR,  MD.  Cyrus 
Mercy  Hosp 
Pittsburgh  PA  15219 

R 

JOHNSON,  MO.  Gary  E 
135  Old  Gate  Rd 
Trafford  PA  15085 

FP 

KART,  MD.  Barry  H 
2401  Beechwood  Blvd 
Pittsburgh  PA  15217 

DR 

HERMAN.  MD.  Julius 
2 Ellsworth  PI 
Pittsburgh  PA  15232 

FP 

HOLLAND,  MD.  Philip  B 
2513  Fifth  Ave 
Mckeesport  PA  15132 

ORS 

ILYAS,  MD,  Mohammad 
142  Riding  Trail  Ln 
Pittsburgh  PA  15215 

R 

JOHNSON,  MO.  James  R 
420  Shaw  Ave 
Mckeesport  PA  15132 

GP 

KASDAN,  MD.  Richard  B 
541  Linden  La 
Pitlsburgh  PA  15208 

N 

HERMANSEN,  MD,  Bruce  A 
Western  Psychiatric  Inst 
Pittsburgh  PA  15213 

P 

HOLZINGER,  MD.  Elmer  J 
519  Edgewood  Rd 
Pittsburgh  PA  15221 

IM 

IMBRIGLIA  JR,  MD.  Joseph  E 
490  E North  Ave 
Pittsburgh  PA  15212 

ORS 

JOHNSON,  MD.  Jonas  T 
205  Rockingham  Rd 
Pittsburgh  PA  15238 

OTO 

KATZ,  MD.  David  L 
Gateway  Towers  Sle  245 
Pitlsburgh  PA  15222 

OBG 

HERSH,  MD.  J Joseph 
1331  Terrace  Dr 
Pitlsburgh  PA  15228 

GS 

HONGBARCO,  MD.  Pablo 
5714  Aylesboro  Ave 
Pitlsburgh  PA  15217 

CDS 

INDORATO,  MD.  Leroy  S 
5173  Liberty  Ave 
Pitlsburgh  PA  15224 

PD 

JOHNSON,  MD.  Richard  B 
303  S Negley  Ave  Apt  4 
Pitlsburgh  PA  15232 

IM 

KATZ.  MD,  Irwin  L 
1656  Beechwood  Blvd 
Pittsburgh  PA  15217 

DR 

HERSHENSON,  MD.  Lee  M 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

GE 

HOOTMAN,  MD.  J Kenneth 
713  Washington  Rd 
Pittsburgh  PA  15228 

OPH 

ISAACS,  MD.  Gilbert  H 
320  E North  Ave 
Pittsburgh  PA  15212 

NM 

JOHNSON  III,  MD.  S Harris 
50  Quail  Hill  Rd 
Pitlsburgh  PA  15238 

u 

KATZ,  MD,  Richard  G 
5830  Elwood  St 
Pitlsburgh  PA  15232 

PS 

HERSHEY,  MD.  Richard  E 
1501  Locust  St 
Pittsburgh  PA  15219 

NS 

HOOVER,  MO.  Alan  D 
W Waldheim  Rd 
Pittsburgh  PA  15215 

IM 

ISAACSON,  MD.  Stanford 
3347  Forbes  SI 
Pittsburgh  PA  15213 

IM 

JOHNSON  JR,  MD.  Marshall  M 
710  W North  Ave 
Pittsburgh  PA  15212 

GP 

KATZIN,  MD.  Dick 
2545  Mosside  Blvd 
Monroeville  PA  15146 

OPH 

HERTZOG,  MD,  Francis  J 
135  W Fair  Meadows  Dr 
Canonsburg  PA  15317 

EM 

HOOVER,  MO.  Walter  W 
143  Woodland  Dr 
Pittsburgh  PA  15236 

IM 

ISMAIL-BEIGI,  MD.  Farhad 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

GE 

JOHNSTON,  MD.  J Murl 
694  Washington  Rd 
Pitlsburgh  PA  15228 

PM 

KAUFER,  MD.  Gerald  1 
222  S Trenton  Ave 
Pittsburgh  PA  15221 

GS 

HERTZOG,  MD.  James  E 
Consol  Plz 
Pittsburgh  PA  15241 

OM 

HORN,  MD.  Richard  H 
410  S Craig  St 
Pittsburgh  PA  15213 

IM 

ISRAEL,  MD.  Michael 
Mercy  Hospital 
Pitlsburgh  PA  15219 

PTH 

JOHNSTON.  MD.  James  R 
629  Belvedere  St 
Carlisle  PA  17013 

OBG 

KAUFMAN,  MD.  Sidney  S 
3471  Fifth  Ave 
Pitlsburgh  PA  15213 

GS 

HESLOP,  MD.  Robert  C 
566  N Washington  Rd 
Mcmurray  PA  15317 

PD 

HORNE,  MD.  Lloyd  M 
812  Ivy  SI 

Pitlsburgh  PA  15232 

END 

ITSKOWITZ,  MD.  Alan  L 
302  Jenkins  Bldg 
Pittsburgh  PA  15222 

IM 

JOHNSTON  JR,  MD.  John  A 
1910  Cochran  Rd 
Pitlsburgh  PA  15220 

CRS 

KAVIC,  MD.  Michael  S 
960  Beaver  Grade  Rd 
Coraopolis  PA  15108 

GS 

HETHERINGTON,  MD.  Arthur  F 
203-5  Roosevelt  Bldg 
Pittsburgh  PA  15222 

OBG 

HORNE,  MD.  Richard  N 
221  Ohara  Manor  Dr 
Pittsburgh  PA  15238 

FP 

JABLONSKI,  MD.  Richard  R 
1 174  Greenlree  Rd 
Pitlsburgh  PA  15220 

GP 

JOHNSTONE,  MD,  Graham  F 
200  Meyran  Ave 
Pittsburgh  PA  15213 

ORS 

KAY,  MO.  Chester 
9102  Babcock  Blvd 
Pitlsburgh  PA  15237 

R 

HETRICK,  MD.  William  D 
Mercy  Hosp  An  Dept 
Pittsburgh  PA  15219 

AN 

HORNER  JR,  MD,  Frank  S 
401  Charles  St 
Turtle  Creek  PA  15145 

FP 

JABLONSKI  JR,  MD.  Lawrence  F 
8241  Thompson  Run  Rd 
Pittsburgh  PA  15237 

U 

JONES,  MD.  Wendell  E 
1 1 18  Carlisle  St 
Natrona  Heights  PA  15065 

R 

KEODIE,  MD.  Roland  T 
1500  Fifth  Ave  Hosp  E R 
Mckeesport  PA  15132 

EM 
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KELLER,  MD.  Frank  M 
4125  Northampton  St 
Allison  Park  PA  15101 

FP 

KLAY,  MD.  John  W 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GS 

KRESH,  MD.  Norman  N 
540  N Neville  St 
Pittsburgh  PA  15213 

P 

LAMP  JR,  MD.  Clyde  B 
1 105  Investment  Bldg 
Pittsburgh  PA  15222 

OT 

LEMONCELLI,  MD.  Gary  L 
101  Emerson  Ave 
Aspinwall  PA  15215 

IM 

KELLY,  MD,  Edward  G 
363  Vanadium  Rd 
Pittsburgh  PA  15243 

N 

KLEIN,  MD.  Michael  1 
1500  Cochran  Rd 
Pittsburgh  PA  15243 

CD 

KRETZ,  MD.  Stewart  F 
160  N Craig  St 
Pittsburgh  PA  15213 

GP 

LAMPERSKI,  MD.  Curtis  R 
661  EdgeclifI  St 
Pittsburgh  PA  15223 

IM 

LEMPERT,  MD.  Steven  L 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

KELLY.  MO.  Eugene  W 
24  Sewickley  Hills  Or 
Sewickley  PA  15143 

R 

KLEIN,  MD.  Richard  M 
Mckeesport  Hosp  Er 
Mckeesport  PA  15132 

EM 

KRIFCHER.  MD.  Emanuel 
532  S Aiken  Ave  Sle  200 
Pittsburgh  PA  15232 

IM 

LANAUZE,  MD.  Harry  E 
1026  Walnut  St 
Mckeesport  PA  15132 

EM 

LENKEY,  MD.  Joseph  L 
6843  Alcoma  Dr 
Pittsburgh  PA  15235 

DR 

KELLY,  MD.  Thomas  J 
550  E Brarcliff  Rd 
Pittsburgh  PA  15221 

IM 

KLEIN,  MD,  Sanford  M 
Mckeesport  Hosp 
Mckeesport  PA  15132 

AN 

KRISHNAN.  MD.  R G 
486  Sequoia  Dr 
Pittsburgh  PA  15236 

CD 

UNDAU,  MD.  Philip  M 
212  Harrow  Dr 
Piltsburgh  PA  15238 

IM 

LENOX.  MD.  CoraC 
Childrens  Hosp 
Pittsburgh  PA  15213 

PDC 

KELLY,  MD,  VYilllam  J 
St  Francis  Hosp  Ste  B 
Pittsburgh  PA  15201 

CD 

KLEINSCHMIDT,  MO.  Robert  F 
1501  Locust  St 
Pittsburgh  PA  15219 

IM 

KRISHNASWAMI.  MD.  Subramania 
954  Chantham  Park  Dr 
Pittsburgh  PA  15220 

CD 

LANOAY,  MD.  Louis  H 
3725  S Ocean  Dr  Apt  1117 
Hollywood  FL  33019 

IM 

LENOX,  MD.  John  E 
220  N Dithridge  St  A1003 
Pittsburgh  PA  15213 

D 

KENKRE,  MD.  Shcrishna  B 
300  Penn  Center  Blvd 
Pittsburgh  PA  15235 

OBG 

KLINE,  MD.  Robert  W 
151  S 20lh  St 
Pittsburgh  PA  t5203 

AN 

KRISTOFIC,  MD.  John  D 
623  Ravencrest  Rd 
Pittsburgh  PA  15215 

IM 

LANOAY,  MD.  Ronald  A 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

A 

LENTZ,  MD.  Kenneth  H 
2308  Harrow  Rd 
Pittsburgh  PA  15241 

CD 

KENNA,  MD,  Marila  D 
211  Whitfield  St 
Pittsburgh  PA  1 5206 

CHP 

KLIONSKY,  MD.  Bernard  L 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

PTH 

KRIVINKO,  MD.  Dennis  M 
205  Roosevelt  Bldg 
Piltsburgh  PA  15222 

OBG 

LANDERMAN,  MD.  Nathaniel  S 
301  First  Ave  Ste  D 
Tarentum  PA  15084 

A 

LEON,  MD.  Donald  F 
Univ  Of  Pgh  Scaife  Hail 
Pittsburgh  PA  15261 

CD 

KENNEDY,  MD,  F Bryan 
4401  Penn  Ave  Ste  1100 
Pittsburgh  PA  15224 

CD 

KLUTZ.  MD.  Joseph  P 
3516  Valley  Dr 
Pittsburgh  PA  15234 

FP 

KROEGER,  MD.  Hilda  H 
3955  Bigelow  Blvd 
Pittsburgh  PA  15213 

PH 

LANDFAIR,  MD.  Roy  J 
1501  Locust  St 
Pitlsburgh  PA  15219 

CD 

LEONARD,  MD.  Charles  F 
607  Washington  Rd 
Mt  Lebanon  PA  15228 

P 

KENNEROELL,  MD,  Edward  H 
303  E Sixth  Ave 
Tarentum  PA  15084 

OPH 

KNAPPENBERGER,  MD,  William  L 
830  Homewood  Dr 
Pittsburgh  PA  15235 

GP 

KROTEC,  MD.  Joseph  W 
5438  Centre  Ave 
Pittsburgh  PA  15232 

FP 

LANDON  JR,  MD,  Lyndon  H 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GS 

LEONARDO.  MD,  Frank  A 
301  Caldwell  Ave 
Wilmerding  PA  15148 

OS 

KENNEROELL,  MD.  John  S 
Eye  & Ear  Hosp 
Pittsburgh  PA  15213 

OPH 

KNOTT,  MD.  Albert  P 
400  Rosewood  Dr 
Pittsburgh  PA  15237 

IM 

KRUG  III,  MD.  E Clyde 
9905  Frankstown  Rd 
Pittsburgh  PA  15235 

FP 

UNG,  MD.  Edward  J 
6550  Lexington  Dr  #214 
Beaumont  TX  77706 

US 

LEONE,  MD.  GuyRobt 
327  Winders  St 
Pittsburgh  PA  15207 

PD 

KENNY,  MD.  Kevin  J 
287  14th  St 
Ambridge  PA  15003 

FP 

KOBALY.  MD.  David  J 
229  Cresthaven  Lane 
Pittsburgh  PA  15237 

OPH 

KRUGH,  MD.  Francis  J 
20  Cedar  Blvd  Sle  205 
Pittsburgh  PA  15228 

D 

LANG,  MD.  Howard  N 
3028  Brownsville  Rd 
Pittsburgh  PA  15227 

Al 

LERBERG.  MD.  David  B 
424  Maple  Ave 
Pittsburgh  PA  15218 

TS 

KERR  JR,  MD.  Harry  J 
1200  Chartiers  Ave 
Mckees  Rocks  PA  15136 

IM 

KOCH,  MD.  Joseph  C 
4 Gateway  Ctr 
Pittsburgh  PA  15222 

OM 

KRUGH.  MD,  James  W 
5230  Centre  Ave 
Piltsburgh  PA  15232 

AN 

LANGOL  JR,  MD,  George 
22  Old  Clairlon  Rd 
Pittsburgh  PA  15236 

PD 

LESLIE  JR,  MD.  M Russell 
128  N Craig  St 
Pitlsburgh  PA  15213 

ORS 

KESSLER,  MD.  Laibe  A 
552  N Neville  St 
Piltsburgh  PA  15213 

NS 

KODALI,  MD.  Raja  V 
10021  Sheffield  Dr 
WexIord  PA  15090 

R 

KUN,  MD.  Joseph 
3833  Willow  Ave 
Pittsburgh  PA  15234 

GP 

LANSON,  MD.  Freeman  A 
991  N W 10th  St 
Boca  Raton  FL  33431 

OTO 

LEUKHARDT,  MD.  Susan  L 
400  Penn  Ctr  Blvd 
Piltsburgh  PA  15235 

IM 

KESSLER,  MD.  Otto  F 
5230  Center  Ave 
Pittsburgh  PA  15232 

OBG 

KOENIG,  MD.  Arthur  R 
1606  Bentwood  Dr 
Sun  City  Center  FL  33570 

GP 

KUNKEL,  MD.  Herbert  G 
1550  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

AN 

LANZ,  MD,  Richard  K 
615  Washington  Rd 
Pittsburgh  PA  15228 

PD 

LEVENDORF,  MD.  Keith  D 
2124  Lawnview 
Mckeesport  PA  15135 

AN 

KHALILI,  MD.  Behrooz 
170  Woodhaven  Dr 
Pittsburgh  PA  15228 

OBG 

KOENIG,  MD,  Hans 
3563  Shadeland  Ave 
Pittsburgh  PA  15212 

ORS 

KUNKEL,  MD.  James  V 
Mercy  Hosp  An  Dept 
Pittsburgh  PA  15235 

AN 

LANZ  JR,  MD,  Robert  J 
421  Sangree  Rd 
Pittsburgh  PA  15237 

P 

LEVENDORF,  MD.  Melvin 
2814  Liberty  Way 
Mckeesport  PA  15133 

FP 

KHURANA,  MD,  Ramesh  C 
615  Washington  Rd 
Pittsburgh  PA  15228 

DIA 

KOIMATTUR,  MD.  Arwind 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CDS 

KUNKEL,  MD.  William  H 
212  S Trenton  Ave 
Pittsburgh  PA  15221 

OTO 

LASCHEIO,  MD.  William  P 
20  Cedar  Blvd 
Pittsburgh  PA  15228 

D 

LEVEY,  MD.  Gerald  S 
1218  Scaife  Hall 
Pittsburgh  PA  15261 

END 

KICHLER.  MD.  Joel  M 
701  Fifth  Ave 
New  Kensington  PA  15068 

GE 

KOKALES,  MD.  John  G 
303  Mab  3700  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

KUNSCHNER,  MO.  Alan  J 
3554  N Hills  Rd 
Murrysville  PA  15668 

ON 

UUDER,  MD.  James  L 
211  Water  St 
Elizabeth  PA  15037 

GP 

LEViCK.  MD.  Marvin  H 
3301  William  Penn  Hwy 
Pittsburgh  PA  15235 

IM 

KILPELA,  MD.  Donald  A 
4721  Mcknight  Rd  #210 
Pittsburgh  PA  15237 

PD 

KOLTER  JR,  MD.  Joseph  P 
1057  Lindendale  Dr 
Pittsburgh  PA  15243 

GS 

KUNSCHNER,  MD.  Albert  J 
615  Greenleaf  Dr 
Monroeville  PA  15146 

GP 

LAWSKY,  MD.  Alan  R 
Monlefiore  Hosp  Xray 
Pittsburgh  PA  15213 

DR 

LEVINE,  MD.  Macy  1 
3347  Forbes  Ave 
Pittsburgh  PA  15213 

A 

KIM,  MD.  Eugene  Y 
1500  Fifth  Ave 
Mckeesport  PA  15132 

DR 

KONDROT,  MD.  Edward  C 
131  Shiloh  St 
Pittsburgh  PA  15211 

OPH 

KUNSMAN.  MD.  William  E 
1400  Locust  SI 
Pittsburgh  PA  15219 

CD 

LAYTON,  MD.  Thomas  R 
Mercy  Hospital 
Pittsburgh  PA  15219 

GS 

LEVINE,  MD.  Phillip  R 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

KIM,  MD.  HyoungD 
120  Mt  Vernon  Dr 
Monroeville  PA  15146 

ON 

KOOROS,  MD.  Kian  S 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

CD 

KUPFER,  MD,  Samuel 
1402  Carnegie  Ave 
Mckeesport  PA  15132 

FP 

LE,  MD.  Loc  Kim 
136  Sheridan  Ave  # 16 
Pittsburgh  PA  15202 

PTH 

LEVINE,  MD,  Sheldon  R 
5173  Liberty  Ave 
Piltsburgh  PA  15224 

PD 

KIM,  MD.  Jae  Chil 
Jefferson  Ctr  Box  181 19 
Pittsburgh  PA  15236 

PM 

KOOSER,  MD.  Robert  R 
328  Edgewood  Rd 
Pittsburgh  PA  15221 

EM 

KUREMSKY,  MD,  Dale  A 
1550  Tiffany  Dr 
Pittsburgh  PA  15241 

u 

LEBOVITZ,  MD.  Allen  E 
4415  Fifth  Ave 
Pittsburgh  PA  15213 

P 

LEVINSON,  MD.  Julian  P 
3471  Fifth  Ave  5th  FI 
Pittsburgh  PA  15213 

CD 

KIM,  MD.  Scott  S 
1220  Lincoln  Way  Ste  202 
White  Oak  PA  15131 

GS 

KOST,  MD.  Paul  F 
3241  Mccully  Rd 
Allison  Park  PA  15101 

p 

KURETU.  MD.  Mwazhuwa  L 
420  S Aiken  Ave  #400 
Pittsburgh  PA  15232 

TS 

LEBOVITZ.  MD.  Charles  N 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

LEVIS,  MD.  Michael  P 
4725  Mcknight  Rd 
Pittsburgh  PA  15237 

GS 

KIM.  MD.  Sung  Y 
1285  Fox  Chapel  Rd 
Pitlsburgh  PA  15238 

DR 

KOSTYAL,  MD.  John  L 
4140  Brownsville  Rd 
Pittsburgh  PA  15227 

OBG 

KURTZ,  MD.  John  E 
214  Vernon  Dr 
Pitlsburgh  PA  15228 

PTH 

LEBOVITZ.  MD.  Jerome  J 
Jenkins  Bldg 
Pittsburgh  PA  15222 

IM 

LEVISON,  MD,  David  J 
5529  Darlington  Rd 
Pitlsburgh  PA  15217 

GP 

KIM,  MD.  Yong  Deok 
Allegheny  Valley  Hosp  Xray 
Natrona  Heights  PA  15065 

TR 

KOWALLIS,  MD.  George  F 
310  Med  Arts  Bldg 
Pittsburgh  PA  15213 

IM 

KUSH.  MD,  Frank  H 
1 14  Tree  Farm  Rd 
Pittsburgh  PA  15238 

IM 

LECHMANiCK,  MD.  Eugene  A 
306  C Glen  Douglas  Dr 
Glenshaw  PA  151 16 

FP 

LEVY,  MD.  Leslie  J 
3471  Fifth  Ave  10th  FI 
Pittsburgh  PA  15213 

IM 

KIM,  MO.  Yoon  C 
1004  Arch  St 
Pittsburgh  PA  15212 

PTH 

KRAEMER,  MD.  David  W 
615  Washington  Rd 
Pittsburgh  PA  15228 

OBG 

KUSH,  MD.  Margaret  B 
1 14  Tree  Farm  Rd 
Pittsburgh  PA  15238 

IM 

LEE.  MD.  Foo  T 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

OBG 

LEVY,  MD.  Marshall  S 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

RHU 

KING,  MD.  Elmers 
3700  Fifth  Ave 
Pitlsburgh  PA  15213 

GS 

KRAH,  John  G 
P 0 Box  6135  713  Ridge  Ave 
Pittsburgh  PA  15212 

KUTSENKOW,  MO.  Michael 
225  E Main  St 
Carnegie  PA  15106 

GP 

LEE,  MD,  James  J 
4601  Fifth  Ave 
Pittsburgh  PA  15213 

u 

LEVY,  MD,  Reinhardt  D 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

FP 

KING,  MD,  Leo  M 
706  Peoples  Bank  Bldg 
Mckeesport  PA  15132 

u 

KRAK,  MD.  Michael 
3305  Main  St 
Munhall  PA  15120 

PD 

KYNE,  MD.  Peter  J 
592  Squaw  Run 
Pittsburgh  PA  15238 

ORS 

LEE,  MD,  Keun  Sang 
% J Kim  P 0 Box  18119 
Pittsburgh  PA  15236 

PM 

LEWIN,  MD.  Julian  R 
1400  Locust  St 
Pittsburgh  PA  15219 

R 

KING.  MD.  Robert  L 
9104  Babcock  Blvd  6107 
Pittsburgh  PA  15237 

OBG 

KRAK,  MD.  Michael  D 
615  Washington  Rd 
Pittsburgh  PA  15228 

PD 

KYREAGES,  MD.  Constantine  G 
4725  Mcknight  Rd  #212 
Pittsburgh  PA  15237 

GS 

LEE,  MD.  Kwan  1 
Ohio  Vvalley  Gen  Hosp 
Mckees  Rocks  PA  15136 

AN 

LEWIN,  MD.  Karl  K 
3400  Forbes  St 
Pittsburgh  PA  15213 

P 

KINSEL,  MD.  Alvin  A 
1388  Freeport  Rd  Box  1 1545 
Pittsburgh  PA  15238 

OM 

KRAM,  MD.  John  E 
1235  YetIa  St 
Pittsburgh  PA  15212 

GP 

KYRIACOPOULOS,  MD,  John  D 
3471  Fifth  Ave  5th  FI 
Pittsburgh  PA  15213 

CD 

LEE,  MD,  Ook  J 
112  Snell  Dr 
Coraopolis  PA  15108 

OBG 

LEWIS,  MD.  Richard  P 
817  White  Oak  Cir 
Pittsburgh  PA  15228 

GS 

KIRK,  MD.  H Zane 
1360  Old  Freeport  Rd  Ste  1A 
Pittsburgh  PA  15038 

PD 

KRANIK.  MD.  Andrew  D 
96 1 Scenery  Dr 
Elizabeth  PA  15037 

ORS 

LACOUTURE,  MD.  Luis 
1719  Hathaway  Lane 
Pittsburgh  PA  15241 

IM 

LEE,  MD.  Robert  E 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

PTH 

LEWIS.  MD.  Robert  E 
532  S Aiken  Ave 
Piltsburgh  PA  15232 

CD 

KIRK,  MD.  Jacquelyn  M 
502  Fifth  Ave 
Mckeesport  PA  15132 

D 

KRAUS,  MD.  David  R 
1501  Locust  St 
Pittsburgh  PA  15219 

ORS 

UDANI,  MD.  Chhaganlal  D 
1765  Taper  Dr 
Pittsburgh  PA  15241 

IM 

LEE,  MD,  Sangeui  L 
120  Beechwood  Ln 
Pittsburgh  PA  15206 

FP 

LEWIS  JR,  MD,  Howard  T 
1241  Peermont  Ave 
Pittsburgh  PA  15216 

IM 

KISLOFF,  MD.  Barry 
410  S Craig  St 
Pittsburgh  PA  15213 

GE 

KRAUSE,  MD.  Gilbert 
1000  Spanish  River  Rd 
Boca  Raton  FL  33432 

IM 

UING,  MD.  Patrick  G 
4 White  Fawn  Ln 
Pittsburgh  PA  15238 

ORS 

LEECH,  MD,  John  W 
3100  S Ocean  Blvd  Apt  62 
Highland  Beach  FL  33431 

PD 

LEWIS  JR,  MD.  Thomas  J 
2516  Wexford  Run  Rd 
Wexford  PA  15090 

U 

KISNER,  MD,  Robert  G 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

KRAUSE.  MD.  Helen  F 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

OTO 

LAKDAWALA,  MD.  Shabbir 
1 10  Carrie  Ann  Dr 
New  Kensington  PA  15068 

IM 

LEEN.  MD.  Raymond  L 
220  N Dithridge  501 
Pitlsburgh  PA  15213 

TR 

LEZEK,  MD.  Vincent  J . 
2008  Grandview  Ave 
Mckeesport  PA  15132 

PD 

KISSELL,  MD.  Dewitt  C 
1050  Blackridge  Rd 
Pittsburgh  PA  15235 

GP 

KRAUSE,  MD,  Seymoure 
Forest  Hills  Plz  Yost  Blvd 
Pittsburgh  PA  15221 

CD 

LALLY,  MD,  Francis  L 
Mercy  Hosp 
Pitlsburgh  PA  15219 

CD 

LEFF,  MD.  Bernard 
1458  N Highland  St 
Pittsburgh  PA  15206 

OTO 

LIANG.  MD.  David  Y 
162  Monticello  Dr 
Monroeville  PA  15146 

GS 

KLAIN,  MD.  Miroslav 
2068  Outlook  Dr 
Upper  St  Clair  PA  15241 

AN 

KREBS,  MD.  James  A 
238  Navajo  Rd 
Pittsburgh  PA  15241 

IM 

LAMAN  JR,  MO.  Paul  0 
230  N Craig  St 
Pitlsburgh  PA  15213 

PUD 

LEHMAN,  MD.  Clara  M 
801  Washington  Ave 
Tyrone  PA  16686 

IM 

LIANG,  MD.  Maria 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

N 

KLATMAN,  MO.  Samuel  J 
4500  Liberty  Ave 
Pittsburgh  PA  15224 

GP 

KREIN8R00K,  MD,  Suzanne  B 
Woodville  State  Hosp 
Carnegie  PA  15106 

p 

UMAS,  MD.  Carlos  C 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

PTH 

LEIBOWITZ,  MD,  Leonard  D 
610  Winterberry  Rd 
Monroeville  PA  15146 

PD 

LIANG.  MD,  Ping  Tchang 
Allegheny  Valley  Hosp 
Natrona  Heights  PA  15065 

PTH 
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LIGHTER,  MD.  Isidore  A 
250  N Maguire  Ave  1)231 

FP 

LUNSFORD.  MO.  Lawrence  D 
156  Woodshire  Dr 
Pittsburgh  PA  15215 

NS 

MANDELKORN,  MD.  Robert  M 
Centre  Ave  Apt  5030 
Pittsburgh  PA  15213 

OPH 

MAY,  MO.  Mark  M 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

OTO 

MCHUGH.  MD.  Elmer  F 
367  Butler  St 
Pittsburgh  PA  15223 

CD 

LIGHTER,  MD.  James  G 
223  Elmtree  Rd 
New  Kensington  PA  15068 

ON 

LUPARELLO,  MD.  Frank  J 
1400  Locust  St 
Pittsburgh  PA  15219 

IM 

MANN,  MD.  Richard  M 
1514  Lincoln  Way 
While  Oak  PA  15131 

OBG 

MAZER,  MD.  Julius 
5742  Fifth  Ave  #203 
Pittsburgh  PA  15232 

R 

MCHUGH,  MD.  Richard  D 
Alleg  Gen  Hosp  An  Dept 
Pittsburgh  PA  15212 

AN 

LIEBLER.  MD.  George  A 
490  E North  Ave  Ste  302 
Pittsburgh  PA  t5212 

TS 

LUPARIELLO,  MD.  Angelo  D 
2396  Bellwood  Dr 
Pittsburgh  PA  15237 

NEP 

MANNING,  MD.  Stanley  C 
850  Washington  Ave 
Carnegie  PA  15106 

OS 

MAZZA,  MD.  Joseph  L 
6243  Bramble  Ln 
Pittsburgh  PA  15237 

IM 

MClVER,  MD.  Peter  M 
334  First  St  Rear 
Pittsburgh  PA  15215 

FP 

UEDKE,  MD.  Richard  D 
282  Courtney  PI 
Wexford  PA  t5090 

IM 

LUPINACCI,  MD.  Lillian 
1621  Chislet  St 
Pittsburgh  PA  15206 

IM 

MANTIA,  MD.  August  M 
2179  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

AN 

MAZZEI,  MD.  Joseph  M 
1142  Nevada  St 
Pittsburgh  PA  15218 

DR 

MCKEATING,  MD.  Philip  J 
404  Atwood  St 
Pittsburgh  PA  15213 

FP 

LIGGETT.  MD.  John  S 
337  Beaver  St 
Sewickley  PA  15143 

GS 

LUPINETTI.  MD.  Michael  F 
79 1 Scrubgrass  Rd 
Pittsburgh  PA  15243 

OBG 

MANZETTI,  MD.  Gene  W 
500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

CDS 

MCADAMS.  MD.  Andrew  J 
5804  Wayne  Rd 
Pittsburgh  PA  15206 

CRS 

MCKENNA,  MD.  Richard 
1501  Locust  St 
Pittsburgh  PA  15219 

OBG 

LIGGETT,  MD.  Joseph  G 
2t4  S Trenton  Ave 
Pittsburgh  PA  t522t 

GS 

LYONS,  MO.  Lawrence  L 
Mckeesport  Hosp 
Mckeesport  PA  15132 

GP 

MARASCO  JR,  MD,  Joseph  A 
St  Francis  Hosp  Xray 
Pittsburgh  PA  15201 

R 

MCAFOOS,  MD.  J Allen 
726  South  Ave 
Pittsburgh  PA  15221 

OPH 

MCKENZIE,  MD.  Ray 
Magee  Womens  Hosp  An  Dept 
Pittsburgh  PA  15213 

AN 

UM,  MD.  Dawson 
6743  Wilkens  Ave 
Pittsburgh  PA  15217 

HEM 

LYONS,  MO.  Thomas  A 
1699  Washington  Rd  #404 
Pittsburgh  PA  15228 

NS 

MARATTA,  MD.  Jan  W 
1345  Coraopolis  Heights  Rd 
Corapolis  PA  15108 

GS 

MCALLISTER,  MD.  John  D 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

TR 

MCLAUGHLIN,  MD.  James  T 
121  University  PI 
Pittsburgh  PA  15213 

PYA 

UN,  MD.  Ming  Shek 
8t  Locksley  Dr 
Pittsburgh  PA  t5235 

Al 

MACDONALD,  MD.  Douglas  A 
3835  Northern  Pike  Rd 
Monroeville  PA  15146 

OBG 

MARCUCCI,  MD.  James  W 
Mercy  Hosp 
Pittsburgh  PA  15219 

IM 

MCAVOY,  MD.  William  B 
Mckeesport  Hosp 
Mckeesport  PA  15132 

R 

MCLAUGHLIN,  MD.  William  B 
Berkeley  Forest 
Weems  VA  22576 

ORS 

LIN,  MD.  Rong-Chung 
9909  Frankstown  Rd 
Pittsburgh  PA  15235 

u 

MACDONALD.  MD.  George  F 
450  Holland  Ave  Apt  201 
Braddock  PA  15104 

CRS 

MARCUS.  MD,  Florence  L 
101  Manorview  Rd  208 
Pittsburgh  PA  15220 

p 

MCCAGUE,  MD.  James  J 
1501  Locust  St 
Pittsburgh  PA  15219 

U 

MCMASTER,  MD.  James  H 
490  E North  Ave 
Pittsburgh  PA  15212 

ORS 

LINDBUD,  MD,  John  H 
2550  Mosside  Blvd 
Monroeville  PA  15146 

PD 

MACDONALD,  MD.  Robert  R 
1699  Washington  Rd 
Pittsburgh  PA  15228 

PD 

MARCY,  MD.  Joseph  H 
125  Desoto  St 
Pittsburgh  PA  15213 

AN 

MCCAGUE,  MD.  Ned  J 
1501  Locust  St 
Pittsburgh  PA  15219 

u 

MCMILLAN.  MD.  Donald  L 
1500  Cochran  Rd 
Pitlsburgh  PA  15243 

GP 

LINDEN8AUM,  MO.  Jorge 
3101  Brownsville  Rd 
Pittsburgh  PA  15227 

IM 

MACHAJ.  MD.  Theodore  S 
Mercy  Hosp 
Pittsburgh  PA  15219 

AN 

MARGOLIS,  MD.  Harry  M 
6640  Forest  Glen  Rd 
Pittsburgh  PA  15217 

IM 

MCCARTHY,  MD,  Thomas  E 
Chatham  Ctr  Apt  At 
Pittsburgh  PA  15219 

OBG 

MCMILLAN.  MD.  James  E 
1932  Ml  Royal  Blvd 
Glenshaw  PA  15116 

FP 

LINHART,  MD.  Randolph  W 
101  Emerson  Ave 
Pittsburgh  PA  15215 

OPH 

MAGHIRAJU.  MD.  V R 
4424  Penn  Ave 
Pittsburgh  PA  15224 

CDS 

MARKS,  MD.  Fred  S 
3520  Lakelon  Rd 
Pittsburgh  PA  15235 

PD 

MCCARTHY  JR,  MD,  John  J 
330  Old  Freeport  Rd 
Pittsburgh  PA  15238 

OBG 

MCMILLAN,  MO.  William  B 
1054  Summer  PI 
Pillsburgh  PA  15243 

IM 

LINHART,  MD.  William  0 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OPH 

MACUCHLAN,  MD.  Margaret  J 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

MARKS,  MD.  Pauline  C 
852  Church  Rd 
Elkins  Park  PA  19117 

OS 

MCCLAIN  JR,  MD.  Edward  J 
93  Hoodridge  Dr 
Pittsburgh  PA  15228 

ORS 

MCNALL,  MD.  Pearl  G 
1400  Locust  St 
Pitlsburgh  PA  15219 

AN 

LINN  JR,  MD.  Jay  G 
780  Centre  City  Twr 
Pittsburgh  PA  15222 

OPH 

MACLAY,  MD.  Patricia  L 
2293  Beechwood  Blvd 
Pittsburgh  PA  15217 

RHU 

MARKS,  MD.  Stanley  M 
490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

HEM 

MCCLELUN,  MD,  William  A 
Gulf  Oil  Corp  P 0 Box  1 166 
Pittsburgh  PA  15230 

OM 

MCNAUGHER.  MO.  William  M 
6850  Reynolds  St 
Pittsburgh  PA  15208 

P 

LIPAPIS,  MD.  Christy  N 
207  Picture  Dr 
Pittsburgh  PA  15236 

IM 

MACLEOD,  MD.  Gordon  K 
Univ  Of  Pgh  Sci  HIth  Rm  232 
Pittsburgh  PA  15261 

PH 

MARLIER  JR,  MD.  Bertrand  J 
166  Woodshire  Dr 
Pittsburgh  PA  15215 

NS 

MCCLENAHAN,  MD.  J Everett 
2850  Gulf  Shore  Blvd  306 
Naples  FL  33940 

GS 

MCNULTY,  MD.  Barbara  N 
100  Gladstone  Rd 
Pittsburgh  PA  15217 

PD 

LIPMAN,  MD.  Rodney  C 
P 0 Box  18137 
Pittsburgh  PA  15236 

CO 

MACMILLAN.  MO.  Bruce  B 
4500  Penn  Ave  Ste  F 
Pittsburgh  PA  15201 

OTO 

MARNATTI,  MD.  Carl  T 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GP 

MCCLINTOCK.  MD.  W Creighton 
3723  Brighton  Rd 
Pittsburgh  PA  15212 

CD 

MCVAY.  MD.  William  J 
4627  Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

LIPSITZ,  MO.  H David 
5535  B Forbes  Ave 
Pittsburgh  PA  15217 

GE 

MADHAVAN,  MD.  Vasamtja  C 
Cardiac  Med  Asso 
Pittsburgh  PA  15221 

CD 

MAROON,  MO.  Joseph  C 
Univ  Of  Pgh  Sch  Of  Med 
Pittsburgh  PA  15213 

NS 

MCCLOSKEY,  MD.  Richard  C 
733  Washington  Rd 
Pittsburgh  PA  15228 

GYN 

MEANOR  JR,  MD.  Harold  H 
1 165  Yarnell  Ave 
Lake  Wales  FL  33653 

OBG 

LLOYD,  MD.  Jon  C 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

GS 

MADOFF,  MO.  Henry  R 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CDS 

MARQUEZ,  MD.  P Alfonso 
Montetiore  Hosp 
Pittsburgh  PA  15213 

DR 

MCCLOWRY,  MD,  James  T 
315  North  St 
Springdale  PA  15144 

US 

MEDICH,  MD.  George  F 
4068  Litlle  Spring  Dr 
Allison  Park  PA  15101 

ORS 

LOBAS,  MO.  David  M 
9102  Babcock  Blvd  203 
Pittsburgh  PA  15237 

N 

MAGOVERN,  MD.  George  J 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

MARRANGONI.  MD.  Albert  G 
124  Blue  Spruce  Cir 
Pittsburgh  PA  15243 

TS 

MCCOLLUM.  MD.  George  R 
355  Bailey  Ave 
Pittsburgh  PA  15211 

FP 

MEDINA,  MD.  Jocyline  L 
Childrens  Hosp 
Pittsburgh  PA  15213 

PDR 

LOBES  JR.  MD.  Louis  A 
230  Lothrop  St 
Pittsburgh  PA  15213 

OPH 

MAHAN.  MD.  James  C 
3233  Brownsville  Rd 
Pittsburgh  PA  15227 

GP 

MARRYSHOW,  MD.  Basil  A 
9066  Perry  Hwy 
Pittsburgh  PA  15237 

ORS 

MCCONNELL,  MD,  Rebecca  B 
60  Standish  Blvd 
Pittsburgh  PA  15228 

OS 

MEDWICK,  DO.  Gerald  R 
3874  Beechwood  Blvd 
Pittsburgh  PA  15217 

TR 

LOBL,  MD,  Lawrence  T 
401  Shady  Ave  Dl07 
Pittsburgh  PA  15206 

p 

MAHER  JR,  MO.  Thomas  D 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

MARSHALL,  MD.  William  C 
39  N Linwood  Ave 
Pittsburgh  PA  15205 

OM 

MCCORMICK,  MD.  Alexander  R 
414  Third  Ave 
Carnegie  PA  15106 

A 

MEHOK,  MD,  Ronald  G 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

LOCKE,  MO.  David  L 
200  Roberta  Or 
Munhall  PA  15120 

OM 

MAHSOOB,  MD.  Abdul  Hamed 
9104  Babcock  Blvd  2111 
Pittsburgh  PA  15237 

PD 

MARSHALL  JR,  MD.  Matthew 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

u 

MCCORMICK,  MD.  Lee  H 
2708  Brownsville  Rd 
Pittsburgh  PA  15227 

FP 

MEHTA,  MD,  Harshad 
124  Marshall  Dr 
Pittsburgh  PA  15228 

CD 

LOGAN,  MD.  Kenneth  M 
130  Cornell  Ave 
Pittsburgh  PA  15229 

OM 

MAIVALD,  MD.  Pavel 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

AN 

MARTIN,  MD.  Charles  D 
2213  Brownsville  Rd 
Pittsburgh  PA  15210 

GP 

MCCORMICK.  MD,  Richard  H 
200  Dalzell  Ave 
Pittsburgh  PA  15202 

GP 

MEHTA,  MD.  Yogini  R 
2541  Allender  Ave 
Pitlsburgh  PA  15220 

AN 

LONG.  MO,  David  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CDS 

MAJMUDAR,  MD.  Harshit  P 
1 183  Driftwood  Or 
Pittsburgh  PA  15243 

EM 

MARTIN,  MD.  Fredric  W 
West  Penn  Hosp 
Pittsburgh  PA  15224 

IM 

MCCOY,  MD.  Thomas  D 
West  Penn  Hosp 
Pittsburgh  PA  15224 

OBG 

MEISTER.  MD.  Donald  G 
8135  Perry  Hwy 
Pitlsburgh  PA  15237 

GP 

LONG.  MO.  Edwin  T 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CDS 

MALCOLM.  MD.  John  A 
5850  Meridian  Rd 
Gibsonia  PA  15044 

N 

MARTIN,  MD.  Manuel  T 
5 Grandview  Ave 
Pittsburgh  PA  15211 

GS 

MCCOY  III.  MD.  William  H 
212  Wilson  Ave 
Washington  PA  15301 

PS 

MELANI,  MD.  Kenneth  R 
208  WoodmonI  Dr 
Pillsburgh  PA  15238 

IM 

LONG.  MD.  Thomas  C 
303 1 Sturbridge  Ct 
Allison  Park  PA  15101 

EM 

MALEY,  MD.  Richard  H 
610  Old  Clairton  Rd 
Pittsburgh  PA  15236 

GP 

MARTINEAU,  MD.  Perry  C 
1734  Partridge  Run  Rd 
Pittsburgh  PA  15241 

PTH 

MCDERMOTT,  MD.  Robert  W 
811  Ann  St 

Homestead  PA  15120 

IM 

MELOm.  MD.  Peter  M 
1053  Lakemont  Dr 
Pittsburgh  PA  15243 

PM 

LONGABAUGH,  MO.  Edward  E 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

GS 

MALHOTRA,  MD.  Narinder  K 
7407  Irving  St 
Pittsurgh  PA  15218 

IM 

MARTINEZ,  MD,  Augusto  J 
1 1 1 Emily  Dr 
Pittsburgh  PA  15215 

NA 

MCDONALD,  MD.  David  R 
3520  Forbes  Ave  Ste  200 
Pittsburgh  PA  15213 

OBG 

MENDELOW,  MD.  Harvey 
Montetiore  Hosp 
Pittsburgh  PA  15213 

PTH 

LORENZ  III,  MO,  Stephen  A 
Mercy  Hosp 
Pittsburgh  PA  15219 

OTO 

MALINOWSKI,  MD.  John  A 
253  Old  Haymaker  Rd 
Monroeville  PA  15146 

os 

MARTONE.  MD.  Christine 
too  Oelatield  Rd  Ste  202 
Pittsburgh  PA  15215 

P 

MCDONALD  JR,  MD.  Robert  H 
7416  Richland  Manor  Dr 
Pittsburgh  PA  15208 

PA 

MENDELSON,  MD.  S Robert 
362  Hawthorn  Ct 
Pitlsburgh  PA  15237 

OBG 

LOVE,  MD.  Joseph  R 
1 1676  Perry  Hwy  Prof  Bldg 
Wexford  PA  15090 

FP 

MALIT,  MD.  Fiorello  G 
2380  Jenkinson  Dr 
Pittsburgh  PA  15237 

AN 

MARTONE,  MD.  Louis  H 
too  Delatield  Rd  Ste  202 
Pittsburgh  PA  15215 

D 

MCDOWELL.  MD.  Mary  J 
Mercy  Hosp  Pd  Dept 
Pittsburgh  PA  15219 

PD 

MERENSTEIN,  MD.  Joel  H 
7175  Saltsburg  Rd 
Pittsburgh  PA  15235 

FP 

LOWOER  JR,  MD.  Ralph  J 
f052t  Country  Ln 
Wexford  PA  15090 

R 

MALIT,  MD.  Paulita  Y 
2380  Jenkinson  Or 
Pittsburgh  PA  15237 

AN 

MASON.  MD.  Howard  J 
811  Ridgeview  Dr 
Pittsburgh  PA  15228 

IM 

MCELROY,  MD.  Walter  D 
522  Walnut  St 
Mckeesport  PA  15132 

A 

MERING  JR.  MD.  James  H 
2220  Bahia  Vista  St  G8 
Sarasota  FL  33579 

OBG 

LOWERY,  MO.  Willa  D 
1 19  Sunnyhiii  Or 
Pittsburgh  PA  15237 

OBG 

MALLINGER,  MD,  Michael 
1204  Beechwood  Ct 
Pittsburgh  PA  15206 

IM 

MASTANDREA,  MD,  Carl  A 
1270  Hamilton  Rd 
Pittsburgh  PA  15234 

IM 

MCGARVEY,  MD,  Myron  L 
Box  406 

Bhdgeville  PA  15017 

GP 

MERMELSTEIN,  MD.  Howard  A 
161  N Dithridge  St 
Pittsburgh  PA  15213 

PD 

LOWY  JR,  MO.  Alexander  0 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

MALLIT,  MD.  Melvin  L 
115  High  Park  PI 
Pittsburgh  PA  15206 

FP 

MASTERS,  MO.  Raymond  E 
1 144  Broadway 
East  Mckeesport  PA  15035 

FP 

MCGARVEY,  MD,  Richard  N 
2566  Haymaker  Rd 
Monroeville  PA  15146 

OBG 

MERMELSTEIN.  MD,  Milton 
3012  Riverview  Ave 
Mckeesport  PA  15132 

GP 

LOZANO,  MD,  Ramon  G 
1006  Goltview  Or 
Mckeesport  PA  15135 

us 

MALLORY  JR,  MO.  George  B 
203  Hunt  Rd 
Pittsburgh  PA  15215 

PD 

MASTERS,  MD,  Ruth  S 
1 144  Broadway 
East  Mckeesport  PA  15035 

FP 

MCGEORGE,  MD.  Francis  R 
501  Maplewood  Ave 
Ambridge  PA  15003 

FP 

META,  MD.  Louis  D 
Mercy  Hosp 
Pittsburgh  PA  15219 

HEM 

LUBIC,  MD.  Lowell  G 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

N 

MALLOTT,  MD.  1 Floyd 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

P 

MATEER,  MD.  Frank  M 
West  Penn  Hosp 
Pittsburgh  PA  15224 

END 

MCGORRIAN,  MD.  Grace  M 
3811  Ohara  St 
Pittsburgh  PA  15243 

P 

METZ,  MD.  Walter  A R 
Its  Delano  Dr 
Pillsburgh  PA  15236 

OM 

LUOMER.  MO.  Mario 
9t04  Babcock  Blvd  2t  16 
Pittsburgh  PA  15237 

NS 

MALLOY,  MO.  Edward  L 
101 1 Carlisle  St 
Natrona  Heights  PA  15065 

ON 

MATHEW,  MD.  Anna 
237  Picture  Dr 
Pittsburgh  PA  15236 

IM 

MCGRAW,  MD.  Donald  J 
1201  Koppers  Bldg 
Pittsburgh  PA  15219 

IM 

METZGER.  MD.  Charles  W 
344  Lincoln  Ave 
Pittsburgh  PA  15202 

GP 

LUMISH,  MD.  Robert  M 
1508  Valley  Crt 
Upper  St  Clair  PA  15241 

ID 

MAMUU,  MD.  Milton 
1031  Lindendale  Dr 
Pittsburgh  PA  15243 

GP 

MAXWELL,  MD.  Ned  G 
246  Parkman  Ave 
Pittsburgh  PA  15213 

IM 

MCHENRY,  MD,  Thomas 
615  Washington  Rd 
Pittsburgh  PA  15228 

PD 

MICHAEL,  MD.  Dwight  1 
5819  Elgin  St 
Pittsburgh  PA  15206 

FP 
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MICHAELS.  MD.  Bernard  1 
161  N Dithridge  St 
Pittsburgh  PA  15213 

PD 

MITRO,  MD.  William 
1535  Broadway 
Pittsburgh  PA  15216 

FP 

MUSKAT,  MD.  David  1 
6366  Alderson  St 
Pittsburgh  PA  15217 

P 

NICKENS,  MD,  Oswald  J 
5600  Penn  Ave 
Pittsburgh  PA  15206 

OBG 

OKEEFE,  MD.  James  F 
2t1  N Whitfield  St 
Pittsburgh  PA  15206 

IM 

MICHAELS.  MD.  Milton  M 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

IM 

MLECKO,  MD.  Lawrence  M 
9102  BabcocK  Blvd 
Pittsburgh  PA  15237 

GE 

MUSMANNO,  MD.  Samuel  A 
Ohio  Valley  Gen  Hosp  Ste  5 
Mckees  Rocks  PA  15136 

GS 

NICKESON,  MD.  Robert  W 
401  Wood  St 
Pittsburgh  PA  15222 

OPH 

OKOBI.  MD.  Anthony  N 
6506  Dalzell  PI 
Pittsburgh  PA  15217 

OTO 

MICHEL,  MD.  Elliot  M 
318  Second  Ave 
Tarentum  PA  15084 

N 

MODI,  MD,  Jashwant  B 
2126  Carriage  Hill  Rd 
Allison  Park  PA  15101 

CD 

MYERS,  MD.  Carl  B 
14  Wi  Gateway  Ct  P P G Ind 
Pittsburgh  PA  15222 

OM 

NICKUS,  MD.  Floyd  W 
222  Allegheny  River  Blvd 
Oakmont  PA  15139 

GP 

OUH,  MO.  George  W 
3944  NantasKet  St 
Pittsburgh  PA  15207 

GP 

MIDDLEMAN.  MD.  Rose  R 
342 1 Ridgewood  Dr 
Pittsburgh  PA  15235 

GYN 

MODIC,  MD.  Christopher  W 
Sewickiey  Valley  Hosp 
Sewickiey  PA  15143 

DR 

MYERS,  MD.  Eugene  N 
230  Lothrop  St  Rm  919 
Pittsburgh  PA  15213 

OTO 

NICOTERO,  MD.  James  A 
4401  Penn  Ave  Ste  1050 
Pittsburgh  PA  15224 

NEP 

OLIVER  JR,  MD.  Thomas  K 
Childrens  Hosp 
Pittsburgh  PA  15213 

PD 

MIDDLETON.  MD.  Donald  B 
too  Delaliled  Rd 
Pittsburgh  PA  152t5 

IM 

MOHN.  MD.  Kimball  W 
IISGadshill  PI 
Pittsburgh  PA  15237 

IM 

MYERS,  MD.  Gerald  1 
Forest  Hills  Plz 
Pittsburgh  PA  15217 

CD 

NIELANO,  MD.  Michael  L 
4401  Penn  Ave 
Pittsburgh  PA  15224 

D 

OLSON.  MD.  Mary  K 
105  Green  Valley  Ct 
Pittsburgh  PA  15220 

OBG 

MIECKOWSKI,  MD.  Gregory  C 
828  N Main  St 
Washington  PA  15301 

DR 

MOMAN  JR.  MD,  Lawrence  C 
354  Freeport  St 
New  Kensington  PA  15066 

OTO 

NADLER,  MD.  M Princeton 
1099  Ohio  River  Blvd 
Sewickiey  PA  15143 

OPH 

NIELAND,  MD.  Nancy  S 
211  N Whitfield  St 
Pittsburgh  PA  15206 

D 

OMALLEY,  MD.  Donald  F 
15  Holland  Rd 
Pittsburgh  PA  15235 

ORS 

MIGLIORATO,  MD.  Jean  K 
4702  Havana  Dr 
Pittsburgh  PA  15239 

FP 

MONARDO,  MD.  Alfred 
4225  Northern  Pike 
Monroeville  PA  15146 

OBG 

NAGARAJAN,  MD.  Ganesan 
Star  Rt  Box  58*1 
Scottdale  PA  15683 

DR 

NIGBOROWICZ,  MO.  Ronald  J 
6938  Blenheim  Crt 
Pittsburgh  PA  15208 

IM 

OMAN,  MD.  Timothy  R 
616  Heberton  St 
Pittsburgh  PA  15206 

FP 

MIKITA,  MD.  John  J 
537  Hamilton  Rd 
Pittsburgh  PA  15205 

R 

MONDZELEWSKI.  MD.  James  P 
56  Longvue  Dr 
Pittsburgh  PA  15228 

OPH 

NANGIA,  MD.  Sushma  R 
527  Dorseyville  Rd 
Pittsburgh  PA  15238 

EM 

NILL,  MD.  CarIF 
737  Osage  Rd 
Pittsburgh  PA  15243 

IM 

ONEIL,  DO.  Robert  J 
1809  Pine  Hollow  Rd 
Mckees  Rocks  PA  15136 

GP 

MIKLOS.  MO.  Bernard  G 
Filth  6 Evans 
McKeesport  PA  15132 

IM 

MOONEY.  MO.  William  E 
SI  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

P 

NAPOLEON.  MD.  Louis  N 
115D  Bower  Hill  Rd  #914 
Pittsburgh  PA  15243 

GP 

NIREN,  MD.  Neil  M 
221  Pine  Ct 
Pittsburgh  PA  15237 

D 

ONG,  MD,  Jimmy  J 
2566  Haymaker  Rd  Ste  210 
Monroeville  PA  15146 

N 

MIKLOS.  MO.  Michael  V 
2135  Neal  Dr 
McKeesport  PA  15135 

NS 

MOORE,  MD.  Terence  E 
Forbes  Health  Sys 
Monroeville  PA  15146 

FP 

NARDUZZI,  MD.  Joann  V 
Mercy  Hosp 
Pittsburgh  PA  15219 

END 

NISENBAUM,  MD.  Marcia  R 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

IM 

ONQUE.  MD,  Gloria  C 
401  Shady  Ave 
Pittsburgh  PA  15206 

P 

MIKULLA,  MD.  John  M 
2400  Ardmore  Blvd  #220 
Pittsburgh  PA  15221 

OPH 

MOORE  JR.  H David 
P 0 Box  6135  713  Ridge  Ave 
Pittsburgh  PA  15212 

NARLA,  MD,  Sudhir  K 
Professional  Arts  Bldg 
Mckeesport  PA  15131 

GE 

NISTA,  MD.  Joseph  A 
825  Eighth  St 
Oakmont  PA  15139 

OPH 

ORIE,  MD.  John  R 
9102  BabcocK  Blvd 
Pittsburgh  PA  15237 

A 

MILAI  JR,  MD.  A Samuel 
444  Mcelhaney  Rd 
Gienshaw  PA  151 16 

AN 

MORACA,  MD.  John  1 
701  Broad  St 
Sewickiey  PA  15143 

OBG 

NASCA,  MD.  Thomas  J 
Mercy  Hospital 
Pittsburgh  PA  15219 

NEP 

NITZBERG,  MD.  Robert  S 
807  Timber  Ln 
Sewickiey  PA  15143 

CD 

ORUNDO,  MD.  Salvatore  J 
216  Springhouse  Ln 
Pittsburgh  PA  15238 

PHO 

MILLER.  MD.  David  L 
3520  Filth  Ave 
Pittsburgh  PA  15213 

PDA 

MORAITIS,  MD.  Constantine  Z 
4101  Brownsville  Rd 
Pittsburgh  PA  15227 

OPH 

NASEEM,  MD.  Mohammad 
2570  Haymaker  Rd  Rad 
Monroeville  PA  15146 

R 

NIX.  MD.  Robert  D 
318  1/2  Grant  St 
SewicKley  PA  15143 

PD 

ORR,  MD.  Donald  P 
St  Clair  Hosp  Xray 
Pittsburgh  PA  15243 

DR 

MILLER,  MD.  Frederick  A 
201  Penn  Center  Blvd 
Pittsburgh  PA  15235 

PD 

MORALES,  MO.  Aguslin  P 
513  N Neville  St  Apt  8 
Pittsburgh  PA  15213 

GP 

NATALI,  MD.  Daniel  E 
4326  Northern  Pike 
Monroeville  PA  15146 

OBG 

NOBEL,  MD,  Helen  V 
1216  Beechwood  Blvd 
Pittsburgh  PA  15206 

FP 

ORRINGER,  MD.  David 
5630  Wilkens  Ave 
Pittsburgh  PA  15217 

GS 

MILLER,  MD.  Harry  1 
552  N Neville  St 
Pittsburgh  PA  15213 

IM 

MORGAN,  MD.  Allan  V 
4616  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

NAUGLE,  MD.  Ingrid  E 
2 Thornridge  Dr 
Pittsburgh  PA  15202 

R 

NODEN,  MD.  George  T 
5142  Butler  St 
Pittsburgh  PA  15201 

GP 

OSHEKA,  MD.  William 
1 14  Singer  Ave 
Mckees  Rocks  PA  15136 

GS 

MILLER.  MD.  Herbert  D 
401  Shady  Ave 
Pittsburgh  PA  15206 

p 

MORGAN.  MD.  Theodore  J 
Rt  2 Box  517 
Ridgeland  SC  29936 

GS 

NAYAK,  MD,  Shobha 
124  Locust  Dr 
Pittsburgh  PA  15237 

AN 

NOLAN,  MD,  Sean 
220  N Dithridge  St 
Pittsburgh  PA  15213 

END 

OSIAL  JR,  MD,  Thaddeus  A 
800  Park  Bldg 
Pittsburgh  PA  15222 

RHU 

MILLER,  MD.  Kenneth  F 
54 1 Perry  Hwy 
Pittsburgh  PA  15229 

GP 

MORRIS.  MD.  Leslie  E 
2312  Marbury  Rd 
Pittsburgh  PA  15221 

AN 

NAYAK,  MD.  Teller  N 
1501  Locust  St 
Pittsburgh  PA  15219 

N 

NOLAND,  MD.  Robert  B 
598  Thornclifle  Dr 
Pittsburgh  PA  15205 

OPH 

OSMOND,  MD,  Leslie  H 
215  S Negley  Ave 
Pittsburgh  PA  15206 

DR 

MILLER,  MD.  Michael  D 
215  First  Ave 
Tarentum  PA  15084 

ORS 

MORRIS,  MD.  Sam  E 
St  Francis  Hosp  Xray 
Pittsburgh  PA  15201 

DR 

NEAL.  MD.  Roland  A 
726  South  Ave 
Pittsburgh  PA  15221 

IM 

NOREIKA,  MD.  Joseph  C 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

OSOFSKY,  MD,  Murray  V 
540  N Neville  St  103 
Pittsburgh  PA  15213 

OBG 

MILLER,  MD.  Richard  H 
61  Longue  Vue  Dr 
Pittsburgh  PA  15228 

DR 

MORROCCO,  MD,  John  D 
505  E Main  St 
Carnegie  PA  15106 

GP 

NEALON,  MD.  Rita  C 
4750  S Ocean  Blvd 
Boca  Raton  FL  33431 

PO 

NOTHMANN.  MD,  Bruce  J 
1320  Fifth  Ave  Ste  A 
Mckeesport  PA  15132 

GE 

OTOOLE,  MD.  James  D 
5230  Centre  Ave 
Pittsburgh  PA  15232 

CD 

MILLER.  MD.  Samuel  G 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

OTO 

MORROW.  MD.  Charles  A 
Chapel  Downs  Apt  B4 
Cheswick  PA  15024 

FP 

NEALON,  MD.  William  K 
4750  S Ocean  Blvd  #606 
Highland  Beach  FL  33431 

OBG 

NOVAK,  MD.  Joseph 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PM 

OU,  MD.  Kuang-Yu 
172  Kelvington  Dr 
Monroeville  PA  15146 

GP 

MILLER,  MD.  Stephen  J 
Allegheny  Valley  Hosp 
Natrona  Heights  PA  15065 

PTH 

MORSE,  MD,  W Scott 
491 1 Centre  Ave 
Pittsburgh  PA  15213 

EM 

NEIMAN,  MD.  Lee  M 
302  Jenkins  Bldg 
Pittsburgh  PA  15222 

IM 

NOVAK,  MD.  Joseph  F 
36  Glen  Ridge  Ln 
Pittsburgh  PA  15243 

OPH 

OWENS,  MD,  E Reese 
4075  Jenkins  Arcade 
Pittsburgh  PA  15222 

ORS 

MILLER,  MD.  Steven  C 
490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

ORS 

MOSKOWITZ,  MD.  Barry  0 
2150  Wightman  St 
Pittsburgh  PA  15217 

OPH 

NELLAS,  MD.  Constantine  L 
401  Wood  St  Ste  903 
Pittsburgh  PA  15222 

IM 

NOVOGRAOAC,  MD.  William  E 
532  S Aiken  Ave  Ste  412 
Pittsburgh  PA  15232 

GS 

PACHTMAN,  MD.  Isadore 
1314  Squirrel  Hill  Ave 
Pittsburgh  PA  15217 

OPH 

MILLER,  MD.  Susan  A 
Childrens  Hosp  Of  Pgh 
Pittsburgh  PA  15213 

PD 

MOSLEY,  MO.  MarK  R 
1501  Locust  St  Ste  230 
Pittsburgh  PA  15219 

IM 

NELSON,  MD.  Lyle  M 
719  Jenkins  Bldg 
Pittsburgh  PA  15222 

IM 

NULL,  MD.  Harry  M 
9104  Babcock  Blvd  2106 
Pittsburgh  PA  15237 

GS 

PACIFICO,  MD.  Ronald  L 
401  Wood  St  Arrott  Bldg 
Pittsburgh  PA  15222 

OPH 

MILLER.  MD.  William  B 
2165  Centre  Ave 
Pittsburgh  PA  15219 

FP 

MOSS  JR,  MD,  Vassar  Y 
3520  Forbes  Ave 
Pittsburgh  PA  15213 

OBG 

NELSON.  MD.  Paul  B 
230  Lothrop  St 
Pittsburgh  PA  15213 

NS 

NUNEZ.  MD.  Hermes 
756  Chartiers  Ave 
Mckees  Rocks  PA  15106 

GS 

PAI,  MD.  K Gopaikrishna 
1715  Partridge  Run  Rd 
Pittsburgh  PA  15241 

PO 

MILLER.  MD.  William  H 
532  S Aiken  Ave  Rm  400 
Pittsburgh  PA  15232 

CDS 

MOYER,  MD.  John  F 
445  Maple  Ln 
Sewickiey  PA  15143 

OTO 

NELSON,  MD.  Theodore  C 
449  Shady  Ave 
Bridgeville  PA  15017 

FP 

OBLEY,  MD.  David  L 
700  Hemlock  St 
Irwin  PA  15642 

DR 

PALEPU,  MD.  Shown 
Mckeesport  Hosp 
Mckeesport  PA  15132 

GS 

MILLER  JR,  MD,  Clarence  M 
438  Oliver  Rd 
Sewickiey  PA  15143 

PTH 

MUCHLAOO,  MD,  Felix  J 
1307  Union  Ave 
Natrona  Heights  PA  15065 

GP 

NETTROUR.  MD.  Lewis  F 
9 1 04  Babcock  Blvd  6111 
Pittsburgh  PA  15237 

ORS 

OBRIEN,  MD.  Robert  G 
1410  Candlewood  Or 
Pittsburgh  PA  15241 

GYN 

PALKOVITZ,  MD.  Harry  P 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

N 

MILLIGAN.  MD.  Robert  S 
5840  Brownsville  Rd 
Pittsburgh  PA  15236 

GP 

MUHONEN,  MD.  Oliver  A 
216  Picture  Dr 
Pittsburgh  PA  15236 

OS 

NETTROUR,  MD,  Walter  S 
9601  Kummer  Rd 
Allison  Park  PA  15101 

OS 

OCONNOR,  MD.  John  P 
45th  St  Rad  Dept 
Pittsburgh  PA  15201 

ON 

PALKOVITZ,  MD.  Joseph 
4601  Second  Ave 
Pittsburgh  PA  15207 

GP 

MINDE,  MD.  Eric  J 
345  Fourth  Ave 
Pittsburgh  PA  15222 

PM 

MUKHOPADHYAY,  MD.  Sukanta  K 
1615  Pennsylvania  Ave 
West  Mifflin  PA  15122 

IM 

NETTROUR  III,  MD.  W Scott 
9104  Babcock  Blvd  61 1 1 
Pittsburgh  PA  15237 

ORS 

OCONNOR,  MD.  Mary  K 
102  Horizon  Dr 
Pittsburgh  PA  15237 

IM 

PALMER,  MD.  Arthur  H 
1501  Locust  St 
Pittsburgh  PA  15219 

NS 

MINDE,  MD.  Norman 
345  Fourth  Ave 
Pittsburgh  PA  15222 

OM 

MULHERN,  MD.  Lawrence  M 
Mercy  Hosp 
Pittsburgh  PA  15219 

RHU 

NEWBERG.  MD.  JayA 
2600  Oneil  Blvd 
While  OaK  PA  15131 

OPH 

ODDI,  MD.  Frederick  J 
3721  Sardis  Rd 
Murrysville  PA  15668 

FP 

PALMER,  MD.  William  D 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

GS 

MINES,  MD,  Samuel  C 
1000  Bower  Hill  Rd  207 
Pittsburgh  PA  15243 

A 

MULLICK,  MO.  Prabir  K 
5231  Fifth  Ave  Apt  7 
Pittsburgh  PA  15232 

P 

NEWTON.  MO.  Rex  H 
1119  Macon  Ave 
Pittsburgh  PA  15218 

PM 

OOIM,  MD.  Usim 
6604  Woodwell  St 
Pittsburgh  PA  15217 

P 

PALUS.  MD.  Bernard  R 
15  Duff  Rd 

Pittsburgh  PA  15235 

D 

MINNO,  MD.  Alexander  M 
3360  FiHh  Ave 
Pittsburgh  PA  15213 

IM 

MUNOZ,  MD,  Juan  T 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 

IM 

NGUYEN,  MO,  De 
5231  Fifth  Ave  #4 
Pitfsburgh  PA  15232 

IM 

ODONNELL,  MO.  John  H 
Sewickiey  Valley  Hosp 
Sewickiey  PA  15143 

AN 

PANAHANDEH,  MD.  Abolhassan 
490  E North  Ave 
Pittsburgh  PA  15212 

CRS 

MISAGE.  MD.  John  R 
674  Trolwood  Ridge  Rd 
Pittsburgh  PA  15241 

IM 

MURPHEY,  MD.  Stephen  M 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

PDA 

NGUYEN,  MD.  Nghi  V 
R D 1 Cambrel  Point  Rd 
Natrona  Heights  PA  15065 

os 

ODONNELL.  MD.  Walter  F 
951  Perry  Hwy  Apt  217 
Pittsburgh  PA  15237 

u 

PANCHAL,  MD.  Pravin  D 
P 0 Box  12027 
Pittsburgh  PA  15240 

PM 

MITCHELL,  MD,  Fenton  M 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

CD 

MURPHY,  MD.  Charles  C 
926  Acacia  Cir 
Litchfield  ParK  AZ  65340 

u 

NGUYEN,  MD.  Tinh  Chau 
395  Southridge  Or 
Pittsburgh  PA  15241 

PD 

OEHRLE,  MD.  John  S 
320  E North  Ave  Agh  Lab 
Pittsburgh  PA  15212 

PTH 

PANDIT,  MD,  Devayani  1 
4615  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

MITCHELL.  MD.  Harold  L 
4904  Bayard  St 

P 

MURPHY,  MD,  Gregory  L 
2117  Columbia  Ave 
Swissvale  PA  15216 

EM 

NICASSIO,  MD.  Anthony 
703  Millers  Ln 
Pittsburgh  PA  15239 

IM 

OESTERLING  JR.  MD.  Everett  F 
1 174  Harvard  PI 
Pittsburgh  PA  15205 

NM 

PANDIT,  MD.  Indravadan  N 
5230  Centre  Ave 
Pittsburgh  PA  15232 

CD 

MITCHELL,  MD,  John 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

TS 

MURPHY  JR,  MD,  Arthur  1 
108  HalKet  St 
Pittsburgh  PA  15213 

GS 

NICHOLS,  MD.  William  R 
9104  Babcock  Blvd  211 1 
Pittsburgh  PA  15237 

PD 

OH,  MD.  Kook  Sang 
Childrens  Hosp 
Pittsburgh  PA  15213 

PDR 

PANTALONE.  MD.  Angelo  L 
2832  S E Fifth  Cir 
Boynton  Beach  FL  33435 

AN 

MITRE,  MD,  Ricardo  J 
7042  Jenkins  Arcade 
Pittsburgh  PA  15222 

GE 

MUSGRAVE.  MD.  Ross  H 
3600  Forbes  St 
Pittsburgh  PA  15213 

PS 

NfCKENS,  MD.  Charles  G 
5700  BunKerhill  St  #707 
Pittsburgh  PA  15206 

GP 

OHARA,  MD.  Kevin  R 
141  Locust  Ct 
Pittsburgh  PA  15237 

R 

PANTINO,  MD,  Thomas  M 
1729  Yorktown  Place 
Pittsburgh  PA  15235 

PD 

10  ALLEGHENY 


PAPAZIAN,  MO.  Ara  AN 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

PAPPAS,  MO.  Michael  T AN 

1248  Old  Meadow  Rd 
Pittsburgh  PA  15241 

PARANDHAM,  MD.  Koduri  EM 

1 1 1 Cherryhill  Dr 
Monroeville  PA  15146 
PARANJPE,  MD.  Mohan  K OBG 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

PARIKH,  MD.  Kiran  J GS 

2915  Big  Meadow  Rd 
Bridgeville  PA  15017 
PARIKH,  MD.  Manoj  R DR 

8515  E Barkhurst  Dr 
Pittsburgh  PA  15237 

PARK,  MD.  Eugene  IM 

P 0 Box  18066 
Pittsburgh  PA  15236 

PARK,  MD.  Sang  B TS 

490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

PARKER,  MD.  Albert  G OPH 

850  Weigel  Hill  Rd 
Elizabeth  PA  15037 

PARKER,  MD,  Artist  L OBG 

3471  Fifth  Ave  3rd  FI 
Pittsburgh  PA  152t3 

PARSONS.  MO.  John  A TR 

Forbes  Ave  & Halket  St 
Pittsburgh  PA  t5213 

PARVA,  MD.  Ghasem  FP 

4t33  Clarence  Aux  Dr 
Gibsonia  PA  15044 

PASCUAL,  MD.  Generoso  S OR 

2557  Cole  Rd 
Wexiord  PA  15090 

PATEL,  MD.  MinaxiG  Al 

6017  Parkvue  Dr 
Pittsburgh  PA  15236 

PATEL,  MD.  Raieshkumar  M IM 

7400  Beatty  Dr  R205 
Irwin  PA  15642 

PATRICK,  MD.  Gregory  B PUD 

Sewickley  Valley  Hosp 
Sewickley  PA  15143 

PATTERSON,  MD.  Elizabeth  A OR 

807  Stotler  Rd 
Pittsburgh  PA  t5235 

PATTERSON,  MO,  George  W GP 

t5  Yost  Blvd 
Pittsburgh  PA  15221 

PATTON,  MO,  Anna  M OBG 

2 Gateway  Ctr 
Pittsburgh  PA  15222 

PATTON,  MD.  George  D OBG 

211  N Whitfield  St 
Pittsburgh  PA  15206 

PAUL,  MD.  HugoB  P 

P 0 Box  55 

New  Canaan  CN  06840 
PAUL,  MO.  Richard  PD 

161  N Oithridge  St 
Pittsburgh  PA  152t3 

PAUTLER,  MD.  Stanislav  AN 

St  Francis  Gen  Hosp 
Pittsburgh  PA  1520t 

PAVUC,  MD.  George  J HEM 

1943  Overland  Cri 
Allison  Park  PA  15101 
PAVUS,  MD.  RobertJ  OPH 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

PAVSEK,  MD.  Edward  J R 

257  Banbury  Lane 
Pittsburgh  PA  t5219 

PAWAR,  MO.  Surendra  V DR 

208  Tyburn  Woods  Dr 
Gibsonia  PA  15044 

PAWLOSKY,  MD.  Frank  X GP 

530  Washington  Rd 
Pittsburgh  PA  t5228 
PEAL,  MO.  Stanley  P 

1 154  Firwood  Dr 
Pittsburgh  PA  15243 

PECMAN,  MO.  Joanna  OM 

127  Marian  Ave 
GlenshawPA  15116 

PEIRSOL,  MO.  Betty  L GS 

4100  Old  Penn  Hwy 
Murrysville  PA  156M 
PELKOFER,  MO.  Cletus  G R 

252  Winebiddle  SI 
Pittsburgh  PA  15224 

PELLEGRINI,  MO.  Ronald  V TS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

PENN,  MO.  Samuel  E OTO 

3500  Fifth  Ave 
Pittsburgh  PA  15213 

PENNOCK,  MO.  L Lewis  DIA 

3347  Forbes  Ave 
Pittsburgh  PA  15213 

PEPPER,  MD.L  Douglas  FP 

105  Orchard  Ave 
Bellevemon  PA  15012 


PERER,  MD.  William  A GP 

301  S Dallas  Ave 
Pittsburgh  PA  15208 

PERRI,  MD,  Francis  R GS 

1501  Locust  St 
Pittsburgh  PA  15219 

PERRI,  MD.  John  A ORS 

998  Osage  Rd 
Pittsburgh  PA  15243 

PERRIN,  MD.  Ronald  L DR 

Monteliore  Hosp 
Pittsburgh  PA  15213 

PERRIN,  MD.  Samuel  R D 

1538  S Negley  Ave 
Pittsburgh  PA  15217 

PERRYMAN,  MO.  Charles  R R 

1501  Locust  SI 
Pittsburgh  PA  15219 

PESSOLANO,  MO.  Carl  J ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

PESSOLANO.  MD.  Frank  J EM 

2360  Meadow  Rd 
New  Kensington  PA  15068 

PETERNEL,  MD.  Wayne  W GE 

Mercy  Hosp 
Pittsburgh  PA  15219 

PETERS,  MD.  Vaughan  US 

505  Brownsville  Rd 
Pittsburgh  PA  15210 

PETERSON,  MD.  Edward  N GS 

Univ  Of  Pgh  Scaife  Hall  M240 
Pittsburgh  PA  15261 

PETILLA,  MO,  Mariano  E TS 

532  S Aiken  Ave  Ste  400 
Pittsburgh  PA  15232 

PETRAGLIA,  MD.  Angelo  A GP 

104  N Graham  St 
Pittsburgh  PA  15206 

PETRAGLIA,  MD,  Paul  GP 

205  Virginia  Ave 
Pittsburgh  PA  15211 

PETRAGLIA,  DO.  Vinceni  F US 

205  Virginia  Ave 
Pittsburgh  PA  15211 

PETRUSCAK,  MD.  Jaroslaw  AN 

4932  Ellsworth  Ave 
Pittsburgh  PA  15213 


PETTAPIECE  JR,  MD.  Milton  C OPH 
3518  Fifth  Ave 
Pittsburgh  PA  15213 


PETZ,  DO,  Darrell  W IM 

718  Roup  Ave 
Brackenridge  PA  15014 

PFAEFFLE,  MO,  Hugo  H AN 

9100  Babcock  Ave  An  Dept 
Pittsburgh  PA  15237 

PFRIMMER,  MD.  Wayne  J HEM 

490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

PHANSE,  MD.  Mohan  S GE 

592  Justabout  Rd 
Venetia  PA  15367 

PHILLIPS,  MD.  Howard  T ORS 

9104  Babcock  Blvd  6111 
Pittsburgh  PA  15237 

PHILLIPS,  MD,  JaneA  PM 

St  Francis  Hosp 
Pittsburgh  PA  15201 

PHILLIPS,  MD.  JohnC  CD 

48 1 5 Liberty  Ave 
Pittsburgh  PA  15224 

PHIUIPS,  MD.  John  G NS 

3600  Forbes  Ave  Rm  402 
Pittsburgh  PA  15213 

PHILLIPS,  MD.  Philip  IM 

7506  Trevanion  Ave 
Pittsburgh  PA  15218 

PHILUPS,  MD.  William  W GE 

2 Allegheny  Ctr  Ste  630 
Pittsburgh  PA  152t2 

PHILLIPS  III.  MD.  Chester  A AN 

2325  Old  Washington  Rd 
Pittsburgh  PA  15219 

PHILLIPS  JR,  MD.C  Aiken  GS 

306  Beverly  Rd 
Pittsburgh  PA  t5216 

PHITAYAKORN,  MD,  Chit  TS 

48 1 5 Liberty  Ave 
Pittsburgh  PA  15224 

PHITAYAKORN.  MO.  Preyaratt  AN 

3 Patrice  Ct 
Pittsburgh  PA  1522 1 

PICARD,  MD.  George  A OBG 

4815  Liberty  Ave  G01 
Pittsburgh  PA  15224 

PIETRAGALLO,  MO.  Louis  D HEM 

1626  Terrie  Or 
Pittsburgh  PA  15241 

PIFER,  MO.  Gerald  W ORS 

490  E North  Ave  Ste  400 
Pittsburgh  PA  t5212 

PKSOZZI,  MD.  William  N FP 

4706  Walnut  St 
Mckeespoet  PA  tSI32 

PINTO,  MD,  Thomas  B IM 

2 Allegheny  Ctr  Ste  527 
Pittsburgh  PA  152t2 


PITCAVAGE,  MD,  James  G PD 

701  Broad  St 
Sewickley  PA  15143 

PITTENGER,  MD,  Rex  A P 

369  Sunset  Rd 
Pittsburgh  PA  15237 

PUCCI,  MD.  Carlos  A P 

401  Shady  Ave 
Pittsburgh  PA  15206 

PUSTER,  MD,  Ernesi  L OBG 

203  Roosevelt  Bldg 
Pittsburgh  PA  15222 

PLESSET,  MD.  Marvin  R P 

101  N Dithridge  St 
Pittsburgh  PA  15213 

PLUNKETT,  MD,  Francis  X ORS 

4075  Jenkins  Arcade 
Pittsburgh  PA  15219 
POBER,  MD.  Hymen  A GP 

3500  Fifth  Ave 
Pittsburgh  PA  152t3 

POBER,  MD.  Iren  J GE 

3406  Fifth  Ave 
Pittsburgh  PA  15213 

POLIDORA,  MD.  Joseph  J CD 

4318  Northern  Pike 
Monroeville  PA  15146 
POLUCK,  MD.  Dorothy  J AN 

188  Beall  Dr 
Pittsburgh  PA  15236 

POLLER,  MD.  William  R R 

2119  Middle  Rd 
Glenshaw  PA  151 16 

POLLICE,  MD.  Philip  G AN 

103  Filzrandolph  Rd 
Coraopolis  PA  15108 
POLLOCK,  MD,  Burton  H RHU 

355  Fifth  Ave  Ste  800 
Pittsburgh  PA  15222 

POMERANTZ,  MD.  Marc  B IM 

108  Calmont  Dr 
Pittsburgh  PA  15235 
POPOVICH,  MD,  John  E FP 

1313  Village  Green  Dr 
Clairton  PA  15025 

PORKOUB,  MD.  Frederick  L CD 

518  Moorhead  Place 
Pittsburgh  PA  15232 

PORSCHE,  MD.  Gladie  V IM 

6340  Morrowfield  Ave 
Pittsburgh  PA  15217 

PORTER,  MD.  Lynne  E GE 

21  Oakglen  Dr 
Oakmont  PA  15139 

PORTER,  MD.  Paul  S D 

William  Penn  Htl  234-236 
Pittsburgh  PA  15230 
PORTMAN,  MD.  Mary  A OBG 

Bigelow  Apts  Ste  1412 
Pittsburgh  PA  15219 

POTNIS,  MD.  Asha  V HEM 

204  Greenvale  Dr 
Monroeville  PA  15146 

POTTER,  MD,  Robert  H GP 

526  Perrysville  Ave 
Pittsburgh  PA  t5229 

POTTER,  MD,  Robert  H FP 

300  Swissvale  Ave 
Pittsburgh  PA  15218 

POUTOUS,  MO.  George  W OBG 

3645  Venango  Ave 
Munhsll  PA  15120 

POWELL,  MD.  James  R GS 

105  Brunner  Dr 
Pittsburgh  PA  15214 

POWELL  JR.  MD.  Oscar  M NM 

Allegeny  Gen  Hosp 
Pittsburgh  PA  t5212 
PREININGER,  MD.  Edward  R FP 

151  Willow  Run 
Ormond  Beach  FL  32074 
PRESS.  MO.  Allan  J OPH 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

PRETTER,  MD.  Paul  D IM 

153  Kings  Dale  Rd 
Pittsburgh  PA  15221 

PRICE.  MD.  Alfred  R GP 

279  W Steuben  St 
Pittsburgh  PA  t5205 

PRICE  JR,  MO.  Stuart  E U 

48 1 5 Liberty  Ave 
Pittsburgh  PA  tS224 

PRIN,  MD.  William  HEM 

3520  Filth  Ave 
Pittsburgh  PA  15213 

PRINGLE,  MD.  Robert  W OM 

300  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

PRIORE,  MO.  Robert  M OBG 

1400  S Braddock  Ave 
Pittsburgh  PA  15218 

PROKHOV,  MO.  VassilK  IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

PROSTKO,  MD.E  Richard  NS 

269  Mcmurray  Rd 
Pittsburgh  PA  15241 


PURPURA,  MD,  Thomas  R OS 

81 1 Osage  Rd 
Pittsburgh  PA  15216 
OUIETSON-RAVANO,  MD.  Paraluman  R 


CLP 

Columbia  Healih  Ctr 
Pittsburgh  PA  15221 

QUINLIN,  MD.  Robert  F GS 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

QUINT,  MD,  Donald  H PTH 

1964  Red  Coach  Rd 
Allison  Park  PA  15101 
RABINOWITZ,  MD,  Jerry  P FP 

702-710  Copeland  St 
Pittsburgh  PA  15232 

RADFAR,  MD.  Nezam  END 

Mercy  Hospital  Pd  Dept 
Pittsburgh  PA  t5219 
RADFAR,  MD.  Rouhangiz  H IM 

1822  Tragone  Dr 
Pittsburgh  PA  15241 

RAGER,  MO.  Ronald  PD 

516  Carothers  Ave 
Pittsburgh  PA  15106 

RAGHEB,  MD.  Youssef  S OBG 

318  Second  Ave 
Tarentum  PA  15084 

RAI,  MD.  Balbinder  S IM 

3933  Mimosa  Dr 
Bethel  Park  PA  15102 
RAIZMAN,  MD.  Richard  E GE 

5736  W Woodland  Rd 
Pittsburgh  PA  15232 

RAMAKRISHNA,  MD.  Nagamalli  GS 
2018  E Carson  St 
Pittsburgh  PA  15203 

RAMESH,  MD.  Makum  L CD 

413  D Glen  Malcolm  Dr 
Glenshaw  PA  15116 

RAMIK,  MD,  Otto  E P 

Wernersville  Stale  Hosp 
Wernersville  PA  19565 
RAMOS,  MD.  Clarita  P PTH 

Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

RAMS,  MD.  James  J COS 

West  Penn  Hosp 
Pittsburgh  PA  15224 

RANH,  MD.  Carmello  A IM 

12  Eastern  Ave 
Pittsburgh  PA  15215 

RANKIN,  MD,  James  S OTO 

R D 2 Box  234 
Rockwood  PA  15557 
RANKIN,  MD.  Samuel  G GP 

4988  Library  Rd 
Bethel  Park  PA  15t02 
RAO,  MD.  B Venkal  CD 

5230  Centre  Ave 
Pittsburgh  PA  15232 

RAO,  MD.  Kasuganti  V US 

5548  William  Flynn  Hwy 
Gibsonia  PA  15044 

RAO,  MO.  Leela  K TR 

165  Summit  Ridge  Or 
Bridgeville  PA  15017 
RAO,  MO.  Nalini  G ID 

356  Hunt  Rd 
Pittsburgh  PA  15238 

RAO,  MD.  Ramdev  K CD 

8 Shin  Dr 

Pittsburgh  PA  15238 

RAO.  MD.  T Gopal  COS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

RASH,  MD.  Reza  OBG 

Jeff  Med  Ofl  Bldg  #504 
Clairton  PA  15025 

RAU,  MD.  Raymond  L P 

3515  Fifth  Ave 
Pittsburgh  PA  15213 

RAUB,  MO.  James  A OBG 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

RAVANO,  MD.  Jose  F GS 

6655  Frankstown  Ave 
Pittsburgh  PA  15206 

RAVITCH,  MO.  Mark  M GS 

3459  Filth  Ave 
Pittsburgh  PA  15213 

RAY,  MD.  Richard  L ORS 

320  E North  Ave 
Pittsburgh  PA  15212 

REAGAN,  MD.  Marie  A OBG 

4401  Penn  Ave  Ste  t200 
Pittsburgh  PA  15224 

RECIO,  MD.  Rolando  G OBG 

4328  Northern  Pike 
Monroeville  PA  15146 
REOA,  MO.  Frank  A OBG 

733  Washington  Rd 
Pittsburgh  PA  15226 

REED,  MD.  David  E FP 

554  S Aiken  Ave 
Pittsburgh  PA  15232 

REED,  MO.  David  M EM 

616  Lincoln  Ave  Sle  206 

Pittsburgh  PA  15202 


REED,  MD,  W Glenn  PTH 

West  Penn  Hosp 
Pittsburgh  PA  15224 

REESE,  MD.  Edward  F GS 

1809  West  St 
Homestead  PA  15120 
REIGEL,  MD.  Donald  H NS 

4815  Liberty  Ave  Ste  1 14 
Pittsburgh  PA  15224 

REILLY,  MD.  James  J PD 

3520  Laketon  Rd 
Pittsburgh  PA  15235 

REILLY  JR,  MD.  James  J GS 

1087  Scaife  Hall 
Pittsburgh  PA  15261 

REINMUTH,  MO,  Oscar  M N 

Univ  Of  Pgh  Scaife  Hall  322 
Pittsburgh  PA  15261 

REIS,  MD.  Claude  J GP 

226  S Maple  Ave 
Greensburg  PA  15601 
REIS,  MD,  Walter  J P 

226  S Maple  Ave 
Greensburg  PA  15601 
REISMAN,  MD.  Edward  D PM 

8 N W Scotland  PI 
Atlanta  G A 30318 

RENTON,  MD.  Alan  C PS 

301  200  South  Hills  VIg 
Pittsburgh  PA  15241 

RENTON,  MD.  Gordon  L PS 

301-200F  S Hills  VIg 
Pittsburgh  PA  15241 

RESHMI,  MD.  Chandrappa  S OPH 

2708  Brownsville  Rd 
Pittsburgh  PA  15227 

RESNICK,  MD.  Paul  H ORS 

lOODelalield  Rd  «108 
Pittsburgh  PA  15215 

REVAK,  MO.  Conrad  S R 

St  Francis  Hosp 
Pittsburgh  PA  15201 

REYES,  MO.  Vicente  E IM 

P 0 Box  12636 
Pittsburgh  PA  15241 

RHODES  JR,  MD.  David  H OPH 

1101  Forbes  Ave 
Pittsburgh  PA  15219 

RICE,  MD.  Eileen  M N 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

RICE,  MO.  Samuel  M IM 

Warrendale  Clinic 
Warrendale  PA  15086 
RICHARDS,  MD.  Harry  L PS 

1806  Shaler  Or 
Glenshaw  PA  151 16 

RICHARDS,  MD.  Nelson  M IM 

884  Old  Hickory  Rd 
Pittsburgh  PA  15243 
RICHARDSON,  MD.  Donald  W IM 

1052  Old  Gate  Rd 
Pittsburgh  PA  15235 

RICHARDSON,  MD.  George  S PS 

P 0 Box  11460 
Pittsburgh  PA  15238 
RICHARDSON,  MD.  Roosevelt  GP 

211  N Whitfield  St 
Pittsburgh  PA  15206 

RICHARDSON,  MO.  Vanessa  IM 

100  Bryn  Mawr  Ct  #312  E 
Pittsburgh  PA  15221 

RICHTER,  MD.  Paul  L N 

1 Allegheny  Sq  Ste  206 
Pittsburgh  PA  15212 

RICHTER,  MD.  Tor  IM 

Consolidation  Coal  Co 
Pittsburgh  PA  15241 

RICKETTS,  MO.  J Edward  IM 

120  Riverview  Terr 
Pittsburgh  PA  152t5 
RIEGEL,  MO.  George  E OM 

501  Irwin  Dr 
Sewickley  PA  15143 
RIEMER,  MD.  Barry  L ORS 

1 158  Windemere  Dr 
Pittsburgh  PA  15218 

RIETHMILLER,  MD.  Grace  L OBG 

R 0 3 Box  75 
Sewickley  PA  15143 

RIKE,  MO.  Paul  M IM 

4625  Fifth  Ave  Apt  300 
Pittsburgh  PA  t52t3 
RILEY,  MO.  Bernard  J OBG 

4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 
RIPEPI,  MD.  Anthony  C NO 

4636  Mckee  Or 
Pittsburgh  PA  15236 

RIPEPI,  MD.  Philip  P GS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 
RISHI,  MD.  Usha  S DR 

West  Penn  Hosp 
Pittsburgh  PA  15224 

RITCHIE,  MO.  Laurence  T US 

1430  Lincoln  Way 
Mckeesport  PA  15131 


ALLEGHENY  11 


RITTENHOUSE,  MO.  Emory  A 
203  Masonic  Bldg 
Mckeespoel  PA  15132 

OTO 

RUUN,  MD.  Marvin  C 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

SCARSELLATO,  MD.  John  N 
209  Washington  Rd 
Pittsburgh  PA  15221 

OBG 

SCHWERHA,  MO.  Joseph  J 
560  Sugar  Camp  Rd 
Venetia  PA  15367 

OM 

SHAPERA,  MD,  Richard  P 
P 0 Box  1 1460  Guys  Run  Rd 
Pittsburgh  PA  15238 

OS 

RITTENHOUSE,  MO.  Frank  H 
92  Bradlord  Ave 
Pittsburgh  PA  15205 

GP 

RUMBLE,  MD.  Thomas  R 
8 Highmeadow  Rd 
Pittsburgh  PA  15215 

P 

SCHACHTER,  MO.  Allan  B 
3471  Fifth  Ave  5lh  FI 
Pittsburgh  PA  15213 

U 

SCHWERIN.  MD.  William  F 
P 0 Box  207 
Wextord  PA  15090 

GP 

SHAPIRA,  MD,  Edith  L 
5530  Aylesboro  Ave 
Pittsburgh  PA  15217 

P 

RITTENHOUSE,  MD.  George  H 
604  Washington  Ave 
Bridgeville  PA  15017 

GP 

RUMBLE  JR,  MD.  Charles  T 
4615  Filth  Ave 
Pittsburgh  PA  15213 

P 

SCHADE.  MD.  Robert  R 
220  Meyran  Ave 
Pittsburgh  PA  15213 

GE 

SCIALDONE,  MD.  Anthony  M 
129  Dillon  Dr 
Pittsburgh  PA  15243 

GS 

SHAPIRO.  MD.  Alvin  P 
Univ  Of  Pgh  Sch  Of  Med 
Pittsburgh  PA  15213 

IM 

ROBINS,  MD.  Hugh  B 
444  E Hamilton  Ln 
Battle  Creek  Ml  49015 

PM 

RUNCO,  MD.  Angelo  S 
715  N Highland  Ave 
Pittsburgh  PA  15206 

PD 

SCHAEFER,  MD.  C Russell 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

CO 

SCIOSCIA,  MD.  Eugene  A 
490  E North  Ave 
Pittsburgh  PA  15212 

OBG 

SHAPIRO,  MD.  Lester  F 
1206  Inverness  Ave 
Pittsburgh  PA  15217 

OTO 

ROBINSON,  MD.  JohnN 
1030  Foxcroft  Ln  601 
Allison  Park  PA  15101 

CDS 

RUSCHAK.  MO.  Paul  J 
1 1 1 Saratoga  Dr 
Mcmurray  PA  15317 

D 

SCHAFER  JR,  MD.  Francis  J 
Mercy  Hospital 
Pittsburgh  PA  15219 

ID 

SCIULLI,  MD.  Robert  L 
1318  Fifth  Ave 
Mckeesport  PA  15132 

ORS 

SHAPIRO,  MD.  Morry 
P 0 Box  485 
Braddock  PA  15104 

IM 

ROCHE,  MD.  Charles  A 
22  Old  Clairton  Rd 
Pittsburgh  PA  15236 

OBG 

RUSHFORD,  MD.  Anthony  J 
450  Holland  Ave 
Braddock  PA  15104 

U 

SCHAFFER,  MD.  Ted  C 
100  Primrose  Ave 
GlenshawPA  15116 

FP 

SCOGLIETTI,  MD,  Vincent  C 
6025  Heberton  Dr 
Verona  PA  15147 

IM 

SHARMA,  MD.  Usha 
9917  Frankstown  Rd 
Pittsburgh  PA  15235 

IM 

ROCHE,  MD.  Karen  R 
1300  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

PS 

RUSSELL,  MD.  Richard  L 
147  N Craig  St  #2 
Pittsburgh  PA  15213 

P 

SCHALL,  MD.  Roy  F 
856  Old  Mill  Rd 
Pittsburgh  PA  15238 

OTO 

SCOTT,  MD,  Dorothy  C 
4401  Penn  Ave  Ste  1560 
Pittsburgh  PA  15224 

OPH 

SHARPER,  MO.  Margaret  C 
780  Centre  City  Twr 
Pittsburgh  PA  15222 

OPH 

ROGAL,  MO.  Michael  J 
Physicians  Ofl  Bldg 
Monroeville  PA  15146 

ORS 

RUSSINOVICH,  MD.  Nicholas  A E 
1773  Emery  Dr 
Allison  Park  PA  15101 

DR 

SCHANER,  MD.  Paul  J 
1400  Locust  St 
Pittsburgh  PA  15219 

AN 

SCOTT,  MO,  Jack  A 
265  Fairview  Rd 
Pittsburgh  PA  15238 

AN 

SHATTEN,  MD.  Thomas  A 
6446  Landview  St 
Pittsburgh  PA  15217 

PD 

ROGERS,  MD.  Kenneth  D 
Univ  01  Pgh  Sch  01  Med 
Pittsburgh  PA  15213 

PH 

RUSSMAN,  MD.  Richard  B 
30  Carleton  Dr 
Pittsburgh  PA  15243 

CD 

SCHAPIRO,  MD.  Roll  L 
Allegheny  Gen  Hosp  Rad 
Pittsburgh  PA  15212 

R 

SCOTT,  MD.  John  H 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

PUD 

SHAUGHNESSY,  MO.  Michael  J 
9 Patrice  Ct 
Pittsburgh  PA  15221 

U 

ROGOW,  MD.  Edward 
5717  Lynn  Haven  Rd 
Pittsburgh  PA  15217 

TR 

RYDZE,  MD.  Richard  A 
125  Seventh  St 
Pittsburgh  PA  15222 

IM 

SCHATTNER,  MO.  Allen  S 
2307  Marbury  Rd 
Pittsburgh  PA  15221 

EM 

SCOTT,  MD.  Norman  E 
Central  Med  Pavillion 
Pittsburgh  PA  15219 

OBG 

SHAVER,  MD.  James  A 
Presby  Univ  hfosp 
Pittsburgh  PA  15213 

CO 

ROHM,  MD.  Jack  Z 
834  Washington  Ave 
Carnegie  PA  15106 

OTO 

RYDZE,  MD.  Robert  A 
516  Suismon  St 
Pittsburgh  PA  15212 

GP 

SCHAUB,  MO.  David  H 
320  Third  Ave 
Tarentum  PA  15084 

IM 

SCOTTI,  MD.  Louis  N 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

DR 

SHAVER,  MD.  JohnC 
1501  Locust  St 
Pittsburgh  PA  t5219 

IM 

ROLLINS.  MD.  Clark  T 
1522  Broadview  Blvd 
Natrona  Heights  PA  15065 

GS 

RYOO,  MD.  In  0 
203  Centerdate  Rd 
Coraopolis  PA  15108 

PD 

SCHEIN,  MD.  Robert  A 
20  Cedar  Blvd 
Pittsburgh  PA  15228 

OTO 

SEGEL,  MD.  David  P 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

NEP 

SHAVER,  MO.  Verne  C 
1400  Locust  St 
Pittsburgh  PA  15219 

CD 

ROMMEL,  MO.  Frank  L 
1 19  Larchteld  Dr 
Mckeesport  PA  15135 

PM 

SABATELLE,  MD,  Robert  C 
701  Broad  St 
Sewicktey  PA  15143 

OBG 

SCHEIN  II,  MD.  George 
97 1 Lakemont  Dr 
Pittsburgh  PA  15219 

OTO 

SEIAVITCH,  MD.  Samuel  A 
6325  Monitor  St 
Pittsburgh  PA  15217 

OBG 

SHAW,  MD.  Harry  E 
1616  Volimer  Dr 
Glenshaw  PA  15116 

OPH 

ROONEY,  MD.  Edward  F 
2566  Haymaker  Rd 
Monroeville  PA  15146 

GS 

SABEH,  MD.  George 
1048  Lincoln  Way 
Mckeesport  PA  15132 

IM 

SCHEINMAN,  MD.  Harold  Z 
Ohio  Valley  Gen  Hosp 
Mckees  Rocks  PA  15136 

CLP 

SEIFFERT,  MD.  Thomas  E 
2339  Tilbury  St 
Pittsburgh  PA  15217 

OR 

SHAW,  MD.  Katharine  L 
1526  Old  Plank  Rd 
Glenshaw  PA  151 16 

FOP 

ROSE,  MO,  Carol  E 
South  Side  Hosp  An  Dept 
Pittsburgh  PA  15203 

AN 

SABEH,  MD.  Rail  K 
2400  Ardmore  Blvd  #203 
Pittsburgh  PA  15221 

OTO 

SCHIFF,  MD.  Melvin  M 
35  E Crystal  Dr 
Oakmont  PA  15139 

PUD 

SEITZ,  MD,  Edward  R 
8076  Dormar  Ct 
Pittsburgh  PA  15237 

R 

SHEEHAN,  MD.  John  H 
3534  Laketon  Rd 
Pittsburgh  PA  15235 

OBG 

ROSENBACH,  MD.  Loren  M 
3471  Fifth  Ave  6th  FI 
Pittsburgh  PA  15213 

HEM 

SACCO,  MD.  Russell  J 
532  S Aiken  Ave  Ste  515 
Pittsburgh  PA  15232 

IM 

SCHLOSSBERG,  MD.  Michael  A 
400  Penn  Center 
Pittsburgh  PA  15235 

IM 

SEKHAR,  MD,  Laligam  N 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15261 

NS 

SHELLEY,  MD.  Mark  H 
St  Margaret  Mem  Hosp 
Pittsburgh  PA  15215 

FP 

ROSENBLOOM,  MO.  Meyer  A 
450  Holland  Ave 
Braddock  PA  15104 

GP 

SACHS,  MD.  Murray 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

PUD 

SCHMELTZ,  MD.  Ralph 
4 Jaycee  Dr 
Pittsburgh  PA  15243 

DIA 

SELA,  MD.  HillaK 
Mercy  Hospital 
Pittsburgh  PA  15219 

OBG 

SHEPARD,  MO.  Kathleen  A 
2474  Citation  Court 
Wexford  PA  15090 

PD 

ROSENBLOOM,  MD.  Stanley  E 
1400  Center  Ave  417 
Pittsburgh  PA  15219 

IM 

SADLER,  MD.  John  M 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

GYN 

SCHMIDHOFER,  MD.  Mark 
5530  Aylesboro  Ave 
Pittsburgh  PA  15217 

CD 

SELEDNIK,  MO.  Leonard  J 
12003  Joan  Dr 
Pittsburgh  PA  15235 

OBG 

SHEPTAK,  MD.  Peter  E 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

NS 

ROSENCRANS,  MD.  David  L 
4401  Perm  Ave 
Pittsburgh  PA  15224 

GS 

SADOWSKI,  MD.  Hubert  F 
826  Flintridge  Rd 
Pittsburgh  PA  15243 

IM 

SCHMITT,  MD.  Charles  L 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

0 

SELKER.  MD.  Robert  G 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

NS 

SHERMAN,  MD.  Samuel 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

PM 

ROSENTHAL.  MD.  Richard  H 
7246  Beacon  Hill  Or 
Pittsburgh  PA  15221 

IM 

SAFIER,  MD.  Joel 
1910  Cochran  Rd 
Pittsburgh  PA  15220 

PO 

SCHMITT,  MD,  Herman  L 
505  Brownsville  Rd 
Pittsburgh  PA  15210 

GP 

SELKOVITS,  MD,  Sidney 
105  Beaver  St 
Sewickley  PA  15143 

GP 

SHETE,  MD.  Leena  P 
1 1 Robin  Road 
Mckees  Rocks  PA  15136 

AN 

ROSINI,  MD.  Rita  M 
41 19  Main  SI 
Munhall  PA  15120 

PD 

SAHOVEY,  MD.  James  R 
3471  5th  Ave 
Pittsburgh  PA  15213 

IM 

SCHNARRS,  MO,  Robert  H 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

GS 

SELTMAN,  MD.  Martin 
945  Laclair  St 
Pittsburgh  PA  15218 

FP 

SHETH,  MD.  Pankaj  D 
1554  Graham  Blvd 
Pittsburgh  PA  15235 

OBG 

ROSSI,  MD.  JohnC 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

GS 

SAIFEE,  MD.  KutubM 
1000  Bower  Hill  Rd  101 
Pittsburgh  PA  15243 

CDS 

SCHNEIDER,  MO.  John  A 
75  Standtsh  Blvd 
Pittsburgh  PA  15228 

OBG 

SELTZER.  MD.  Harry 
2005  Carson  St 
Pittsburgh  PA  15203 

FP 

SHIPKOVITZ.  MO.  Harvey  0 
1024  Main  St 
Pittsburgh  PA  152t5 

FP 

ROTHFUS,  MD.  Helen  T 
81  Seneca  Dr 
Pittsburgh  PA  15228 

GP 

SALVOZA,  MD.  Manuel  1 
320  E North  Ave 
Pittsburgh  PA  15215 

CD 

SCHNEIDER.  MD.  Robert  E 
8135  Perry  Hwy 
Pittsburgh  PA  15237 

GP 

SELTZER,  MD.  William  1 
300  Fox  Chapel  Rd 
Pittsburgh  PA  15236 

PM 

SHOEMAKER,  MD.  Robert  J 
121  University  PI 
Pittsburgh  PA  15213 

P 

ROTHFUS,  MO.  William  E 
200  Lingrove  Place 
Pittsburgh  PA  15208 

R 

SAMADANI,  MD.  SiroosR 
532  S Aiken  Ave  Rm  400 
Pittsburgh  PA  15232 

CDS 

SCHNURER,  MD.  Charles  1 
224  Fifth  Ave 
Mckeesport  PA  15132 

GS 

SEMINER,  MD,  ScoH  Z 
301  First  Ave 
Tarentum  PA  15084 

GE 

SHOENER.  MD.  John  A 
R D 3 Camp  Meeting  Box  175 
Sewickley  PA  15143 

CD 

ROTHMAN.  MD.  David  L 
3028  Brownsville  Rd 
Pittsburgh  PA  15227 

IM 

SANDBERG,  MD.  Theodore  E 
Mobay  Chem  Corp  Pwy  W 
Pittsburgh  PA  15205 

OM 

SCHOENFELD,  MD.  Clyde  0 
331  Oenniston  Ave 
Pittsburgh  PA  15206 

CD 

SEMINS,  MD,  Howard 
1327  Windermere  Dr 
Pittsburgh  PA  15216 

GS 

SHOOK  III.  MD.  Willis  D 
1200  Centre  Ave  Ste  411 
Pittsburgh  PA  15219 

PS 

ROTHSCHILD,  MD.  Jeffrey  M 
Mercy  Hosp  Div  Critical  Care 
Pittsburgh  PA  15219 

IM 

SANDHU,  MD.  Rajinder  S 
320  Second  Ave 
Tarentum  PA  15084 

PYM 

SCHOLLAERT.  MD.  Richard  A 
1200  Merchant  St 
Ambridge  PA  15003 

IM 

SENAN,  MO.  Pushpendra 
4401  Penn  Ave  Ste  1900 
Pittsburgh  PA  15224 

GS 

SHORE,  MO.  George  R 
2 Oliver  Plz  Ste  3222 
Pittsburgh  PA  15222 

OM 

ROWE,  MD.  Marcl 
Childrens  Hospital 
Pittsburgh  PA  15213 

POS 

SANDSON,  MO,  Gerald  B 
1234  Beechwood  Blvd 
Pittsburgh  PA  15206 

CHP 

SCHRAMM  JR,  MD.  Victor  L 
Eye  And  Ear  Hosp  #1115 
Pittsburgh  PA  15213 

OTO 

SENITA,  MD.  G Robert 
198  Lincoln  Ave 
Pittsburgh  PA  15202 

OPH 

SHRADER,  MD.  Lester  C 
12  Churchill  Rd 
Pittsburgh  PA  15235 

IM 

ROWE.  MO.  Stuart  N 
3600  Forbes  SI 
Pittsburgh  PA  15213 

NS 

SANGRUJEE,  MO.  Kannika  L 
4809  Ausable  Or 
Gibsonia  PA  15044 

AN 

SCHULHOFF,  MO.  John  W 
2708  Brownsville 
Pittsburgh  PA  15227 

u 

SENTER,  MD,  Howard  J 
5875  Aylesboro  Ave 
Pittsburgh  PA  15224 

NS 

SHTRAHMAN,  MD.  Eta 
1 1 1 Glen  David  Dr 
Pittsburgh  PA  15238 

IM 

RUBEL,  MD.  Theodor 
6229  1/2  Monitor  St 
Pittsburgh  PA  15217 

IM 

SANGRUJEE.  MO.  Weerasak 
9066  Perry  Hwy 
Pittsburgh  PA  15237 

ORS 

SCHULMAN,  MO,  Benjamin  L 
1403  Fifth  Ave 
Pittsburgh  PA  15219 

IM 

SERENE,  MD,  Harry  E 
263  Main  Entrance  Dr 
Pittsburgh  PA  15224 

GS 

SHUTTLEWORTH,  MD.  Lament  V 
943  Valleyview  Rd 
Pittsburgh  PA  15243 

FP 

RUBENFIELO.  MO.  Arnold  D 
985  Union  Ave 
Brackenridge  PA  15014 

OTO 

SANNER  JR,  MD,  Edgar  G 
701  S Linden  Ave 
Pittsburgh  PA  15206 

U 

SCHULTZ,  MD.  Edward  M 
81 1 1 E Broadway  Village  366 
Tucson  AZ  85710 

R 

SESSION,  MD.  William  C 
290  Stale  Si 
Clairton  PA  15025 

FP 

SICONOLFI.  MD.  Ernest  P 
330  Hays  Rd 
Pittsburgh  PA  15241 

R 

RUBENSTEIN,  MD.  Leonard  S 
1536  Beechview  Ave 
Pittsburgh  PA  15216 

FP 

SANTORAJR,  MO.  Frank  J 
1004  Arch  St  6th  FI 
Pittsburgh  PA  15212 

GS 

SCHUMACHER,  DO.  Carol  M 
631  Sherwood  Ave 
Pitlsburgh  PA  15204 

N 

SETH,  MD.  Prabhat 
1500  Fifth  Ave 
Mckeesport  PA  15132 

IM 

SIEBER,  MO.  William  K 
3400  Forbes  Ave  Eureka 
Pitlsburgh  PA  15213 

PDS 

RUBIN,  MD.  Harvey  M 
Mercy  Hosp 
Pittsburgh  PA  15219 

PD 

SANTOS,  MO,  Arthur  M 
5230  Center  Ave 
Pittsburgh  PA  15230 

COS 

SCHWARTZ.  MD.  Alec  R 
7142  RoycresI  PI 
Pittsburgh  PA  15208 

PO 

SHAFFER,  MD.  Walter  L 
3520  Fortes  Ave 
Pittsburgh  PA  15213 

OBG 

SIEWERS,  MO.  Christians 
152  Woodshire  Or 
Pittsburgh  PA  15215 

CHP 

RUBIN.  MD.  LoreR 
4715  WaUingford  St 
Pittsburgh  PA  15213 

P 

SARACCO,  MO.  Thomas  R 
4263  While  Oak  Ct 
Pittsburgh  PA  15227 

FP 

SCHWARTZ,  MO.  Daniel  N 
1 16  E 18th  Ave 
Homestead  PA  15120 

OTO 

SHAH.  MD.  Mukesh  V 
944  Chatham  Park  Dr 
Pittsburgh  PA  15220 

GE 

SIEWERS.  MD.  Ralph  D 
Univ  Of  Pgh  Sch  Of  Med 
Pittsburgh  PA  15261 

COS 

RUDKIN,  MO,  Victor  M 
5407  Aiken  PI 
Pittsburgh  PA  15232 

IM 

SARVER,  MO.  Roberto 
1099  OhK)  River  Blvd 
Sewickley  PA  15143 

ORS 

SCHWARTZ,  MO.  Henry  J 
220  Meyran  Ave 
Pittsburgh  PA  15213 

OBG 

SHAH,  MD.  ShirithN 
220  Meyran  Ave 
Pittsburgh  PA  15213 

GS 

SIHA,  MD.  Victor  L 
935  Thom  Run  Rd 
Coraopolis  PA  15108 

NEP 

RUEGER,  MO.  Raimund  G 
Jenkins  BkJg  Ste  423 
Pittsburgh  PA  15222 

OTO 

SAUL,  MD.  Robert  W 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

SCHWARTZ.  MD.  JoelD 
1050  Summer  Place 
Pittsburgh  PA  15243 

OTO 

SHAMBUN.  MD.  Jerry  D 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

OTO 

SIKER.  MD.  Ephraim  S 
1400  Locust  St 
Pittsburgh  PA  15219 

AN 

RUIZ,  MO.  Cesar  A 
4401  Penn  Ave  1047 
Pittsburgh  PA  15224 

GE 

SCARAMUCa,  MO.  John  C 
220  Meyran  Ave 
Pittsburgh  PA  15213 

OBG 

SCHWARTZ,  MO.  Leonard 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

P 

SHANK,  MD.  Irene  A 
1 152  Pinewood  Dr 
Pittsburgh  PA  15243 

GER 

SILBERMAN,  MD.  Leslie  J 
1909  Garrick  Dr 
Pittsburgh  PA  15235 

PO 

12  ALLEGHENY 


SILVER8ERG.  MO.  Jay  H 
3471  Fifth  Ave  6lh  FI 
Plllsburgh  PA  15213 

HEM 

SNITZER.  MD.  Arnold  J 
748  N Negley  Ave 
Pittsburgh  PA  15206 

FP 

STALEY,  MD.  Robert  W 
910  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

N 

STUCK,  MD.  Craig  A 
108  Virginia  Ave 
Pittsburgh  PA  15215 

FP 

TEET,  MD,  Daniel  A 
4212  Trouthaven  Dr 
Murrysville  PA  15668 

PS 

SILVERBLATT,  MD.  Bernard  L 
1400  Centre  Ave  Sle  411 
Pittsburgh  PA  15219 

OTO 

SNODGRASS  JR,  MD.  W Homer 
1629  Old  Beulah  Rd 
Pittsburgh  PA  15235 

PD 

STALTER.  MD.  Ralph  J 
St  Francis  Hosp  Ste  2 B 
Pittsburgh  PA  15201 

IM 

STUCK,  MD.  Deborah  L 
108  Virginia  Ave 
Pittsburgh  PA  15215 

FP 

TEGZES  JR,  MD.  George 
1918  Woodside  Rd 
Glenshaw  PA  151 16 

AN 

SILVERbLaTT,  MD.  Marvin  L 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

CD 

SNYDER,  MD.  Allen  P 
too  Delafield  Rd  Ste  311 
Pittsburgh  PA  15215 

GS 

STANGER,  MO.  Robert  H 
120  Daugherty  Dr 
Monroeville  PA  15146 

p 

SU,  MD.  Shyh'Min 
532  S Aiken  Ave  Ste  200 
Pittsburgh  PA  15232 

CD 

TEMELES,  MD.  Roy  S 
3471  Fifth  Ave  1st  Floor 
Pittsburgh  PA  15219 

ORS 

SILVERIO,  MD.  Teresita  R 
4805  Friendship  Ave 
Pittsburgh  PA  15224 

OBG 

SNYDER,  MD.  James  V 
Presby  Univ  Hosp 
Pittsburgh  PA  15213 

AN 

STANITSKI,  MD.  Carl  L 
200  Meyran  Ave  Ste  320 
Pittsburgh  PA  15213 

ORS 

SUATONI  JR,  MD.  Frank  J 
1166  Harvard  Rd 
Pittsburgh  PA  15205 

AN 

TENENOUSER,  MD.  Barry 
2400  Ardmore  Blvd 
Pittsburgh  PA  15221 

FP 

1 

1 

SILVERMAN,  MD.  Alan  R 
Jenkins  Arcade  Ste  222 
Pittsburgh  PA  15222 

D 

SNYDER,  MD.  Richard  C 
850  California  Ave 
Pittsburgh  PA  15202 

GP 

STANTON  JR,  MO.  James  N 
3300  Gulf  Shore  Blvd  0408 
Naples  FL  33940 

OBG 

SUFFREDINI,  MD.  Anthony  F 
1 126  Macon  Ave 
Pittsburgh  PA  15218 

IM 

TENICEU,  MD.  Ruben 
Presby  Univ  Hosp 
Pittsburgh  PA  15213 

os  } 

NEP  j 

SILVERMAN,  MD.  Alexander 
535  Med  Arts  Bldg 
Pittsburgh  PA  15213 

D 

SNYDER,  MD.  William  J 
1045  Osage  Dr 
Pittsburgh  PA  15235 

IM 

STARZ,  MD.  Terence  W 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

RHU 

SUKANICH,  MD.  Kriengsak 
10  Schenk  Terr 
Pittsburgh  PA  15215 

EM 

TEREDESAI,  MD.  Pradip  R 
147  Maryland  Dr 
Carnegie  PA  15106 

SILVERMAN,  MD.  Jerry  D 
302  Jenkins  Bldg 
Plllsburgh  PA  15222 

PUD 

SNYDERMAN.  MD,  Ruben 
410  S Craig  St 
Pittsburgh  PA  15213 

IM 

STARZL,  MD,  Thomas  E 
1084  Scaife  Hall 
Pittsburgh  PA  15261 

TS 

SUKAROCHANA,  MD.  Kamthorn 
3400  Forbes  Ave 
Pittsburgh  PA  15213 

PDS 

TERKEL.  MD.  Frederick  J 
600  Overbrook  Blvd 
Pittsburgh  PA  15210 

FP  ; 

SILVERMAN,  MD.  Mendel 
5540  Darlington  Rd 
Pittsburgh  PA  15217 

PD 

SOLOFF,  MD.  Cynthia  H 
729  Braflerlon  Dr 
Pittsburgh  PA  15228 

P 

STAVRIDES,  MD.  Alexander 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

PTH 

SULLIVAN,  MD.  Daniel  R 
Mercy  Hosp  An  Dept 
Pittsburgh  PA  15219 

AN 

TERNER,  MD.  Irwin  S 
527  Broad  St 
Sewickley  PA  15143 

OPH 

SILVERSTEIN.  MD.  Alan  J 
6 Jaycee  Dr 
Pittsburgh  PA  15243 

OBG 

SOLOFF,  MD,  Paul  H 
3811  Ohara  St 
Pittsburgh  PA  15213 

P 

STEED,  MO.  David  L 
2019  Hampstead  Dr 
Pittsburgh  PA  15235 

GS 

SULLIVAN,  MD.  Lawrence  X 
211  N Whitfield  St 
Pittsburgh  PA  15206 

GS 

TESSARO,  MD.  Anne  N 
15  Woodbrook  Ave 
Pittsburgh  PA  15215 

R 

SIMITHRAARATCHY,  MD.  C N 
1026  Firwood  Dr 
Pittsburgh  PA  15243 

GS 

SOLOSKO,  MO.  David 
343  Old  Babcock  Trail 
Gibsonia  PA  15044 

AN 

STEELE,  MD,  Logan  H 
500  N Main  St 
Pittsburgh  PA  15215 

GP 

SUNG,  MD.  Chun  M 
2691  Bethel  Crest  Dr 
Bethel  Park  PA  15102 

OTO 

TETLOW,  MD,  Frank  N 
2130  E Carson  St 
Pittsburgh  PA  15203 

GS 

SIMON  JR,  MD.  Howard  M 
Radiology  Associates 
Pittsburgh  PA  15237 

R 

SOLOW,  MD.  Irwin  A 
8 Darlington  Cl 
Pittsburgh  PA  15217 

A 

STEEN,  MD.  Oliver  T 
1500  Fifth  Ave 
Mckeesport  PA  15132 

DR 

SUSEN,  MD.  Anthony  F 
3600  Forbes  St 
Pittsburgh  PA  15213 

NS 

TETRICK,  MO.  Elbert  L 
112  Hickory  Hill  Rd 
Pittsburgh  PA  15238 

OM 

SIMONE,  MD.  Frank  J 
1531  Simona  Dr 
Pittsburgh  PA  15201 

OR 

SOLTER,  MD.  Alan  W 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

D 

STEINBERG.  MD.  Abraam 
54  Riverside  Dr  Apt  A7 
New  York  City  NY  10024 

OPH 

SUTTON,  MD.  Robert  L 
194  Lincoln  Ave 
Pittsburgh  PA  15202 

IM 

THEERAKULSTIT,  MD,  Virachai 
4148  Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

CDS 

SIMONE,  RJR.  Samuel  T 
1501  Locust  St  Ste  401 
Pittsburgh  PA  15219 

COS 

SOMMER,  MD.  Deborah  L 
305  Long  Rd 
Pittsburgh  PA  15235 

OBG 

STEINFELD,  MD.  Michael  L 
5751  Aylesboro  Ave 
Pittsburgh  PA  15217 

IM 

SWAMY,  MD,  Mallekarjuna  S 
1200  Centre  Ave 
Pittsburgh  PA  15219 

CD 

THEIS,  MD.  Steven  W 
3471  Fifth  Ave  1st  FI 
Pittsburgh  PA  15213 

ORS 

SINCHIOCO,  MD.  Ceferino  S 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

AN 

SONBOLIAN,  MD.  Nasser 
Eye  & Ear  Hosp  An  Dept 
Pittsburgh  PA  15219 

AN 

STEINMAN,  MD.  Arnold  M 
1910  Cochran  Rd 
Pittsburgh  PA  15220 

PD 

SWANSON,  MO,  Michael  D 
1330  Old  Freeport  Rd 
Pittsburgh  PA  15238 

OBG 

THIERS,  MD,  George  F 
4120  Brownsville  Rd  Ste  101 
Pittsburgh  PA  15227 

PD 

SINGH,  MD.  Datar 
1001  Nineth  & Morgan  Sts 
Brackenridge  PA  15014 

OBG 

SONGER,  MO.  John  E 
69  E West  Dr 
Pittsburgh  PA  15237 

IM 

STEINMAN,  MD.  David 
5734  Wilkins  Ave 
Pittsburgh  PA  15217 

PD 

SWARTZ,  MD.  William  M 
Univ  Of  Pgh  Scaife  Hall  1117 
Pittsburgh  PA  15261 

PS 

THOMA,  MD.  George  M 
2630  Sunnyfield  Dr 
Pittsburgh  PA  15241 

GP 

SINOR,  MD.  Bakhti 
508  N Washington  Rd 
Mcmurray  PA  t5317 

HEM 

SONGSANAND,  MO.  Prachark 
104  Himalaya  Rd 
Monroeville  PA  15146 

GS 

STENGEL,  MD.  William  F 
218  Princeton  Ave 
Pittsburgh  PA  15229 

EM 

SWEENEY,  DO.  Edward  W 
415  S Atlantic  Ave 
Pittsburgh  PA  15224 

IM 

THOMAS,  MD.  David  E 
211  N Whitfield  St 
Pittsburgh  PA  15206 

P 

SKEZAS,  MD.  Marion 
1615  Coursin  St 
Mckeespoet  PA  15132 

GS 

SORR,  MD.  Edward  M 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

STEPHAN,  MD,  Thorslen 
532  S Aiken  Ave  Sle  217 
Pittsburgh  PA  15232 

DIA 

SWEENEY.  MD.  William  F 
1 1 1 Moonllte  Dr 
Monroeville  PA  15146 

OBG 

THOMAS,  MD.  Henry  W 
1019  Prospect  Rd 
Pittsburgh  PA  15227 

GYN 

SKINNER,  MO.  Douglas  V 
1608  Vermont  Ave 
White  Oak  PA  15131 

FP 

SOTOODEHFAR,  MD.  Rahim 
Univ  Of  Wv  Depi  Med 
Morgantown  WV  26506 

GE 

STEPT,  MD.  Leonard  A 
3471  Fifth  Avenue 
Pittsburgh  PA  15213 

u 

SWEGAL,  MD.  Otto  F 
1074  Greentree  Rd 
Pittsburgh  PA  15220 

GP 

THOMAS,  MD.  John  W 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

P 

SKOLNICK,  MD.  Kenneth  B 
701  Broad  St 
Sewickley  PA  15143 

OTO 

SOTOS,  MD.  Steven  N 
1403  N Negley  Ave 
Pittsburgh  PA  15206 

IM 

STEPT,  MD.  Raymond 
3471  Fifth  Avenue 
Pittsburgh  PA  15213 

u 

SWENSEN,  MO.  Harold  E 
200  Meyran  Ave 
Pittsburgh  PA  15213 

ORS 

THOMAS  JR.  MO.  Frank  W 
4230  Wembleton  Dr 
Allison  Park  PA  15101 

OM 

SKRENTA.  MD.  Richard  J 
1 1 1 Woodland  Dr 
Pittsburgh  PA  15228 

PS 

SPANARD,  MD.  Russell  A 
Ohio  Valley  Gen  Hosp  Ste  1 
Mckees  Rock  PA  15136 

GP 

STEPT,  MD.  William  J 
160  Millview  Dr 
Pittsburgh  PA  15238 

AN 

SWENSEN,  MD.  Nancy  M 
1 1 Old  Timber  Trail 
Pittsburgh  PA  15238 

AN 

THOMPSON,  MD.  Dan  R 
175  Topsfeld  Rd 
Pittsburgh  PA  15241 

OS 

SUOEN,  MD.  Arnold 
Monlefore  Hosp 
Pittsburgh  PA  15213 

AN 

SPECHT,  MD.  Charles  S 
5435  Claybourne  St  #903 
Pittsburgh  PA  15232 

PTH 

STERN,  MD.  Robert  M 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

SWETERLITSCH,  MD.  Louis  H 
316  Tern  Dr  Apt  1 Swe  P 
Naples  FL  33942 

FP 

THOMPSON.  MD.  Herbert 
291  Hawthorne  Rd 
Pittsburgh  PA  15209 

P 

SLAGLE,  MD.  Edward  H 
540  N Neville  St 
Pittsburgh  PA  15213 

p 

SPEER,  MD,  Andrew  6 
1 1 122  Frankstown  Rd 
Pittsburgh  PA  15235 

p 

STEVENS,  MD.  Michael  A 
1501  Locust  SI 
Pittsburgh  PA  15219 

IM 

SWIDWA,  MD.  Denise  M 
1704  Pittsburgh  St 
Cheswick  PA  15024 

PUD 

THOMPSON,  MD.  James  S 
291 1 Mt  Royal  Blvd 
Glenshaw  PA  151 16 

GP 

SLAMOVITS,  MD.  Thomas  L 
230  Lothrop  SI  Oph  Dept 
Pittsburgh  PA  15213 

OPH 

SPEERS,  MO.  Rex  W 
401  Shady  Ave  Ste  A101 
Pittsburgh  PA  15206 

PYA 

STEWART,  MD.  Donald  J 
100  White  Hampton  Ln 
Pittsburgh  PA  15236 

GP 

SWITKES,  MD.  Herman  1 
V A Hosp  Aspinwall 
Pittsburgh  PA  15240 

IM 

THOMPSON,  MD.  John  W 
815  Freeport  Rd  Rad  Dept 
Pittsburgh  PA  15215 

DR 

SLATER,  MD.  Harvey 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GS 

SPERLING,  MD.  Herbert  V 
1 19  Nantucket  Dr 
Pittsburgh  PA  15238 

GE 

STEWART,  MD,  Mervin  S 
230  N Craig  St 
Pittsburgh  PA  15213 

P 

TABACHNICK,  MO.  Theodore  M 
1283  Beechwood  Blvd 
Pittsburgh  PA  15206 

PYA 

THOMPSON.  MD.  Mark  E 
4 The  Nob 
Pittsburgh  PA  15202 

CD 

SUVKIN,  MD.  Marvin  D 
519  Brookline  Blvd 
Pittsburgh  PA  15226 

GP 

SPIEGEL,  MD.  Charles 
220  N Dithridge  SI 
Pittsburgh  PA  15213 

U 

STEWART,  MD.  William  D 
4244  Mt  Royal  Blvd 
Allison  Park  PA  15101 

AN 

TABAS,  MD.  Gary 
5523  Howe  SI 
Pittsburgh  PA  15232 

IM 

THOMPSON.  MD.  Robert  L 
347 1 Fifth  Ave 
Pittsburgh  PA  15213 

OBG 

SLONE,  MD.  Jacob 
502  Fifth  Ave 
McKeesport  PA  15132 

D 

SPIEGEL,  MD.  Daniel 
White  Oak  Med  Bldg 
White  Oak  PA  15131 

OBG 

STIFEL,  MD.  Elizabeth  N 
6620  Pennam  Place 
Pittsburgh  PA  15208 

FP 

TAITELBAUM,  MD.  Ben 
St  Francis  Hosp  Comm  Mhc 
Pittsburgh  PA  15201 

p 

THOMPSON,  MD.  T Ewing 
Dixmont  State  Hosp 
Sewickley  PA  15143 

IM 

SMITH,  MD.  Albert  T 
72  Federal  Dr 
Pittsburgh  PA  15235 

EM 

SPIELMAN,  MD.  Charles  C 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

CO 

STOLLER,  MD.  Ronald  G 
3471  Fifth  Ave  Kaufman  Bldg 
Pittsburgh  PA  15213 

ON 

TALBOTT,  MD.  John  B 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

N 

TICZON,  MD.  Andres  R 
4401  Penn  Ave 
Pittsburgh  PA  15224 

CD 

SMITH,  MD.  Earl  B 
4401  Penn  Ave  Ste  1250 
Pittsburgh  PA  15224 

GS 

SPOEHR,  MD.  Luther  W 
720  Perry  Highway 
Pittsburgh  PA  15229 

GP 

STOLZER,  MD.  Bertrand  L 
355  Fifth  Ave 
Pittsburgh  PA  15222 

RHU 

TALL,  MD.  Milton  G 
2707  Brownsville  Rd 
Pittsburgh  PA  15227 

PD 

TIO,  MD,  Tiong  0 
5 Bayard  Rd 
Pittsburgh  PA  15213 

AN 

SMITH.  MD.  Glenn  0 
1001  E Camino  Rd  Apt  302 
Boca  Raton  FL  33432 

IM 

SPRINGER.  MD.  Martin  F B 
510  S Highland 
Pittsburgh  PA  15206 

EM 

STONE  JR,  MD.  Charles  S 
128  N Craig  St 
Pittsburgh  PA  15213 

ORS 

TALLERICO,  MD.  Samuel  J 
5457  Upsal  Place 
Pittsburgh  PA  15206 

IM 

TIPPING,  MD.  James  S 
410  S Craig  St 
Pittsburgh  PA  15213 

IM 

SMITH.  MD.  John  W 
405  Iroquois  Bldg 
Pittsburgh  PA  15213 

GS 

SPRITZER,  MD,  Albert  A 
4099  William  Penn  Hwy  Sle  705 
Monroeville  PA  15146 

IM 

STRAKA,  MD,  John  A 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

OTO 

TANNEHILL,  MD,  Norman  B 
1506  Beaver  Grade  Rd 
Coraopolis  PA  15108 

R 

TISHERMAN,  MO.  Samuel  E 
300  Cedar  Blvd 
Pittsburgh  PA  15228 

IM 

SMITH,  MD.  Julia  L 
Med  Ctr  Clinic  Ltd 
Pittsburgh  PA  15224 

IM 

SPRITZER,  MD.  Susan  M 
4099  William  Penn  Hwy  Ste  705 
Monroeville  PA  15146 

GYN 

STRAYER,  MD.  Thomas  E 
156  Cedar  Ridge  Dr  Apt  4*01 
Monroeville  PA  15146 

OPH 

TANNING,  MD.  Howard  M 
575  Coal  Valley  Rd 
Clairlon  PA  15025 

OPH 

TITCHWORTH,  MD.  Roy  L 
6500  Beacon  St 
Pittsburgh  PA  15217 

CO 

SMITH,  MD.  Roy  M 
7931  Union  St 
Pittsburgh  PA  15218 

GYN 

SRINIVASAGAM,  MD,  Narasimman 
1813  West  Street 
Munhall  PA  15120 

AN 

STRELEC,  MD.  Stephen  R 
320  E North  Ave  An  Dept 
Pittsburgh  PA  15212 

AN 

TANTISIRA,  MD,  Boonrak 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

AN 

TOLENTINO,  MD.  Aida  T 
2512  Springwood  Dr 
Glenshaw  PA  15116 

IM 

SMITH,  MD.  Russell  G 
4334  Brownsville  Rd 
Pittsburgh  PA  15227 

IM 

SROOES,  MD.  Charles  H 
4815  Liberty  Ave  Med  Ctr 
Pittsburgh  PA  15224 

HEM 

STREMPLE,  MD.  John  F 
V A Hosp 

Pittsburgh  PA  15240 

GS 

TANZER,  MD.  Peter  P 
1 163  Shady  Ave 
Pittsburgh  PA  15232 

IM 

TOLMAN,  MD.  Leon  M 
244  Byron  Rd 
Pittsburgh  PA  15237 

IM 

SMITH,  MD,  William  T 
532  S Aiken  Ave  Sle  304 
Pittsburgh  PA  15232 

GS 

SROOES,  MD.  W Glenn 
4401  N Penn  Ave 
Pittsburgh  PA  15224 

P 

STRIMLAN,  MD,  Charles  V 
95  Woodland  Dr 
Pittsburgh  PA  15228 

PUD 

TAUBER,  MD,  Joseph  B 
% J & L Steel  Corp 
Aliquippa  PA  15001 

OM 

TOLOFF,  MD.  Edward  M 
5700  Center  Ave  Apt  817 
Pittsburgh  PA  15206 

GP 

SMITH  JR,  MD.  Beniamin  V 
337  Beaver  St 
Sewickley  PA  15143 

GS 

STAFFORD,  MD.  Regis  W 
1501  Locust  St 
Pittsburgh  PA  15219 

CD 

STUART,  MD,  John  C 
780  Centre  City  Tower 
Pittsburgh  PA  15222 

OPH 

TAUBERG,  MD.  Herbert  R 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

ORS 

TOMAReLlI,  MD.  Raymond  C 
809  Empire  Bldg 
Pittsburgh  PA  15222 

OPH 

SMITH  JR,  MD.  Ross  H 
815  Freeport  Rd 
Pittsburgh  PA  15215 

R 

STALEY.  MD.  Joseph  C 
600  Amberson  Ave 
Pittsburgh  PA  15232 

IM 

STUBBS.  MD.  John  J 
5025  Fifth  Ave  Apt  B 1 
Pittsburgh  PA  15232 

GP 

TAVOULARIS,  MD.  Manorie  0 
St  Francis  Hosp 
Pittsburgh  PA  15201 

P 

TOMLEY,  MD.  John  E 
1308  Windermere  Dr 
Pittsburgh  PA  15218 

PD 

ALLEGHENY  13 


TORIN,  MO.  Jack  E 
1537  Free  Port  Rd 
Natrona  Heights  PA  15065 
TORPEY  JR,  MD.  David  J 
930  Valleyview  Rd 
Pittsburgh  PA  15243 
TOWNSEND,  MD.  Mark  E 
5471  Coral  St 
Pittsburgh  PA  15206 
TRACHTENBERG.  MD,  Lee  A 
712  Pinoak  Rd 
Pittsburgh  PA  15243 
TRAN,  MD.  Nhung  T 
5231  Fifth  Ave  #4 
Pittsburgh  PA  15232 
TRANG,  MD,  Lien  Bach 
708  College  Ave 
Pittsburgh  PA  15232 
TRANOVICH,  MD,  Michael  A 
1318  Fifth  Ave 
Mckeesporl  PA  15132 
TREGER,  MD.  Albert 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 
TRELLIS,  MD.  Emil  S 
540  N Neville  St 
Pittsburgh  PA  15213 
TRIMMER,  MD.  Michael  N 
1 17  Teton  Dr 
Pittsburgh  PA  15239 
TROEN,  MD.  Philip 
3459  Fifth  Ave 
Pittsburgh  PA  15213 
TROMPETER,  MD.  Joseph  t 
too  Broadway  Ave 
Carnegie  PA  15106 
TUCHINDA,  MD.  Jalit 
130  Kent  Drive 
Upper  St  Clair  PA  15241 
TULLOCK.  MD.  William  C 
5230  FiHh  Ave  Apt  204 
Pittsburgh  PA  15232 
TUNG,  MD,  Alfred  S 
Presby  Univ  Hosp  Rm  2409 
Pittsburgh  PA  15213 
TURNER,  MD.  Joseph 
3447  Forbes  Ave 
Pittsburgh  PA  15213 
TURNER,  MD,  Morns  E 
6830  Linden  Ln 
Pittsburgh  PA  15208 
TURNER,  MO.  Oliver  E 
825  Eisenhower  Dr 
Pittsburgh  PA  15228 
TUTHILL,  MD.  Charles  W 
Meridian  Rd  # 1 12  C 
Gibsonia  PA  15044 
TUTTLE,  MD.  Allred 
532  S Aiken  Ave 
Pittsburgh  PA  15232 
TUTTLE,  MD.  William  B 
532  S Aiken  Ave  Ste  200 
Pittsburgh  PA  15232 
TWERSKI,  MD.  Abraham  J 
St  Frances  Gen  Hosp 
Pittsburgh  PA  15201 
TYNDALL,  MD,  Christine  S 
1620  Beechwood  Blvd  Apt  4 
Pittsburgh  PA  15217 
TYSON.  MD.  Robert  G 
733  Washington  Rd 
Pittsburgh  PA  15228 
UBINGER,  MD,  William  N 
415  Fourth  Ave 
Tarentum  PA  15084 
ULICNY,  MD,  Thomas  L 
2563  Corteland  Or 
Pittsburgh  PA  15241 
ULRICH,  MD.  JackM 
2306  S Braddock  Ave 
Pittsburgh  PA  15218 
UNIACKE.  MD.  Brian  M 
1500  Fifth  Ave 
Mckeesporl  PA  15132 
UPDEGRAFF,  MD.  William  C 
4493  Fenton  Rd  Lot  88 
Burton  Ml  48529 
URAM,  MD,  Herbert 
4800  Friendship  Ave 
Pittsburgh  PA  15224 
URBAN,  MD.  Rena  L 
103  Algonquin  Rd 
Pittsburgh  PA  15241 
URBANO.  MO.  Tomas  H 
240  Oak  Entrance  Or 
Clairton  PA  15025 
URETSKY,  MD.  Stephen  H 
7070  Forward  Ave  #803 
Pittsburgh  PA  15217 
URREA,  MD.  J Oscar 
134  Druid  Dr 
Mcmurray  PA  15317 
UTBERG.  MO.  John  R 
9104  Babcock  Blvd  #6107 
Pittsburgh  PA  15237 
UY,  MD.  Nonita  T 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 


EM 

AN 

OBG 

PS 

PD 

IM 

ORS 

CD 

P 

EM 

IM 

HEM 

CD 

AN 

AN 

OTO 

OBG 

IM 

GP 

GS 

CD 

P 

OBG 

PD 

FP 

N 

IM 

FP 

IM 

GS 

PH 

AN 

OPH 

P 

OBG 

AN 


VAGLEY,  MD.  Richard  T 
532  S Aiken  Ave  Ste  500 
Pittsburgh  PA  15232 
VALCARCEL,  MD.  Sofronio  J 
4800  Friendship  Ave 
Pittsburgh  PA  15224 
VALENTINE,  MD.  Lee  S 
420  Locust  St 


PS  WALLER.  MO.  Louis  C 
6592  Frankstown  Ave 
Pittsburgh  PA  15206 
AN  WALLEY  III,  MD,  Robert  E 
1005  W Sutter  Rd 
Glenshaw  PA  151 16 


GE 


WALRATH  3RD,  MD.  Martin  H 
719  Jenkins  Arcade 


Pittsburgh  PA  15218 

VALKO,  MD,  Annemarie  PS  PM 

3864  Henly  Dr 
Pittsburgh  PA  15235 
VALLIAPPAN,  MD.  Swaminathan  ON 

7407  Irvine  St 
Pittsburgh  PA  15218 
VAMADEVAMURTHY,  MD.  Molakalmuru 


H IM 

7110  Church  Ave 
Pittsburgh  PA  15202 
VANKIRK  JR,  MD.  John  S AN 

9579  Anderson  Rd 
Pittsburgh  PA  15237 

VARLEY,  MD.  William  J R 

Coal  Valley  Rd  Jefferson  Ctr 
Pittsburgh  PA  15236 

VASQUEZ,  MD.  Ramon  A US 

1100  State  Ave 
Corapolis  PA  15108 

VATES,  MD.  Charles  W OS 

824  Flintridge  Rd 
Pittsburgh  PA  15210 

VEENIS,  MD.  Cornelius  Y OPH 

9104  Babcock  Blvd  #2103 
Pittsburgh  PA  15237 

VERDIER,  MD,  David  D Ooge  OPH 

5728  Elwood  Apt  1 1 
Pittsburgh  PA  15232 

VERGNE,  MO.  Raymond  CD 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

VERNINO,  MD.  Rocco  A OBG 

5 Grandview  Ave 
Pittsburgh  PA  1521 1 

VEY,  MD.  Edwin  K OPH 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

VIJAYVARGIYA,  MD,  Manju  DR 

1410  Spreading  Oak  Dr 
Pittsburgh  PA  15220 

VILLELU,  MD.  Edward  R GS 

1501  Locust  St 
Pittsburgh  PA  15219 

VILSACK,  MD,  G Ray  IM 

500  S Aiken  Ave 
Pittsburgh  PA  15232 

VLAHOS,  DO,  Patrick  J AN 

Pittsburgh  Anesthesia  Asso 
Pittsburgh  PA  15219 

VOLKIN,  MD.  Leonard  B PH 

77  Ridgecrest  Dr 
Pittsburgh  PA  15235 
VUJAN,  MD.  Alexander  S P 

103  San  Marco  Dr 
Venice  FL  33595 

VUJEVICH,  MD.  Marion  M D 

1000  Bower  Hill  Rd  #209 
Pittsburgh  PA  15243 

WACHS,  MD.  Hirsh  N 

1 155  Folkstone  Or 
Pittsburgh  PA  15243 
WADHWA,  MO,  Rajindar  K AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

WADHWA,  MD.  Saroj  R OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

WAGNER  JR,  MD,  John  H GS 

4401  Penn  Ave 
Pittsburgh  PA  15224 

WAHAL,  MD,  George  A IM 

400  Penn  Center  Blvd  Ste  810 
Pittsburgh  PA  15235 

WAITE.  MD.  Knighton  V GP 

420  New  Texas  Rd 
Pittsburgh  PA  15239 

WALBERG,  MD.  Harry  W IM 

3723  Brighton  Rd 
Pittsburgh  PA  15212 

WALD,  MD,  Michael  E PUD 

3356  Fifth  Ave 
Pittsburgh  PA  15213 

WALD,  MD.  Niel  PH 

Univ  Of  Pgh  Sch  P H 
Pittsburgh  PA  15213 

WALIGURA,  DO.  R Curtis  IM 

907  Riverview  Dr 
White  Oak  PA  15131 
WALKER,  MD.  John  E OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

WALL.  MD.  John  N OBG 

616  Lincoln  Ave 
Pittsburgh  PA  15202 

WALL,  MD.  Simon  G GS 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

WALUCE,  MD.  Homer  D GP 

1407  Mt  Royal  Blvd 
Glenshaw  PA  151 16 


Pittsburgh  PA  15222 
WALSH,  MD,  Arthur  C 
3708  Fifth  Ave  #500 
Pittsburgh  PA  15213 
WALSH.  MD.  John  J 
130  Riding  Trail  Ln 
Pittsburgh  PA  15215 
WALSH,  MD.  Thomas  F 
130  Riding  Trail  Ln 
Pittsburgh  PA  15215 
WALTER,  MD.  C Lee 
West  Penn  Hosp 
Pittsburgh  PA  15224 
WALTER.  MD.  Willard  F 
270  George  La 
Pittsburgh  PA  15235 
WANG.  MD.  Yen 
6883  Reynolds  St 
Pittsburgh  PA  15208 
WARDE,  MD.  Donal  A 
1412  Kelly  Rd 
Ohara  Township  PA  151 16 
WARGO,  MD.  Peter  J 
4815  Liberty  Ave 
Pittsburgh  PA  15224 
WARGOVICH.  MD.  Raymond  M 
2294  Constitution  Blvd 
Mckeesporl  PA  15135 
WARNER,  MD,  Robert  E 
615  Washington  Rd 
Pittsburgh  PA  15228 
WASHBURN,  MD,  Virginia  E 
747  Pinetree  Rd 
Mt  Lebanon  PA  15243 
WATSON,  MD.  Charles  G 
3601  Fifth  Ave 
Pittsburgh  PA  15213 
WATSON,  MD.  James  R 
3601  Fifth  Ave 
Pittsburgh  PA  15213 
WATSON,  MD.  William  Bruce 
318F  W North  Ave 
Pittsburgh  PA  15212 
WATSON,  MD.  William  G 
3601  Fifth  Ave 
Pittsburgh  PA  15213 
WATTENMAKER,  MD.  Bernard  M 
401  Shady  Ave 
Pittsburgh  PA  15206 
WATTERS.  MD.  Edmond  C 
1620  Powers  Run  Rd 
Pittsburgh  PA  15238 
WAYLONIS,  MD,  Joseph  R 
2000  West  St 
Munhall  PA  15120 
WAYNE,  MD.  Dennis  0 
121  University  PI 
Pittsburgh  PA  15213 
WEAVER.  MD,  Jean  M 
14MA  Oakville  Dr 
Pittsburgh  PA  15220 
WEAVER,  MD.  Thomas  D 
3604  Brighton  Rd 
Pittsburgh  PA  15212 
WEBER.  MD,  John  E 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15216 
WEBER,  MD.  Lawrence 
3708  Fifth  Ave 
Pittsburgh  PA  15213 
WEBSTER,  MD.  John  H 
302  Bank  St 
Sewickley  PA  15143 
WEBSTER  JR.  MD.  Marshall  W 
Univ  Of  Pgh  Surg  Dept 
Pittsburgh  PA  15261 
WECHSLER,  MD,  Harry  L 
502  Fifth  Ave 
Mckeesporl  PA  15132 
WECHSLER.  MD,  Richard  L 
220  Meyran  Ave 
Pittsburgh  PA  15213 
WECHSLER,  MD.  Sylvia  M 
100  Norman  Dr  Box  283 
Mars  PA  16046 
WECHT,  MD.  Cyril  H 
1519  Frick  Bldg 
Pittsburgh  PA  15219 
WEDDELL.  MD.  James  R 
U S Steel  Homestead  Works 
Homestead  PA  15120 
WEDEMEYER.  MD.  Anne  L 
Mercy  Health  Ctr 
Pittsburgh  PA  15219 
WEDEMEYER,  MD.  Phillips  P 
V A Hosp 

Pittsburgh  PA  15240 
WEIGEL,  MD.  A Linn 
9394  Woodcrest  Rd 
Pittsburgh  PA  15237 


GP 


WEIGEL  JR.  MD.  John  E 
3520  Forbes  Ave 


AN 

CD 

P 

U 

GS 

CD 

GYN 

R 

CD 

OBG 

FP 


Pittsburgh  PA  15213 
WEIGLER,  MD.  Richard  R 
3520  Fifth  Ave 
Pittsburgh  PA  15213 
WEIKERS,  MD.  Norbert  J 
320  E North  Ave 
Pittsburgh  PA  15212 
WEILL  JR.  MD.  David  R 
552  N Neville  St  Apt  23 
Pittsburgh  PA  15213 
WEIMER,  MD.  Bruce  J 
3500  Fifth  Ave 
Pittsburgh  PA  15213 
WEIN,  MD.  Thomas  P 
3471  Fifth  Ave 
Pittsburgh  PA  15213 
WEINBERG,  MD.  Joel  H 
532  S Aiken  Ave  Ste  410 
Pittsburgh  PA  15232 
WEINBERGER,  MO.  Irving  G 
628  Washington  Rd 
Pittsburgh  PA  15228 
WEINER,  MD.  Sidney 
5825  Fifth  Ave 
Pittsburgh  PA  15232 
WEINFELD.  MD.  Mieczyslaw 
5635  Hobart  St  Apt  31 
Pittsburgh  PA  15217 
WEINSTEIN,  MO,  Barbara  J 
20  Woodbrook  Dr 
Pittsburgh  PA  15215 
WEISBAND,  MD.  Benjamin  J 
National  Bank  Bldg 
Mckeesporl  PA  15132 


OBG 


WEISBERG,  MD.  Edward  S 
2545  Mosside  Blvd 


Monroeville  PA  15146 


OBG 

GS 

GS 

EM 

GS 

P 


WEISMAN,  MD.  Richard  A 
3500  Fifth  Ave 
Pittsburgh  PA  15213 
WEISS,  MD.  Kenneth  S 
5608  Beacon  St 
Pittsburgh  PA  15217 
WEISS,  MD.  Malcolm  S 
4980  Wheaton  Dr 
Pittsburgh  PA  15236 
WEISS.  MD.  Robert  F 
575  Coal  Valley  Rd 
Pittsburgh  PA  15236 
WEISSER,  MO.  C William 
4401  Penn  Ave 
Pittsburgh  PA  15224 
WEITMAN.  MD.  Mark  S 
1600  Golden  Mile  Hgwy 
Monroeville  PA  15146 


OPH 

OBG 

P 

IM 

GP 

OBG 

A 

R 


WEITZEL.  MD.  William  K 
11  Holland  Rd 
Pittsburgh  PA  15235 
WENIGER,  MD,  Frederick  C 
110  Schars  Ln 
Pittsburgh  PA  15237 
WENIGER,  MD.  Frederick  L 
108  Franklin 
Pittsburgh  PA  15209 
WERNER,  MD.  Gerhard 
Univ  or  Pgh  Scale  Hall  M240 
Pittsburgh  PA  15261 
WESTLY,  MO.  Elizabeth  D 
5600  Munhall  Rd  #505 
Pittsburgh  PA  15217 
WETSCHLER.  MD.  Stanley  S 
3633  Reiland  Dr 
Pittsburgh  PA  15227 
WHITE,  MD,  William  L 
3500  Fifth  Ave 
Pittsburgh  PA  15213 
WHITEFORO,  MD,  John  K 
1186  Hamii  Rd 
Verona  PA  15147 


GS 

D 

GE 

OBG 

LM 

OM 

PDC 

HEM 

GS 


WHITMAN,  MD,  Lewis  V 
596  Glengary  Rd 
Pittsburgh  PA  15215 
WHITMAN,  MD.  Robert  S 
3301  William  Penn  Hwy 
Pittsburgh  PA  15235 
WHOLEY,  MD.  Mark  H 
616  Woodland  Ave 
Oakmont  PA  15139 
WIBLE.  MD,  Leroy  C 
199  Beall  Or 
Pittsburgh  PA  15236 
WICKERHAM  JR,  MD,  Earl  P 
2225  William  Penn  Hwy 
Pittsburgh  PA  15235 
WIENER,  MO,  Eugene  S 
3400  Forbes  Ave 
Pittsburgh  PA  15213 
WILDER.  MD.  Bruce  L 
3471  Fifth  Ave 
Pittsburgh  PA  15213 
WILFONG,  MD.  Donald  J 
203  Woodmont  Or 
Pittsburgh  PA  15238 
WILHELM.  MD.  Barbara  E 
304  Biddle  Ave 
Pittsburgh  PA  15221 


OBG 

A 


WILKINS,  MD.  Daniel  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 
WILKINSON,  MD.  John  H 
1801  West  St 
Homestead  PA  15120 


N 

IM 

N 

IM 

IM 

OPH 

N 

IM 

R 

GS 

OTO 

N 

IM 

FP 

ORS 


WILLIAMS,  MD.  Karl  E 
654  Penn  Ridge  Rd 
Pittsburgh  PA  15211 
WILLIAMS.  MD,  Richard  G 
120  Ruskin  Ave  Apt  406 
Pittsburgh  PA  15213 
WILLIAMS.  MD,  Robert  W 
1077  Greentree  Rd 
Pitlsburgh  PA  15220 
WILLIAMS,  MD.  Scott  L 
1067  Scaife  Hall 
Pittsburgh  PA  15261 
WILLIAMS,  MD.  Victor  A 
7B  Gateway  Towers 
Pittsburgh  PA  15222 
WILLIAMS  JR,  MO.  Philip  0 
9150  Perry  Hwy 
Pittsburgh  PA  15237 
WILLIAMSON,  MO.  Mark  E 
214  S Trenton  Ave 
Pittsburgh  PA  15221 
WILLISON,  MD,  Robert  W 
P 0 Box  383 
Sewickley  PA  15143 
WILSON,  MD.  Charles  R 
1704  Yorktown  PI 
Pittsburgh  PA  15235 
WILSON,  MD,  George  W 
532  S Aiken  Ave 
Pittsburgh  PA  15232 
WILSON.  MD.  JohnA 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 
WILSON,  MD.  Joseph  W 
9909  Frankstown  Rd 
Pittsburgh  PA  15235 
WILSON,  MD.  Mark  G 
St  Francis  Hosp 
Pittsburgh  PA  15201 
WILSON,  MD.  Robert  J 
410  S Craig  St 
Pittsburgh  PA  15213 
WILSON,  MD.  Walter  N 
2566  Haymaker  Rd 
Monroeville  PA  15146 


OPH 

FP 

AN 

AN 

P 

PYA 

0 

IM 

PS 


WILSON,  MO.  William  L 
1 10  Ft  Couch  Rd 
Pittsburgh  PA  15241 
WINER.  MD,  Leonardo 
5340  Pocusset  St 
Pittsburgh  PA  15217 
WINKLER.  MD.  Marlin 
401  Wood  St  505  Arrott 
Pittsburgh  PA  15222 
WINZELBERG,  MD.  Gary  G 
5230  Centre  Ave  N M Dept 
Pittsburgh  PA  15232 
WISHNEV,  MD.  Martin  A 
Caste  Village  Mall  #106 
Pittsburgh  PA  15236 
WISSINGER,  MD.  H Andrew 
126  N Craig  St 
Pitlsburgh  PA  15213 
WITHERSPOON,  MD,  John  S 
8 Cloverly  Rd 
Pittsburgh  PA  15202 
WITTIG,  MD.  Robert  L 
230  N Craig  St 
Pittsburgh  PA  15213 
WOJCIAK,  DO.  Raymond  J 
275  Silver  Ln 
Mckees  Rocks  PA  15136 


EM 

IM 

IM 

R 

AN 

OPH 

PDS 

NS 

IM 

FP 


WOLFF,  MD.  Regis  A 
7042  Jenkins  Arcade 
Pittsburgh  PA  15222 
WOLFORD,  MD,  Jack  A 
3811  Ohara  St 
Pittsburgh  PA  15213 
WOLFSON.  MD.  Bernard 
Mercy  Hosp 
Pittsburgh  PA  15219 
WOLFSON  JR.  MD,  Sidney  K 
3459  Fifth  Ave 
Pittsburgh  PA  15213 
WOLINSKY,  MD.  Arthur  P 
5859  Aylesboro  Ave 
Pittsburgh  PA  15217 
WOLLMAN,  MD,  Michael  R 
3520  Fifth  Ave 
Pittsburgh  PA  15213 
WOLMARK,  MD.  Norman 
3459  Fifth  Ave 
Pittsburgh  PA  15213 
WOOD,  MD.  John  M 
3347  Forbes  Ave 
Pittsburgh  PA  15213 
WOOD,  MD.  William  H 
1000  Oakwood  PI 
Natrona  Heights  PA  15065 
WORLEY.  MD.  Carl  M 
123  Central  Sq 
Pittsburgh  PA  15228 


IM 

IM 

PTH 

DR 

OBG 

GS 

OTO 

OPH 

DIA 

US 

IM 

GS 

GS 

FP 

IM 

PUD 

OBG 

IM 

EM 

OPH 

NR 

GE 

ORS 

GP 

P 

GP 

GE 

P 

AN 

CD 

IM 

PHO 

GS 

GE 

OS 

PS 
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WORRALL,  MO.  V Thomas  OS 

128  N Craig  St 
Pittsburgh  PA  15213 
WRIGHT.  MD.  David  G N 

416  S Linden  Ave 
Pittsburgh  PA  15208 
WRIGHT,  MD,  L Alan  P 

1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 

WRIGHT,  MD,  Richard  E GP 

4141  Brownsville  Dr 
Pittsburgh  PA  15227 

WRIGHT  JR.  MD.  George  C GP 

803  Miller  Ave 
Clairton  PA  15025 

WRIGHT  JR.  MD.  George  J N 

4401  Penn  Ave 
Pittsburgh  PA  15224 

WROBLESKI,  MD.  Harry  F P 

552  N Neville  St 
Pittsburgh  PA  15213 

WUSYLKO,  MD.  Michael  IM 

R 0 1 Box  A 163 
Evans  City  PA  16033 
YAMATO.  MD.  Minoru  R 

120  Ruskin  Ave  #405 
Pittsburgh  PA  15213 

YANG,  MO.  JaU'Hsin  AN 

1272  Firwood  Dr 
Pittsburgh  PA  15243 

YATES,  MD.  Adolph  J GS 

309  Evans  Road 
Butler  PA  16001 

YATES,  MD,  Anthony  P IM 

125  Seventh  SI 
Pittsburgh  PA  15222 

YEASTED,  MD.  G Alan  IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 

YELLENIK,  MD.  Andrew  C GP 

812  Cedar  Ave 
Pittsburgh  PA  15212 

YINGVORAPANT,  MD.  Somchao  PD 
306  S Hill  Village 
Pittsburgh  PA  15241 

YOCKEY,  MD.  William  B PO 

201  Penn  Center  Blvd 
Pittsburgh  PA  15235 

YODER,  MO,  Delbert  L OBG 

7506  Kensington  St 
Pittsburgh  PA  15221 

YONAS,  MD.  Howard  NS 

Presby  Univ  Hosp  9402  N Dept 
Pittsburgh  PA  15213 

YOUNG,  MD,  Cheng  Dong  GP 

207  Gotham  Ln 
Monroeville  PA  15146 
YOUNG,  MD,  James  L GP 

592  B Elizabeth  Dr 
Lancaster  PA  17601 

YOUNG.  MD.  Lionel  W POR 

125  Desoto  St 
Pittsburgh  PA  15213 

ZACCARDI,  MD.  James  P IM 

Mercy  Hosp 
Pittsburgh  PA  15219 

ZAFAR,  MD,  Syed  A IM 

768  Scrubgrass  St 
Pittsburgh  PA  t5243 

ZAHORCHAK,  MD.  Joseph  A PS 

3447  Forbes  Ave 
Pittsburgh  PA  15213 

ZANGRILLI,  MO.  James  G U 

1400  Center  Ave  Ste  450 
Pittsburgh  PA  15219 

ZANGWILL.  MD.  Donald  P IM 

3600  Forbes  Ave  Ste  507 
Pittsburgh  PA  15213 

ZEHEL,  MD,  Wendell  E GS 

1000  Bower  Hill  Rd  104 
Pittsburgh  PA  15243 

ZEILER,  MO.  William  B PTH 

778  Osage  Rd 
Pittsburgh  PA  152t6 

ZELEZNOCK,  MD,  William  A GP 

616  Lincoln  Ave 
Pittsburgh  PA  15202 

ZELKOVIC,  MD,  Audrey  A PD 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

ZELLER.  MD.  Harry  R AN 

Aliquippa  Hosp 
Aliquippa  PA  15001 

ZELT,  MD.  Roger  P OPH 

3227  Apache  Rd 
Pittsburgh  PA  15241 

ZEMEL,  MD,  Reuben  GS 

770  Pin  Oak  Rd 
Pittsburgh  PA  15243 

ZERNICH,  MD.  Milas  IM 

127  Race  St 
Edgewood  PA  15218 

ZIDO,  MD.  Albert  J FP 

9903  Frankstown  Rd 
Pittsburgh  PA  15235 

ZIEVE,  MO.  Gerald  GP 

128  N Craig  St 
Pittsburgh  PA  15213 


ZIGROSSI,  MD.  Richard  J OBG 

9104  Babcock  Blvd  #6107 
Pittsburgh  PA  15237 

ZIKRIA,  MO.  Emir  A TS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

ZILLWEGER,  MD.  William  C GP 

8199  Mcknight  Rd 
Pittsburgh  PA  15237 

ZIMMER,  MD.  Ben  P 

3811  Ohara  St 
Pittsburgh  PA  15261 

ZIMMERMAN.  MD.  Charles  W GP 

2141  Ardmore  Blvd 
Pittsburgh  PA  15221 

ZIMMERMAN.  MD,  Karl  CRS 

490  E North  Ave  #405 
Pittsburgh  PA  15212 

ZIMMERMAN,  MD.  Ronald  L PM 

2811  Rollins  Dr 
Allison  Park  PA  15101 
ZISKIND,  MD.  Zelda  GP 

121  S Highland  Ave 
Pittsburgh  PA  15206 

ZITELLI,  MD,  John  A OS 

90  Woodland  Dr 
Pittsburgh  PA  15226 

ZITNER,  MD,  George  L CHP 

5449  Albermarle  St 
Pittsburgh  PA  15217 

ZORUB,  MD.  David  S NS 

5230  Centre  Ave 
Pittsburgh  PA  15232 

ZUBRITZKY,  MD.  Paul  M OBG 

1209  Broariway 
Mckees  Rocks  PA  15136 
ZUBRITZKY,  MD.  Stephen  A CD 

408  45th  St 
Pittsburgh  PA  15201 

ZUCK,  MD,  George  A IM 

902  James  St 
Pittsburgh  PA  t5212 
ZWEIG,  MD.  Neal  IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 

ARMSTRONG 

ALLMAN,  MD.  John  H GP 

1301  Carlisle  St 
Natrona  Heights  PA  15065 
BALASH,  MD.  William  R IM 

1623  Union  Ave 
Natrona  Heights  PA  15065 
BAUER,  MD.  James  E R 

902  Freeport  Rd 
Freeport  PA  16229 

BAUER.  MD,  John  A AN 

R D 1 Box  655 
Vandergrift  PA  15690 
BIERER.  MD.  Edward  D GP 

206  N Jefferson  St 
Kittanning  PA  16201 

BLOCK,  MD.  Michael  A OR 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

BONO,  MD,  John  OTO 

125  N Mckean  St 
Kittanning  PA  16201 

BORJA,  MD,  Rogelio  I U 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

BRANDON,  MD.  Phyllis  K AN 

2273  Clairmont  Dr 
Pittsburgh  PA  15241 

BUCK,  MD.  Keith  K FP 

P 0 Box  8 
Kittanning  PA  16201 

BUSH,  MD.  Alton  J FP 

R D 2 Box  96 
Leechburg  PA  15656 
CHESKO,  MD,  Clement  C US 

1623  Third  St 

Natrona  Heights  PA  15065 
CHILDS,  MD.  James  E PTH 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

CHOWDHRY,  MD.  Zalarl  NS 

347  Burtner  Rd 
Natrona  Heights  PA  15065 
CORDOBA.  MD.  Diego  R IM 

R D 7 Country  Club  Mnr 
Kittanning  PA  16201 

CROSS  JR,  MO,  Samuel  GS 

155  Mulberry  St 
Kittanning  PA  t6201 
CROYLE,  Luann 
R D 3 Med  Arts  Bldg  Ste  1 
Kittanning  PA  t620t 

DAJANI,  MD,  Taher  A GS 

320  Second  Ave 
Tarentum  PA  15084 

DIETTINGER,  MD.  Frank  G DR 

Evergreen  Rd  Box  207 
Ford  City  PA  16226 

EOMONSTON,  MD.  George  F GYN 

410  E Sixth  Ave 
Tarentum  PA  15084 


FOX,  MD.  Charles  F US 

Box  240 

Vandergrift  PA  15690 
FRALEY,  MD,  Henry  W GP 

147  Main  St 
Leechburg  PA  15656 
FREDERICK,  MD.  Paul  L GS 

R D 3 Med  Arts  Bldg  #2 
Kittanning  PA  16201 

GALLAGHER.  MO.  John  E GP 

Box  305 

Apollo  PA  15613 

GARROTT,  MD,  John  W FP 

R D 1 Box  48 
Cowansville  PA  16218 
GELACEK,  MO.  Philip  A FP 

834  Main  St 
Ford  City  PA  16226 

GENOVESE,  MD,  Frank  N OPH 

R D 7 

Kittanning  PA  16201 

GERSTBREIN,  MD,  Harry  L PTH 

R D 1 Box  268 
Cowansville  PA  16218 
GILLIS,  MO.  Victoria  A IM 

3 Valdivia  Apt  L 
Baltimore  MO  21207 

GREENBAUM,  MD,  James  K PD 

too  Vine  St 
Kittanning  PA  16201 

HEILMAN.  MD.  Howard  C US 

R D 2 

Kittanning  PA  16201 

HENRY,  MD,  Leland  T OS 

305  S Second  St 
Apollo  PA  15613 

JABRI,  MD.  Sabah  E EM 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

JOKL,  MD,  Justine  FP 

R D 5 Box  B246 
Kittanning  PA  16201 

KAHN,  MD.  Y Raymond  GS 

415  Fourth  Ave 
Tarentum  PA  15084 

KANG,  MD.  Se  Boo  AN 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

KEIM,  MD,  Peter  J FP 

Allegheny  Dr 

Natrona  Heights  PA  15065 
KELLY,  MD,  Robert  W GS 

301  Riverview  First  Ave 
Tarentum  PA  15084 

KILLIAN.  MD.  Paul  J RHU 

301  First  Ave 
Tarentum  PA  15084 

KOHL,  MD,  David  H GS 

3 Med  Arts  Bldg  Ste  1 
Kittanning  PA  16201 

KOST,  MD.  Kenneth  R GS 

R D 2 Med  Arts  Bldg  #2 
Kittanning  PA  16201 

LEAR,  MD,  Benjamin  F GP 

223  Franklin  St 
Vandergrift  PA  15690 
LOSASSO,  MD.  Dominic  E OPH 

Box  336 

Vandergrift  PA  15690 
MAJEWSKI,  MD.  Jerzy  U 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

MALIK,  MD.  Khalid  M IM 

810  Fourth  Ave 
Ford  City  PA  16226 

MCLEOD,  MD.  Roderick  R P 

R D 3 

Kittanning  PA  16201 

MCNUTT,  MD,  Frank  H GP 

208  N Jefferson  St 
Kittanning  PA  16201 

MILLER,  MD.  Calvin  E EM 

R D 7 

Kittanning  PA  16201 

MINTEER,  MD,  Jeffrey  F FP 

Box  70 

Worthington  PA  16262 
MINTEER  JR,  DO,  Donald  W FP 

R D 1 Box  70 
Worthington  PA  16262 
MONTGOMERY,  MD.  Ernest  J GS 

726  Freeport  Rd 
Brackenridge  PA  15014 
MOORE,  MD,  James  P FP 

710  Fourth  Ave 
Ford  City  PA  16226 

OWCZYKOWSKY,  MD,  Bernard  J GP 
1400  California  Ave 
Natrona  Heights  PA  15065 
PACEK,  MD.  Robert  F GP 

Allegheny  Valley  Med  Clinic 
Tarentum  PA  15084 

PACEK  JR,  MD,  John  EM 

Allegheny  Valley  Med  Clinic 
Tarentum  PA  15084 

PITTS,  MD,  William  H GP 

825  Main  St 
Rural  Valley  PA  16249 


PUGLIESE,  MD.  August  A FP 

1 107  Tennyson  Dr 
Vandergrift  PA  15690 
SLEASE,  MD.  Cyrus  B GP 

P 0 Box  370 
Kittanning  PA  16201 

SOKOLOFF,  MD.  Mark  I DR 

Armstrong  Coount  Mem  Hosp 
Kittanning  PA  16201 

SOTOS,  MD.  L Nicholas  ORS 

N Park  Dr 

Kittanning  PA  16201 
SOTOS,  MD,  Peter  N ORS 

N Park  Dr 

Kittanning  PA  16201 

STITT,  MD,  Hugh  I OS 

Box  305 

Kittanning  PA  16201 

STOCKDALE,  MD.  Robert  H TR 

1209  Minnesota  Ave 
Natrona  Heights  PA  15065 
SUWANSIRIKUL,  MD.  Nipapan  PD 

415  Market  St 
Freeport  PA  16229 

SUWANSIRIKUL.  MD.  Sakdidej  IM 

415  Market  St 
Freeport  PA  16229 

THOMPSON,  MD.  Charles  W GP 

900  Elizabeth  SI 
Pittsburgh  PA  15221 

THOMPSON,  MD.  Harry  J FP 

P 0 Box  312 
Ford  City  PA  16226 

VEGA,  MD.  Rogelio  E U 

R D 7 

Kittanning  PA  16201 

VOGAN,  MD.  Clifford  R IM 

Box  168 

Cowansville  PA  16218 
WILSON,  MD,  Arthur  R FP 

10808  Camelot  Cir 
Sun  City  AZ  85351 

WILSON,  MD.  Richard  A PM 

227  Cole  Rd 
Sarver  PA  16055 

WINGARD,  MD.  Larry  B IM 

R D 3 Med  Arts  Bldg 
Kittanning  PA  16201 

YANG,  MD,  Jae-Taek  GS 

443  Butler  Rd 
Kittanning  PA  16201 

YOCKEY,  MO,  Robert  H OPH 

P 0 Box  1017 
Kittanning  PA  16201 

YOHE,  MD,  Frank  J FP 

301  S Jefferson  St  2nd  FI 
Kittanning  PA  16201 

BEAVER 

ALBERTS,  MD,  Nancy  K FP 

980  Collins  Ave 
Baden  PA  15005 

ANTICO,  MD,  Dominic  A DR 

2190  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

ARBITMAN,  MO.  Michael  OR 

1310  Bennington  Ave 
Pittsburgh  PA  15217 

AUSTIN.  MD.  Charles  B EM 

227  Wyngate  Rd 
Coraopolis  PA  15108 
BACH,  MO.  William  G P 

176  Virginia  Ave 
Rochester  PA  15074 

BAGLIO.  MD.  Corrado  M PTH 

130  Evergreen  Cir 
Beaver  PA  15009 

BALDWIN,  MD,  Thomas  M OPH 

1015  Seventh  Ave 
Beaver  Falls  PA  15010 
BALTIC  JR,  MD,  Charles  V ORS 

1607  Third  St 
Beaver  PA  15009 

BANSIDHAR.  MD,  Bhadrasine  EM 

R D 1 Mcclain  Rd 
Beaver  Falls  PA  15010 
BASKA,  MD.  John  K IM 

336  College  Ave 
Beaver  PA  15009 

BELICH,  MO.  Stephen  C GS 

1301  Riverside  Dr 
Bridgewater  PA  15009 
BELL,  MD.  Michael  C OTO 

337  State  St 

Vanport  Beaver  PA  15009 
BENNIGHOF,  MD,  David  C US 

2315  Mill  St 
Aliquippa  PA  15001 

BERKMAN,  MD.  Eugene  F HS 

1607  Third  SI 
Beaver  PA  15009 

BIRKEL,  MD.  Paul  A IM 

5850  Alderson  St 
Pittsburgh  PA  15217 

BOAL,  MD,  Erwin  S GP 

1509  State  St 
Baden  PA  15005 


BOAL  JR,  MO.  John  H OBG 

385  Second  SI 
Beaver  PA  15009 

BONARIGO,  MD.  Ben  C DR 

221  University  Dr 
Aliquippa  PA  15001 

BONTEMPO,  MD,  Franklin  A OPH 

234  Adams  St 
Rochester  PA  15074 
BOOK,  MD.  Morris  M GS 

1520  Third  Ave 
New  Brighton  PA  15066 
BORKOVIC,  MD.  Embrie  J GP 

3808  Third  Ave 
Beaver  Falls  PA  15010 
BOYD,  MD.  Thomas  S IM 

830  Midland  Ave 
Midland  PA  15059 

BRABSON,  MD.  Howard  W GP 

401  Slate  St 
Baden  PA  15005 

BRANDT,  MD.  Robert  I GS 

1520  Third  Ave 
New  Brighton  PA  15066 
BRENNAN.  MD.  Richard  E DR 

R D 4 Barberry  Rd 
Sewickley  PA  15143 

BRETT  III,  MD.  George  W IM 

336  College  Ave 
Beaver  PA  15009 

BUCK,  MD.  Clarence  J FP 

141  Se  Baldwin  Crt 
Port  Charlotte  FL  33950 
BURGER,  MD.  Joseph  G OBG 

320  College  Ave 
Beaver  PA  15009 

BUSH.  MD.  Herman  FP 

299  N Riverside  Dr  Apt 
Pompano  Beach  FL  33062 
CAMPBELL,  MD.  G Robert  D 

1607  Third  St 
Beaver  PA  15009 

CAREY,  MD,  John  T N 

1450  Dutch  Ridge  Rd 
Beaver  PA  15009 

CARLSON,  MD.  Kenneth  E PTH 

157  Ridgeview  Dr 
Beaver  PA  15009 

CHAMOVITZ,  MD.  Bruce  N IM 

1000  Dutch  Ridge  Rd 
Beaver  PA  15009 

CHAMOVITZ,  MD.  David  L CD 

2370  Hospital  Dr 
Aliquippa  PA  15001 

CHRISTENSON,  MD,  Catherine  M FP 
3317  Fourth  Ave 
Beaver  Falls  PA  15010 
COLAVINCENZO,  MD,  John  W AN 

4 WindycresI  Rd 
Beaver  Falls  PA  15010 
CONRADY,  MD,  William  E R 

307  Seventh  St  Ext 
Beaver  Falls  PA  15010 
CONTE,  MD,  Anthony  A OS 

255  Third  St 
Beaver  PA  15009 

COSSROW,  MD.  Joel  I DR 

1332  Firwood  Dr 
Pittsburgh  PA  15243 

CRAIN,  MD,  Richard  H OM 

307  Meadow  Ln 
Sewickley  PA  15143 

CRUMRINE,  MD,  Richard  S OTO 

5230  Tuscarawas  Rd 
Beaver  PA  15009 

CUDDY.  MD,  Vincent  D GS 

1400  Seventh  Ave 
Beaver  Falls  PA  15010 
CULLEY,  MD,  Andrew  W PTH 

198  Oak  St 
Beaver  PA  15009 

CULYBA,  MO.  Michael  J IM 

244  College  Ave 
Beaver  PA  15009 

DAMAZO,  MD.  Elpidio  0 GP 

619  15th  St 
Beaver  Falls  PA  15010 
DAMAZO,  MD,  Natividad  S GP 

619  15th  St 
Beaver  Falls  PA  15010 
DAVIS  JR,  MD,  Edward  T GP 

402  Vermont  Ave 
Rochester  PA  15074 
DEJESUS  JR,  MD,  Roman  Y AN 

120  Fairfield  Dr 
New  Brighton  PA  15066 
DHAGAT,  MD.  Satishchandra  U 

21 12  Newell  Ave 
Aliquippa  PA  15001 

DOMJANCIC,  MO,  John  T U 

1425  Third  St 
Beaver  PA  15009 

DOUDS,  MD.  H Eugene  OPH 

P 0 Box  156 
Beaver  Falls  PA  15010 
DUGAN  JR,  MD,  Thomas  M N 

1260  N Brodhead  Rd 
Monaca  PA  15061 
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EMANUEL,  MD.  Abraham  OBS 

P 0 Box  480  377  Third  St 
Beaver  PA  15009 

ESKENDRI,  MD,  Nasser  OBG 

336  College  Ave 
Beaver  PA  15009 

EVANKO.  MO.  David  A FP 

377  Third  St  Apt  3 
Beaver  PA  15CK)9 

FIOEN  JR.  MD,  William  J FP 

1000  Dutch  Ridge  Rd 
Beaver  PA  15009 

FINK.  MD.  William  L P 

445  State  Ave 
Beaver  PA  15009 

FROMAN,  MD,  Stephen  M OTO 

Seweekley  Valley  Mosp 
Sewickley  PA  15143 

FUNKHOUSER,  MD.  Jay  L FP 

721  Fifth  Ave 
New  Brighton  PA  15066 
GAYDOS.  MD.  John  D GP 

1098  Kennedy  Dr 
Ambridge  PA  15003 

GOGGIN,  MO.  Leon  D GP 

620  Beaver  Ave  Box  266 
Midland  PA  15059 

GRAY,  MD.  Herbert  M GP 

P 0 Box  218 
Beaver  PA  15009 

GREEN.  MD.  Arthur  H GP 

1 Solar  Ct 

Ambridge  PA  15003 

GRESSLY,  MD.  Donald  W IM 

4002  Stone  Hinge  Rd 
Mulberry  FL  33860 

GRIFFIN.  MD.  Percy  W FP 

410  Fifth  St 
Ambridge  PA  15003 

HADDAD.  MD.  George  R PO 

634  Third  Ave 
New  Brighton  PA  15066 
HAGES,  MD.  Foster  FP 

2300  Sheffield  Rd 
Aliquippa  PA  15001 

HALLISEY,  MD.  John  G FP 

20th  & Davidson  Sts 
Aliquippa  PA  15001 

HARTFORD,  MD,  Thomas  B OPH 

816  12th  St  Box  640 
Beaver  Falls  PA  15010 
HAVER,  MD,  Paul  M GP 

559  Maplewood  Ave 
Ambridge  PA  15003 

HEINLE  JR,  MD.  Edward  W ON 

336  College  Ave 
Beaver  PA  15009 

HELMICK,  MD.  Wayne  W FP 

349  New  York  Ave 
Rochester  PA  15074 
HELSING,  MD,  Walter  J ORS 

1270  Barclay  Hill  Rd 
Beaver  PA  15009 

HETZLER,  MD.  Norman  A GS 

1 too  Washington  Ave 
Monaca  PA  15061 

HINEMAN,  MD.  Marquis  W GS 

5060  Tuscarawas  Rd 
Beaver  PA  15009 

HIRSCH,  MD.  Bernard  ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
HONG,  MD,  Sung  H DR 

2300  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

HORMOZDI,  MD.  Fraydoon  OBG 

99  Murray  Drive 
Beaver  PA  15009 

JAMSHIDI,  MD.  Javad  OBG 

309  Ninth  St 
Monaca  PA  15061 

JOHNSON,  MD.  Max  E GP 

945  Franklin  St 
Aliquippa  PA  15001 

JONES.  MD,  Richard  E AN 

108  Glenfield  Dr 
Beaver  PA  15009 

JONES  JR,  MD.  Harry  B GP 

2114  Newell  Ave 
Aliquippa  PA  15001 

KASI,  MD.  Krishnakumar  A PD 

2315  Mill  St 
Aliquippa  PA  15001 

KENNEDY,  MD,  Nelson  M GP 

R 0 3 Box  173 
Darlington  PA  161 15 

KILPATRICK,  MD.  Gertrude  E FP 

1318  Sixth  St 
Beaver  Falls  PA  15010 
KIM,  MD.  Wha  S OBG 

2315  Mill  St 
Aliquippa  PA  15001 

KLUDO,  DO,  Ronald  G GP 

926  Eighth  Ave 
Beaver  Falls  PA  15010 
KO,  MD.  Jehoon  DR 

2213  A Ben  Franklin  Dr 
Pittsburgh  PA  15237 


KONRAD,  MD.  Mark  G R 

437  Maple  Ln 
Sewickley  PA  15143 

KRAYER  JR,  MD,  Nicholas  H IM 

775  Fourth  St 
Beaver  PA  15009 

LEHMAN.  MD.  John  W ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
LEW,  MD,  Chung  M GP 

1414  Pennsylvania  Ave 
Monaca  PA  15061 

MADDER.  DO.  Robert  D IM 

58  St  Andrews  Dr 
Beaver  Falls  PA  15010 
MARCUS,  MD.  Gary  J PTH 

120  Ridgeview  Dr 
Beaver  PA  15009 

MARINO.  MD,  Frederick  E GYN 

5 Davidson  Dr 
Beaver  Falls  PA  15010 
MARION,  MD.  Roy  H GP 

628  Market  St 
Bridgewater  PA  15009 
MARKSON,  MD.  Victor  I CD 

1307  Sixth  Ave 
Beaver  Fails  PA  15010 
MARSHALL,  MD.  John  S IM 

P 0 Box  189 
Beaver  PA  15009 

MARTSOLF,  MD,  John  GS 

P 0 Box  34 

New  Brighton  PA  15066 
MCCLOSKEY.  MD,  George  A PDA 

647  Third  St 
Beaver  PA  15009 

MCCORMICK,  MD.  Mark  W OBG 

614  13th  St 
Beaver  Falls  PA  15010 


MCCREARY  3RD,  MD,  Thomas  W IM 


1030  River  Rd 
Beaver  PA  15009 

MCGUIRE,  MD.  Francis  E GS 

215  Shafer  Rd 
Coraopolis  PA  15108 
MERRIMAN,  MD.  W Clair  PD 

Franklin  Twrs  Apt  601 
Beaver  Falls  PA  15010 
MIANO,  MD.  Lidia  GP 

P 0 Box  96 

New  Brighton  PA  15066 
MICHEL.  MD,  John  P FP 

1 1 Lindsay  Dr 
Beaver  Falls  PA  15010 
MIN,  MD,  Jung  T PTH 

106  Maplewood  Dr 
Beaver  PA  15009 

MIN,  MD.  Tae  C IM 

106  Maplewood  Dr 
Beaver  PA  15009 

MITCHELL.  MD,  Howard  F FP 

1475  N Paseo  Cerca 
Green  Valley  AZ  85614 
MITCHELL,  MD.  John  A CD 

College  Dr 
Monaca  PA  15061 

MITCHELL,  MD.  Michael  J D 

Mitchell  Associates 
Ambridge  PA  15003 

MONYAK,  MD.  John  G GP 

199  Ninth  St 
Monaca  PA  15061 

MOSKOVITZ,  MD.  Morry  GE 

336  College  Ave 
Beaver  PA  15009 
MOYER.  Nancy  P 
71  Bridge  St  Rm  105 
Bridgewater  PA  15009 


NADIGA,  MD,  Chandrasekhara  OM 
Dial  Finance  Bldg 
Monaca  PA  15061 

NANJUNDASWAMY,  MD.  Hunasagatta 

C GER 

401  Jamison  Avenue  Rd  Apt  D 
Ellwood  City  PA  16117 

NOTARO.  MD.  John  FP 

2349  Mill  St 
Aliquippa  PA  15001 

PAGE  JR,  MD.  Edwin  H EM 

128  Westfield  Dr 
Aliquippa  PA  15001 

PANTALONE,  MD,  Albert  GS 

2315  Mill  St 
Aliquippa  PA  15001 

PARK,  MD.  Joon  0 IM 

110  Christy  Dr 
Monaca  PA  15061 

PARULIS.  MD,  Albert  C EM 

955  Wyoming  Ave 
Exeter  PA  18643 

PASCUA,  MD,  Alexander  V GS 

2400  Darlington  Rd 
Beaver  Falls  PA  15010 

PATEL,  MD.  Manojkumar  R OPH 

2500  Hospital  Dr 
Aliquippa  PA  15001 

PATRICK,  MD.  David  B U 

1425  Third  St 
Beaver  PA  15009 


PATRICK,  MD.  David  R U 

1425  Third  St 
Beaver  PA  15009 


PEINDL.  MD.  Paul  M 
2902  Darlington  Rd  if  403 
Beaver  Fails  PA  15010 

EM 

PIROLI.  MD.  Duilio  D 
2000  Mcminn  St 
Aliquippa  PA  15001 

IM 

PUPI,  MD,  Paul  A 
1400  Seventh  Ave 
Beaver  Falls  PA  15010 

GS 

RADLER,  MD.  John  K 
265  Third  St 
Beaver  PA  15009 

ORS 

RAFALKO,  MD,  David  M 
413  Timber  Ln 
Sewickley  PA  15143 

OTO 

RAGOOWANSI,  MD.  Tulsidas  N 
113  Windy  Ghoul 
Beaver  PA  15009 

CD 

REED,  MD.  Cheryl  A 
1095  Fifth  St 
Beaver  PA  15009 

FP 

REITZ,  MD.  John  D 
Med  Ctr  Of  Beaver  County 
Rochester  PA  15074 

PTH 

REYES,  MD.  Saturnine  M 
152  Ridgeview  Dr 
Beaver  PA  15009 

GS 

RICHARDSON,  MO,  Harrison  H 
331  Commerce  St 
Beaver  PA  15009 

R 

ROBINSON,  MD.  Linda  N 
309  Seventh  St  Ext 
Beaver  Falls  PA  15010 

FP 

ROBINSON.  MD,  Stephen  C 
P 0 Box  816 
Beaver  Falls  PA  15010 

ORS 

RODGERS,  MD.  EdsonR 
335  Beaver  St 
Beaver  PA  15009 

OBG 

RUSH.  MD.  George  B 
Bradenton  FL  33505 

FP 

RUTH,  MD.D  Henry 
1000  Dutch  Ridge  Rd 
Beaver  PA  15009 

FP 

SANPEDRO,  MO.  Romeo  S 
602  W Beaver  St 
Zelienople  PA  16063 

US 

SEGAL.  MD.  Allan 
1301  Riverside  Dr 
Bridgewater  PA  15009 

GS 

SEHGAL,  MD.  Kuldeep 
Med  Ctr  Hosp  Dr 
Aliquippa  PA  15001 

U 

SHAFFER,  MD.  Donald  Y 
1000  Sixth  St 
New  Brighton  PA  15066 

GP 

SHETTY,  MO.  Kandavar  N 
2349  Mill  St 
Aliquippa  PA  15001 

CD 

SHETTY,  MD.  Ratnakar  S 
515  Ninth  St 
New  Brighton  PA  15066 

IM 

SHINN,  MD.  Elliott  T 
608  Third  St 
Beaver  PA  15009 

P 

SHUGERT,  MD.  Guy  S 
290  Adams  St 
Rochester  PA  15074 

GP 

SHUGERT.  MD,  John  H 
1301  Riverside  Dr 
Bridgewater  PA  15009 

GS 

SIA,  MD.  Jose  K 
3978  Brodhead  Rd  Box  1 187 
Aliquippa  PA  15001 

GP 

SIMPSON,  MD.  Richard  A 
200  Third  St 
Beaver  PA  15009 

IM 

SINGLEY,  MD.  Thomas  L 
1 16  Lansdowne  Dr 
Coraopolis  PA  15106 

EM 

SLOSS,  MD.  James  0 
Box  479 

Beaver  PA  15009 

GP 

SMITH  JR,  MD,  James  W 
6 St  Andrews  Dr 
Beaver  Falls  PA  15010 

PTH 

STEIN.  MD,  Barry  1 
1156  Third  St 
Beaver  PA  15009 

FP 

STEWART,  MD,  Charles  E 
900  River  Rd 
Beaver  PA  15009 

EM 

STIEGEL,  MD.  Robert  M 
1304  Alien  Ave 
Monaca  PA  15061 

D 

STRINE.  MD.  James  A 
Med  Ctr  Of  Beaver  County 
Beaver  PA  15009 

EM 

SUTTON  JR,  MD,  John  C 
C22  Patterson  Arms 
Beaver  Falls  PA  15010 

GP 

SWANSON,  MD,  Erika  H 
1 150  Seventh  St 
Beaver  PA  15009 

OS 

SWICK  2ND,  MD.  J Howard 
1314  Eighth  Ave 
Beaver  Falls  PA  15010 

GP 

TAPYRIK,  MD.  Nicholas  PUD 

109  Swansea  Dr 
Aliquippa  PA  15001 

TAYLOR.  MD.  Morgan  F U 

1425  Third  St 
Beaver  PA  15009 

THEL  JR,  MD.  Henry  C OPH 

930  Third  St  Box  249 
Beaver  PA  15009 

THOMAS,  MD.  Cynthia  T IM 

105  Parkridge  Dr 
Aliquippa  PA  15001 

THOMAS  JR,  MD.  Harold  D OBG 

2113  Irwin  St 
Aliquippa  PA  15001 

THOMPSON,  MD.  Bradford  R GS 

1400  Seventh  Ave 
Beaver  Falls  PA  15010 
TOMASi,  MD.  Samuel  J D 

1 1 19  Sixth  Ave 
Beaver  Falls  PA  15010 
TREIDEL,  MD.  Ernest  E GP 

136  Centennial  Ave 
Sewickley  PA  15143 

TRENT,  MD.  Douglas  E OBS 

1301  Eighth  Ave 
Beaver  Falls  PA  15010 
TRITSCHLER.  MD.  Joseph  P GP 

515  Sixth  Ave 
New  Brighton  PA  15066 
TROIANO,  MD.  Richard  S PS 

255  Third  St 
Beaver  PA  15009 

TSUNG,  MD.  Wen-Han  PD 

P 0 Box  497 
Beaver  PA  15009 

VOGEL  JR,  MD.  Julius  A PD 

250  College  Ave 
Beaver  PA  15009 

WEIGEL,  MD.  Joseph  H P 

290  W Park  St 
Rochester  PA  15074 
WIBULOUTAI,  MD.  Boonterm  GP 

104  Roosevelt  Dr 
Monaca  PA  15061 

WILSON,  MD.  Ruth  W A 

647  Third  St 
Beaver  PA  15009 

YUKEVICH,  MD.  John  P GP 

701  Maplewood  Ave 
Ambridge  PA  15003 

ZALAMEA,  MD,  Petronio  F PD 

216  Evans  Dr 
Ellwood  City  PA  16117 
ZAMBELLI  JR.  MD.  George  R OPH 

380  Adams  St 
Rochester  PA  15074 
ZERNICH,  MD.  Michael  R ORS 

Hospital  Dr 
Aliquippa  PA  15001 

ZERNICH,  MD.  Wallace  FP 

Hospital  Dr 
Aliquippa  PA  15001 

ZERNICH  JR,  MD.  Stephen  GS 

Hospital  Dr 
Aliquippa  PA  15001 

BEDFORD 

COLVIN.  MD.  Victor  G GP 

Schellsburg  PA  15559 
CONN.  MD.  Frank  W GS 

617  S Juliana  St 
Bedford  PA  15522 

DELASALAS,  MD.  Ernesto  M IM 

1 18  S Anderson  St 
Bedford  PA  15522 

EYLER,  MD.  J Albert  GP 

1 12  S Bedford  St 
Bedford  PA  15522 

GEORGE,  MD.  John  0 FP 

60  S Anderson  St 
Bedford  PA  15522 

GORDON,  MD,  James  K OBG 

602  E Pitt  St 
Bedford  PA  15522 

GRANA,  MD.  Philip  C OPH 

R 0 1 Penowood  Rd 
Everett  PA  15537 

GRIFFITHS,  MD.  Charles  W GS 

R D 5 Box  129 
Bedford  PA  15522 

KERSTETTER,  MD.  David  L PD 

R D 1 

Everett  PA  15537 

KUTZ,  MD.  Eugene  R DR 

P 0 Box  662 
Bedford  PA  15522 

MAFFUCCI  JR,  MD,  Victor  GP 

P 0 Box  650 
Bedford  PA  15222 

MCCAHAN,  MD.  Wesley  F GP 

39  N Spring  St 
Everett  PA  15537 

MCLEOD,  MD.  Mira  R 

Mem  Hosp  Of  Bedford  County 
Everett  PA  15537 

NEWMAN,  MD,  William  R R 

300  S Juliana  St 
Bedford  PA  15522 


PALIN,  MD.  William  E GS 

P 0 Box  637 
Bedford  PA  15522 

RINARD,  MD.  Graffious  L GP 

345  E John  St 
Bedford  PA  15522 

SHIELDS.  MD,  Edward  A IM 

803  Hall  St  #3 
Bedford  PA  15522 

TORRES.  MD,  Flora  M FP 

141  E Main  St 
Everett  PA  15537 

TORRES,  MD,  Robin  G OBG 

141  E Main  St 
Everett  PA  15537 

WHITMORE,  MD,  John  T IM 


P 0 Box  3175 
Lavale  MD  21502 

BERKS 

ABRAHAM.  MD.  Vanitha  E 
St  Joseph  Hosp 
Reading  PA  19603 

FP 

AGNEW,  MD.  Edward  A 
1544  Rose  Virginia  Ave 
Wyomissing  PA  19610 

GP 

AGOURIDIS,  MD.  Nicholas  T 
200  N 13th  St  Ste  306 
Reading  PA  19604 

OBG 

AITA.  MD.  Paul  C 
301  S Seventh  Ave 

GS 

West  Reading  PA  19602 
ALEXANDER,  MD.  R William  R 

544  Elm  St 
Reading  PA  19601 

ALLEN.  MD.  Robert  W P 

720  N Fifth  Ave 
Reading  PA  19601 

ALLEY,  MD.  Sarnie  A GS 

1146  Elm  St 
Reading  PA  19604 

ANDERSON,  MD,  John  B OBG 

1340  W Penn  Ave 
Wyomissing  PA  19610 
ASHIZAWA,  MD,  James  H FP 

200  N 13th  St  Ste  100 
Reading  PA  19604 

ASHWORTH,  MD.  Halbert  E TS 

301  S Seventh  Ave 
West  Reading  PA  19611 
AURANDT,  MD.  Henry  N OBG 

301  S Seventh  Ave 
West  Reading  PA  19602 
AUSTIN,  MD,  Michael  GP 

447  Brighton  Ave 
Reading  PA  19606 

AVELLA,  MD.  Bernard  N IM 

301  S Seventh  Ave 
West  Reading  PA  19602 
6ANEY  JR,  MD.  Charles  M FP 

P 0 Box  169  260  State  St 
Hamburg  PA  19526 

BARRETT,  MD.  John  S CD 

301  S Seventh  Ave 
West  Reading  PA  19602 
BARRIOS.  MD.  Mario  F GS 

530  Lauers  Land 
Reading  PA  19610 

BECKER,  MD,  Ward  G FP 

404  Fairview  Dr 
Kutztown  PA  19530 

BEEM,  MD.  John  W OPH 

R D 3081 

Mohnton  PA  19540 

BEETEL,  MD,  Christopher  J GS 

301  S Seventh  Ave 
West  Reading  PA  19602 
BELL,  MD.  Richard  T PUD 

301  S Seventh  Ave 
West  Reading  PA  19611 
BERTOLET,  MD.  Charles  B GP 

39  N 23rd  St 
Reading  PA  19606 

BERTOLETTE,  MD.  Richard  D P 

610  Kenhorst  Blvd 
Reading  PA  19611 

BIALAS,  MD.  Henry  N US 

727  Penn  Ave 
West  Reading  PA  19602 
BISBING,  MD.  John  H PUD 

1020  Reading  Blvd 
Wyomissing  PA  19610 
BITETTO,  MD.  Nicola  CD 

200  N 13th  St 
Reading  PA  19604 

BLAUSER,  MD,  Robert  B FP 

1670  Penn  Ave 
Wyomissing  PA  19160 
BOHNENBLUST  JR,  MD,  Walter  R IM 
512  Stephen  Rd 
Reading  PA  19601 

BONNER,  MD.  Mary  J IM 

816  Holland  Sq 
Wyomissing  PA  19610 
BOWER.  MD.  John  R OBG 

1340  Penn  Ave 
Wyomissing  PA  19610 
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BOWER,  MD.  John  R 
840  Centre  Ave 

P 

COHN,  MD.  C Harold 
301  S Seventh  Ave 
Reading  PA  19602 

TS 

EMKEY,  MD.  Kenneth  D 
301  S Seventh  Ave  Sle  330 
West  Reading  PA  19611 

GE 

GRA6IAS,  MD,  Stanley  L 
606  Museum  Rd 
Reading  PA  19611 

ORS 

HUNTER.  MD.  John  S 
117  Philadelphia  Ave 
Shillington  PA  19607 

GP 

BOWERS,  MO.  David  N 
R D 1 Box  250 

PM 

COMESS,  MO.  Raymond  R 
200  N 131h  SI  #204 
Reading  PA  19604 

GS 

EMKEY,  MO.  Ronald  D 
1422  Old  Mill  Rd 
Wyomissing  PA  19610 

RHU 

GRAHAM.  MD.  Barry  E 
1 340  Penn  Ave 
Wyomissing  PA  19610 

OBG 

HUNTZBERGER,  MD.  Samuel  S 
608  Pennsylvania  Ave 
Sinking  Spring  PA  19606 

GP 

BRACKBILL,  MD.  Elizabeth  J 
810  Farr  Place 

GP 

CONNERTON,  MD,  George  E 
Congressional  Cir  Apt  D22 
Reading  PA  19607 

PTH 

ERICKSEN,  MD.  Arthur  N 
Wernersville  State  Hosp 
Wernersville  PA  19656 

GP 

GRANADOS.  MD.  Nicanor  G 
1555  Schuylkill  Ave 
Reading  PA  19601 

IM 

IMBER,  MD.  Irving 
428  Walnut  St 
Reading  PA  19601 

IM 

BRACKBILL.  MD.  Robert  M 
215  N Sixth  St 

IM 

COPE,  MD,  David  A 
301  S Seventh  Ave 
Reading  PA  19602 

OTO 

ERMOLD,  MD.  Donald  R 
425  E Lancaster  Ave 
Shillington  PA  19607 

GP 

GRANADOS,  MO.  Suzita  N 
120  Prospect  St 
Reading  PA  19606 

PD 

IMBODEN.  MD.  Samuel  H 
P 0 Box  1 102  Trust  Dept 
Reading  PA  19603 

GP 

BRACONARO.  MD.  Francis  J 
18th  St  Girard  Ave 
Philadelphia  PA  19122 

IM 

COTTRELL,  MD.  John  C 
407  N Tulpehocken  Rd 
Reading  PA  19601 

PTH 

ESHBACH.  DO.  Mary  Ann 
R D 4 Box  149 
Reading  PA  19606 

FP 

GREENE,  MD.  Lucille  T 
412  N 12th  St 
Reading  PA  19604 

GP 

IMPINK.  MD.  Robert  R 
P 0 Box  176 
Reading  PA  19607 

GS 

BRUBAKER,  MD.  Elwood  R 
301  S 7th  Ave 
West  Reading  PA  19611 

OBG 

CRAIG,  MD.  Paul  C 
Pennswood  Village  D113 
Newtown  PA  18940 

OPH 

FALLON  III.  MO.  Edward  C 
Reading  Hosp 
West  Reading  PA  19602 

DR 

GREGORY,  MD,  George  W 
301  S Seventh  Ave 
West  Reading  PA  19611 

CDS 

INNIS,  MD.  Patricia  A 
491  Allendale  Rd  Sle  311 
King  Of  Prussia  PA  19406 

FP 

BRZOZOWSK1,  MD.  Lawrence  A 
200  N 13lh  St 
Reading  PA  19604 

N 

CRAMP,  MD.  Lloyd  L 
301  S Seventh  Ave 
West  Reading  PA  19602 

GS 

FARBER,  MO.  David  N 
606  Court  St 
Reading  PA  19601 

OPH 

GRETH,  MD,  Warren  E 
301  S Seventh  Ave 
West  Reading  PA  19611 

RHU 

IZZO  JR,  MD.  Domenic  C 
312*2  Amy  Court 
Sahitlington  PA  19607 

OPH 

BUB.  MD.  Barry 
1800  Hampden  Blvd 
Reading  PA  19604 

FP 

CRUTCHER.  MD.  James  E 
200  N 13lh  SI  Sle  100 
Reading  PA  19604 

FP 

FARBER,  MD.  Eric  B 
606  Court  SI  Ste  200 
Reading  PA  19601 

OPH 

GRIFFITHS.  MD.  Marilyn  D 
R D 1 Box  455 
Temple  PA  19656 

PD 

JACOBSON,  MD.  Martin  A 
17t1  N 15lh  St 
Reading  PA  19604 

IM 

BUCK,  MO,  Sandhya  Y 
Community  Gen  Hosp 
Reading  PA  19601 

FP 

CRYSTAL,  MD.  Harry 
715  Old  Mill  Rd  El 
Reading  PA  19610 

GP 

FARBER,  MD,  Harold  1 
308  N Fifth  St 
Reading  PA  19601 

IM 

GRIM,  MD.  Mark  0 
Main  St 

Oley  PA  19547 

GP 

JAY  JR,  MD.  Wendell  T 
600  Museum  Rd 
Reading  PA  19610 

IM 

BUUTAO,  MD.  Agapito  V 
P 0 Box  8468 
Reading  PA  19603 

GS 

OAIELLO,  MD.  David  C 
42  Winged  Foot  Dr 
Reading  PA  19607 

IM 

FAUST,  MD.  Donald  S 
Box  68 

Wernersville  PA  19565 

TR 

GROH,  MD.  William  C 
3400  Spruce  St  Box  715 
Philadelphia  PA  19104 

IM 

JEWELL  JR,  MD.  James  H 
301  S Seventh  Ave  Ste  230 
West  Reading  PA  19602 

CDS 

BURNS,  MD.  Donald  T 
1500  Penn  Ave 
Wyomissing  PA  19610 

OPH 

DALY.  MD.  David  G 
520  Douglass  St 
Wyomissing  PA  19610 

IM 

FEASTER.  MD.  Marshall  M 
301  S Seventh  Ave 
West  Reading  PA  1961 1 

CDS 

GROSS,  MD.  Lawrence  S 
609  Walnut  St 
Reading  PA  19601 

PD 

JIMERSON.  MO.  Cedric  C 
234  N Fifth  SI 
Reading  PA  19601 

GS 

BUSH,  MD.  William  M 
1830  Oak  Ln 
Reading  PA  19604 

GYN 

DASHE,  MD.  Myer  M 
606  N 10th  St 
Reading  PA  19604 

GP 

FEHNEL,  MD,  Stephen  H 
2211  Gring  Dr 
Wyomissing  PA  19610 

OBG 

GRUBB.  MD.  Willard  Y 
Route  100 
Bally  PA  19503 

FP 

JOHNSON.  MD,  Alfred  T 
2240  Penn  Ave 
West  Lawn  PA  19609 

FP 

BUTTERWORTH,  MD,  Thomas 
411  Walnut  St 
Reading  PA  19601 

D 

DEBENEDICTIS,  MD.  Kenneth  J 
600  Museum  Rd 
Reading  PA  1961 1 

A 

FEICK,  MD.  Ralph  H 
807  N 10th  St 
Reading  PA  19604 

GP 

GRUBER,  MD.  John  W 
400  Wyomissing  Blvd 
Reading  PA  19610 

CD 

JOHNSON,  MD.  Craig  H 
24  Eagle  Ln  Flying  Hills 
Reading  PA  19607 

NS 

6UZAS,  MD.  Jerome  W 
1200  Whitfield  Blvd 
Reading  PA  19609 

0 

DEGUZMAN.  MD.  Rudolfo  L 
St  Joseph  Hosp 
Reading  PA  19603 

EM 

FERRY,  MO.  Gerald  W 
200  N 13lh  SI 
Reading  PA  19604 

OBG 

HALIBEY,  MD.  ZIrka  M 
415  E Springside  Dr 
Shillington  PA  19607 

OBG 

JOHNSON,  MO,  Herbert  C 
601  Spruce  St 
West  Reading  PA  19602 

NS 

CAUTA,  MD.  EliseoR 
3 Ptarmigan  Dr 
Reading  PA  19606 

PM 

OEIBERT.  MD,  David  C 
606  Museum  Rd 
Reading  PA  19611 

IM 

FISCHER,  MD.  Edward  C 
The  Reading  Hosp 
Reading  PA  19603 

R 

HANGEN,  MD,  Norman  M 
4 Allison  Rd  Greenfields 
Reading  PA  19601 

GP 

JOHNSON,  MD,  William  T 
R 0 1 Whitehall  Rd  #160 
Reinholds  PA  17569 

AN 

CANNER,  MD,  Gary  C 
301  S Seventh  Ave 
West  Reading  PA  1961 1 

ORS 

DELVECCHIO,  MD.  Leonard  M 
308  Old  Airport  Rd 
Douglassville  PA  19518 

FP 

FLORES,  MO,  Evelyn  R 
200  N 13th  St 
Reading  PA  19604 

N 

HANJURA.  MD.  Girdhari  L 
200  N 13th  St 
Reading  PA  19604 

ON 

JONES,  MD.  Marion  K 
R D 1 Box  250 
Reading  PA  19607 

PM 

CAPPA,  MD,  Robert  J 
R D 2 Box  323  A 
Oley  PA  19547 

FP 

DEMMY,  MD.  Merlyn  R 
1817  BernvtIle  Rd 
Reading  PA  19601 

p 

FOLDES-ROTH,  MD,  Elisabeth 
105  S Fifth  St 
Reading  PA  19602 

GYN 

HANNA.  MD.  Ezzal  A 
600  High  Blvd 
Reading  PA  19607 

FP 

KAPLAN,  MD.  Lawrence  M 
Community  Gen  Hosp 
Reading  PA  19601 

DR 

CARABELLO,  MO.  Charles  A 
316  S Fifth  St 
Reading  PA  19602 

PD 

DENBY,  MD.  Robert  A 
25  Stevens  Ave 
West  Lawn  PA  19609 

GP 

FRANCO,  MD.  Frank  A 
102  N 11th  SI 
Reading  PA  19601 

IM 

HARRIS.  MD.  Lawrence  K 
Community  Gen  Hosp 
Reading  PA  19603 

CD 

KAPLAN,  MD.  Robin  L 
201  N 13th  SI 
Reading  PA  19603 

PUD 

CARIM,  MD.  Hyder  M 
1981  Bern  Rd 
Wyomissing  PA  19610 

PD 

DENGLER,  MD.  Ernest  H 
713  N Fifth  St 
Reading  PA  19601 

OPH 

FRANGIPANE,  MD,  Leo  G 
R D 1 Box  269  A 
Mohnton  PA  19540 

GS 

HASSEL,  MD.  Jeltrey  L 
215  N Sisth  St 
Reading  PA  19603 

IM 

KARABELNIK,  MD.  Don 
325  E Lancaster  Ave 
Shillington  PA  19607 

GP 

CARIM.  MD.  Moiz  M 
25  Stevens  Ave 
West  Lawn  PA  19609 

OPH 

DERR,  MD.  Craig  A 
2001  Bern  Rd 
Wyomissing  PA  19610 

IM 

FRANK,  MD.  Jeffrey  B 
301  S Seventh  Ave 
West  Reading  PA  19611 

OBG 

HAUPT  JR,  DO.  Harvey  R 
711  N Fifth  St 
Reading  PA  19601 

us 

KASE.  MO.  James  J 
112  N 11th  St 
Reading  PA  19601 

IM 

CARLSON,  MD.  Stephen  E 
1300  Old  Mill  Rd 
Wyomissing  PA  19610 

GE 

DERSH,  MD.  Jerome 
606  Court  St  Ste  200 
Reading  PA  19601 

OPH 

FRANTZ,  MD,  Robert  C 
N nth  SI  Western  Electric 
Reading  PA  19604 

OM 

HAUSER,  MD,  Raymond  J 
Arrowhead 
Bowers  PA  19611 

FP 

KASTENBAUM,  MO.  Michael 
409  S Tulpehocken  Rd 
Reading  PA  19601 

IM 

CASSIDY,  MD.  William  J 
112  N 11th  SI 
Reading  PA  19601 

GE 

DESANCTIS  JR.  MD.  Joseph  J 
606  Museum  Rd 
Reading  PA  19611 

IM 

FRIEDMAN,  MD,  Ellis  F 
2130  Penn  Ave 
West  Lawn  PA  19609 

ORS 

HEINBACH,  MD.  Wilfred  F 
313  N Fifth  SI 
Reading  PA  19601 

IM 

KEARNEY.  MD.  John  M 
120  Prospect  St 
Reading  PA  19606 

GS 

CEFARATTI,  MD.  Michael  D 
606  Count  SI  Ste  200 
Reading  PA  19601 

OPH 

DESJARDINS.  MD.  George  P 
1415  Alsace  Rd 
Reading  PA  19604 

PTH 

FUJIHARA,  MD.  Glenn  A 
319  Lombard  St 
Reading  PA  19604 

FP 

HEISEY,  MD.  John  C 
39  Thomas  Oaks  Or 
Pottstown  PA  19464 

IM 

KEFFER,  MD.  William  H 
413  Oley  St 
Reading  PA  19601 

OS 

CHANG,  MD.  Myunghwan 
317  Warwick  Dr 
Wyomissing  PA  19610 

AN 

DESJARDINS  JR.  MD.  George  P 
1312  Farr  Rd 
Reading  PA  1961 1 

EM 

FUSCO-RIPKA,  MD.  Giovanna  D 
1216  Meade  St 
Reading  PA  19611 

os 

HENNINGER,  MD.  William  H 
169  OakmonI  Dr 
Reading  PA  19607 

AN 

KEISER,  MD.  Edwin  L 
256  W Douglass  St 
Reading  PA  19601 

GP 

CHARRY.  MD.  Dana 
St  Joseph  Hosp 
Reading  PA  19603 

p 

DIETRICH,  DO.  Leonard  M 
610  E Main  St  Box  243 
Kutztown  PA  19530 

us 

GABLE.  MD.  Joseph  E 
2129  N 17th  St 
Reading  PA  19604 

GP 

HENRICHS,  MD.  Thomas  F 
Reading  Hosp 
Reading  PA  19603 

PM 

KELLER.  MD.  Eli  J 
1101  Gregg  Ave 
Reading  PA  19607 

GP 

CHELIUS,  MD.  AlanB 
2112  Elder  St 
Reading  PA  19604 

FP 

DOHERTY,  MD.  Norman  J 
200  N 13lh  SI  Sle  204 
Reading  PA  19604 

GS 

GALLEN,  MO.  John  H 
2950  Van  Reed  Rd 
Sinking  Spring  PA  19606 

GP 

HEY  JR,  MD.  E Berry 
301  S Seventh  Ave 
West  Reading  PA  19602 

CD 

KELLER,  MD.  John  E 
1955  Lincoln  Ave 
Reading  PA  19610 

OPH 

CHENSEE,  MD.  Jasper  G 
2147  Perkiomen  Ave 
Ml  Penn  PA  19606 

PTH 

DONLY,  MD.  Donovan  L 
232  N Fifth  SI 
Reading  PA  19601 

GP 

GEHMAN.  MD,  Milton  J 
38  E Lancaster  Ave 
Shillington  PA  19607 

GP 

HIEHLE,  MD.  John  F 
The  Reading  Hosp 
Reading  PA  19602 

R 

KELLER,  MD.  Lynwood  V 
106  S Fourth  SI 
Reading  PA  19602 

GP 

CHETT,  MD,  Nicholas  J 
203  Noble  St 

Shoemakersville  PA  19555 

GP 

DONNELLY  JR.  MD.  Joseph  C 
606  Court  St  Ste  308 
Reading  PA  19601 

CDS 

GEHRIS,  MO,  Leroy  A 
808  N Third  St 
Reading  PA  19601 

FP 

HIGH,  MD.  Bertrand  J 
1 1A  Flying  Hills  Village  Ctr 
Flying  Hills  PA  19607 

IM 

KERSHNER.  MD.  Marilyn  S 
R D 1 

Wernersville  PA  19565 

R 

CHIRIELEISON,  MD.  Rocco  F 
301  S Seventh  Ave 
West  Reading  PA  19611 

IM 

DONOVAN.  MD.  Robert  S 
R D 8050 

Sinking  Spring  PA  19608 

FP 

GERHART.  MD.  George  R 
3351  Perkiomen  Ave 
Reading  PA  19606 

FP 

HIMMELSTEIN,  MD.  Fred  R 
Community  Gen  Hasp 
Reading  PA  19601 

EM 

KERST,  MD.  John  C 
148  W Oley  SI 
Reading  PA  19601 

IM 

CHOWDHURY,  MO.  A Rab 
8 N 11th  St 
Reading  PA  19601 

GE 

DREAZEN,  MD.  Jonathan  R 
R D 3 Box  3616 
Reading  PA  19606 

FP 

GIACCIA,  MD.  Amato 
600  Schuylkill  Ave 
Reading  PA  19601 

GP 

HIPPERT,  DO.  Robert  K 
805  N Richmond 
Fleetwood  PA  19522 

GP 

KESSLER.  MD.  Paul  R 
7 1 1 Penn  Ave 
West  Reading  PA  19611 

GP 

CHRIST,  MO.  Nicholas  J 
141  N Walnut  St 
Birdsboro  PA  19508 

GP 

DUDA,  MD.  Andrew  M 
10934  Wackshine  Way 
Rockville  MD  20852 

TS 

GILFiLLAN,  MD,  A George 
1981  Bern  Rd 
Wyomissing  PA  19610 

PD 

HOCH,  MD.  Willis  S 
444  Donalyn  Ln 
Berwyn  PA  19312 

PTH 

KIESS,  MD.  Robt  Christian 
200  N 13lh  St  Ste  100 
Reading  PA  19604 

FP 

CINELLI,  MD.  Cleto  G 
200  N 13lh  St  Sle  105 
Reading  PA  19604 

OS 

DUFFY,  MD,  Scott  S 
301  S Seventh  Ave 
West  Reading  PA  19611 

IM 

GILMORE,  MD.  Irvin  W 
5313  Allentown  Pk 
Temple  PA  19560 

GP 

HOFFMAN.  MD.  David  A 
1330  Penn  Ave 
Wyomissing  PA  19610 

GYN 

KILLIAN  III,  MD,  Calab  L 
2508  Hampden  Blvd 
Reading  PA  19604 

FP 

CITRO,  MD.  Laurence  A 
520  Lauers  Ln 
Reading  PA  19610 

DR 

EAGER,  MD.  J Michael 
1340  Penn  Ave 
Wyomissing  PA  19610 

OBG 

GLOSSER,  MD.  William  E 
1240  Dauphin  Ave 
Wyomissing  PA  19610 

EM 

HOFFMAN.  MD.  Neil  A 
Reading  Hosp  Pth  Dept 
Reading  PA  19603 

PTH 

KIM,  MD.  Chung  Shik 
140  W Windsor  St 
Reading  PA  19601 

IM 

CLOSE,  MD.  Richard 
60 1 Spruce  St 
West  Reading  PA  1961 1 

NS 

EASTUND,  MD.  Theodore  W 
407  W Vine  St 
Fleetwood  PA  19522 

GP 

GOODMAN,  MD.  Gerald  A 
1305  Old  Mill  Rd 
Wyomissing  PA  19610 

R 

HOLM,  MD,  Eric  K 
606  Museum  Rd 
Reading  PA  1961 1 

NS 

KING,  MD,  Peter  A 
1 19  Medinah  Dr 
Reading  PA  19607 

EM 

CLYMER,  MD,  Robert  H 
301  S Seventh  Ave 
West  Reading  PA  19602 

U 

EBERSOLE,  MD.  Thomas  M 
601  Penn  St  Ste  1000 
Reading  PA  19601 

OBG 

GORDON.  MD.  Michael  E 
91  Grandview  Blvd 
Wyomissing  Hills  PA  19609 

R 

HORST,  MD.  Elmer  L 
715  Lake  Ave 
Wyomissing  PA  19610 

N 

KLEIN,  MD,  Raymond  A 
28  Ironstone  Dr 
Reading  PA  19606 

OBG 

COHEN,  MO.  Bruce  A 
2109  Elder  St 
Reading  PA  19604 

FP 

EISENBERG,  MD.  H Grant 
310  Lynoak  Ave 
Shillington  PA  19607 

OBG 

GOUGER.  MD.  Dale  B 
301  S Seventh  Ave 
West  Reading  PA  19602 

P 

HOYT,  MD,  Ralph  C 
R D 1 Box  428  B 
Birdsboro  PA  19508 

GE 

KLEIN  JR.  MD.  William  J 
301  S Seventh  Ave 
West  Reading  PA  19611 

NEP 

BERKS  17 


KLEINER,  MD.  Anton  J 
1435  Garfield  Ave 
Wyomissing  PA  19610 

OBG 

KLEPPINGER.  MD.  Richard  K 
301  S Seventh  Ave 
West  Reading  PA  19602 

GYN 

KLUFT,  MO.  Richard  P 
301  S Seventh  Ave 
West  Reading  PA  19611 

P 

KNIAZER,  MD,  Barry 
Congressional  Cir  Apt  B 19 
Reading  PA  19607 

OBG 

KOCHU.  MO.  Steve 
Rt  422  & Old  Airport  Rd 
Douglassvilie  PA  19516 

END 

KOHL,  MD.  Stephen  D 
601  Penn  St  #1000 
Reading  PA  19601 

OBG 

KOLTON,  MD.  Vladimir  J 
1446-50  Spruce  St 
Reading  PA  19602 

GP 

KOREY,  MD.  Joseph  J 
202  Opal  Ave 
Reading  PA  19606 

OBG 

KOTZEN,  MD.  Herman  F 
1517  Hill  Rd 
Reading  PA  19602 

PO 

KOVALSKY,  MO.  Kenneth 
9 Bristol  Crt 

Wyommissing  Hills  PA  19610 

FP 

KRALJEVIC.  MD.  Juan  E 
200  N 13th  St 
Reading  PA  19604 

IM 

KRAMER,  MD,  Randall  K 
226  E Wyomissing  Ave 
Mohnton  PA  19540 

FP 

KRIEBEL,  MD.  Dorothy  E 
R D 3 Furnace  Rd 
Wernersville  PA  19565 

GP 

KRING,  MD.  Carroll  S 
7 Allison  Rd  Greenfields 
Reading  PA  19601 

GP 

KURJANOWICZ.  MD.  Wadim 
623  N Fifth  St 
Reading  PA  19601 

GP 

KUTSCHER.  MD.  Harlan  A 
200  N 13th  St 
Reading  PA  19604 

U 

UMBERT,  MD,  Kenneth  P 
233  W Mam  St 
Kutztown  PA  19530 

GP 

LATMAN.  MD.  Stephen  F 
2130  Penn  Ave 
West  Lawn  PA  19609 

ORS 

LATTIN,  MO.  Gary  M 
200  N 13th  St 
Reading  PA  19604 

CD 

LEE.  MD.  Jung  S 
R D 5 14  Knollwood  Dr 
Sinking  Spring  PA  19608 

FP 

LEE,  MD.  Jung-Pil 
318  N Fifth  Srd3Box2 
Reading  PA  19601 

U 

LEIDY,  MD.  John  P 
122  Oley  St 
Reading  PA  19601 

GP 

LEINBACH  JR,  MD.  Harvey  D 
301  S Seventh  Ave 
Reading  PA  19611 

PD 

LEISAWITZ,  MD.  Elliott  G 
1927  N 15th  St 
Reading  PA  19604 

IM 

LEISAWITZ,  MD.  Paul  A 
1617  Linden  St 
Reading  PA  19604 

GP 

LENGEL,  MD.  Gary  P 
301  S Seventh  Ave  Ste  350 
West  Reading  PA  19611 

GS 

LEONI,  MD.  Joseph 
931  Penn  Ave 
Wyomissing  PA  19610 

U 

LEVAN,  MD.  John  B 
6 Eli  Crt  The  Mews 
Reading  PA  19607 

IM 

LIGNELLI,  MD,  Gregory  J 
606  Museum  Rd 
Reading  PA  19611 

NS 

LLOYD,  MD.  Edgar  C 
Reading  Hosp  An  Dept 
West  Reading  PA  19i&02 

OS 

LODER,  DO.  Donald  1 
143  E Wall  St 
Leesport  PA  19533 

FP 

LOEPER,  MD.  Donald  J 
Bally  PA  19503 

FP 

LOHMANN,  MD,  Albert  E 
1310  Farr  Rd 
Reading  PA  19602 

GS 

LONGENECKER,  MD.  Benjamin  E 
4301  Kutztown  Rd 
Temple  PA  19560 

FP 

LONGENECKER,  MD.  Roger  N 
East  Penn  Med  Ctr 
Blandon  PA  19510 

FP 

LORD,  MD.  William  H 
916  Elizabeth  Ave 
Reading  PA  19605 

FP 

LOUGHEAD  JR,  MD,  John  R 

GYN 

223  E Lancaster  Ave 
Shillington  PA  19610 


LUSCH,  MO.  Charles  J HEM 

1617  Meadowlark  Rd 
Wyomissing  PA  19610 
LYNCH,  MD.  James  0 CD 

200  N 13th  SI  Ste  201 
Reading  PA  19604 

LYONS,  MD.  Daniel  C FP 

P 0 Box  169  260  State  St 
Hamburg  PA  19526 

MAHMOOD,  MO.  Edna  Z OPH 

206  S Sixth  Ave 
West  Reading  PA  1961 1 
MAIORANA.  MD.  S Leroy  OBG 

1 153  Penn  Ave 
Wyomissing  PA  19610 
MALICK,  MD,  Gerald  P OBG 

301  S Seventh  Ave 
West  Reading  PA  19602 
MANUBAY,  MD.  Marcelo  A EM 

1710  Eckert  Ave 
Reading  PA  19602 

MARCUS.  MD.  Jerome  t CLP 

1601  Cambridge  Ave  B 6 
Wyomissing  PA  19610 
MARSHALL.  MD.  John  E GP 

R 0 1 Box  70 
Richland  PA  17007 

MARTIN,  MD.  Jack  L IM 

3400  Spruce  St 
Philadelphia  PA  19104 


MASSENGALE,  MD.  Alexander  T OBG 


2002  Apple  Crt 
Wyomissing  PA  19610 
MATTHEWS,  MD.  George  R R 

Reading  Hosp 
Reading  PA  19603 

MAZUZ,  MD.  Meir  CD 

200  N 13th  St  Ste  201 
Reading  PA  19604 

MAZZA  JR,  MD.  Patrick  A FP 

533  N 10th  St 
Reading  PA  19604 

MCCRAE.  MD.  Charles  R ORS 

301  S Seventh  Ave  Ste  200 
West  Reading  PA  19611 
MCCRAE,  MD.  Marcia  G PD 

301  S Seventh  Ave 
West  Reading  PA  19611 
MCKINNEY.  MD.  William  L IM 

317  N Sixth  St 
Reading  PA  19601 

MCLEAN,  MD.  James  J IM 

607  Trent  Ave 
Wyomissing  PA  19610 
MCTAMMANY,  MD.  J Robert  OBG 

429  E Lancaster  Ave 
Shillington  PA  19607 
MEHARG  JR,  MD.  John  G IM 

39  E Lancaster  Ave 
Shillington  PA  19607 

MELLON,  MD.  Robert  CHP 

701  E Neversink  Rd 
Reading  PA  19606 

MENDELSOHN,  MD.  Eugene  OBG 

Fmc  120  Prospect  St 
Reading  PA  19606 

MENGEL,  MD.  Roger  G PUD 

301  S Seventh  Ave 
West  Reading  PA  1961 1 
MENGES  JR,  MD.  Job  F ORS 

1424  Penn  Ave 
Reading  PA  19610 

MERCURIO,  MD.  Teresa  ON 

914  Clover  Dr 
Wyomissing  PA  19610 
MESHKOV.  MD.  Steven  L DR 

Dept  Of  Radiology 
Reading  PA  19603 

MEYERS.  MD.  John  L EM 

320  E Fourth  St 

Shillington  PA  19607  « 

MILES,  MD.  Michael  A EM 

R D 1 140  Hillside  Rd  154 
Birdsboro  PA  19508 

MILLER.  MD.  Henry  N OS 

233  N Sixth  St 
Reading  PA  19601 

MILLER,  MD.  Jay  B U 

301  S Seventh  Ave  Ste  230 
West  Reading  PA  19611 
MINEHART,  MD.  Charles  R CD 

200  N 13th  Ste  201 
Reading  PA  19604 

MITNICK,  MD.  Paul  D NEP 

301  S Seventh  Ave  Nep 
West  Reading  PA  19611 
MOFFITT.  MD.  Vincent  J PD 

1256  Penn  Ave 
Wyomissing  PA  19610 
MOLL,  MD.  Thomas  B OPH 

301  S Seventh  Ave  Ste  105 
West  Reading  PA  19611 
MONDAU-OCBO,  MD.  Elisa  V AN 

2 Chip  Ln 

Shillington  PA  19607 

MORRIS,  MD.  Vernon  R ORS 

210  N Sixth  St 
Reading  PA  19601 


MORRISSEY  JR,  MD.  E James  ORS 
1 121  Penn  Ave 
Wyomissing  PA  19610 
MORROW.  MO.  Bert  A GS 

301  S Seventh  Ave 
Wyomissing  PA  19602 
MOSER.  MD.  John  C FP 

R D 2 Box  143 
Elverson  PA  19520 

MOSER,  MD.  Manny  H PS 

301  S Seventh  Ave 
West  Reading  PA  19611 
MUHLENBERG.  MD.  John  P PD 

1981  Bern  Rd 
Wyomissing  PA  19610 
MULLIGAN.  MD.  Robert  L NM 

600  Brobst  St 
Shillington  PA  19607 
NAGLE,  MD,  Arlington  A GP 

RD  1 

Womelsdorf  PA  19567 
NASE,  MD.  Paul  K OPH 

206  S Sixth  Ave 
West  Reading  PA  19602 
NICHOLAS  JR,  MD.  Peter  D IM 

3041  Linda  Ln 
Sinking  Spring  PA  19606 
NIEBAUM,  MD.  Albert  H GP 

R D 1 Box  365  A 
Cresco  PA  18326 

NUGENT,  MD.  Fred  B GYN 

715  Old  Milt  Rd  F 6 
Wyomissing  PA  19610 
OCONNOR,  MD.  Robert  D IM 

Chit  Chat  Farms 
Wernersvilte  PA  19565 
OROUIZA.  MD,  Clodualdo  S U 

931  Penn  Ave 
Wyomissing  PA  19610 
PACIULLI.  MD,  Raflaeie  ORS 

200  N 13th  St 
Reading  PA  19604 

PAOAYHAG.  MD.  Matias  M US 

2525  N 11th  St 
Reading  PA  19604 

PADIYAR,  MD.  Ramdas  B AN 

14  Thornbury  Rd 
Reading  PA  19606 

PAN.  MD.  Edward  L ORS 

200  N 13th  St 
Reading  PA  19604 

PAOLINi.  MD.  Mauro  J PD 

1401  Orchard  Rd 
Wyomissing  PA  19610 
PARKER  JR,  MD.  James  H OPH 

41  Cardinal  Rd 
Reading  PA  19610 

PATADIA,  MD.  Chandrakant  IM 

225  N Sixth  St 
Reading  PA  19601 

PATEL,  MD.  Madhusudan  F FP 

200  N 13th  St 
Reading  PA  19604 

PEARAH,  MD,  J David  OPH 

1517  Durwood  Dr 
Reading  PA  19609 

PEARSON.  MD.  Linwood  J OBG 

Reading  State  Off  Bldg 
Reading  PA  19602 

PELLEGRINI,  MO.  Vincent  A OBG 

321  Warwick  Dr 
Wyomissing  PA  19610 
PENTA,  MO.  John  J OTO 

237  S Fifth  St 
Reading  PA  19602 

PENTA.  MD.  John  M OTO 

200  N I3lh  St 
Reading  PA  19604 

PERILSTEIN.  MD,  Michael  D RHU 

200  N 13th  St 
Reading  PA  19604 

PERLMUTTER,  MD.  Gordon  S R 

1711  Reading  Blvd 
Wyomissing  PA  19610 
PERRICCI,  MD.  Ellen  S EM 

325  Abington  Dr 
Wyomissing  PA  19610 
PIFER,  DO.  John  F GP 

63  N Fourth  St 
Hamburg  PA  19526 

PIXLER,  MD.  Mary  G IM 

R D 1307 

Fleetwood  PA  19522 
PLYMYER,  MD.  Ray  E IM 

600  Museum  Rd 
Reading  PA  19611 

POMERANTZ,  MD.  Philip  A NEP 

200  N 13th  St 
Reading  PA  19604 

POTKONSKI,  MD.  Leopold  A P 

245  Rosedale  Dr 
Pottstown  PA  19464 

PROBST,  MD.  Susan  J OBG 

120  Kent  Way 
West  Reading  PA  19611 
PROSERPi,  MD.  Sergio  V PS 

301  S Seventh  St 
West  Reading  PA  19611 


QUEREAU,  MD.  J Van  Dyke 
1113  Reading  Blvd 
Reading  PA  19610 

OPH 

RAMSEY  JR,  MD.  Harry  E 
R D 1 Box  1 185-2 
Mohnton  PA  19540 

HEM 

REBER,  MD.  Howard  F 
1322  Perkiomen  Ave 
Reading  PA  19602 

U 

REED,  MD.  Clifford  A 
1428  Old  Mill  Rd 
Wyomissing  PA  19610 

N 

REED,  MD.  Marks 
Reading  Hosp 
Reading  PA  19603 

CLP 

REICHARD,  MO.  Richard  C 
112$  Home  Ave 
Topton  PA  19562 

GP 

REIDENBERG,  MD.  Leon 
C-01  1801  Cambridge  Ave 
Wyomissing  PA  19610 

US 

REIFSNYDER,  MD.  William  H 
2001  Bern  Rd 
Wyomissing  PA  19610 

IM 

REIGH,  MD.  Ernest  E 
R 0 3 Box  836 
Mohnton  PA  19540 

NS 

REINSEL,  MD.  Richard  C 
1314 

Wyomissng  PA  19610 

GS 

RESTREPO,  MD.  William  F 
2105  Buckman  Ave 
Wyomissing  PA  19610 

PD 

REUBEN.  MD.  Mark  S 
200  N 13th  St 
Reading  PA  19604 

PD 

RIGHTMYER,  MD.  John  N 
122  N Fourth  St 
Hamburg  PA  19526 

GP 

RIGHTS.  MD.  Theodore  H 
1164  N 13th  St 
Reading  PA  19604 

GP 

RISSER,  MD.  Mark  G 
25  N Kemp  St 
Kutztown  PA  19530 

OS 

ROBERTSON,  MD,  John  J 
30  E Main  St 
Kutztown  PA  19530 

GP 

ROBINSON,  MD.  Gary 
3009  Linda  Lane 
Reading  PA  19606 

FP 

RODRIGUEZ,  MD.  Adolfo  E 
301  S Seventh  Ave 
West  Reading  PA  19602 

GS 

ROKE,  MD.  Albert  D 
2304  Bell  Dr 
Reading  PA  19609 

FP 

ROMIG,  MD,  Ronald  S 
301  S Seventh  Ave 
West  Reading  PA  19611 

CRS 

ROTENBERG,  MD,  Larry  A 
845  N Park  Rd 
Wyomissing  PA  19610 

P 

ROWAN.  MD.  Noel  M 
145  Merion  Lane 
Reading  PA  19607 

IM 

ROWAN.  MD.  Sandra  K 
310  N 11th  St 
Reading  PA  19604 

PD 

ROZANSKI,  MD.  Stanley  J 
941  Franklin  St 
Reading  PA  19602 

OM 

RUBRIGHT,  MD.  George  L 
300  S Fifth  St 
Reading  PA  19602 

GP 

RUDOLPH,  MD.  Robert  1 
1 134  Penn  Ave 
Wyomissing  PA  19610 

D 

RUNYEON,  MD.  William  K 
301  S Seventh  Ave 
West  Reading  PA  19602 

GS 

SALERNO,  MD.  Francis  A 
500  E Philadelphia  Ave 
Shillington  PA  19607 

IM 

SARKER,  MD,  Muhammad  A R 
23  Tewkesbury  Dr 
Wyomissing  Hills  PA  19610 

FP 

SCHAEBLER,  MD.  M Lee 
701  Jefferson  Blvd 
Reading  PA  19609 

FP 

SCHARTEL.  DO.  Albert  P 
451  Douglass  St 
Reading  PA  19601 

GP 

SCHWEIZER.  MD,  Robert  R 
137  E Penn  Ave 
Robesonia  PA  19551 

FP 

SCORNAVACCHI.  MD.  Joseph  M 
2152  Perkiomen  Ave 
Reading  PA  19606 

U 

SCULLY,  MD.  John  P 
150  N 11th  St 
Reading  PA  19601 

D 

SEDA,  MD,  Hector  J 
301  S Seventh  Ave 
Reading  PA  19602 

OTO 

SEIDEL.  MD.  Eric  C 
155  E Lincoln  St 
Robesonia  PA  19551 

FP 

SELLERS.  MD.  Robert  W GP 

805  N Richmond  St 
Fleetwood  PA  19522 
SEM,  MD,  Shobha  FP 

11  Park  Lane  Plz 
Douglassvilie  PA  19518 
SEO,  MD,  Jin  S AN 

P 0 Box  316 
Reading  PA  19603 

SEXTON  JR,  MD.  George  L OBG 

301  S Seventh  Ave 
West  Reading  PA  19602 
SHAFFER,  MO.  Eugene  M GS 

301  S Seventh  Ave 
West  Reading  PA  19611 
SHAFFER.  MD.  Irvin  G AN 

2200  Lorraine  Rd 
Reading  PA  19604 

SHAH,  MD.  Harnish  V PD 

501  Warwick  Dr 
Reading  PA  19610 

SHEFFER,  MD.  M Leonard  GP 

3628  St  Laurence  Ave 
Reading  PA  19606 

SHEMANSKI,  MD.  Clem  J GER 

32  Fairway  Rd  Flying  HIs 
Reading  PA  19607 

SHIPPEN,  MD.  Eugene  R FP 

7 E Lancaster  Ave 
Shillington  PA  19607 
SHULTZ,  MD.  Barry  S U 

Box  6207  A 

West  Reading  PA  19608 
SHUMAN,  MD,  John  F PUD 

301  S Seventh  Ave  #325 
West  Reading  PA  19611 
SHUMAN,  MO.  Nancy  A IM 

1617  Farr  Rd 
Wyomissing  PA  19610 
SILVERBERG,  MD.  Robert  L FP 

226  E Wyomissing  Ave 
Mohnton  PA  19540 

SLIMMER  JR,  MD.  Samuel  C EM 

Reading  Hosp 
Reading  PA  19602 

SMITH,  MD,  Barton  L GE 

301  S Seventh  Ave 
West  Reading  PA  19602 
SMITH.  MD.  Raymond  L PS 

926  Penn  Ave 
Wyomissing  PA  19610 
SOUDERS.  MD.  Thomas  B OPH 

301  S Seventh  Ave  Ste  105 
West  Reading  PA  1961 1 
SPANGLER,  DO.  Martin  L GP 

900  N Fifth  St 
Reading  PA  19601 

SPANNUTH,  MD.  John  R IM 

321  N Fifth  St 
Reading  PA  19601 

SPEIDEL,  MD.  Deborah  A FP 

4312  Sixth  Ave 
Temple  PA  19611 

STELMACH.  MD.  Peter  IM 

1500  Oak  La 
Reading  PA  19604 

STELMACH.  MD,  W Peter  FP 

1500  Oak  Lane 
Reading  PA  19604 

STEWART.  MD,  Thomas  A FP 

R D 2 Box  105 
Bernville  PA  19506 

STEYERS  JR.  MD.  Curtis  M ORS 
301  S Seventh  Ave 
West  Reading  PA  19611 
STOLZ,  MD.  John  C R 

RD3 

Fleetwood  PA  19522 
STOLZ,  MD,  Jonathan  L R 

145  N Sixth  St 
Reading  PA  19601 

STOUOT,  MD.  Donald  E N 

301  S Seventh  Ave 
West  Reading  PA  1961 1 
STRAUB,  MD.  Russell  E GS 

35*21  E Kent  Ave 
Laureldale  PA  19605 
STRAUSE  JR,  MD.  Harold  L OPH 

530  Centre  Ave 
Reading  PA  19601 

STUARO,  MD,  t Donald  PTH 

The  Reading  Hosp  & Med  Ctr 
Reading  PA  19603 

SUMMONS,  MD.  Howard  J U 

931  Penn  Ave 
Wyomissing  PA  19610 
SUWAN,  MD.  Manee  PM 

Reading  Rehab  Hosp 
Reading  PA  19607 

SWEET,  MD.  William  A GS 

301  S Seventh  Ave 
West  Reading  PA  19602 
SZARKO.  MD,  Frank  J TR 

Reading  Hospital 
Reading  PA  19601 

TALLMAN,  MD,  Edwin  H GP 

R D 3 

Oley  PA  19547 
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TATU,  MD.  William  F DR 

101  N Oithridge  Si 
Pittsburgh  PA  15213 
TEDESCHI,  MD.  Albert  A R 

43  Maywood  Ave 
Sinking  Spring  PA  19608 
TERRY,  MD.  F Lee  A 

600  Elm  Ave 
Reading  PA  19605 

TIETBOHL  JR,  MD.  Ralph  H FP 

25  Stevens 
West  Lawn  PA  19609 
TOMKIEWICZ,  MD.  ThaddeusJ  GP 
1516  Eckert  Ave 
Reading  PA  19602 

TOSO,  MD.  Gianfranco  F OTO 

301  S Seventh  Ave 
Reading  PA  19602 

TRACHTE,  MD.  Thomas  P FP 

Denver  Reamstown  Rd 
Denver  PA  17517 

TREXLER,  MD.  Elhan  L FP 

15  S Franklin  St 
Fleetwood  PA  19522 
TREXLER,  MD.  Harold  L OM 

218  S Sixth  Ave 
West  Reading  PA  19611 
URBAITIS,  MD.  Peter  W GP 

135  W Penn  Ave 
Wernersville  PA  19565 
VALENCIA,  MD.  Celedonio  C EM 

357  Penna  Ave 
Shillington  PA  19607 

VANDENBOSCH,  MD.  John  T IM 

606  Museum  Rd 
Reading  PA  19611 

VASA,  MD.  Mark  A TR 

Reading  Hosp  Med  Ctr  Xray 
Reading  PA  19603 

VERIER,  MD.  Leon  H PM 

R D 1 Box  154 
Leesporl  PA  19533 

VERBINSKI,  MD.  Ted  OBG 

1340  Penn  Ave 
Wyomissing  PA  19610 
WADEMAN,  MD.  Ross  L GS 

301  S Seventh  Ave  Sle  320 
West  Reading  PA  19602 
WAGNER,  MD,  John  B FP 

30 1 S Seventh  Ave 
West  Reading  PA  19611 
WANCZYK,  MD.  Casimir  J OBG 

R D 3 Box  455  A 
Reading  PA  19606 

WEAVER,  MO.  Mary  F GP 

R D 7141 

Reading  PA  19606 

WEISBERG,  MD.  Jerome  S RHU 

17  Goldfinch  Rd 
Wyomissing  PA  19610 
WELSH,  MD.  James  F PTH 

Community  Gen  Hosp 
Reading  PA  19601 

WERLEY,  MO.  Walter  W R 

1934  Old  Wyomissing  Rd 
Reading  PA  19610 

WESTCOTT,  MO.  Richard  J GS 

78  Grandview  Blvd 
Wyomissing  Hills  PA  19609 
WIENER,  MO.  Stephen  G D 

1212  Liggett  Ave 
Reading  PA  19611 

WIEST,  MO.  Philip  R OPH 

238  N Sixth  St 
Reading  PA  19601 

WILLIAMS,  MD.  Herman  J GP 

413  N Fifth  SI 
Reading  PA  19601 

WILUAMS,  MD.  John  J GP 

523  Carsonia  Ave 
Reading  PA  19606 

WIUWERTH,  MD.  James  W R 

Ephrala  Comm  Hosp 
Ephrala  PA  17522 

WINANS,  MO.  Lewis  E IM 

2001  Bern  Rd 
Wyomissing  PA  19610 
WINN.  MO.  Randall  S OR 

Reading  Hosp  Med  Ctr 
Reading  PA  19603 

WINSTON,  MD.  Joseph  M R 

12th  5 Walnut  St  Box  316 
Reading  PA  19603 

WINSTON,  MD.  Norman  J R 

323  N Filth  St 
Reading  PA  19601 

WITTELS,  MD.  Emanuel  FP 

409  0leySl 
Reading  PA  19601 

WOLF,  MO.  Frankkn  M GS 

200  N 13th  St 
Reading  PA  19604 

WONG.  MO.  James  IM 

200  N 13th  St 
Reading  PA  19604 

WOOORING,  MO.  Leonard  R GP 

1 155  Penn  Ave 
Wyomissing  PA  19610 


WORNAS,  MO.  Christian  G IM 

227  N Sixth  St 
Reading  PA  19601 

WOTRING,  MO.  John  M OPH 

220  N Sixth  St 
Reading  PA  19601 

WOYNAROWSKI,  MD.  John  A FP 

826  N Fiflh  SI 
Reading  PA  19601 

WUMMER,  MO.  Brian  A FP 

R D 1 

Womelsdorl  PA  19567 
YEAGLEY,  MD.  Heber  E DR 

1409  Old  Mill  Rd 
Wyomissing  PA  19610 
YOH,  MD.  Harold  N GP 

32  Larchwood  Rd 
Wyomissing  PA  19610 
YOUNDT,  MD.  Luke  B R 


1 12  N Poplar  St  Box  485 
Adamstown  PA  19501 
YOUNG,  Sherwood  C 
429  Walnut  St 
Reading  PA  19601 


YOUNGBERG,  MO.  Russell  E PM 
Univ  Oe  Montemonelos  # 16 
Mexico 

ZAPATA,  MD.  William  A IM 

4201  Kutztown  Rd 
Temple  PA  19560 

ZELNICK,  MD.  Eric  B GE 

301  S Seventh  Ave  Ste  330 
West  Reading  PA  19611 

ZERBY,  MD.  Jelfrey  C OBG 

601  Penn  SI 
Reading  PA  19601 

ZOBIAN,  MO.  Edward  J OPH 

206  S Sixth  Ave 
West  Reading  PA  19602 

ZOLGHAORI,  MD.  Siavash  IM 

606  Court  St  Sle  308 
Reading  PA  19601 


BLAIR 

ADAMS,  MD.  Anne  K OM 

4822  Ocean  Blvd  12  A 
Sarasota  FL  33581 

ADAMS,  MD.  James  NS 

50 1 Howard  Ave 
Altoona  PA  16601 

AIGNER,  MO.  William  J GP 

2301  Broad  Ave 
Altoona  PA  16601 

AYERS,  MO.  Lloyd  R IM 

509  Allegheny  St 
Hollidaysburg  PA  16648 
AYRES,  MO.  John  A GP 

1251  Logan  Ave 
Tyrone  PA  16686 

BARNES.  MD.  Robert  F IM 

Evergreen  Rd  Box  Aa  1 
Hollidaysburg  PA  18648 
BASILE,  MO.  Joseph  ORS 

1710  Sixth  Ave 
Altoona  PA  16602 

BEERS,  MO.  Kenneth  L GP 

501  Howard  Ave 
Altoona  PA  16601 

BEUS,  MD.  Theodore  E U 

501  Howard  Ave 
Altoona  PA  16601 

BENDER,  MO.  George  E PH 

V A Med  Ctr 
Altoona  PA  16603 

BENITEZ,  MO.  Francisco  W EM 

P 0 Box  528 
Altoona  PA  16603 

BIESINGER,  MO.  George  J OBG 

501  Howard  Ave 
Altoona  PA  16601 

BISACCO,  MO.  Stephen  J OBG 

2602  Eighth  Ave 
Altoona  PA  16602 

BISHOP,  MD.  David  W OM 

R 0 4 Box  165  A 
Altoona  PA  16601 

BLOOM,  MO.  C Henry  GP 

1212  15th  St 
Altoona  PA  16601 

BOWERS,  MD.  Leroy  W FP 

P 0 Box  203 
Tyrone  PA  16686 

BOWMAN,  MD.  David  H OPH 

14  Wicklow  Ct 
Hollidaysburg  PA  16648 
BRADLEY,  MD.  Vernon  F OBG 

501  Howard  Ave 
Altoona  PA  16601 

BRIDENBAUGH,  MD.  Robert  P IM 

Cove  Med  Qr  Nason  Or 
Roaring  Spring  PA  16673 
BROCK,  MO.  David  C FP 

501  Howard  Ave 
Altoona  PA  16601 

BULGER,  MO.  Richard  H GP 

New  Enterprise  PA  16664 


BURKET,  MO.  Daniel  G GS 

1 106  13th  Ave 
Altoona  PA  16601 

BURKET.  MD.  Louis  C PD 

322  Fifth  Ave 
Altoona  PA  16602 

BURKET,  MD,  Ramon  C FP 

Cove  Med  Ctr  Nason  Dr 
Roaring  Spring  PA  16673 
CAMERON,  MD.  Donald  0 R 

RD2 

Hollidaysburg  PA  16648 
CASSIDY,  MO.  Joseph  A GP 

309  Powell  Ave 
Cresson  PA  16630 

CHEUNG,  MD.  HooJ  GP 

11 13  Penn  St 
Hollidaysburg  PA  16648 
CHO,  MO.  Doo  W P 

615  Howard  Ave 
Altoona  PA  16601 

CHOPRA,  MD.  Ramesh  K PO 

1205  14th  Ave 
Altoona  PA  16601 

CONNOLE,  MD.  JohnF  OPH 

141  Larch  St 
Hollidaysburg  PA  16646 
COTTLE.  MD.  Betty  L AN 

25  Sylvan  Dr 
Hollidaysburg  PA  16648 
COTTLE  MD,  . Harold  R PTH 

25  Sylvan  Or 
Hollidaysburg  PA  16648 


CRAWFORD  JR,  MO.  Ralph  W GYN 


P 0 Box  1985 
Altoona  PA  16603 

CRIDER,  MD.  Donald  B P 

501  Howard  Ave 
Altoona  PA  16601 

DCRUZ,  MD.  Joseph  F PO 

1212  13lh  Ave 
Altoona  PA  16601 

DEKONING,  MD.  Johannes  L FP 

5144  W Chestnut  St 
Altoona  PA  16601 

OELERME,  MO.  Auguslo  N HNS 

600  Chestnut  Ave 
Altoona  PA  16601 

DESANTES,  MD.  Frank  A OTO 

1219  14lh  Ave 
Altoona  PA  16601 

OIBERT,  MD,  Lawrence  W OM 

306  Plum  St 
Williamsburg  PA  16693 
DIETRICK,  MD.  Ronald  A OBG 

615  Howard  Ave 
Altoona  PA  16601 

DLUZANSKY,  MD.  James  J U 

8320  E Welherfield  St 
Scolsdale  AZ  85260 

EGAN,  MO.  Robert  F IM 

501  Howard  Ave 
Altoona  PA  16601 

ENGLAND,  MD.  Kenneth  B GP 

501  Church  St 
Roaring  Spring  PA  16673 
ENGLISH,  MO.  James  B CO 

1 106  13th  Ave 
Altoona  PA  16601 

ERVIN,  MO.  Lawrence  M GP 

931  Main  St 
Coalport  PA  16627 

FABINYI,  MD.  Geza  T OPH 

1331  12th  Ave 
Altoona  PA  16603 

FALL,  MO,  Michael  H U 

1209  14th  Ave 
Altoona  PA  16601 

FEES  JR,  MO.  Arch  W GP 

501  Howard  Ave 
Altoona  PA  16601 

FERNANDO.  MD.  Michael  F PM 

1 109  Robin  Ln 
Ouncansville  PA  16635 
FLEMING.  MO.  George  E AN 

Oak  Knoll 

Hollidaysburg  PA  16648 
FOCHLER,  MD,  Francis  J GS 

501  Howard  Ave 
Altoona  PA  16601 

FORSE  JR,  MD.  David  P GS 

Running  Deer  Farm 
Saxton  PA  16678 

FRAIRE,  MD.  Armando  E CLP 

Mercy  Hospital  Pth  Dept 
Altoona  PA  16603 

FRIDAY,  MO.  Daniel  M OBG 

Clay  Ave  Ext 
Tyrone  PA  16686 

FULCHIERO,  MO.  Gregory  J ORS 

501  Howard  Ave 
Altoona  PA  1660 1 

GEITGEV,  MO.  William  I IM 

1310  Seventh  Ave 
Ouncansville  PA  16635 
GIBBONS,  MD.  William  P PS 

1211  14th  Ave 
Altoona  PA  16601 


GILOT,  MD.  Jean  M 
3009  Second  Ave 
Altoona  PA  16601 

AN 

GOLDSCHMIDT,  MD.  Pauline 
5 A Evergreen  Rd 
Hollidaysburg  PA  16648 

CHP 

GOLDSCHMIDT,  MD.  Zvi  H 
Altoona  Hosp 
Altoona  PA  16603 

NEP 

GOSHORN,  MO.  Roy  W 
52 1 Bellview  Ave 
Bellwood  PA  16617 

P 

GRAB,  MD.  Edmundo  M 
2729  Eighth  Ave 
Altoona  PA  16602 

OBG 

HAAS,  MD.  Charles  M 
26 1 7 Lark  Ave 
Altoona  PA  16602 

PTH 

HADUCK,  MD.  Leonard  A 
1414  Eighth  Ave 
Altoona  PA  16602 
HARKER,  MariorieE 
503  E Plank  Rd  2nd  FI 
Altoona  PA  16602 

FP 

HARTMAN,  MD.  Craig  W 
Altoona  Hosp  Pud  Dept 
Altoona  PA  16603 

PUD 

HASABNIS,  MD.  Suhas  P 
501  Howard  Ave 
Altoona  PA  16601 

OBG 

HASSEN,  MD.  Irfan  W 
2500  Fifth  SI 
Altoona  PA  16601 

FP 

HAYFORD  JR,  MD.  Hugh 
1309  11th  SI 
Altoona  PA  16601 

ORS 

HEATON,  MD.  Vincent  W 
421  Water 

Roaring  Spring  PA  16673 

GP 

HEIMBACH,  MD.  James  A 
607  Seventh  St  Juniata 
Altoona  PA  16601 

IM 

HELFFRICH,  MD.  Richard  S 
2323  Third  Ave 
Altoona  PA  16602 

FP 

HENDRICKS,  MO.  Charles  S 
404  E Wopsy  Ave 
Altoona  PA  16601 

OBG 

HILL,  MO.  Robert  J 
501  Howard  Ave 
Altoona  PA  16601 

ORS 

HILLEMEIR,  MD.  Herberl 
R 0 1 Box  274  A 
Alexandria  PA  16611 

EM 

HIMES  JR,  MO.  Ralph  F 
1331  12th  Ave  Ste  103 
Altoona  PA  16601 

OPH 

HOFFMAN,  MD.  Salee  L 
219  Logan  Blvd 
Altoona  PA  16602 

ON 

HOOVLER,  MD.  Philip  W 
1414  Eighth  Ave 
Altoona  PA  16602 

FP 

HULL.  MD.  Ben  L 
6502  N Central  Ave  A-203 
Phoenix  AZ  65020 

ORS 

HURST,  MD,  John  W 
1215  23rd  Ave 
Altoona  PA  16601 

R 

INGOLDSBY,  MD.  Eugene  C 
3228  Broad  Ave 
Altoona  PA  16601 

IM 

JONES.  MD.  Larry  W 
704  Poplar  St 
Roaring  Spring  PA  16673 

OPH 

JOURDAIN,  MD.  Luis  M 
Altoona  Hosp 
Altoona  PA  16603 

PTH 

KACZOR,  MD.  Stanley  F 
2608  Broad  Ave 
Altoona  PA  16601 

GP 

KANSAL,  MO.  Kusum  R 
615  Howard  Ave 
Altoona  PA  16601 

OBG 

KAPUN,  MO.  Stephen  M 
501  Howard  Ave 
Altoona  PA  16801 

GE 

KARUNARATNE,  MD.  Esiriwickreme  OR 
Altoona  Hosp  Xray 
Altoona  PA  16603 

KEAGY,  MO.  Robert  M 
3510  Baker  Blvd 
Altoona  PA  16602 

PO 

KING,  MO.  S Victor 
515  26th  St 
Altoona  PA  16602 

ORS 

KIVITZ,  MO.  Alan  J 
501  Howard  Ave 
Altoona  PA  16601 

RHU 

KRON,  MO.  Ira  B 
604  Beaumont  Or 
Altoona  PA  16602 

IM 

LEWIS.  MO.  Kathryn  A 
Tyrone  0 P CNnic 
Tyrone  PA  16686 

PO 

LOVELL,  MD.  Donald  R 
401  Main  SI 
Bellwood  PA  16617 

GP 

LOYCHIK,  MD.  Robert  L EM 

1000  Pine  Hgis 
Roaring  Spring  PA  16673 
LOYCHIK,  MD.  Sandra  G N 

2700  Eighth  Ave 
Altoona  PA  16602 

LUGO,  MD.  Steven  J FP 

801  Appledale  Ln 
Ouncansville  PA  16635 
MACEK,  MO.  Ralph  C FP 

1 16  Union  Ave 
Altoona  PA  16602 

MAGEE,  MD.  Richard  B GS 

501  Howard  Ave 
Altoona  PA  16601 

MAGEE.  MD.  Richard  S GS 

501  Howard  Ave 
Altoona  PA  16601 

MANIGLIA,  MD.  Angelo  J CO 

702  18lh  St 
Altoona  PA  16602 

MATTAS,  MD.  Oliver  E U 

1213  14th  Ave 
Altoona  PA  16601 

MCKINNEY,  MO.  Henry  0 D 

501  Howard  Ave 
Altoona  PA  16601 

MEISNER,  MO.  Marvin  H CO 

1414  Eighth  Ave 
Altoona  PA  16602 

MELOY,  MO.  John  H ND 

1414  Eighth  Ave 
Altoona  PA  16602 

MONTANEZ,  MO.  Jaime  A GS 

805  Chestnut  Ave 
Altoona  PA  18601 

MOUSSA,  MD.  Mohamad  PD 

1212  13th  Ave 
Altoona  PA  16601 

MUHLFELDER,  MD.  Warren  J P 

626  N Terrace  Dr  Bldg  3 
Altoona  PA  16602 


MUTHUVEERAPPAN,  MO.  Veerappan 


GS 

1201  S 10th  Street 
Altoona  PA  16602 

OPIDA,  MO.  Ciceron  L N 

R D 2 Box  A452  Scotch  Rd 
Hollidaysburg  PA  16648 
OPIDA,  MD.  Marina  OBG 

Executive  House  li 
Altoona  PA  16601 

OSGOOD,  MD.  Carroll  P NS 

501  Howard  Ave 
Altoona  PA  16601 

PARENTE,  MD.  Romulo  0 EM 

104  Linwood  Dr 
Altoona  PA  16602 

PARIS,  MD.  Mark  F GS 

909  E Main  St 
Roaring  Spring  PA  16673 
PERSING  JR,  MO.  Harry  M OPH 

2508  Broad  Ave 
Altoona  PA  16601 

PIROG,  MO,  Joseph  E PTH 

Howard  & Seventh  Aves 
Altoona  PA  16602 

POLLACK,  MO.  David  S GS 

909  E Main  St 
Roaring  Spring  PA  16673 
POaOCK,  MO.  Arthur  E GP 

1217  14lh  Ave 
Altoona  PA  16601 

PROSSER,  MD.  John  0 GP 

408  Union  St 
Hollidaysburg  PA  16648 
RAJU,  MD.  Rudrara/u  P TR 

501  Howard  Ave 
Altoona  PA  16601 

RICE.  MO.  Donald  H OR 

M R 42  A Frankslown  Rd 
Hollidaysburg  PA  16648 
RODRIGUEZ.  MO.  Julio  A ORS 

515  26lh  St 
Altoona  PA  16602 

ROSCH,  MD.  Julius  C IM 

2300  Broad  Ave 
Altoona  PA  16601 

SANDLER,  MO.  Richard  IM 

600  Chestnut  Ave 
Altoona  PA  16601 

SANKARAN,  MO.  Manickam  EM 

702  Erin  Or 
Altoona  PA  16602 

SANTILLAN,  MD,  Victor  H EM 

4 Waverly  Or 
Hollidaysburg  PA  16646 
SCHOCKER,  MO.  Jack  D TR 

16  Clover  Dr 
Hollidaysburg  PA  16648 
SCHULTZ.  MD.  Edward  D GP 

Claysburg  PA  16625 

SCHULTZ,  MO.  Edward  J GP 

Claysburg  PA  16625 

SHAHEEN,  MD.  Robert  G IM 

2633  Broad  Ave 
Altoona  PA  16601 

SHAUBJR,  MO.  Howard  G CLP 

817  Penn  St 
Hollidaysburg  PA  16648 


BLAIR— BRADFORO^BUCKS  19 


SHEEDY.  MO.  John  G 
1 16  Union  Ave 
Altoona  PA  16602 

FP 

SHINDEL.  MD.  James  H 
R D 3 Box  212 
Altoona  PA  16602 

R 

SILVERMAN,  MD.  Joseph  S 
4304  Lynndale  Rd 
Altoona  PA  16602 

P 

SKRENTNY.  MD,  Thomas  T 
1214  13th  Ave  Rear 
Altoona  PA  16601 

OS 

SNEFF.  MO.  Eugene  M 
Altoona  Hosp 
Altoona  PA  16603 

CLP 

STEM,  MD,  Lawrence  R 
625-627  Front  St 
Cresson  PA  16630 

FP 

STITZEL,  MD.  Elwood  W 
3508  Baker  Blvd 
Altoona  PA  16602 

PO 

STOKER,  MD.  John  W 
615  Howard  Ave 
Altoona  PA  16601 

GYN 

STOWELL,  MD.  Joseph  M 
501  Howard  Ave 
Altoona  PA  16601 

GS 

STRASSMAN,  MD.  Jack 
1119  13th  Ave 
Altoona  PA  16601 

IM 

SUTTON,  MD.  Charles  A 
R D 3 Box  640 
Duncansville  PA  16635 

R 

SWAIN.  MD.  Pradip  K 
R D 2 Box  61  A 
Hollidaysburg  PA  16648 

EM 

SWEENEY.  MD.  Bernard  P 
99  Clover  Dr 
Hollidaysburg  PA  16648 

FP 

THOMAS,  MD,  Merle  J 
2907  Columbia  Dr 
Altoona  PA  16602 

EM 

TOLIS,  MD.  Basile  D 
1 12  Union  Ave 
Altoona  PA  16602 

GS 

TSAI,  MD.  Ming  C 
P 0 Box  67  R D 2 
Hollidaysburg  PA  16648 

IM 

TUSHIM.  MD.  Joseph  N 
R D 4 Box  210 
Altoona  PA  16601 

GP 

WAIBEL,  MD.  John  T 
2729  Eighth  Ave 
Altoona  PA  16602 

OBG 

WALDMAN,  MD.  Clifford  R 
Allegheny  Fam  Phys 
Altoona  PA  16601 

FP 

WALKER,  MD.  LeonR 
31 1 Union  St 
Hollidaysburg  PA  16648 

GP 

WERTZ.  MD.  Robert  E 
501  Howard  Ave 
Altoona  PA  16601 

GS 

WILEY.  MD,  Bert  C 
R D 4 Box  215 
Bedford  PA  15522 

PM 

WINGERT  JR,  MD,  J Paul 
1414  Eighth  Ave 
Altoona  PA  16602 

IM 

WINIARSKI,  MD.  Janusz 
2601  Eighth  Ave 
Altoona  PA  16602 

AN 

WUSTROW,  MD.  H Juergen 
4329  Sixth  Ave 
Altoona  PA  16602 

PD 

YOUNG.  MD.  William  0 
501  Howard  Ave  Bldg  C 
Altoona  PA  16601 

FP 

YOUSHAW.  MD.  Dennis  G 
501  Howard  Ave 
Altoona  PA  16601 

GS 

ZAVAHIR,  MO.  M Feizal 
920  Penn  St 
Hollidaysburg  PA  16648 

PD 

ZIMMERMAN,  MD.  A Leonard 
501  Howard  Ave 
Altoona  PA  16601 

OTO 

ZLUPKO,  MD.  George  M 
R D 5 Box  147 
Altoona  PA  16601 

BRADFORD 

IM 

ALLEN,  MD.  Robert  L 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ORS 

AROIRE.  MD.  Anthony  J 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PD 

ARONSTAM,  MO.  Robert  H 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

OPH 

BECK,  MD,  Jan 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GS 

BECK,  MD,  William  C 

GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 


BEDNAREK,  MD.  Thomas  F DR 

1 16  Highland  Ave 
Sayre  PA  18840 

6EGELMAN,  MD.  Kenneth  M CDS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BENNETT,  MD.  Peter  H FP 

1353  Pittsburgh  Rd 
Franklin  PA  16323 

BLOOD  JR.  MD.  Joseph  B IM 

P 0 Box  55 
Sayre  PA  18840 

BOSELLi,  MD.  Bruce  D ON 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BOWERS,  MD.  Roger  P R 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BOYEK,  MD.  Michael  P FP 

Med  Arts  Bldg 
Towanda  PA  18848 

BRENNER  JR,  MD,  Samuel  S GP 

103  Guthrie  Sq 
Sayre  PA  18840 

BROWN,  MD.  Doyle  H ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BUCKTHAL.  MD.  Paul  E N 

203  Maple  St 
Sayre  PA  18840 

BUNAO,  MD.  Romulo  M IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CADY,  MD.  Joseph  6 CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CADY.  MD.  William  W NEP 

R D 2 Box  478 
Athens  PA  18810 

CAMA,  MD.  Joseph  FP 

Med  Arts  Bldg 
Towanda  PA  18848 

CAREY,  MD.  Kevin  V GE 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CARL.  MD,  David  A OPH 

709  N Elmer  Ave 
Sayre  PA  18840 

CHADWICK.  MD.  Harold  H GP 

Wysox  PA  18854 

CHARLTON,  MD,  Brian  L GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CLOUGH,  MD.  Donald  M GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

COBB,  MD.  Blaine  W GE 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

COHEN,  MD,  Robert  ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CONKLIN.  MD.  Stanley  D IM 

506  S Elm  Ave 
Sayre  PA  18840 

CUASAY.  MD.  Ramon  S GS 

Robert  Packer  Hosp 
Sayre  PA  18840 

DANZI,  MD.  Joseph  T GE 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DESHMUKH,  MD.  Narayan  GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DEVINE,  MD,  Terence  M OPH 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DIENHART.  MD.  Karl  J CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DITLOW  JR.  MD.  Richard  J TR 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DOWNEY,  MD.  Thomas  R P 

Guthrie  Clinic 
Sayre  PA  18840 

ERTEL,  MD.  Dennis  G IM 

303  1/2  S Elmer  St 
Sayre  PA  18840 

EVANS  II,  MD.  Lewis  C CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FALKENBERG,  MD,  Gisela  H G AN 

Guthrie  Clinic  Ltd  An  Dept 
Sayre  PA  18840 

FALKENBERG,  MD.  K Jorg  OTO 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FEDELE.  MD.  Charles  R D 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FISHER,  MD.  Seth  W IM 

Birchwood  #56 
Sayre  PA  18840 

FLOOD,  MD,  James  M D 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FLYNN,  MD.  Richard  J N 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 


GARMAN,  MD.  RayF  PUD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GERGEN,  MD.  Werner  A OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GILMORE,  MD.  Ina  M IM 

Robert  Packer  Hosp  Med  Ed 
Sayre  PA  18840 

GOOD,  MD.  Vance  A IM 

R D 3 Box  121 
Troy  PA  16947 

GU,  MD.  Jeng  Y R 

Robert  Packer  Hosp 
Sayre  PA  18840 

HILL.  MD.  Paulette  C FP 

Apalachin  Fam  Care  Ctr 
Apalachin  NY  13732 

KINSMAN  JR,  MD.  John  A IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

HYDE-ROWAN,  MD.  M Deborah  NS 
Guthrie  Clinic  Ltd 
Sayre  PA  18840 

JACOBSON,  MD.  Horace  H TR 

802  S Main  St 
Athens  PA  18810 

JOHNSON,  MD.  Elting  C IM 

12  Walnut  St 
Towanda  PA  18848 

KAHN,  MD.  Ronald  L IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KALKUNTE,  MD.  Jagdish  R CDS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KELLY,  MD.  JohnA  PTH 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KERSTING.  MD.  JohnW  P 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KIELTY,  MD.  John  T GP 

208  Main  St 
Towanda  PA  18848 

KIKKAWA,  MD,  Kazutoshi  R 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KING,  MD,  Arthur  B NS 

728  S Main  St 
Sayre  PA  18840 

KING.  MD.  Joseph  T PTH 

Robert  Packer  Hosp 
Sayre  PA  18840 

KIRTLEY,  MD.  Douglas  W IM 

323C  Hayden  St 
Sayre  PA  18840 

KULCZYCKI,  MD.  Edward  OPH 

721  S Main  St 
Athens  PA  18810 

LENOX,  MD.  Robert  J PUD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LIM,  MD,  Rebecca  Bello  AN 

Hahnemann  Anestesia  Asso 
Philadelphia  PA  19102 
LIVELY,  MD.  Henry  S A 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LU,  MD,  Ta  Shung  AN 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LUFT.  MD.  William  C PTH 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LUNG.  MD,  David  C AN 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LYNCH,  MD.  John  C GP 

304  N Main  St 
Athens  PA  18810 

MACKAY,  MD,  Bruce  R END 

Guthrie  Clinic  Ltd 
Sayre  PA  16840 

MACKLER,  MD.  Gerald  L ON 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MAHON  JR,  MD.  Frank  B U 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MARINO,  MD.  Joseph  V FP 

Guthrie  Clinic  Ltd 
Sayre  PA  16840 

MATTA,  MD.  Isaac  I OTO 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MCCALLUM,  MD.  John  D GP 

263  Troy  St  Box  85 
Canton  PA  17724 

MCCLINTIC.  DO.  William  R FP 

7 Fallbrook  St 
Troy  PA  16947 

MCCOY.  MD.  Orlo  G GP 

P 0 Box  195 
Canton  PA  17724 

MEIKLE,  MD.  Charles  E GP 

417  N Main  St 
Athens  PA  18810 


MEYER.  MD.  Kenneth  K GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MICHAELS,  MO.  Robert  M RHU 

Guthrie  Clinic  Ltd 
Sayre  PA  18640 

MINIELLY,  MD.  Richard  W OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  16840 

MOODY.  MD.  Robert  A NS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MURTLAND,  MD.  Albert  M ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MUSSELMAN,  MD.  Kirk  F IM 

319D  Hayden  St 
Sayre  PA  18840 

NAGLE,  MO.  Warren  C U 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

NARAYANAN,  MD.  Edathil  K PD 

206  Lambert  St 
Sayre  PA  18840 

NOONE,  MD.  James  P GP 

Med  Arts  Bldg 
Towanda  PA  18648 

NOVESKE,  MD.  F Gregory  CHP 

756  S Main  St 
Athens  PA  16810 

PACANOWSKI.  MD.  John  P PD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PAMBIANCO.  MD,  Daniel  J IM 

Robt  Packer  Hosp 
Sayre  PA  18840 

PERRY,  MD.  Raymond  A IM 

R D 1 Box  197  B 
North  Towanda  18848 
PETERSON.  MD.  Karl  R GP 

P 0 Box  127 
Wyalusing  PA  18653 
PRICE,  MD.  Karen  A AN 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

RAMAN,  MD.  Gita  S AN 

Guthrie  Clinic  Ltd  An  Dept 
Sayre  PA  18840 

RANCK.  MD,  Sidney  G OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  16640 

REDDING,  MD,  Willis  A FP 

10165  S 42nd  Terrace 
Boynton  Beach  FL  33436 
REDDY,  MD,  V Saraswathi  AN 

T Jefferson  Univ  Hosp  Assoc 
Philadelphia  PA  19107 
RENSIMER,  MD.  Wayne  T OPH 

Birchwood  Apts  #23 
Sayre  PA  18840 

RENTSCHLER.  MD.  Henry  D OPH 

720  S Main  St 
Athens  PA  16810 

RICHARDS,  MD,  Frederick  H FP 

425  Canton  St 
Troy  PA  16947 

ROBINSON  JR,  MD.  Elliott  S OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ROSE,  MD.  Frederick  B ID 

R D 2 Box  433 
Sayre  PA  18640 

ROUSE.  MD.  Steven  B OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  16840 

RUDOLPH.  MD.  Richard  L IM 

R D 2 29  Oak  Hill  Dr 
Sayre  PA  18840 

SEWELL,  MD.  William  H TS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

SHELLING,  MD.  Richard  E IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

SHENFIELO.  MD.  Henry  T D 

Guthrie  Clinic  Ltd 
Sayre  PA  16840 

SMAHA,  MD.  Lynn  A IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

SORBER,  MD.  William  A IM 

Robert  Paker  Hosp 
Sayre  PA  18840 

SWEIGART.  MO,  Gene  M U 

Guthrie  Clinic  Ltd 
Sayre  PA  16840 

TAMA,  MD,  Lawrence  GS 

RO  1 

Towanda  PA  18648 

THOMAS,  MD.  John  M CDS 

Guthrie  Clinic  Ltd 
Sayre  PA  18640 

TOLHURST,  MD.  Kirk  D OTO 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

TOOR.  MD,  Svinder  S CHN 

Guthrie  Clinic  Ltd 
Sayre  PA  18640 


WANAMAKER,  MD.  John  L CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

WEAVER,  MD.  Donald  R PTH 

Guthrie  Clinic  Ltd 
Sayre  PA  16840 

WEIS,  DO.  John  H FP 

Guthrie  Clinic  Canton  Off 
Canton  PA  17724 

WERT,  MD.  Roy  E ORS 

212  N Penna  Ave 
Sayre  PA  16640 

WILT,  MO.  John  W IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

WINSTON.  MD.  Ralph  B CD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ZEHR,  MD,  Ralph  0 R 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ZIMMERMAN.  MD.  Mark  IM 

5 Packer  Ave 
Towanda  PA  18846 

BUCKS 

ABIR,  MO.  Isaac  PD 

Richboro  Newtown  Rd 
Richboro  PA  18954 

ADIBI,  MO.  Fereydoon  OBG 

1534  Park  Ave 
Quakertown  PA  18951 
ADLER,  DO,  Donald  J D 

Court  & Clinton  Sts 
Doyiestown  PA  18901 
ADRID,  MD,  Augusto  S GS 

1723  Woodbourne  Rd 
Levittown  PA  19057 

AIELLO,  MD.  Stephen  A IM 

17  Hillside  Ln 
New  Hope  PA  16938 
AIMETTE,  MD,  Alexander  A OPH 

404  E Broad  St 
Souderton  PA  18964 

AKBARI,  MD.  Saeed  U 

264  W State  St 
Doyiestown  PA  18901 
ALDERFER,  MD.  Arthur  J OBG 

P 0 Box  150 
Seltersville  PA  16960 
ANNABI,  MD,  Hani  M U 

1045  E Street  Rd 
Southampton  PA  16966 
APPLESTEIN,  MD.  Bruce  CD 

14B  Memorial  Or 
Doyiestown  PA  18901 
ARCILLA,  MD.  Jaime  0 US 

66  Red  Lion  Rd 
Huntingdn  Valley  PA  19006 
ARDIZONE.  MD.  Rohio  A HS 

2109  Delancey  PI 
Philadelphia  PA  19103 
BAISAS,  MD.  Roger  C NS 

827  Whitehorse  Ave 
Trenton  NJ  08610 

BARRER,  MD.  Mitchell  J AN 

117  Crestwood  Dr 
Lansdale  PA  19446 

BASSERT,  MD,  David  E CLP 

Lower  Bucks  Hosp 
Bristol  PA  19007 

BERNARDINO,  MD.  Evelina  A D 

St  Mary  Med  Bldg  #211 
Langhorne  PA  19047 


BERNARDINO  JR,  MD.  Vitaliano  B OPH 
St  Mary  Med  Bldg  #211 
Langhorne  PA  19047 
BERNSTEIN,  MD.  Mark  H P 

1782  Cindy  Ln 
Hatfield  PA  19440 

BLACKBURN  JR,  MD.  Laurence  H OM 


22  Watercrest  Dr 
Doyiestown  PA  18901 
BLOCK,  MD.  Steven  OBG 

216  Hawthorne  Cir 
North  Wales  PA  19454 
BLORE  JR,  MD.  James  P FP 

Rt  611 

Piumsteadville  PA  18949 
BLUMENTHAL,  MD.  Jeffrey  R IM 

908  N Penn  Ave 
Morrisville  PA  19067 

BOLAND  JR.  MD.  Francis  B ORS 

71  E Ashland 
Doyiestown  PA  18901 
BONNER,  MD.  Dennis  J PM 

1327  Heller  Or 
YardleyPA  19067 

BRECHER,  MD.  Jeffrey  A IM 

225  Newtown  Rd  Ste  K 
Warminster  PA  18974 
BRENNEMAN,  MD.  Paul  G FP 

365  E Butler  St 
New  Britain  PA  18901 
BROOIE,  MD.  Donald  E FP 

706  Briarwood  Ct 
Yardley  PA  19067 


20  BUCKS 


BROWN  5TH.  MO.  Thomas  W GS 

625  Hillcresi  Or 
Perkasie  PA  18944 

BRYAN  JR.  MO.  John  S ORS 

10  S Clinlon 
Ooylestown  PA  18901 
BUCHER.  MO.  Roberl  G GP 

Cherry  Ln 

Wycombe  PA  18980 

BULKLEY,  MO.  Andrew  0 EM 

955  Easton  Rd  Apt  E55 
Warrington  PA  18976 
BURMEISTER.  MO.  Charles  W GP 

Plumsteadville  PA  18949 
BYER.  MO,  Harold  H OPH 

777  Ferry  Rd 
Ooylestown  PA  18901 
CAHILL.  MO.  John  M FP 

515  Olds  Blvd 
Fairless  Hills  PA  19030 
CALO.  MO.  Aldo  A IM 

290  Hamilton  Ave 
Princeton  NJ  08540 

CAMPBELL.  MO.  Neil  P OBG 

Richboro  Prol  CIr 
Richboro  PA  18954 

CAPRIOTTI.  MO.  Octavius  A OPH 

25  Cowpalh  Rd 
Tellord  PA  18969 

CARUSO  JR.  MO.  John  OS 

1083  Glen  Oak  Or 
Yardley  PA  19067 

CARVAJAL.  MO.  Roberto  T IM 

867  Gainsway  Rd 
Yardley  PA  19067 

CAUFFMAN.  MO.  William  J IM 

1723  Woodbourne  Rd 
Levillown  PA  19057 

CEVALLOS.  MO.  Eduardo  A PO 

Ouakertown  Hosp  Sle  GlOO 
Quakertown  PA  18951 
CHAI.  MO.  Chiu  L FP 

256  Trumbauersville  Rd 
Ouakertown  PA  18951 
CHAMBERUIN.  MO.  William  H TS 
715  Old  Orchard  Ln 
Bristol  PA  19007 

CHAN.  MO.  Siu  Won  R 

301  St  Mary  Med  Bldg 
Langhorne  PA  19047 
CHARNEY,  MO.  Richard  H U 

225  Newtown  Rd  Ste  C 
Warminster  PA  t8974 
CHAWLA.  MO.  Harish  C GS 

1339  Woodbourne  Rd 
Levittown  PA  19057 

CHAWU.  MO.  Shanta  IM 

942  Randolph  Or 
Yardley  PA  19067 

CHIN.  MO,  Byoung  Kwon  IM 

763  Grove  Ave 
Southampton  PA  18966 
CHOBY,  MO,  John  J OBG 

14A  Memorial  Or 
Ooylestown  PA  18901 
CHOI,  MO.  Byong  L AN 

55  Nancy  Dr 
Richboro  PA  18954 

CIANFRANI.  MO.  Peter  M FP 

925  Main  St 
Pennsburg  PA  18073 
CLARKE,  MO,  Franklyn  R P 

376  S Bellevue  Ave 
Langhorne  PA  19047 
CLIPP,  MO.  Samuel  W R 

364  Oak  Dr 
Souderton  PA  18964 

COHEN,  MO.  Marlin  A ORS 

St  Mary  Med  Bldg  Sle  103 
Langhorne  PA  19047 
COLETTA,  MO.  Daniel  J OBG 

730  Spring  Valley  Rd 
Ooylestown  PA  18901 
CONAHAN,  MO,  Bernardin  Q PD 

450  East  SI 
Ooylestown  PA  18901 
CONNOLLY  JR,  MO,  John  M CRS 

106  St  Mary  Med  Bldg 
Langhorne  PA  19047 
CONNORS  JR.  MO.  Earl  K FP 

1 18  W Richardson  Ave 
Langhorne  PA  19047 
CONRAD,  MO.  James  L GP 

1301  N Fifth  SI 
Perkasie  PA  18944 

COOK,  MO.  Richard  P FP 

20  S Fifth  SI 
Perkasie  PA  18944 

COVEROALE,  MO.  Edward  J IM 

Rt  611 

Danboro  PA  18916 

COVEROALE,  MO.  Paul  J IM 

The  Atrium  Sle  2 North 
Ooylestown  PA  18901 
COVEROALE  III,  MO.  Edward  J IM 

R 0 2 Watson  Or 
Ooylestown  PA  18901 
COYNE,  MO.  Veronica  Z IM 

Franklin  A Wood  Sts  0202 
Ooylestown  PA  18901 


CRITTENDEN.  MO.  Donald  W 
424  Grandview  Ave 
Perkasie  PA  18944 

GP 

CULOTTA,  MO,  Dominic  A 
Box  105 

Feasterville  PA  19047 

OTO 

CURCI.  MO.  Joseph  J 
16  Golfview  Rd 
Ooylestown  PA  18901 

GS 

DANZIS,  DO.  Jeffrey  J 
202  N Main  St 
ChaltontPA  18914 

U 

DARNELL.  MO.  Richard  1 
130  N Main  St 
New  Hope  PA  18938 

GP 

DAVIS,  MO.  Harriet  J 
165  Pebble  Woods  Dr 
Ooylestown  PA  18901 

PDA 

DEGROOF,  MO.  Ellen  P L 
511  Carpenter  Lane 
Philadelphia  PA  19119 

AN 

DEOCERA.  MO.  Rodolfo  M 
359  Upper  Holland 
Richboro  PA  18954 

GS 

DERSHAW,  MO.  Bruce  B 
142  Bellevue  Ave  Box  173 
Penndel  PA  19047 
DETWEILER,  John  S 
P 0 Box  500 
Quakertown  PA  18951 

PUD 

DIRIENZO,  MO.  Enrico  J 
1202  Pond  SI 
Bristol  PA  19007 

FP 

OOBROTA,  MO.  John  S 
817  Lawn  Ave  U B Med  Ctr 
Sellersville  PA  18960 

GE 

DOWNS,  00,  Carolyn  R 
P 0 Box  445 
Buckingham  PA  18912 

IM 

DRAGANOSKY,  MO.  Eugene  A 
1288  New  Rodgers  Rd 
Levittown  PA  19056 

OBG 

DREZNER.  MO.  Malcolm  E 
Taylorsville  Rd 
Washington  Xing  PA  18977 

GS 

DUANE.  MO.  Julia  M 
Bedminster  PA  18910 

PD 

DULCEY  JR,  MO,  John  J 
723  Lawn  Ave 
Sellersville  PA  18960 

FP 

EBERHART,  MO,  Joseph  C 
824  Duchess  Dr 
Yardley  PA  19067 

FP 

EFFINGER,  MO.  Gerold  J 
142  Bellevieu  Ave  Box  173 
Penndel  PA  19047 

IM 

EICHER,  MO.  Wendell  P 
1532  Park  Ave 
Ouakertown  PA  18951 

GS 

ELLIS,  00,  Louis  0 
Co  K & A Xray  Assoc 
Philadelphia  PA  19134 

R 

EVANS,  MO.  Robert  J 
St  Marys  Med  Bldg 
Langhorne  PA  19047 

U 

EVES,  MO.  John  H 
R 0 1 Pine  Run  Rd 
Ooylestown  PA  18901 

OTO 

FALCO,  MO.  Frank  G 
801  Pebble  Hill  Rd 
Ooylestown  PA  18901 

IM 

FANNIN,  MO.  Thomas  S 
725  Radclilfe  St 
Bristol  PA  19007 

GP 

FAST,  MO.  Willis  B 
155  Willow  Dr 
Levittown  PA  19054 

GS 

FAUNCE  III,  MO.  James  G 
R 0 5 Gordon  Rd 
Ooylestown  PA  18901 

OBG 

FEIGLEY,  MO.  Donald  M 
32  S lOth  St 
Ouakertown  PA  t8951 

GP 

FINKELSTEIN,  MO,  Gary  S 
817  Lawn  Ave 
Sellersville  PA  18960 

GS 

FINLEY,  MO,  John  G 
440  Lawrence  Rd 
Huntingdon  Valley  PA  t9006 

NM 

FLACCO,  MO,  Albert  J 
1723  Woodbourne  Rd  0 10 
Levittown  PA  19057 

PD 

FORD,  MO,  Francis  W 
Franklin  A Wood  Sts 
Ooylestown  PA  18901 

US 

FORTNUM.  MO.  Walter  G 
Box  132 

Dimock  PA  18816 

OM 

FRANKLIN,  MO.  Irvin  D 
225  Newtown  Rd  Sle  K 
Warminster  PA  18974 

GS 

FREDRICKSON,  MO.  Vidor  J 
40  E Court  St 
Ooylestown  PA  18901 

GP 

FREED,  MO.  Clarence  L 
724  Lawn  Ave  Box  1 1 1 
Sellersville  PA  18960 

PS 

FRIEDMAN.  MO.  Irwin 
Riverview  Plz  Ste  103 
Yarkley  PA  19067 

OBG 

FRIEDMAN,  MO.  Phillip 
131  S Bellevue  Ave 
Langhorne  PA  19047 

GP 

GARNER.  MO.  Blaine  R 
309  E Washington  Ave 
Newtown  PA  18940 

GP 

GATES,  MO,  Thomas  N 
132  Sandywood  Or 
Ooylestown  PA  18901 

PA 

GEETTER,  MO,  Philip  H 
711  Lawn  Ave 
Sellersville  PA  18960 

OPH 

GETZ,  DO,  Harry  0 
140  E Butler  Ave 
ChalfonI  PA  18914 

PD 

GILLEN,  MO.  Dennis  R 
2200  Ben  Franklin  Pkwy  E506 
Philadelphia  PA  19130 

OM 

GIRONE,  MO.  Joseph  A 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

PD 

GOOSHALL,  MO.  Richard  W 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

ORS 

GOLDBERG,  MO.  Harvey  E 
401  Radclifte  St 
Bristol  PA  19007 

IM 

GOLDSTEIN.  MO.  Arnold  L 
1723  Woodbourne  Rd 
Levittown  PA  19057 

IM 

GONZALES,  MO.  Albert 
1321  N E 41st  St 
Ft  Lauderdale  FL  33308 

FP 

GOODMAN.  MO.  Eli  G 
1 Highland  Dr 
ChalfonI  PA  18914 

IM 

GREEN,  MO.  Bradford 
Royal  Oak  MO  21662 

OBG 

GREEN,  MO.  Russell  P 
R 0 4 Old  Easton  Rd 
Doyleslown  PA  18901 

GP 

GREENSPAN,  MO.  Mitchell  M 
27  Sunnybrook  Ave 
New  Britain  PA  18901 

CD 

GRIBB,  MO.  John  J 
14  A Memorial  Or 
Doyleslown  PA  18901 

OBG 

GUAGLIARDO,  DO.  Joseph  P 
253  W State  St 
Ooylestown  PA  18901 

ORS 

GUPTA,  MO.  Mahesh  C 
1420  W Erie  Ave 
Philadelphia  PA  19140 

PD 

HAECKLER,  MO.  William  S 
2570  Bristol  Rd 
Warrington  PA  18976 

GP 

HALE,  MO.  Robert  H 
14  B Memorial  Or 
Doyleslown  PA  18901 

IM 

HANSEN,  MO.  Carl  A 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

ORS 

HARDY,  MO.  Charles  A 
1 107  Western  Savings  Bnk  Bldg 
Philadelphia  PA  19107 

AN 

HAWKINS.  MO.  Edward  R 
62  S Main  Box  364 
Yardley  PA  19067 

FP 

HAYMAN,  MO.  Harry  B 
8 1 Crabtree  Dr 
Levittown  PA  19055 

OBG 

HEDRICK,  MO.  Gerald  W 
1733  Diamond  St 
Sellersville  PA  18960 

FP 

HELZNER,  MO.  Eileen  C 
3668  Oak  Lane 
Furlong  PA  18925 

GP 

HELZNER,  MO.  Richard  C 
Hathaway  Radilogy  Grp 
Philadelphia  PA  19144 

R 

HERMANN,  MO,  Christopher  P 
100  Blossom  Hill  Ln 
ChalfonI  PA  18914 

IM 

HIDALGO,  MO.  Horacio  A 
1 Sugar  Maple  Ln 
Levittown  PA  19055 

FP 

HIPP,  MO,  Thomas  J 
Lawn  Ave  Prol  Ctr 
Sellersville  PA  16960 

PD 

HIRSCH,  MO,  Stuart  E 
33  S Delaware  Ave 
Yardley  PA  19067 

OPH 

HOLLANDER,  MO.  Irwin  J 
Grand  View  Hosp 
Sellersville  PA  18960 

PTH 

HOLTZMAN,  MO.  Henry  B 
Landmark  Bldg 
Doyleslown  PA  18901 

PUD 

HORWITZ,  MO.  Milton  R 
Franklin  5 Wood  Sts 
Ooylestown  PA  18901 

OTO 

HOUGAARD,  MO.  John  P 
28  Flame  Hill  Rd 
Levittown  PA  t9056 

GP 

HOWELL,  MO.  John  T 
P 0 Box  364  62  S Main  St 
Yarkley  PA  t9067 

FP 

HUHN,  MO,  Wolfgang  A 
3237  Bristol  Rd  Ste  201 
Benaalam  PA  19020 

0 

HUNTER,  MO.  Marvin  T 
301  S Main  St  Ste  2 South 
Ooylestown  PA  18901 

PS 

IRWIN.  MO.  John  T 
505  Washington  St 
Newtown  PA  18940 

ORS 

JAFFE,  MO.  Joel  0 
1723  Woodbourne  Rd 
Levittown  PA  19057 

OTO 

JANNELLI,  MO.  Angela  F 
1723  Woodbourne  Rd 
Levittown  PA  19057 

RHU 

JARMAN,  MO.  Martha  L 
981  Second  SI  Pk 
Richboro  PA  18954 

GP 

JAVIAN  JR,  MD.  Thomas  A 
St  Mary  Med  Bldg 
Langhorne  PA  19047 

ORS 

JUNG,  MD.  Jennifer  L 
700  Lawn  Ave 
Sellersville  PA  18960 

AN 

KALMAR.  MD.  Oscar  R 
3554  Hulme  Ville  Rd 
Cornwells  Heights  PA  19020 

US 

KARDISH,  MO.  Thomas  J 
5 Cherry  Blossom  Dr 
Southampton  PA  18966 

GP 

KARNIK,  MD.  Subash  S 
225  Newtown  Rd  Ste  M 
Warminster  PA  18974 

GS 

KAUFMAN,  MD.  Alan  C 
920  Lawn  Avenue  Summit 
Sellersville  PA  18960 

ON 

KEEBLER.  MD.  Craig  A 
1339  Woodbourne  Rd 
Levittown  PA  19057 

OBG 

KENNY,  MD.  Rose  M 
Ooylestown  Hosp 
Ooylestown  PA  18901 

PTH 

KETELS,  MO.  Erk  A 
1228  New  Rodgers  Rd 
Levittown  PA  19056 

OBS 

KIM,  MD.  Hak  R 
81  Crabtree  Dr 
Levittown  PA  19055 

OBG 

KIM,  MD,  Young  W 
36  Sutphin  Rd 
Yardley  PA  19067 

AN 

KIM,  MD,  Yung  S 
1532  Park  Ave 
Quakertown  PA  t895t 

IM 

KITTLEBERGER,  MD.  William  C 
520  Washington  Ave 
Sellersville  PA  18960 

GYN 

KNOUSE,  MD.  Albert  B 
1 Sugar  Maple  Ln 
Levittown  PA  19055 

FP 

KOELSCH,  MD.  Robert  R 
712  Lawn  Ave 
Sellersville  PA  16960 

0 

KOFFLER,  MD.  Howard  B 
1024  Denston  Dr 
Ambler  PA  19002 

IM 

KOO,  MO.  Peter  J 
920  Lawn  Ave  0 12 
Sellersville  PA  18960 

OBG 

KRATZ,  MD,  Vernon  H 
407  School  House  Rd 
Sellersville  PA  18960 

P 

KRIEBEL,  MD,  Richard  H 
Grandview  Hosp  Lawn  Ave 
Sellersville  PA  18960 

AN 

KUCER,  MD.  Frank  T 
817  Lawn  Ave  U B Med  Ctr 
Sellersville  PA  18960 

IM 

KUCER.  MO.  Kathleen  A 
817  Lawn  Ave 
Sellersville  PA  18960 

0 

KUPERSMITH,  MD.  Stephen  J 
P 0 Box  150 
Sellersville  PA  18960 

OBG 

LAMBROS,  MD.  John  E 
1568  Woodbourne  Rd 
Levittown  PA  t9057 

OPH 

LANDES,  MD.  Ray  P 
540  Harleysville  Pk 
Souderton  PA  18964 

IM 

LANE,  MD.  John  0 
1202  Pond  St 
Bristol  PA  19007 

GP 

LAUDENSLAGER.  MO.  Elmer  C 
10  S Clinton 
Doyleslown  PA  18901 

GP 

UVIN-LESKA,  MO.  Linda  S 
Grand  View  Hosp  Pth  Dept 
Sellersville  PA  18960 

PTH 

LEDIS,  MD.  Seymour 
1723  Woodbourne  Rd  010 
Levittown  PA  19057 

PD 

LEE,  MD.  Chanchi 
1208  Dickinson  Dr 
Yardley  PA  19067 

U 

LEIBY,  MD.  David  K 
9 S Main  St 
New  Hope  PA  18938 

GP 

LEISTER,  MD,  Howard  A 
400  Washington  Ave 
Newtown  PA  18940 

GP 

LEVIN,  MD.  Gene  D 
71  East  Ashland  SI 
Doyleslown  PA  18901 

ORS 

LEVIN,  MD.  Morris 
1437  Ft  Washington  Ave 
Ambler  PA  19002 

OR 

LEVIN,  MD.  Richard  L 
1723  Woodbourne  Rd 
Levittown  PA  19057 

0 

LIEBMAN,  MD.  Irvin  M 
59  Pinewood  Dr 
Levittown  PA  t9054 

Al 

LINDEMUTH,  MO.  Edmund  K 
Bucks  County  Dept  Of  HIth 
Doyleslown  PA  18901 

PH 

LIPSON,  MD.  M Barry 
505  Washington  Ave  Box  297 
Newtown  PA  18940 

ORS 

LOEV,  MO.  Marvin 
1339  Woodbourne  Rd 
Levittown  PA  19057 

OBG 

LOUX,  MD.  Norman  L 
Cowpath  Rd 
Souderton  PA  t8964 

P 

LUSCOMBE,  MD.  Herbert  J 
70  Canal  Run  West 
Washington  Xing  PA  16977 

FP 

LYONS.  MO.  Wilbert  A 
36  Walnut  St 
Sellersville  PA  18960 

EM 

MACKELL,  MD.  Thomas  E 
10  S Clinton  St 
Doyleslown  PA  18901 

ORS 

MAOANY,  MO.  Bahij  H 
919  Durham  Rd 
Penndel  PA  19047 

U 

MADDEN,  MD.  Francis  P 
2nd  St  & Merry  Dell  Dr 
Churchvllle  PA  18966 

IM 

MADDEN,  MD.  Robert  A 
B900  Old  Orchard  Rd 
Bristol  PA  19007 

IM 

MAHAN.  MO.  John  P 
45  Selon  Hill  Crt 
Holland  PA  18966 

IM 

MAHBOUBI,  MD.  Riaz 
2671  Furlong  Rd 
Ooylestown  PA  18901 

AN 

MARFATIA,  MO,  Sudhir  K 
225  Newton  Rd  Ste  E 
Warminster  PA  18974 

CD 

MARFATIA,  MD.  Usha  S 
225  Newtown  Rd 
Warminster  PA  18974 

ON 

MAZAHERI,  MO.  Ahmed 
401  S Main  St 
Doyleslown  PA  18901 

U 

MAZIARZ,  MD.  Dennis  M 
33  S Delaware  Ave 
Yardley  PA  19067 

PD 

MCFADDEN,  MD.  John  F 
1003  Easton  Rd  Apt  418 
Willow  Grove  PA  19090 

IM 

MCGARRY,  MD.  Thomas  F 
9301  Franklord  Ave 
Philadelphia  PA  191 14 

CD 

MCGARVEY,  MD.  Joseph  F 
14B  Memorial  Dr 
Ooylestown  PA  18901 

CD 

MCGRAW  JR,  MD.  John  J 
828  Galer  Rd 

Newtown  Square  PA  19073 

PTH 

MCILVAINE,  MO.  Paul  W 
218  Mulberry  St 
Bristol  PA  19007 

GP 

MEARS,  MD.  Elmer  E 
1 Post  Ln 

Levittown  PA  19054 

GP 

MEHTA,  MO.  Shobha 
1532  Pear  Tree  Lane 
Bensalem  PA  19020 

OBG 

MILLER.  MD.  Brian  A 
833  Durham  Rd 
Penndel  PA  19047 

OTO 

MILLER,  MD.  David  H 
57  Street  Rd 
Southampton  PA  18966 

OPH 

MILLS.  MD.  William  L 
R 0 2 Box  288  A 
New  Hope  PA  18938 

R 

MISKIEL.  DO.  Edward  J 
P 0 Box  805 
Levittown  PA  19058 

PD 

MITRA,  MD,  Jesmin  S 
17205  Delaire  Landing  Rd 
Philadelphia  PA  19114 

OBG 

MOLL,  MD.  David  C 
1301  N Fifth  St 
Perkasie  PA  18944 

FP 

MONKOWSKI,  MO.  Alfred  M 
62  S Main  St  Box  364 
Yardley  PA  19067 

IM 

MONTEITH  JR,  MD,  William  E 
10  S Clinton 
Ooylestown  PA  18901 

GS 

MORRISON  JR,  MO,  David  P 
875  N Easton  Rd 
Doyleslown  PA  18901 

OPH 

BUCKS— BUTLER  21 


MOYER.  MD.  Dennis  L GS 

617  Lawn  Ave 
Seliersville  PA  16960 
MOYER,  MD.  John  P CD 

723  Lawn  Ave 
Seliersville  PA  16960 
MOYER,  MD.  Paul  R IM 

3435  Bristol  Rd 
Chalfont  PA  18914 

MOYER,  MD,  Stanley  M PTH 

519  Juniper  St 
Quakertown  PA  18951 
MULLIN,  MD,  Raymond  J GS 

155  Willow  Dr 
Levittown  PA  19054 

MULLIN  JR.  MD,  Hugh  J R 

444  S State  Ste  C3 
Newtown  PA  16940 

NAOAL,  MD.  Ramon  B IM 

1723  Woodbourne  Rd  Ste  1 
Levittown  PA  19057 

NAIK,  MD.  Sudhir  D GP 

5 Kiiburn  Ct 
Cherry  Hill  NJ  06003 

NAPLES.  MD.  Jerry  F OBG 

2222  Trenton  Rd 
Levittown  PA  19056 

NASE,  MD.  Donald  F CD 

Penn  Ridge  Med  Arts  Bldg 
Seliersville  PA  18960 
NASE.  MD.  Paul  M GP 

300  Branch  Rd 
Seliersville  PA  18960 
NELSON,  MD.  Mortimer  T OBG 

1286  New  Rodgers  Rd 
Levittown  PA  19056 

NESI,  MD.  Darnel  A OTO 

10  S Clinton  St 
Doylestown  PA  16901 
NEWSOM.  MD.  John  H FP 

Cardalls  Corner 
Yardley  PA  19067 

NOBLE,  MD.  Jeyaseelan  PS 

411  W Trenton  Ave 
Morrisville  PA  19067 
NOE  JR,  MO.  William  L US 

7626  S E 34th  St 
Mercer  Island  WA  98040 
NUSCHKE.  MO.  John  D GP 

205  W Reliance  Rd 
Souderton  PA  16964 

OH,  MD.  Daniel  SB  GP 

189  Fletcher  Dr 
Morrisville  PA  19067 
OMANA.  MD.  Jess  E OBG 

920  Lawn  Ave  Ste  3 
Seliersville  PA  16960 
PACLISANU,  MD.  Zeno  G P 

6 Fullturn  Rd 
Levittown  PA  19056 


PADUA-DEOCERA,  MD.  Zaida  P OBG 


359  Upper  Holland  Rd 
Richboro  PA  18954 

PAREKH,  MD.  Nayana  J AN 

793  Sumter  Dr 
Yardley  PA  19067 

PARLEE,  MD.  Donald  E R 

75  Foxcroft  Or 
Doylestown  PA  18901 
PATEL.  MD.  Jayantilal  R GP 

1243  Knox  Dr 
Yardley  PA  19067 

PAULEY.  MD.  Lois  P PD 

R 0 2 Pineville  Rd 
Newtown  PA  16940 

PAULEY.  MD.  William  G DIA 

Medical  Arts  Bldg 
Levittown  PA  19056 

PERSHING,  MD,  Hugh  S FP 

Cherry  Ln 

Wycombe  PA  18980 

PETERS.  MD.  Michael  IM 

R D 1 Fairhill  Rd 
Hatfield  PA  19440 

PETERS.  MD.  Stanley  F FP 

Box  563  Taralea 
Furlong  PA  18925 

PETERS  III,  MD.  Ray  F PD 

33  S Delaware 
Yardley  PA  19067 

PFROMMER,  MD.  James  H FP 

Church  Rd 
Telford  PA  18969 

PITKOW,  MD,  Ronald  B ORS 

1231  Barrowdale  Rd 
Rydal  PA  19046 

POOLE.  MD.  Edward  F OPH 

33  S Delaware  Ave 
Yardley  PA  19067 

PRESS  JR.  MD.  Richard  A FP 

1723  Woodbourne  Rd 
Levittown  PA  19057 

PRICE.  MD.  Richard  T FP 

1301  N Fifth  St 
Perkasie  PA  18944 

PRICKETT,  MD.  John  A R 

1574  Easton  Rd 
Warrington  PA  18976 


PRYOR  JR,  MD.  Charles  A OS 

Navy  Div  & Salv  Trng  Gen 
Panama  City  FL  32407 
OUINN.  MD.  Dianne  M PTH 

226  W Willow  Grove  Ave 
Philadelphia  PA  191 18 
RADOFF,  MD.  Marvin  L OTO 

633  Durham  Rd 
Penndel  PA  19047 

RAIFORO,  MD.  John  W OBG 

1339  Woodbourne  Rd 
Levittown  PA  19057 

REAVEY-CANTWELL,  MD,  Nelson  H IM 


Box  256 

Furlong  PA  16925 

REINHART  JR,  MD.  Raymond  B P 

R D 2 Box  97  Aa 
New  Hope  PA  18936 
RENDON,  MD.  Roberto  N 

1407  Lodges  La 
Elkins  Park  PA  19117 
RICHARDS,  MD.  John  C EM 

1405  Township  Line  Rd 
Chalfont  PA  18914 

RICHIE,  MD.  A Thomas  GP 

Box  75 

Holicong  PA  18928 

RIGNEY  JR,  MD.  James  H IM 

42  N Main  St 
New  Hope  PA  16938 
RILLING,  MD,  David  C GS 

817  Lawn  Ave 
Seliersville  PA  18960 
RINGOLD.  MD.  Murray  H GP 

71  Pinewood  Dr 
Levittown  PA  19054 

RISING,  MD.  David  C ORS 

P 0 Box  192 
Seliersville  PA  18960 
RIVERA,  MD.  Victor  C PD 

106  St  Mary  Med  Bldg 
Langhorne  PA  19047 
ROBINSON,  MD.  William  P FP 

1006  Darby  Dr 
Yardley  PA  19067 

ROEDER,  MD.  Kathleen  M EM 

320  Almshouse  Rd 
Doylestown  PA  18901 
ROMANO.  MD.  Vincent  E GP 

256  Radclifle  St 
Bristol  PA  19007 

ROSEN,  MD.  John  N P 

Twin  Silos  Farm 
Gardenville  PA  18926 
ROSENMAN.  MD.  Howard  D D 

201  Woolston  Dr  Ste  C2 
Morrisville  PA  19067 
ROTHSTEIN.  MD.  Edward  P PD 

Lawn  Ave  Prof  Bldg 
Seliersville  PA  16960 
RUEBEL,  MD,  Armin  A US 

76  W Court  St 
Doylestown  PA  18901 
RUFE.  MD.  Redding  H GP 

Box  275 

Chalfont  PA  18914 

RUTBERG.  MD,  Michael  GS 

225  Newtown  Rd  Ste  C 
Warminster  PA  16974 
SAGEN,  MD.  William  NS 

15  Stonybrook  Dr 
Levittown  PA  19055 

SANTOS,  MD,  Rodolfo  J IM 

St  Mary  Med  Bldg  109 
Langhorne  PA  19047 
SASSON,  MD.  Robert  PD 

Newtown  & Yardley  Rds  D1 
Newtown  PA  18940 

SCHILLER.  MD,  Ruth  P PD 

Lawn  Ave  Prof  Bldg 
Seliersville  PA  16960 
SCHLACKMAN,  MD.  Neil  PD 

Lawn  Ave  Prof  Bldg 
Seliersville  PA  18960 
SCHOLL  JR.  MD,  Harvey  W R 

Grandview  Hosp  Xray 
Seliersville  PA  18960 
SCHWARTZ.  MD.  Milton  A GP 

85  Makefield  Rd 
Morrisville  PA  19067 

SCHWARTZ.  MD.  Peter  L IM 

322 1 Stockton  PI 
Holland  PA  18966 

SEMANOFF,  MD.  Theophila  C PM 

Doylestown  Hosp 
Doylestown  PA  18901 
SENDZIK,  MD.  Nestor  I OBG 

14  A Memorial  Dr 
Doylestown  PA  18901 
SHAFFER.  MD,  George  W OS 

14  Brighton  Ct 
Gaithersburg  MD  20760 
SHAH,  MD.  Jaykumar  H FP 

191  E Elizabeth  Ln 
Richboro  PA  18954 

SHAH.  MD.  Vijaya  A FP 

191  E Elizabeth  Ave 
Richboro  PA  18954 


SHANAHAN,  MD.  Nancy  R PM 

St  Mary  Med  Bldg 
Langhorne  PA  19047 
SHANKAR.  MO.  Ram  G OM 

1505  Yardley  Rd 
Yardley  PA  19067 

SHEARBURN  III,  MD.  Edwin  W GS 

920  Lawn  Ave  Ste  4 
Seliersville  PA  18960 
SHETZLEY,  MO.  Carl  M FP 

Box  278 

Buckingham  PA  18912 
SHOEMAKER,  MD.  David  M GP 

256  Trumbauersville  Rd 
Quakertown  PA  18951 
SHOEMAKER  JR,  MD.  Lester  E DR 
RD2 

Doylestown  PA  18901 
SHOENTHAL,  MD,  William  J GP 

73  Kiltie  Dr 
New  Hope  PA  18938 
SHOWAN,  MO,  Ann  Marie  AN 

1 107  Western  Savings  Bk  Bldg 
Philadelphia  PA  19107 
SHULTZ,  MO.  Thomas  L IM 

1723  Woodbourne  Rd 
Levittown  PA  19057 

SIEGEL,  MD.  William  IM 

712  Lawn  Ave 
Seliersville  PA  16960 
SIEGER,  MD.  Joseph  P R 

P 0 Box  168 
Seliersville  PA  18960 
SIESHOLTZ,  MD.  Thomas  S ON 

317  Meadowbrook  Dr 
Huntingdon  Valley  PA  19006 
SILVERS,  DO.  Jack  M FP 

548  Elford  Rd 
Fairless  Hills  PA  19030 
SIMONS,  MD,  Carl  1 ORS 

629  Durham  Rd 
Penndel  PA  19047 

SIMPSON,  MD.  Zachary  A GS 

10  S Clinton 
Doylestown  PA  18901 
SINAIKO,  MD.  Peter  A U 

1723  Woodbourne  Rd 
Levittown  PA  19057 

SLADKIN,  MD.  Kenneth  R ADL 

1723  Woodbourne  Rd  #10 
Levittown  PA  19057 

SLIWINSKI,  MD.  Stanley  J OBG 

1286  New  Rodgers  Rd 
Levittown  PA  19056 

SMITH,  MD.  Stephen  H ORS 

24-26  S 14th  St 
Quakertown  PA  18951 
SMITH.  MD.  Waiter  M PUD 

119  S Main  St 
Richlandtown  PA  18955 
SNYDER.  MD.  Alan  I U 

829  Spruce  St 
Philadelphia  PA  19149 
SNYDER.  MD.  Barry  J ORS 

44  Sweetbriar  Ln 
Levittown  PA  19055 

BONDER.  MD.  Hester  M OBG 

2623  E Alleghney  Ave 
Philadelphia  PA  19134 
SONG.  MD.  Sang  W PTH 

179  Buckshire  Dr 
Holland  PA  18966 

SOUDER,  MO.  Francis  R FP 

27  N Main  St 
Telford  PA  18969 

SOUDER,  MD.  Ronald  L PD 

Lawn  Ave  Prof  Bldg 
Seliersville  PA  18960 
SOUILLIARD,  MD,  Donald  H PTH 

1852  Janney  Terr 
Langhorne  PA  19047 
SPEAR,  MD,  Barbara  A P 

P 0 Box  337 
Furlong  PA  18925 

SPEERS,  MD.  Herbert  K OBG 

1339  Woodbourne  Rd 
Levittown  PA  19057 

SPIVACK,  MD.  Jack  ORS 

1723  Woodbourne  Rd 
Levittown  PA  19057 

STARRELS,  MD,  Michael  E OPH 

Franklin  & Wood  Sts 
Doylestown  PA  18901 
STRAUSS,  MD.  Richard  E D 

205  Radcliffe  St 
Bristol  PA  19007 

STRZELECKI,  MD.  Zigmund  F ORS 

24-26  S 14th  St 
Quakertown  PA  18951 
SUGDEN,  MO.  William  A GP 

Box  278 

Buckingham  PA  18912 
SUSSMAN.  DO,  Garry  P US 

119  Virginia  Ave 
Perkasie  PA  18944 

TADDONIO,  MD,  Richard  B FP 

515  S Olds  Blvd 
Fairless  Hills  PA  19030 


TAFFLIN,  DO.  Dennis  H FP 

401  S Main  St 
Doylestown  PA  18901 
TATEM3RD,  MD,  Henry  R R 

Doylestown  Hosp 
Doylestown  PA  16901 
TAX,  MO.  Richard  L OPH 

57  Street  Rd 
Southampton  PA  18966 
TE,  MD.  Tomas  T OPH 

1532  Park  Ave  Prof  Bldg 
Quakertown  PA  18951 
THOMAS  JR,  MD.  Howard  P PD 

100  S Mam  St 
Telford  PA  16969 

TIBBELS,  MD,  Ewing  W OTO 

332  Brendwood  Dr 
Langhorne  PA  19047 
TICE,  MD.  Walter  R GP 

P 0 Box  560 
Quakertown  PA  18951 
TOLENTINO,  MD.  Pablito  L AN 

Lower  Bucks  Hosp 
Bristol  PA  19007 

TOMLINSON,  MD.  John  W OPH 

675  N Easton  Rd 
Doylestown  PA  18901 
TOREKI,  MD.  William  PD 

449  N Pennsylvania  Ave 
Morrisville  PA  19067 

TREIMAN,  MD.  Hams  I GP 

20  Heights  Ln 
Feasterville  PA  19047 
TRUE,  MD,  A Curtis  OS 

2917  Yorkshire  Rd 
Doylestown  PA  18901 
TRUJILLO,  MD,  Hernando  GS 

31  Lakeside  Dr 
Levittown  PA  19054 

URBANIAK,  MD.  Thomas  F ORS 

73  E Afton  Ave 
Yardley  PA  19067 

VANDERBEEK,  MD.  Richard  R IM 

14B  Memorial  Dr 
Doylestown  PA  16901 
VANDERPOOL,  MD.  Ramon  A N 

801  State  Rd 
Croydon  PA  19020 

VASSALLUZZO,  MD.  Francis  J GP 

6040  Roosevelt  Blvd  Ste  206 
Philadelphia  PA  19152 
VASSALLUZZO,  MD,  Julio  E GP 

1749  Fite  Terrace 
Langhorne  PA  19047 
VASTA,  MD.  Alfred  G IM 

500  Juniper  St 
Quakertown  PA  16951 
VIKOREN,  MD.  Farah  H OBG 

Lafayette  & Logan  Sts 
Doylestown  PA  18901 
VIZER.  MD.  Mark  B OBG 

920  Lawn  Ave 
Seliersville  PA  18960 
VLESSING,  MD.  Elias  CD 

15  Lakeside  Dr 
Levittown  PA  19054 

WAGNER,  MD.  Kenneth  L P 

800  Trenton  Rd 
Langhorne  PA  19047 
WANG,  MD,  Andreus  CD 

12  Devon  Dr 
New  Hope  PA  16938 
WARRENDER,  MD.  William  F IM 

781  Second  Street  Pk 
Southampton  PA  18966 
WATSON.  MD,  Alan  D D 

Temple  Dermatology  Assoc 
Philadelphia  PA  19140 


WATSON-COMISSIONG,  MD.  Thelma  R 


IM 

5129  Morris  St 
Philadelphia  PA  19144 
WEISBERG,  MD.  Robert  A GP 

65  Makefield  Rd 
Morrisville  PA  19067 

WEISEL  JR,  MD,  William  F GP 

230  Tohickon  Ave 
Quakertown  PA  16951 
WELSCH,  MD.  Frank  A US 

Landmark  Bldg  3rd  FI 
Doylestown  PA  18901 
WENGER,  MD.  Jay  A R 

Grand  View  Hosp 
Seliersville  PA  18960 
WERNER  JR.  MD.  Joseph  H PD 

450  East  St 
Doylestown  PA  18901 
WESTCOTT.  MD.  William  I IM 

Pennswood  Village  C-103 
Newtown  PA  16940 

WHITAKER,  MD.  J Michael  ORS 

10  S Clinton  St 
Doylestown  PA  18901 
WHITE,  MD,  Albert  E FP 

1711  Makefield  Rd 
Yardley  PA  19067 

WHITE,  MD.  Richard  F FP 

P 0 Box  4000 
Princeton  NJ  06540 


WHITMAN,  MD,  Mark  A EM 

160  Woodcrest  La 
Doylestown  PA  18901 
WILDERMAN,  MD.  Barry  S AN 

540  Martin  Ln 
Dresher  PA  19025 

WILURD,  MD.  Samuel  B FP 

640  Limekiln  Rd 
Doylestown  PA  16901 
WILLIAMS  JR,  MD.  Corner  T GP 

57  Street  Rd  Ste  E 
Southampton  PA  18966 
WINN  JR,  MD.  Charles  L OS 

Grand  View  Hosp 
Seliersville  PA  18960 
WOLF,  MD,  Stephen  H PD 

2 Wisteria  Lane 
Levittown  PA  19054 

WOODMAN,  MD.  Thomas  J P 

32  N Broad  St 
Doylestown  PA  16901 
ZANKMAN.  MD.  Nathan  PD 

Woodbourne  Rd 
Levittown  PA  19057 

ZANNI,  MD.  Anthony  L P 

49th  & Market  St 
Philadelphia  PA  19103 
ZENOUZI,  MD.  Sirus  AN 

5734  Carversville  Rd 
Doylestown  PA  16901 
ZUCKERMAN.  MD.  Nathan  OBG 

1723  Woodbourne  Rd 
Levittown  PA  19057 

BUTLER 

AOALJA,  MD.  Ashok  N IM 

129  E Cunningham  St 
Butler  PA  16001 

ASHBAUGH,  MD,  William  H PD 

210  Central  Dr 
Butler  PA  16001 

BAKER,  MD,  Marvin  P IM 

1022  N Mam  St 
Butler  PA  16001 

BEAN.  MD.  Carl  B R 

164  W Orchard  Dr 
Butler  PA  16001 

BLACK,  DO.  Samuel  J DR 

Butler  County  Mem  Hosp 
Butler  PA  16001 

BURGET  JR,  MD.  Dean  E PS 

P 0 Box  2124 
Butler  PA  16001 


CHANNAPATI,  MD.  Thippeswamy  IM 


165  Brugh  Ave 
Butler  PA  16001 

COHEN,  MD.  Archibald  C IM 

900  Bay  Or  Apt  423 
Miami  Beach  FL  33141 

COPE,  MD.  Donald  I R 

Butler  County  Mem  Hosp 
Butler  PA  16001 

COTTINGTON.  MD.  Gordon  M ORS 

165  Brugh  Ave 
Butler  PA  16001 

DICUCCIO,  MD.  William  A FP 

300  Hillvue  Dr 
Butler  PA  16001 

DONALDSON,  MD.  James  0 EM 

128  Woodridge  Rd 
Butler  PA  16001 

DRENNEN  JR.  MD.  James  K GS 

101  Grosvenor  Dr 
Butler  PA  16001 

DUOECK,  MD.  Carl  R GS 

184  Oak  Hills  Hgts 
Butler  PA  16001 

ECKERT,  MD,  Robert  T IM 

300  N Mckean  St 
Butler  PA  16001 

EISLER,  MD.  Robert  L GP 

501  Union  Nat  Bank 
Butler  PA  16001 

EVANS.  MD.  Jonathan  L PUD 


1022  N Main  St 
Butler  PA  16001 

FITZSIMMONS,  MD.  William  R OBG 


319  W Jefferson  St 
Butler  PA  16001 

FOSTER.  MD.  Frederick  G P 

3686  Grove  Rd 
Gibsonia  PA  15044 

FOX.  MD.  Donald  C PD 

301  N Mckean  St 
Butler  PA  16001 

GARCIA.  MD.  Alfredo  J IM 

312  W Jefferson  St 
Butler  PA  16001 

GOEHRING.  MD.  Donald  E A 

106  S Main  St 
Butler  PA  16001 

GREGG,  MD,  Thomas  S R 

Butler  County  Mem  Hosp 
Butler  PA  16001 

GRIBIK,  MD,  Joseph  J EM 

1019  N Main  St 
Butler  PA  16001 


22  BUTLER— CAMBRIA 


HAN.  MO.  Samuel  1 
127  E Wayne  SI 
Butler  PA  16001 

IM 

HINCHBERGER,  MD.  Paul  A 
777  Bull  Creek  Rd 
Butler  PA  16001 

FP 

HOOTMAN,  MD.  Barry  D 
1 79  E Brewster  Rd 
Butler  PA  16001 

ORS 

HUNT,  MD.  Robert  E 
226  S Eberhart  Rd 
Butler  PA  16001 

GP 

HUST,  MD.  Frederick  S 
104  Woodland  Rd 
Butler  PA  16001 

DR 

IMBRIE,  MD.  David  E 
327  N Main  St 
Butler  PA  16001 

GP 

JENNEY,  MD.  Florence  S 
1813  Tulane  Ave 
Alamogordo  NM  88310 

PTH 

JOHNSON  JR,  MD.  Nelson  E 
105  Chicora  Rd 
Butler  PA  16001 

GP 

KIM,  MD.  Raymond  Y 
314  Union  Nall  Bk  Bldg 
Butler  PA  16001 

U 

KIM,  MD.  Yang  K 
Butler  County  Mem  Hosp 
Butler  PA  16001 

PTH 

KRAF,  MD.  Anastasia 
1 Fairlawn  Blvd 
Zelienople  PA  16063 

GP 

UUREANO,  MD.  Reynaldo  E 
944  Mercer  Rd 
Butler  PA  16001 

IM 

LYNN,  MD.  Charles  A 
530  N Main  St  508 
Butler  PA  16001 

DR 

MARWAHA,  MD.  Asha 
165  Brugh  Ave 
Butler  PA  16001 

OBG 

MARWAHA,  MD.  Raj  Kumar 
V A Hosp 
Butler  PA  16001 

CD 

MAUST,  MD.  Paul  E 
165  Brugh  Ave  205 
Butler  PA  16001 

GS 

MCCORRY,  MD,  Robert  C 
165  Brugh  Ave 
Butler  PA  16001 

ORS 

MCKEE.  MD.  Robert  E 
939  E Brady  St 
Butler  PA  16001 

GS 

MEHTA,  MD.  Varsha  J 
V A Hosp  Newcastle  St 
Butler  PA  16001 

PUD 

MIRANDA.  MD.  Cesar  P 
510  N Main  St 
Butler  PA  16001 

IM 

MOLCHANY,  MO.  Ernest  P 
Chicora  Med  Ctr 
Chicora  PA  16025 

FP 

MOORE,  MD.  Ernest  E 
165  Brugh  Ave  305 
Butler  PA  16001 

GP 

MURPHY,  MD,  Martin  J 
165  Brugh  Ave 
Butler  PA  16001 

N 

NALLATHAMBI,  MD.  Helga  N 
131  E Cunningham  St 
Butler  PA  16001 

CLP 

NALLATHAMBI,  MD.  Swamikkan  A 
131  E Cunningham  St 
Butler  PA  16001 

IM 

HAST,  MD.  Max  S 
510  E Locust  St 
Butler  PA  16001 

GP 

NEY,  MO.  F Gregg 
1005  W Keller  Dr 
Grove  City  PA  16127 

R 

NIETO,  MD.  Victor  E 
1 19  Hampton  Crt 
Butler  PA  16001 

EM 

NUNNA,  MD,  Nagabhushanam 
230  S Washington  St 
Butler  PA  16001 

IM 

NUNNA,  MD,  Sitalakshmi  C 
230  S Washington  St 
Butler  PA  16001 

GP 

PARK,  MD.  Boyd  N 
126  Green  Hill  Dr 
Butler  PA  16001 

AN 

PAUL,  MO.  Jay 
1256  Lakevue  Dr 
Butler  PA  16001 
PINCEK,  Ms  Nancy 
109  Oonaghy  Ave 
Butler  PA  16001 

PUD 

PIRRELLO,  MD,  Anthony  M 
Butler  County  Mem  Hosp 
Butler  PA  16001 

CLP 

PRASAD,  MO.  Mahadevappa  M 
1 10  Mohawk  Dr 
Butler  PA  16001 

IM 

PURVIS  JR,  MD.  Joseph  D 
371  N Mam  St 
Butler  PA  16001 

IM 

REEFER.  MD.  John  C IM 

134  Randy  Or 
Butler  PA  16001 

RUFF,  MD.  Curtis  C GS 

305  Union  Bank  Bldg 
Butler  PA  16001 

SEKARAN.  MD.  Kamalesh  K PD 

1 1 7 S Mckean  SI 
Butler  PA  16001 

SEKARAN,  MD.  Somasundaram  K U 
117  S Mckean  SI 
Butler  PA  16001 

SETHI,  MD.  Surendra  K CD 

230  S Washington  St 
Butler  PA  16001 

SPINA,  MD,  Carmen  M 6P 

127  E Cunningham  Si 
Butler  PA  16001 

SPINA.  MD.  Nancy  R OBG 

P 0 Box  2192 
Butler  PA  16001 

SUBBIAH.  MD.  Theuaraya  N CD 

122  Chippewa  Dr 
Butler  PA  16001 

SUTTON  JR,  MD,  Edward  L D 

21  Med  Arts  Bldg 
Butler  PA  16001 

TIBURCIO  JR,  MD,  Albino  F PDA 

165  Brugh  Ave 
Butler  PA  16001 

TOLENTINO,  MD,  Julian  C OBG 

316  N Main  SI  2nd  FI 
Butler  PA  16001 

TREDENNICK,  MO,  Charles  N OPH 


1 10  E Diamond 
Butler  PA  16001 

TURNBLACER.  MO,  Charles  B OTO 


340  N Main  St 
Butler  PA  16001 

WAHL,  MD.  Oayne  F GP 

835  Edmond  St 
Harmony  PA  16037 

WELLMAN,  MO.  Richard  H OS 

V A Hosp 
Butler  PA  16001 

WICK,  MD,  John  L OPH 

25  Red  Oak  Rd 
Butler  PA  16001 

WYMER,  MD.  Ralph  M OBG 

107  E Penn  St 
Butler  PA  16001 

YOST,  MD.  C Thomas  OTO 

165  Brugh  Ave 
Butler  PA  16001 

CAMBRIA 

ABRAHAMS.  MD.  Jonathan  I DR 

330  Gardner  St 
Johnstown  PA  15905 

ADAMS.  MD.  Robert  H OBG 

Bigler  Ave 
Spangler  PA  15775 

AGUILERA.  MD.  Amelia  G OBG 

609  Somerset  Ave 
Windber  PA  15963 

AGUILERA,  MD.  Bonilacio  T GS 

609  Somerset  Ave 
Windber  PA  15963 

ALLEN  JR,  MD.  Herbert  V GP 

2472  Bedford  St 
Johnstown  PA  15904 
ANTEMANN,  MD.  Richard  W TR 

135  Osborne  St 
Johnstown  PA  15905 
ASHMAN,  MO.  George  S OPH 

503  Tioga  St 
Johnstown  PA  15905 
ASHMAN,  MO.  Philip  IM 

1949  Bates  Dr 
Johnstown  PA  15905 
AZER,  MD,  Magdi  S CDS 

88  Osborne  St 
Johnstown  PA  15905 
BANTLY,  MD,  Victor  S GP 

715  Oak  St 
Johnstown  PA  15902 
BARTO,  MD,  Jack  W PD 

110  Mam  St 
Johnstown  PA  15901 
BEATTY,  MD.  Lawrence  T FP 

204  Karen  Way 
Johnstown  PA  15904 
BECK,  MD,  Haytham  I GS 

331  Theatre  Dr  #La14 
Johnstown  PA  15904 

BEERMAN,  MD.  Curtis  A PD 

1141  Franklin  SI 
Johnstown  PA  15905 
BENKO,  MD,  Stephen  T PS 

1650  Menoher  Blvd  West  Ml 
Johnstown  PA  15905 
BENNETT,  MD,  John  L EM 

320  Main  St 
Johnstown  PA  15901 
BENSHOFF,  MD.  Arthur  M IM 

1302  Somerset  Ave 
Windber  PA  15963 


BERGER,  MD.  Karl 
1 141  Franklin  St 
Johnstown  PA  15905 

PD 

BESTE,  MD,  Gary  A 
1 107  Edson  Ave 
Johnstown  PA  15905 

FP 

BLOOM.  MD.  Meyer 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

BONDY,  MD,  Thomas  J 
1700  Magdalene  Way 
Johnstown  PA  15905 

AN 

BORECKY,  MD.  David  C 
353  Market  St 
Johnstown  PA  15901 

IM 

BORKOW,  MD.  Joel  E 
1650  Menoher  Blvd  West  Mt 
Johnstown  PA  15905 

PS 

BRADLEY,  MD.  Samuel  M 
1 135  Franklin  St 
Johnstown  PA  15905 

IM 

BRADLEY,  MD.  William  R 
508  Linden  Ave 
Johnstown  PA  15902 

AN 

BREMER.  MD.  Harry  J 
237  Lincoln  SI 
Johnstown  PA  15901 

FP 

BRISINI,  MD.  Patrick  D 
Centretown  Mall 
Johnstown  PA  15901 

U 

BURGBACHER,  MD.  James  S 
1063  Franklin  St  Ste  300 
Johnstown  PA  15905 

P 

BURKETT,  MD.  Donald  E 
813  Jellerson  Ave 
Portage  PA  15946 

FP 

BUSH,  MD.  Stephen  T 
320  Main  St 
Johnstown  PA  15901 

PTH 

CALDERON.  MD.  Celia  S 
2163  Woodcrest  Dr 
Johnstown  PA  15905 

PD 

CALDERON,  MO.  Dominador  C 
1111  Franklin  St 
Johnstown  PA  15905 

PUD 

CARDELLINO,  MD.  Thomas  J 
1 123  Franklin  SI 
Johnstown  PA  15905 

CD 

CARNEY,  MD.  Frank  T 
1111  Franklin  SI 
Johnstown  PA  15905 

U 

CAROFF,  MD,  Romuald  J 
2451  Bedford  St 
Johnstown  PA  15904 

FP 

CARTER,  MD,  Howard  A 
100  Alpha  Or 
Johnstown  PA  15904 

AN 

CASALE,  MD.  Lawrence  F 
88  Osborne  St 
Johnstown  PA  15905 

ORS 

CASTELLON,  MO.  Mireya  A 
801  Drexel  Ave 
Johnstown  PA  15905 

US 

CASTELLON-VOGEL,  MO.  Carlos  H EM 
Lee  Hosp  320  Main  St 
Johnstown  PA  15901 

CERIMELE.  MO.  Nicholas  A 
88  Osborne  St 
Johnstown  PA  15905 

GS 

CHANDRAN,  MD,  Gopalaswamy 
1020  Franklin  St 
Johnstown  PA  15905 

RHU 

CHOBY,  MD,  Joseph  P 
520  E Court  St 
Doylestown  PA  18901 

GS 

COBERN,  MD.  Charles  B 
1020  Franklin  SI 
Johnstown  PA  15905 

NM 

CORSON,  MD,  Hampton  P 
till  Franklin  St 
Johnstown  PA  15905 

OBG 

CSIKOS,  MD.  David  A 
609  Somerset  Ave 
Windber  PA  15963 

IM 

CWIK,  MD.  John  C 
1086  Franklin  SI 
Johnstown  PA  1 5905 

AN 

DANDREA,  MD.  Raymond  L 
Bigler  Ave 
Spangler  PA  15775 

GP 

DAVIS.  MD,  James  K 
142  Algonquin  St 
Johnstown  PA  15904 

D 

DAVISON,  MD.  William  R 
1111  Franklin  St 
Johnstown  PA  15905 

ORS 

DHAWER,  MD,  Virender  P S 
1 123  Franklin  St 
Johnstown  PA  15905 

CD 

DOYLE,  MD.  Albert  F 
218  Franklin  SI 
Johnstown  PA  15901 

U 

DUKE  III,  MD.  Bruce  E 
1111  Franklin  St 
Johnstown  PA  15905 

GS 

ECKELS,  DO,  Dennis  L 
R D 1 Box  234 
Bolivar  PA  15923 

FP 

ECKENRODE,  MD.  James  A EM 

105  Rachel  SI 
Johnstown  PA  1 5904 
EDELSTEIN,  MD,  Abe  J D 

300  Bayview  Dr  Apt  2010 
North  Miami  Beach  FL  33160 
ELLENBERGER  JR,  MD.  Thomas  R IM 
243  Vine  St 
Johnstown  PA  15901 


EPERJESSY,  MD.  Ernest  Z 
1315  Midway 
Windber  PA  15963 

GP 

EVANS,  MO.  Hilary 
320  Main  SI 
Johnstown  PA  15901 

PTH 

FIKRI,  MD.  Erden 
353  Market  St 
Johnstown  PA  15901 

GS 

FLORA,  MD.  Wilham  K 
1 138  Confer  Ave 
Johnstown  PA  15905 

OTO 

FRANCE,  MD.  Robert  0 
Mercy  Hosp  Kray 
Johnstown  PA  15905 

DR 

FREEDMAN,  MD.  Peter  M 
353  Market  St 
Johnstown  PA  15901 

IM 

FURIGAY,  MD.  Rodolpho  L 
609  Somerset  Ave 
Windber  PA  15963 

GS 

FURNARY,  MO.  James  S 
1020  Franklin  SI 
Johnstown  PA  15905 

GS 

GANNON,  MD.  Reynaldo  T 
1086  Franklin  St 
Johnstown  PA  15905 

AN 

GO  JR,  MD,  William  C 
609  Somerset  Ave 
Windber  PA  15963 

ORS 

GOLDBLATT,  MD,  Sidney  A 
1086  Franklin  St 
Johnstown  PA  15905 

PTH 

GRADY,  MD,  James  W 
2150Hillholm  Ave 
Johnstown  PA  15905 

GP 

GRAY,  MD.  Jerry  L 
609  Somerset  Ave 
Windber  PA  15963 

IM 

GREEN,  MO.  Richard  J 
R D 1 Box  135 
Holsopple  PA  15935 

FP 

GRESS,  MO.  Gordon  A 
1111  Franklin  SI 
Johnstown  PA  15905 

IM 

GRESS,  MD.  William  W 
Box  406 

Davidsville  PA  15928 

FP 

GRIFFITH,  MD.  Glenn  G 
1111  Franklin  SI 
Johnstown  PA  15905 

GS 

GUELBENZU,  MD.  Nelson  0 
101  Mabel  St 
Johnstown  PA  1 5905 

IM 

GVOZDEN,  MD.  Robert 
128  Fairfield  Ave 
Johnstown  PA  15906 

FP 

HAMATY,  MD.  Ronald  M 
Centretown  Mall 
Johnstown  PA  15901 

OBG 

HANZEL,  MD.  George  D 
1127  Franklin  St 
Johnstown  PA  15905 

PUD 

HARLEY,  MD.  Barbara  M 
1 130  Franklin  St 
Johnstown  PA  15905 

OM 

HARLEY,  MD.  John  B 
1086  Franklin  SI 
Johnstown  PA  15905 

ON 

HARRIGER.  MD.  Clyde  E 
636  Scalp  Ave 
Johnstown  PA  15904 

FP 

HARTNETT,  MD.  Robert  W 
213  Vine  SI 
Johnstown  PA  15901 

GP 

HAUGER.  MD.  William  D 
Conemaugh  Valley  Mem  Hosp 
Johnstown  PA  15905 

IM 

HEDRICK,  MD.  Thomas  A 
506  Johns  Bank  & Trust  Bldg 
Johnstown  PA  15901 

PD 

HENRIQUES.  MD.  Errol  D 
213  S Marion  St 
Ebensburg  PA  15931 

GP 

HENRIQUES,  MD.  Ricardo  A 
331  Theatre  Dr  1 C 21 
Johnstown  PA  15904 

IM 

HILL.  MD.  Edward 
1111  Franklin  St 
Johnstown  PA  15905 

ORS 

HIRSCH,  MD,  William  P 
Mercy  Hosp 
Johnstown  PA  15905 

OS 

HOFFMAN,  MD,  Chauncey 

FP 

150  Macridge  Ave 
Johnstown  PA  15904 


HORWIN,  MD.  Samuel  R 

12  Gardner  St 
Johnstown  PA  15905 


HUEBNER,  MD.  John  J GP 

P 0 Box  188 
Johnstown  PA  15907 
HUNSBERGER,  MD.  Charles  L OPH 
406  Main  St 
Johnstown  PA  15901 
HYMAN,  MD.  Paul  R N 

741  Wayne  St 
Johnstown  PA  15905 
IGNACIO  JR,  MD.  Glicerio  V GP 

P 0 Box  H Laurel  Drive  St 
Hastings  PA  16646 

ISUMOFF,  MD.  Igor  I GS 

128  Walnut  St 
Johnstown  PA  15901 
KANSAGRA,  MD.  Jasmat  N AN 

1086  Franklin  St 
Johnstown  PA  15905 
KARDUCK,  MD.  John  S FP 

220  Main  St 
Portage  PA  15946 

KATTER,  MD,  George  W CD 

803  U S Bank  Bldg 
Johnstown  PA  15901 
KEVENK,  MD.  Kerim  C R 

1262  Laurel  View  Dr 
Johnstown  PA  15905 
KIM,  MD.  Hwan  Y AN 

320  Main  St 
Johnstown  PA  15901 
KING,  MD.  Phillip  E DR 

2 Gardner  St 
Johnstown  PA  15905 
KIRBY,  MD.  Claude  W GP 

815  Second  St 
Cresson  PA  16630 

KITSKO,  MD.  William  T P 

R D 1 Indian  Lake  Rd  P60 
Central  City  PA  15926 
KLEMENS,  MD.  Robert  F IM 

19  Rose  St 
Johnstown  PA  15905 
KOELLER,  MD.  Royal  R FP 


1 130  Franklin  St 
Johnstown  PA  15905 
KOHLER,  Michael  P 
47  Osborne  SI 
Johnstown  PA  15905 


KREGER,  MD.  Spencer  P 

770  ViewmonI  Ave 
Johnstown  PA  15905 
KRELL,  MD,  Arthur  S OPH 

Mercy  Hosp 
Johnstown  PA  15905 
KULKARNI,  MO.  Pradeep  K OBG 

1026  Calvin  Or 
Johnstown  PA  15905 
LANTOS,  MD.  Raymond  J IM 

1111  Franklin  St 
Johnstown  PA  15905 
LAWLESS,  MD.  David  F FP 

916  Gilda  Dr 
Windber  PA  15963 

LEFLER,  MD,  Kenneth  D FP 

R D 5 Box  396  B 
Johnstown  PA  15905 
LEVY,  MD,  Jeffrey  A DR 

Conemaugh  Valley  Mem  Hosp 
Johnstown  PA  15905 
LEWINE.  MO.  Yale  S FP 

1814  Menoher  Blvd 
Johnstown  PA  15905 
LONGWELL  JR,  MD.  Benton  E GP 

U S Natl  Bank  Bldg  Rm  813 
Johnstown  PA  15901 
LOVETTE,  MD.  John  B GS 

353  Market  St 
Johnstown  PA  15901 
LUND,  MD.  Peere  C AN 

Apartado  Portal  #550 
Mexico  45900 

LUTHER,  MD,  Robert  J CHN 

P 0 Box  368  1 1 1 N Center  St 
Ebensburg  PA  15931 
MAGLEY,  MD.  Robert  C FP 

300  W Highland  Ave 
Ebensburg  PA  15931 
MAGLEY,  MD,  Robert  S FP 

R D 4 Box  196 
Ebensburg  PA  15931 
MARAVALLI,  MD.  Camille  J OPH 

120  Main  St 
Johnstown  PA  15901 
MARI-MAYANS,  MD.  Juan  B EM 

1086  Franklin  St 
Johnstown  PA  15905 
MASCIOTRA,  MD,  Nicholas  J OTO 

104  Milton  St 
Johnstown  PA  15905 
MATHUR,  MD,  Dinesh  P IM 

1020  Franklin  St 
Johnstown  PA  15905 
MCANENY,  MD.  John  B R 

1618  12  Oaks  Way  102 
North  Palm  Beach  FL  33408 
MCKENNA,  MD.  Thomas  J OPH 

902  U S Bank  Bldg 
Johnstown  PA  15901 


CAMBRIA— CARBON— CENTRE  23 


MCKINLEY,  MD.  Richard  G OBG 
1111  Franklin  St 
Johnstown  PA  15905 
MEYERS.  MD.  Paul  T OTO 

333  The  Esplanade  A*201 
Venice  FL  33595 

MICHAUD,  MD.  Joseph  E PD 

1 141  Franklin  St 
Johnstown  PA  15905 
MIKESIC,  MD.  Michael  G GP 

449  Woodmont  Rd 
Johnstown  PA  15905 
MILDER.  MD.  James  E ID 

% Hamad  Gen  Hosp 
Qatar 

MILLER,  MD.  Edwin  C OTO 

635  Washington  St 
Cumberland  MD  21502 
MITAL,  MD,  Mohan  S CD 

1123  Franklin  St 
Johnstown  PA  15905 
MITAL,  MD.  Nirmal  G DR 

909  Parkview  Dr 
Johnstown  PA  15905 
MITCHEU.  MD.  Donald  D OBG 

1111  Franklin  St 
Johnstown  PA  15905 
MONTELEONE,  MD,  Paul  N PTH 

755  Luzerne  St 
Johnstown  PA  15905 
MORGAN.  MD,  Owen  K OPH 

422  Main  St  202  Park  View  PI 
Johnstown  PA  15901 
MORRELL.  DO,  Roger  W OBG 

515  Luzerne  St 
Johnstown  PA  15905 
MORRISON  JR,  MD.  Ralph  W FP 

434  Grove  Ave 
Johnstown  PA  15902 
MOSES,  MD.  James  M ORS 

2 Celeste  Dr 
Johnstown  PA  15905 
MOYER,  MD.  John  H CD 

1066  Franklin  St 
Johnstown  PA  15905 
MRKICH.  MD.  Robert  FP 

1530  Budfield  St 
Johnstown  PA  15904 


MURALIDHARAN.  MD.  Bhaskaran  GS 


1650  Menoher  Blvd 
Johnstown  PA  15905 
MURRAY.  MD.  Richard  C GP 

720  S Fifth  Ave 
Patton  PA  16668 

MUSSIO,  MD.  John  A NS 

88  Osborne  St 
Johnstown  PA  15905 
NAYAK,  MD.  Satish  R OBG 

756  Farragut  St 
Johnstown  PA  15905 
NIDO,  MD.  Michael  P DR 

Lee  Hosp  320  Main  St 
Johnstown  PA  15901 
NORDBERG  JR,  MD.  Robert  E GS 

200  Bigler  Ave 
Spangler  PA  15775 

PALMER  JR,  MD.  William  E R 

320  Mam  St 
Johnstown  PA  15901 
PANEK,  MD.  Bernard  S FP 

353  Market  St 
Johnstown  PA  15901 
PARCINSKI,  DO.  Richard  E PUD 

1127  Franklin  St 
Johnstown  PA  15905 
PARK,  MD.  Neil  I H OBG 

609  Somerset  Ave 
WindberPA  15963 

PARONISH,  MD.  William  J FP 

Albina  Way 
Latrobe  PA  15650 

PATEL.  MD.  Jagdish  D IM 

1111  Franklin  St 
Johnstown  PA  15905 
PATTERSON,  MD.  Joseph  R R 

1086  Franklin  St 
Johnstown  PA  15905 
PAVICH,  MD.  Rudolph  W OM 

1126  Dithridge  Dr 
Johnstown  PA  15905 
PICKERILL,  MD.  Robert  G PUD 

524  Grove  Ave 
Johnstown  PA  15902 
PINKERTON,  DO.  Richard  A ON 

1020  Franklin  Ste  # 100 
Johnstown  PA  15905 
PLUMMER,  MD.  Robert  A FP 

R D 2 Box  86 
Windber  PA  15963 

POST,  MD.  Jarvis  H OPH 

47  Osborne  St 
Johnstown  PA  15905 
POTE  JR.  MD.  Harry  H IM 

353  Market  St 
Johnstown  PA  15901 
PRICE,  MD.  Richard  E OM 

500  Schoolhouse  Rd 
Johnstown  PA  15915 


PRUCHNIC,  MD.  William  F IM 

1111  Franklin  St 
Johnstown  PA  15905 
QUINN,  MD.  John  R AN 

320  Main  St 
Johnstown  PA  15901 
RAYMOND,  MD,  Joseph  W OPH 

U S Natl  Bank  Bldg  Rm  907 
Johnstown  PA  15901 
RAYMOND,  MD,  Paul  A FP 

235  Collegiate  Dr 
Johnstown  PA  15904 
REESE,  MD.  Jack  W GS 

213  10th  St 
Barnesboro  PA  15714 
RESPET.  MD.  Patrick  B ORS 

88  Osborne  St 
Johnstown  PA  15905 
REYES,  MD.  Alfredo  M EM 

1 101  Philadelphia  Ave 
Barnesboro  PA  15714 
RHOADS.  MD.  Harry  M GP 

436  Park  Ave 
Johnstown  PA  15902 
RICHEY,  MD.  James  E GE 

1111  Franklin  St 
Johnstown  PA  15905 
RIDELU,  MD.  Peter  J ORS 

2222  Woodcrest  Dr 
Johnstown  PA  15905 
RITTER.  MD.  Mario  IM 

307  Vine  St 
Johnstown  PA  15901 
ROCK,  MD.  James  A PTH 

320  Main  St 
Johnstown  PA  15901 
ROGERS.  MD,  George  E FP 

1766  Lyter  Dr 
Johnstown  PA  15905 
ROGERSON,  MD.  David  R OTO 

785  Viewmont  Ave 
Johnstown  PA  15905 
ROSENBAUM,  MD.  Aron  GP 

P 0 Box  303  506  15th  St 
Windber  PA  15963 

ROSENBERG,  MD.  Lawrence  S PD 
1141  Franklin  St 
Johnstown  PA  15905 
ROSENBLATT,  MD.  Stanley  G DR 

1086  Franklin  St  Xray 
Johnstown  PA  15905 
ROTH,  MD.  David  S IM 

545  Goucher  St  #33 
Johnstown  PA  15905 
SAHLANEY,  MD.  William  J FP 

Seward  PA  15954 

SAIONTZ,  MD.  Howard  I ON 

Lee  Hosp  320  Main  St 
Johnstown  PA  15901 
SAMII,  MD,  Ali  M TS 

68  Osborne  St 
Johnstown  PA  15905 
SCHAEFER,  MD.  Thomas  J GS 

1020  Franklin  St  #300 
Johnstown  PA  15905 
SCHENFELD.  MD.  Louis  A IM 

1111  Franklin  St 
Johnstown  PA  15905 
SCHILLER,  MD.  Harvey  J GP 

609  Somerset  Ave 
Windber  PA  15963 

SCHILLI,  MD.  Rudolph  GE 

1111  Franklin  St 
Johnstown  PA  15905 
SCHROCK,  MD.  Laura  J US 

R D 4 Box  253  A 
Johnstown  PA  15905 
SEEBER,  MD.  John  J PM 

913  St  Clair  Rd 
Johnstown  PA  15901 
SEIFERT,  MD.  Thomas  E OBG 

353  Market  St 
Johnstown  PA  15901 
SEWAK,  MD.  Michael  E GP 

266  Mam  St 
Conemaugh  PA  15909 
SHARBAUGH,  MD.  Donald  G GP 

Carrolltown  PA  15722 
SHERIDAN,  DO.  Joseph  F PD 

110  Main  St 
Johnstown  PA  15901 
SHERWIN.  MD.  Lysle  W OBG 

1207  Park  Ave 
Windber  PA  15963 

SHOPE,  MD.  Earl  S GP 

RD  1 

Alum  Bank  PA  15521 
SIEPER,  DO.  William  J TR 

135  Osborne  St 
Johnstown  PA  15905 
SIVULICH,  MD.  Michael  J OPH 

406  Main  St 
Johnstown  PA  15901 
SLOAN,  MD.  Gerald  H U 

RD  1 

Mineral  Point  PA  15942 
SMITH.  MD.  William  P GP 

116  E High  St 
Ebensburg  PA  15931 


SMOYER.  MD.  Ronald  L 
233  Mifflin  St 
Johnstown  PA  15905 

FP 

SOBIESKI,  MD.  Joseph 
200  Tall  Timber  Dr 
Johnstown  PA  15904 

IM 

SOISSON  JR,  MD.  Ferdinand  L 
353  Market  St 
Johnstown  PA  15901 

OBG 

SRIVASTAVA,  MD,  Sheonath  P 
223  Collegiate  Dr 
Johnstown  PA  15904 

IM 

STADTMILLER,  MD.  Richard  J 
Deyarmin  Bldg 
St  Michael  PA  15951 

FP 

STEIN,  MD.  Alan  H 
227  Luzerne  St 
Johnstown  PA  15905 

EM 

STOTLER,  MD.  Charles  W 
1530  Budfield  St 
Johnstown  PA  15904 

FP 

STROTHER,  MD.  George  W 
320  Main  St 
Johnstown  PA  15901 

PUD 

STRUNK.  MD.  Thomas  J 
1111  Franklin  St 
Johnstown  PA  15905 

U 

SWANSIGER,  MD,  Robert  J 
609  Somerset  Ave 
WindberPA  15963 

FP 

SZTEINBAUM,  MD,  Edward  M 
1178  Milford  St 
Johnstown  PA  15905 

FP 

TAN  JR,  MO.  Ramon  N 
1726  Electra  Dr 
Johnstown  PA  15904 

AN 

TEMPLIN  JR,  MD.  William  B 
300  Market  St  Rm  301 
Johnstown  PA  15901 

GS 

TEODORO,  MD.  Jose  V 
2045  Eugene  St 
Johnstown  PA  15904 

EM 

TIMEK,  MD.  Patricia  A 
Medical  Clinic 
Emeigh  PA  15738 

R 

TIMERS,  MD.  Lawrence  J 
Emeigh  PA  15738 

P 

TOMHAVE,  MD.  Robert  H 
1111  Franklin  St 
Johnstown  PA  15905 

OBG 

TORP,  MD,  Richard  P 
Mercy  Hosp 
Johnstown  PA  15905 

OS 

TREDENNICK,  MD.  John  T 
Centerlown  Mall 
Johnstown  PA  15901 

OPH 

TUKANOWICZ,  MD.  Stanislaw  A 
203  Greene  St 
Johnstown  PA  15905 

N 

TURNER.  MO.  Verna  V 
787  Goucher  St  Presby  Hm 
Johnstown  PA  15905 

GP 

VOYTKO.  MD.  Richard  E 
608  Tioga  St 
Johnstown  PA  15905 

EM 

WALL,  MD.  Rod  A 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

WARIKOO,  MD.  Nanna 
1086  Franklin  St 
Johnstown  PA  15905 

IM 

WARIKOO,  MD.  Shiban  K 
1111  Franklin  St 
Johnstown  PA  15905 

U 

WATTERSON,  MD.  Samuel  G 
Conemaugh  Valley  Mem  Hosp 
Johnstown  PA  15901 

FP 

WERTZ,  MD,  Robert  R 
1111  Franklin  St 
Johnstown  PA  15905 

R 

WHEELING,  MD.  George  H 
722  Franklin  St 
Johnstown  PA  15905 

ORS 

WHITE,  MD.  Warren  F 
1111  Franklin  St 
Johnstown  PA  15905 

D 

WILDER,  MD.  David  W 
1271  Laurel  View  Dr 
Johnstown  PA  15905 

DR 

WINEY,  MD,  Wilfred  H 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

WINSTANLEY,  MD.  Robert  A 
354  Penn  Traffic  Bldg 
Johnstown  PA  15901 

OPH 

WRIGHT,  MD.  Rayford  E 
27  Riverside  Dr 
North  East  MO  21901 

FP 

WYNERT,  MD.  William  R 
320  Main  St 
Johnstown  PA  15901 

ON 

YATES,  MD.  William  A 
R F Seifert  Med  Arts  Ctr 
Johnstown  PA  15901 

GS 

YERGER,  MO.  John  F 
2250  Menoher  Blvd 
Johnstown  PA  15905 

PTH 

ZIMMERMAN,  MD.  Richard  P GS 

1111  Franklin  St 
Johnstown  PA  15905 

CARBON 

AMBANI,  MD.  Narendra  V PD 

R D 6 Box  63  Carbon  Plz 
Lehighton  PA  16235 

ASO,  MD.  Orlando  A GS 

2710  Schoenersville  Rd 
Bethlehem  PA  16017 
BALLESTAS.  MD.  Roberto  ORS 

P 0 Box  85 
Lehighton  PA  18235 

BHE,  MD,  H Kwan  DR 

80  Ancinetta  Dr 
Schnecksville  PA  18078 
BOBICK,  MD.  Frank  J OPH 

R D 3 

Tamaqua  PA  18252 

BONNER,  MD.  William  R OTO 

3 W White  St 
Summit  Hill  PA  16250 
COPE,  MD.  Edwin  S IM 

374  Harvard  Ave 
Palmerton  PA  18071 

OAIT.  MD.  Jose  E U 

128  Meadowcrest  Pk 
Lehighton  PA  18235 

DIAZ,  MD.  Floriel  P GS 

RD2 

Lehighton  PA  18235 

DiZON,  MD,  Gaudencio  S GP 

332-334  Center  St 
Jim  Thorpe  PA  18229 
DOUGHERTY,  MO.  Joseph  J GP 

55  E Phillips  St 
Coaldale  PA  18216 

EVANS,  MD.  John  J GS 

36  W Catawissa  St 
Nesquehoning  PA  16240 
FARR,  MD,  James  OBG 

180  N 12th  St 
Lehighton  PA  18235 

FRANTZ,  MD.  Robert  R GP 

R D 1 Box  146 
Lehighton  PA  10235 

GAJULA.  MO,  L Narayan  PD 

Rd  2 Box  207 
Lehighton  PA  18235 

GOPLERUD.  MD.  Elizabeth  J OBG 

Palmerton  Hosp 
Palmerton  PA  18071 

GOUW,  MO.  Christopher  B DR 

Gnadden  Huetten  Hosp 
Lehighton  PA  18235 

HAYES.  MD.  Joseph  T GP 

216  Mam  St 
Slatington  PA  16080 

HOUSER.  MD.  Benjamin  P OPH 

Box  97  Airport  Or 
Summerland  Key  FL  33042 
KHAN,  MD.  Shaukat  H IM 

Palmerton  Hospital 
Palmerton  PA  18071 

KO,  MD.  Yih  S AN 

Rd#5  Box  426 
Lehighton  PA  16235 

KUPP,  MO.  John  H OPH 

338  Columbia  Ave 
Palmerton  PA  18071 

LAIGON.  MD,  Eugene  E CD 

135  E Ridge  St 
Coaldale  PA  16216 

LEE,  MD,  Chung  H AN 

R D 6 Box  153 
Lehighton  PA  18235 

LESHOCK,  MD.  LeonE  IM 

355  Columbia  Ave 
Palmerton  PA  18071 

MAROUN.  MD.  William  J R 

Huetten  Mem  Hosp 
Lehighton  PA  18235 

MEDINA,  MD.  Rodrigo  0 GP 

336  Kiddie  Ln  Bx  66 
Walnutport  PA  18088 
MONTES,  MD.  Manuel  Y GP 

The  Palmerton  Hospital 
Palmerton  PA  18071 

RAZA,  MD.  Hyder  S GS 

415  Mahoning  St 
Lehighton  PA  18235 

SAUZAR.  MD.  Edgardo  P GP 

135  Lafayette  Ave 
Palmerton  PA  18071 

SLATER,  MD.  Kenneth  C IM 

P 0 Box  147 
Lehighton  PA  16235 

SNYDER,  MD.  Marvin  C GP 

846  Mahoning  St 
Lehighton  PA  18235 

STEELE,  MD.  John  E IM 

2nd  & South  Sts 
Lehighton  PA  10235 

TAN,  MD.  Lian  K AN 

Palmerton  Hospital 
Palmerton  PA  18071 


THOMAS.  MD.  George  P GS 

135  Lafayette  Ave 
Palmerton  PA  18071 

THOMAS  JR,  MD.  George  P US 

72  Broadway 
Jim  Thorpe  PA  18229 
UPANAVAGE,  DO.  Gene  J FP 

1580  Center  Ave 
Jim  Thorpe  PA  10229 
VISPERAS,  MD.  Mario  F GS 

2nd  & South  Sts 
Lehighton  PA  18235 

WEIDAW,  MD.  Harold  R A 

R D 3 

Tamaqua  PA  16252 

CENTRE 

AGRA,  MD.  ConradoF  GS 

300  S Ninth  SI 
Phitipsburg  PA  16866 
ALLISON  JR.  MD.  A Reid  CD 

906  Univ  Dr 

Stale  College  PA  16801 
ASKIN.  MD.  Stanley  R ORS 

611  University  Dr 
State  College  PA  16801 
BABCOCK.  MO.  John  R GS 

421  N Allegheny  SI 
Bellelonte  PA  16823 

BAKER.  MD.  RoyF  GP 

Madera  PA  16661 

BARNES.  MD.  William  T CDS 

226  Highland  Ave 
Slate  College  PA  16801 
BATORY,  MD.  Katherine  H PD 

157  W Jefferson  St 
Philadelphia  PA  19122 
BENSON.  MD.  David  R GP 

527  Willowbank 
Bellelonte  PA  16823 

BERESNY,  MD.  Gerald  M OTO 

611  University  Dr 
Slate  College  PA  16801 
BEYER.  MD.H  Jeanne  FP 

Box  102 
Julian  PA  16844 

BISHOP,  MD,  Wayne  E PD 

61 1 University  Or  Ste  B 
Stale  College  PA  16801 
BUISURE,  MD.  Beverly  C FP 

R D 1 Box  117  A 
Julian  PA  16644 

BUDOVALCHEV,  MD.  Radoslav  DR 

SOI  E Hamilton  Ave 
Stale  College  PA  16801 
CAMPBELL  JR.  MD.  James  M OPH 

915  Robin  Rd 
State  College  PA  16801 
CAPLIN.  MD.  Stuart  R OBG 

251  Easterly  Pkwy 
State  College  PA  16801 
CARNEY,  MD.  Paul  L GP 

233  Easterly  Pkwy 
Slate  College  PA  16801 
CARRIER.  MD.  Ralph  E FP 

The  Village  #256 
Lockporl  NY  14094 

COLEMAN,  MD.  Ernest  H GP 

705  Sunset  Rd 
State  College  PA  16801 
CONAWAY,  MD,  Bruce  E FP 

101  S Spring  St 
Bellelonte  PA  16823 

CORMAN.  MD.  Paul  M IM 

214  N Allegheny  SI 
Bellelonte  PA  16823 

COVEY,  MD.  John  K OPH 

1 15  S Spring  St 
Bellelonte  PA  16823 

COX,  DO,  Fred  A PD 

61 1 University  Or 
Slate  College  PA  16801 
CULLEN,  MO.  EskerW  ABS 

P 0 Box  186 
Lemont  PA  16851 

DALE,  MD.  H Thompson  GP 

237  E Hamilton  Ave 
Stale  College  PA  16801 
DANNEKER,  MD.  Dale  A GS 

111  Sowers  St  Ste  601 
Slate  College  PA  16801 
DARON.  MD.  Andrew  M DR 

222  Hubler  Rd 
Stale  College  PA  16801 
DAULER,  MD,  Thomas  P P 

212  E Mitchell  Ave 
State  College  PA  16801 
DISICK,  MO.  Solomon  PA 

406  S Corl  St 
State  College  PA  16801 
DIXON,  MD.  Richard  H ON 

3901  S Atherton  St  Ste  5 
State  College  PA  16801 
DRANOV,  MD.  Jonathan  NEP 

3901  S Atherton  St  Ste  5 
Stale  College  PA  16801 
OREIBELBIS,  MD.  William  H IM 

Snow  Shoe  PA  16874 
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DUNNE,  MD.  Gay  D 
137  S Pugh  St 
State  College  PA  16801 
DUNNE,  MD.  James  H 
137  S Pugh  St 
State  College  PA  16801 
DURGtN,  MO.  Bernice  E 
221  N Allegheny  St 
Bellefonte  PA  16823 
PERRIER,  MD.  Melvin  C 
R D 3 Box  448 
Philipsburg  PA  16866 
FIGLIN,  DO.  Joshua  M 
673  Pike  SI 
Lemont  PA  16851 
FISHER,  MO.  John! 

507  LocusI  Ln 

Stale  College  PA  16801 
FLEAGLE,  MD.  Genevra  S 

508  Outer  Or 

Stale  College  PA  16801 
FLEAGLE.  MO.  Samuel  B 
508  Outer  Dr 
State  College  PA  16801 
FORCEY,  MD.  Clarke  M 
Box  509 

Philipsburg  PA  18866 
FRANCO.  MO.  Alexander 
R03 

Bellelonte  PA  16823 
GARCIA.  MO.  Marian 
233  Easterly  Pkwy 
Slate  College  PA  16801 
GORDEUK,  MO.  Daniel  S 
RD  1 

Port  Matilda  PA  16870 
GRIESS.  MD.  Alfred  H 
241  E Mccormick  Ave 
State  College  PA  16801 
GUILLARD,  MO.  Frank 
251  Easterly  Pkwy 
Slate  College  PA  16801 
GUILLARD,  MO.  Peter  M 
Box  584 

Osceola  Mills  PA  16886 
HALL,  MO.  Robert  L 
251  Easterly  Pkwy 
Stale  College  PA  16801 
HARGLEROAD  II,  MD.  John  A 
Ritenour  Med  Center 
Stale  College  PA  16801 
HARRY,  MD.  Harriet  M 
Box  617 

State  College  PA  16801 
HARVEY,  MO.  James  S 
369  Hidden  Valley  Or 
Naples  FL  33942 
HARVEY,  MD,  William  0 
308  Curtis  St 
Philipsburg  PA  18866 
HENDRICKS  JR,  MD.  Gilbert  L 

226  Highland  Ave 
State  College  PA  16801 

HRICKO,  MD,  Michael  John 
258  S Osmond  St 
State  College  PA  16801 
HUNTER,  MD.  Robert  J 
8 1 1 University  Dr 
State  College  PA  16801 
ISHLER,  MO.  H Richard 

227  S Burrows  SI 
State  College  PA  16801 

JALALI,  MD.  Kuchak  K 
405  Shadow  Ln 
State  College  PA  16801 
KEIL,  MO.  Stephen  M 
830  Outer  Dr 
Slate  College  PA  16801 
KISH,  MD.  Robert  S 
905  University  Dr 
State  College  PA  16801 
KNERR,  MD.  Richard  A 
2046  Pine  Cliff  Rd 
Sfafe  College  PA  16801 
KNOX,  MO.  Mark  A 
101  S Spring  SI 
Bellelonte  PA  16823 
KOPP,  MD.  Nel 
230  Ronan  Dr 
State  College  PA  16801 
KRUG.  MO.  Edgar  S 
P 0 Box  861 
Crystal  River  FL  32629 
LIGHT,  MD.  John  H 
426  S Allen  St 
Slate  College  PA  16801 
LYKENS,  MD.  Harry  0 
253  Easterly  Pkwy 
State  College  PA  16801 
MACARANAS.  MD.  Renalo  R 
305  Douglas  St 
Philipsburg  PA  16866 
MAGNANI,  MO.  Thomas  J 
1 19  Harris  Dr 
Slate  College  PA  16801 
MANDETTA,  MD.  Donald  F 
3901  S Atherton  SI  Ste  5 
Stale  College  PA  16801 


0 

D 

IM 

IM 

PYM 

OPH 

OS 

OS 

R 

OS 

FP 

GS 

OS 

IM 

FP 

CD 

GP 

FP 

FP 

FP 

CDS 

GP 

OTO 

GP 

AN 

CD 

U 

GP 

FP 

PD 

GP 

IM 

R 

U 

PTH 

GE 


MATEER,  MD.  Eugene  H 
245  S Burrowes  St 
State  College  PA  16801 
MAXIN,  MD.  Charles  W 
611  University  Dr 
Stale  College  PA  16801 
MAYERS  JR,  MD.  Stanley  P 
848  Wiltshire  Dr 
State  College  PA  16801 
MCCORMICK,  MD.  George  M 
238  Old  Mill  Rd 
Stale  College  PA  16801 
MCGUIRE.  MO.  Richard  J 
251  Easterly  Pkwy 
State  College  PA  18801 
MCUNE.  MD.  Rogers  D 
316  E Presqueisle  St 
Philipsburg  PA  16866 
MEBANE,  MD.  Tom  S 
942  Robin  Rd 
Stale  College  PA  16801 
MEBANE  III,  MD.  Tom  S 
251  Easterly  Pkwy 
State  College  PA  16801 
MONTALBO,  MD.  Antonio  A 
253  Easterly  Pkwy 
State  College  PA  16801 
MULHATTEN,  MD.  Donald  E 
6 1 1 University  Dr 
State  College  PA  16801 
NABAVI,  MO.  Adbollah 
229  Ridge  Ave 
State  College  PA  16801 
NARTATEZ,  MD.  Pedro  C 
426  Sheffield  Sf 
Philipsburg  PA  16866 
NICOLAS.  MD.  Rudy  J 
2555  Sleepy  Hollow  Dr 
State  College  PA  16801 
OLNEY,  MD.  Franklin  B 
945  W Fairmount  Ave 
Slate  College  PA  16601 
OSBORN.  MD.  Ian  C 
511  Fairway  Rd 
Stale  College  PA  16601 
PALMER  JR,  MD.  Dale  H 
1651  Glenwood  Cir 
State  College  PA  16801 
PARAGAS  SR,  MD,  Lamberlo  S 
818  Bayberry  Dr 
Stale  College  PA  16801 
PARKS  JR,  MO.  Lytle  R 
1133  S Allen  St 
Stale  College  PA  16801 
PATTISHALL  JR,  MO,  Evan  G 
34  High  Meadow  Ln 
Slate  College  PA  16801 
PEPE,  MD,  Peter  F 
3901  S Atherton  SI  Ste  5 
Stale  College  PA  16801 
PERSIC  JR,  MO.  Louis  A 
222  Hunter  Ave 
State  College  PA  16801 
PIATT  III,  MD.  John  E 
426  S Allen  St 
Stale  College  PA  16801 
PIES,  MD.  Ronald  W 
217  Ritenour  Hllh  CIr 
University  Park  PA  16802 
POTTER  3RD,  MD,  William  W 
21 1 W Beaver  Ave 
Stale  College  PA  16801 
REED,  MO,  Elmer  M 
2021  Fairwood  Lane 
Stale  College  PA  16801 
REICHARD,  MD.  James  L 
Kylertown  PA  16847 
REIDELL,  MD.  John  S 
3901  S Atherton  St  Ste  6 
State  College  PA  16801 
ROBERTS  JR,  MO.  Philip  G 
9 1 1 University  Dr 
Slate  College  PA  16801 
ROCKOWER,  MD,  Roger  A 
617  W Fairmont  Ave 
Stale  College  PA  1680 1 
ROGERS,  MD.  Hugh  J 
1 15  S Spring  St 
Bellefonte  PA  16823 
ROHRBECK,  MD,  Charles  W 
251  Easterly  Pkwy 
State  College  PA  16801 
ROSCH,  MD.  Jeffrey  M 
6 1 1 University  Dr 
State  College  PA  16801 
SCHELL,  MD,  Gary  F 
140  N Hills  PI 
Stale  College  PA  16801 
SCHWARTZ,  MD,  William  J 
527  Willow  Bank 
Bellefonte  PA  16823 
SEVICK,  MD.  Myron  E 
9 1 1 University  Or 
State  College  PA  16801 
SOLAN,  MD.  James  A 
Medical  Center  Dr 
Philipsburg  PA  t6866 
SOLIC,  MD.  John  J 
3901  S Atherton  St 
State  College  PA  16801 


CD  STEPHENS,  MD.  Marilyn  H 
1300  E Branch  Rd 
State  College  PA  16801 
FP  STEWARD  JR,  MO.  Robert  E 
Box  116 

Wallaceton  PA  16876 


PH 


STRICKLER, 
P 0 Box  59 


MO.  Jane  A M 


PD 

IM 

FP 

EM 

OBG 

OPH 

GP 

P 

GS 

DR 

DR 

P 

P 

EM 

GP 

PYM 


Boalsburg  PA  16827 
SULLIVAN.  MD.  Michael  T 
R D 1 Box  213 
Philipsburg  PA  16866 
TRINIDAD,  MD.  Tito  B 
702  Scott  St 
Philipsburg  PA  16866 
VORE,  MD.  Steven  B 
RD  1 

Pa  Furnace  PA  16865 
WALKER,  MD.  Brian  K 
3901  S Atherton  St 
State  College  PA  16801 
WENGROVITZ,  MD,  Paul  H 
251  Easterly  Pkwy 
State  College  PA  16801 
WERNER.  MD.  David  B 
507  LocusI  Ln 
State  College  PA  16801 
WEST,  MD.  Edward 
5 1 1 N Burrows  SI 
Stale  College  PA  16801 
WHITE,  MD.  George  S 
140  W High  St 
Bellelonte  PA  16823 
WILD  JR.  MO.  Robert  M 
905  University  Dr 
Slate  College  PA  16801 
WINGERT  JR,  MD.  Charles  H 
1393  N Atherton  SI 
Stale  College  PA  16801 
WONG.  MD.  Ling  G 
522  W Beaver  Ave 
Stale  College  PA  16801 
WOOLLEY  JR,  MD.  Paul  0 
321  W High  St 
Bellefonte  PA  16823 
YODER,  MD,  Stanley  J 
911  University  Dr 
Slate  College  PA  1680t 
YOUNG,  DO.  William  E 
R D 2 Penns  Valley  Area  Ctr 
Spring  Mills  PA  16875 
ZILIOLI,  MD.  Paul  A 
3901  S Atherton  St 
Slate  College  PA  16801 


RHU 

DR 

FP 

P 

OBG 

GP 

FP 

GS 

ORS 

DR 

GP 

OBG 

A 

FP 

GP 

ORS 

FP 

PUD 


CHESTER 

ABBOTT,  MD,  Joseph  L 
Chester  County  Med  Ctr 
West  Chester  PA  19380 
ABERNETHY,  MD.  Hugh  C 
511  N High  St 
West  Chester  PA  19380 
ABRAMS,  MD.  Sondra 
142  Chester  Ave 
Coatesville  PA  19320 
ALARCON,  MD.  J Edgar 
Chester  County  Med  Bldg  209 
West  Chester  PA  19380 
ALCID,  MD.  Feliza  A 
262  Heather  Ln 
Bryn  Mawr  PA  19010 
ALDERFER,  MD.  Harold  H 
224  E Biddle  St 
West  Chester  PA  19380 
ALEXANDER,  MD.  John  D 
R D 3 Gum  Tree  Farm 
Coatesville  PA  19320 
ALLAN,  MD.  Mary  B 
Swallowtail  Farm 
Westlown  PA  19395 
ASPEN,  MD.  Nelson  P 
104  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 
ATKINSON,  MD.  Whittier  C 
824  Chestnut  St 
Coatesville  PA  19320 
AYLWARD,  MD.  John  J 
3 Orchard  Crt 
Royersford  PA  19468 
BABACZ,  MD.  Teofil 
450  Gay  St 
Phoenixville  PA  19460 
BAMBERGER,  MD.  Grant  W 
Honey  Brook  PA  19344 
BARENBERG,  MD.  Paul  A 
12  Fox  Chase  Rd  #2 
Malvern  PA  19355 
BARRY,  MD.  William  J 
Chester  County  Hosp  Xray 
West  Chester  PA  19380 
BASKIN,  MD.  Andrew  J 
206  Elmwood  Ave 
Narberth  PA  19072 
BATTAFARANO,  MO,  Nicholas  C 
500  Chesterbrook  Blvd 
Wayne  PA  19087 
BEAUGARD,  MD.  Mark  E 
800  N New  St 
West  Chester  PA  19380 


FP 

BEEKLEY,  MO.  William  H 
Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

CDS 

CUY,  MD,  Bettie  W 
G-5  Black  Hawk  Apts 
Downingtown  PA  19335 

IM 

GS 

BELL,  MD,  Gerald 
206  Gay  St 
Phoenixville  PA  t9460 

OTO 

CLAYTON,  MD,  Richard  J 
300  N News  St 
West  Chester  PA  19380 

OM 

R 

BELL,  MD.  Robert  L 
51  S 12th  St 
Coatesville  PA  19320 

NS 

CLAYTON.  MD.  Thomas  D 
5715  Jefferson  St 
Philadelphia  PA  19131 

GP 

IM 

BELLIS,  MD.  John  A 
1776  N W Sixth  St  Apt  309 
Winter  Haven  FL  33880 

FP 

COATES  JR.  MD.  John  B 
932  Valley  Forge  Rd 
Phoenixville  PA  19480 

PH 

IM 

BENINATI,  MO,  Daniel  D 
506  E Lancaster  Ave 
Downingtown  PA  19335 

OBG 

CONNAUGHTON,  MD.  James  F 
799  Gay  St 

Phoenixville  PA  19480 

OBG 

PD 

BENNER  IV,  MD.  John  H 
510  N Walnut  St 
West  Chester  PA  19380 

ORS 

CONNELL,  MO.  Janet  T 
Paoli  Psychiatric  Assoc 
Paoli  PA  19301 

P 

IM 

BENTLEY,  MD.  Eugene  A 
701  E Marshall  Si 
West  Chester  PA  19380 

CLP 

CONVERSE,  MD.  Allan  D 
Chester  County  Med  Bldg  # 106 
West  Chester  PA  t9380 

GS 

OBG 

BERNBERG,  MD.  Lawrence 
605  Gages  Ln 
West  Chester  PA  19360 

AN 

CUTLER.  MD,  Robert  S 
606  E Marshall  St  Ste  3 
West  Chester  PA  19380 

OPH 

OPH 

BINDER.  MD,  Martin  G 
234  N Pottstown  Pk 
Exton  PA  19341 

OBG 

DABBACK,  MD.  Dewitt  T 
17  N Fourth  Ave 
Royersford  PA  19468 

GP 

GP 

BITMAN,  MO,  Kenneth  L 
Paoli  Mem  Med  Bldg  Ste  t02 
Paoh  PA  1930t 

GS 

DAMIANO,  MO.  Robert  E 
218  Church  St 
Devon  PA  t9333 

PA 

FP 

U 

BOCHER,  MO,  Jack 
Montgomery  & Maple  Aves 
West  Chester  PA  19380 

ORS 

DAVIS,  MD.  Toye  G 
P 0 Box  56 
Oxford  PA  19363 

GP 

BOLLINGER,  MD.  James  R 
Paoli  Mem  Med  Bldg  Ste  121 
Paoli  PA  19301 

U 

DECOLLI,  MD.  Joseph  A 
Paoli  Mem  Hosp 
Paoli  PA  19301 

PTH 

PD 

GP 

BOLSTER,  MD.  Richard  H 
32  Cassatt  Ave 
Berwyn  PA  19312 

FP 

DELLEVIGNE,  MD.  William  M 
Chester  County  Med  Bldg  # 106 
West  Chester  PA  19380 

GS 

BOWER.  MD.  Robert  J 
2052  Waterloo  Rd 
Berwyn  PA  19312 

IM 

DEMPSHER.  MO.  John 
833  Maplewood  Ave 
Wayne  PA  19087 

GP 

ORS 

BRADFORD,  MO.  John  D 
36  W Lancaster  Ave 
Downingtown  PA  19335 

GS 

DEUTSCH  JR.  MD.  E Thomas 
122  Lancaster  Pk 
Malvern  PA  19355 

FP 

GP 

BRAY,  MD,  Joseph  B 
102  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

OTO 

DIGERGORIO,  MO.  Guerino  J 
1421  Linden  La 
West  Chester  PA  19380 

IM 

PD 

BRIDGENS,  DO.  Nancy  K 
1605  Old  Orchard  La 
West  Chester  PA  19380 

OBG 

DISHMAN,  MD,  Leonardo 
Coatesville  Hosp 
Coatesville  PA  19380 

PTH 

OBG 

BRINGHURST.  MO,  Louis  S 
Box  240  Crosslands 
Kennett  Square  PA  19348 
BROWN,  MO,  Nathan 
701  Mam  St 
Phoenixville  PA  19460 

R 

GP 

DONOFRIO,  MD.  Romeo  R 
325  S Broad  St 
Kennett  Square  PA  19348 
DOTTS.  Carol 
808  Valley  Forge  Rd 
Phoenixville  PA  19460 

GP 

PD 

BROWN  JR,  MD,  Frank  E 
403  Valley  Forge  Rd 
Phoenixville  PA  19460 

PD 

DOYLE,  MD.  Faye  R 
133  Locust  St 
Oxford  PA  19363 

FP 

FP 

BRUTON,  MD.  Charles  W 
403  E Lancaster  Ave 
Downingtown  PA  19335 

OS 

DOYLE,  MD.  Russell  G 
133  Locust  St 
Oxford  PA  19363 

GP 

IM 

BURGESS.  MD,  Geoffrey  M 
10th  4 Olive  St 
Coatesville  PA  19320 

FP 

DUFFY,  MD,  Ruth  E 
57  Marlyn  La 
Exton  PA  19341 

GP 

us 

BUTLER,  MD.  Charles  H 
134  N Fourth  St 
Coatesville  PA  19320 

GP 

DUNSMORE,  MD.  Lillian  D 
15  Green  St 

Downingtown  PA  19335 

CD 

PD 

BYLER,  MD.  Arthur  B 
P 0 Box  259 
Downingtown  PA  19335 

GP 

DUNSMORE.  MD.  Richard  A 
15  Green  St 
Downingtown  PA  19335 

CO 

OS 

BYRNE,  MD.  Robert  N 
3511  Garden  Lake  Dr 
Kingswood  TX  77339 

R 

DURNING,  MD.  Clifton  M 
404  Mctarlan  Rd 
Kennett  Square  PA  19348 

GP 

CD 

CAGGIANO,  MD.  John  D 
R D 4 

West  Chester  PA  19380 

ORS 

DVORKIN,  MD.  Daniel 
797  K Downingtown  Med  Plz 
Downingtown  PA  19335 

D 

ORS 

CALLAHAN,  DO.  David  M 
Banton  Med  Ctr 
Kennett  Square  PA  19348 

IM 

EtSNER,  MD.  Joel  W 
702  Main  St 
Phoenixville  PA  19460 

IM 

GP 

CANCELMO,  MD.  John  B 
602  E Marshall  St 
West  Chester  PA  t9380 

GS 

EUNCHENNY,  MD,  Indranee 
889  Harmony  Hill  Rd 
West  Chester  PA  19380 

IM 

IM 

CARLOW,  MD,  Joseph  F 
404  W Union  St 
West  Chester  PA  19380 

GP 

EMES,  MD.  William  R 
P 0 Box  337 
Parker  Ford  PA  19457 

FP 

OPH 

CATTON,  MO.  Raymond  M 
45  Ridge  Rd 
Phoenixville  PA  19460 

P 

EWING,  MD.  Agnew  R 
102  Evergreen  St 
West  Grove  PA  19390 

GP 

FP 

CHIDESTER,  MD,  John  H 
6 Hayfield  Dr 
Malvern  PA  19355 

ORS 

FANFERA,  MD.  Francis  J 
15  industrial  Blvd 
Paoli  PA  19301 

GS 

P 

CHRISTIE,  MD,  Thomas 
328  St  Davids 
Wayne  PA  19087 

US 

FAUST,  MD,  Herbert  A 
R D 2 16  Fox  Chase  Rd 
Malvern  PA  19355 

N 

R 

CIACCI,  MD.  Vincent  W 
Oakwood  Lane  Box  531 
Valley  Forge  PA  19481 

EM 

FOXX,  MD.  William  F 
1417  Carroll  Brown  Way 
West  Chester  PA  t9380 

DR 

IM 

CINCO,  MD.  Victorio  B 
8 Brookmawr  Dr 
Newlown  Square  PA  19073 

GS 

FREEHAFER,  MD,  John  F 
R D 2 Creek  Rd 
Phoenixville  PA  19460 

IM 

IM 

CURK,  MD.  Joseph  G 
712  N Walnut  St 
West  Chester  PA  t9380 

0 

FREEMAN,  MO.  Leo  C 
R D 3 

Wesi  Chester  PA  19380 

p 

OTO 

CLAUHS,  MD.  Ronald  P 
271  Colwyn  Terrace 
West  Chester  PA  19380 

OBG 

FRENCH,  MD,  Elizabeth  G 
P 0 Box  150 
Unionville  PA  19375 

AN 

CHESTER  25 


FRENCH,  MO,  Gordon  N 
P 0 Box  150 
Unionville  PA  19375 
FUKUl,  MD.  Paul  T 
Chester  Co  Med  Bldg 
West  Chester  PA  19380 
GALIB,  MD.  Samuel  H 
6 17  Industrial  Blvd  Ste  202 
Paoli  PA  19301 
GEMIL,  MO.  Corazon  G 
600  E Marshall  St 
West  Chester  PA  19380 
GIANNOPOULOS,  MO.  Peter  H 
750  Main  St 
Phoenixville  PA  19460 
GOEBERT.  MO.  Herbert  W 
1170  Harmony  Hill  Rd 
Oowningtown  PA  19335 
GOLD,  MD.  Morrie  G 
600  E Marshall  St 
West  Chester  PA  19380 
GOLDBERG,  DO.  Murray  E 
26  Anthony  Or 
Frazer  PA  19355 
GOLDEN,  MD.  Michael  F 
415  E Lincoln  Way 
Coatesviile  PA  19320 
GOLDFINE.  MD.  Alan 
1601  Robin  Rd 
Coatesviile  PA  19320 
GOLDSTEIN,  MD.  Norman  A 
15  S Spring  St 
Phoenixville  PA  19460 
GORDON,  MD.  Isadore 
603  Main  St 
Phoenixville  PA  19460 
GREENE,  MO.  Marguerite  W 
223  N Church  St 
West  Chester  PA  19380 
GROSS,  MO.  Richard  H 
Paoli  Mem  Med  Bldg 
Paoli  PA  19301 
GROSSMAN.  MD.  Perry 
620  Valley  Forge  Rd 
Phoenixville  PA  19460 
HANSON,  MD.  Teresa  S 
R D 1 Box  254 
Coatesviile  PA  19320 
HANSPAL,  MD,  Navjot  S 
291  Thomas  Dr 
King  Of  Prussia  PA  19406 
HARKINS,  MD,  Francis  A 
367  E Chestnut  St 
Coatesviile  PA  19320 
HARROP,  MO.  Donald  E 
750  S Main  St 
Phoenixville  PA  19460 
HARSHMAN.  MD.  Mark  W 
921  St  Andrews  Dr 
Malvern  PA  19355 
HARTMANN  JR,  MD.  Richard  W 
Box  358 
Paoli  PA  19301 
HAYMAN,  MO.  Harris  R 
122  Lancaster  Ave 
Malvern  PA  19355 
HERRING.  MO,  John  A 
Paoli  Mem  Med  Bldg 
Paoli  PA  19301 
HERTZ,  MD.  Barry  C 
7 N Five  Points  Rd 
West  Chester  PA  19380 
HEWSON,  MD,  William  C 
Ashbridge  St 
West  Chester  PA  19380 
HILLYER.  MD.  Peter  N 
204  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

HNELESKI  JR,  MO,  Ignatius  S 
845  W Chester  Pike 
West  Chester  PA  19380 
HOBERMAN,  MD.  Maury 
R D 6 931  Bridle  Ln 
West  Chester  PA  19380 
HOLCOMBE  JR,  MO.  Guy  T 
57  N Fourth  St 
Oxford  PA  19363 
HOOBLER,  MD.  James  L 

404  Mcfarland  Rd 
Kennett  Square  PA  19348 

HOSFELD,  MD.  S Marjorie 
461  Robinwood  Rd 
Strafford  PA  19087 
HUNTER,  MD,  Harry  H 

405  Highland  Ave  Box  405 
Oaks  PA  19456 

HUR,  MO.  Gham 
6 Michele  Dr 
Media  PA  19063 
HUTCHINSON  3D,  DO.  Harry  J 
602  E Marshall  St 
West  Chester  PA  19380 
IMPERATO.  MD.  Pascal  J 
610  Bough  Rd 
Exton  PA  19341 
JACKSON,  MO.  Merwin  R 
404  Mcfarlan  Rd 
Kennett  Square  PA  19348 


IM 


JACOBS,  MD,  Francis 
224  E Biddie  St 
West  Chester  PA  19380 


N JAHROMI.  MD.  Heidar  K 
Tenth  & Olive  Sts 
Coatesviile  PA  19320 


OPH  JAWAD,  MO.  Basil  S 
Ingelside  Prof  Bldg 
Thorndale  PA  19372 
OBG  JEFFREY,  MD.  Mary  E 
103  W Montgomery  Ave 
Ardmore  PA  19003 


GP 

FP 

OBG 

AN 

P 


JOHNSTON,  MD.  Thomas  S 
845  W Chester  Pk 
West  Chester  PA  19380 
JORDAN,  MD,  Henry  A 
R D 1 Horseshoe  Trail 
Chester  Springs  PA  19425 
JUNCOS,  MD,  Guillermo  R 
231  E Lancaster  Ave 
Downingtown  PA  19335 
KAMINSTEIN,  MD.  David  S 
602  E Marshall  St 
West  Chester  PA  19380 
KARCSH,  DO.  Henry  J 
Southern  Chester  Cty  Med  Bldg 
West  Grove  PA  19392 


OBG  KELLY  JR,  MD.  Edward  A 
203  Louis  Dr 
Exton  PA  19341 
OTO  KENT,  MD.  Richard  B 
845  W Chester  Pk 
West  Chester  PA  19380 


IM 

ID 

GS 

PD 

OBG 

N 

IM 

GP 

U 

PD 

FP 

P 

PUD 

LM 

IM 

OPH 

OTO 

GP 

GP 

PM 

FP 

DR 

IM 

D 

GP 


KERN  IV.  MD.  George  W 
1154  W Chester  Pk 
West  Chester  PA  19380 
KESTER,  MD.  Waiter  L 
524  S Walnut  St 
West  Chester  PA  19380 
KESZELI,  MD,  Alexander  R 
510  Waidron  Park  Dr 
Haverford  PA  19041 
KISTLER,  MD.  Philip  E 
302  N High  St 
West  Chester  PA  19380 
KOEPKE,  MD,  Hans  H 
504  Jeroma  La 
West  Chester  PA  19380 
KOLTER,  MD.  James  S 
799  Gay  St 

Phoenixville  PA  19460 
KORBONITS,  MD.  Charles  W 
322  N High  St 
West  Chester  PA  19380 
KRISHNA,  MD,  Bhupendra 
Longwood  Rd 
Kennett  Square  PA  19348 
KRISHNA.  MD.  Narendra 
564  E Chestnut  St 
Coatesviile  PA  19320 
LANSING,  MD.  Dorothy  I 
20  State  Rd 
Paoli  PA  19301 
UTOFF.  MD.  Thomas  J 
533  E Lincoln  Hwy 
Coatesviile  PA  19320 
LEE,  MD.  Daniel 
R D 1 Box  242 
Coatesviile  PA  19320 
LEE,  MD.  Howard  G 
53  Meadowbrook  La 
Phoenixville  PA  19460 
LEMERT,  MD.  Michael  R 
799  Gay  St 

Phoenixville  PA  19460 
LEVIN,  MD.  Gary  J 
1500  Cardinal  Dr 
Coatesviile  PA  19335 
LEWIS.  MD.  Earl  T 
Box  8299 

Philadelphia  PA  19101 
LEWIS,  MD.  L Clifford 
421  Monument  Ave 
Malvern  PA  19355 
LEWIS,  MD.  Scott  6 
1015  N New  St 
West  Chester  PA  19360 
LIMBERGER.  MD,  William  A 
301  S Church  St 
West  Chester  PA  19360 
LISS,  MD,  Gilbert  A 
799  Gay  St 

Phoenixville  PA  19460 
LOTZ,  MD,  Andrew  J 
12  Fairway  Rd 
Paoli  PA  19301 
LOVRINIC,  MD.  William  S 
7 N Five  Point  Rd 
West  Chester  PA  19380 
LUCINE  JR,  MD.  Albert  A 
1007  Dutton  Mill  Rd 
West  Chester  PA  19360 
LYNCH,  MD.  Robert  E 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 
MACKENZIE,  MD.  Norman  D 
441  E Lancaster  Ave 
Downington  PA  19335 


PD 

N 

IM 

DR 

OPH 

P 

A 


MAGUIRE,  DO.  F William 
101  Cope  Rd  Ste  B 
Kennett  Square  PA  19348 
MALIK,  MD.  Khadija  H 
1417  Appleberry  Way 
West  Chester  PA  19380 
MARGOLIES,  MD.  Michael 
567  E Chestnut  St 
Coatesviile  PA  19320 
MARK.  MD.  William  S 
Box  A 

Paoli  PA  19301 
MARSH.  MD,  Carol  L 
101  Cope  Rd 

Kennett  Square  PA  19348 
MARSHALL,  MD.  Linda  R 
P 0 Box  307 
Honey  Brook  PA  19344 
MAURIELLO  II,  MD.  Alfred  J 
1700  Hunters  Cir 
West  Chester  PA  19380 


IM 


MCCHESNEY  JR,  MD,  Charles  T 
313  Chestnut  St 
Coatesviile  PA  19320 


pp  MCCLURE.  MD.  Carroll  R 
^ 120  Southlake  Dr  118  C 

Orange  City  FL  32763 
MCKINSTRY.  MD.  Robert  B 
404  Mcfarland  Rd 
Kennett  Square  PA  19348 
MERSKY,  MD,  Martin  R 
202  Gay  St 

Phoenixville  PA  19460 


A 


GP 


MERSON,  MD.  Erich  R 
1622  W Lynn  Dr 
West  Chester  PA  19380 
MICHAELSON.  MD.  Thomas  C 
R 0 2 Bartlett  Ln 


AN 

GP 

P 

OBG 

OBG 

A 

OPH 

GYN 

GS 

GP 

EM 

OBG 

OPH 

PA 

GP 

GYN 

IM 

OBG 

GP 

OTO 

OBG 

R 

GP 


Chester  Springs  PA  19425 
MILLER,  MD.  Charles  F 
710  S Main  St 
Phoenixville  PA  19460 
MINEO,  MD.  Cyrus  L 
286  Griffen  St 
Phoenixville  PA  19460 
MONASTERtO,  MD.  Jose  R 
313  Chestnut  St 
Coatesviile  PA  19320 
MORGAN.  MD.  Paul  W 
14  Wilderness  Way 
Chadds  Ford  PA  19317 
MORTON  JR,  MD.  William  A 
26  E Washington  St 
West  Chester  PA  19380 
MOYLAN  III,  MD,  David  J 
1422  Paoli  Pk 
West  Chester  PA  19395 
MUNRO,  MD.  Ross  F 
Elverson  PA  19520 
MURPHY,  MD.  James  A 
Chester  County  Hosp 
West  Chester  PA  19380 
MURRAY,  MD.  Audrey 
1012  Little  Shilo  Rd 
West  Chester  PA  19380 
MYERS.  MD.  Boyd  C 
419  W Franklin  St 
West  Chester  PA  19380 
NAEGLE,  MD.  Matthew  B 
R D 2 Tinkerhill  Rd 
Phoenixville  PA  19460 
NETTLETON,  MD.  James  W 
Pennhurst  Ctr 
Spring  City  PA  19475 
NICHINI,  MD.  Franco  M 
24  Rabbit  Run  Rd 
Malvern  PA  19355 
NICKLAS,  MD.  Donald  A 
2865  Ringneck  Rd 
Audubon  PA  19403 
ORVIS,  MD.  Harold  H 
401  W Pleasant  Grove  Rd 
West  Chester  PA  19380 
PARKER,  MD.  Albert  F 
130  Nutt  Rd 
Phoenixville  PA  19460 
PARKER,  MD,  Eleanor  K 
319  E Chestnut  St 
Coatesviile  PA  19320 
PATANKAR,  MD,  Kalpana  U 
621  Valley  Forge  Rd 
Phoenixville  PA  19460 
PATUKAS,  MD.  Peter  C 
10th  & Olive  Sts 
Coatesviile  PA  19320 
PELL,  MD.  John  J 
400  Mam  St 
Phoenixville  PA  19460 
PENMAN,  MD.  William  R 
20  State  Rd 
Paoli  PA  19301 
PLOTZKER,  MD,  Richard  I 
Tenth  & Olive  Sts 
Coatesviile  PA  19320 
PLUMMER  3RD,  MD.  William 
419  N Franklin  St 
West  Chester  PA  19380 
POOLE.  MD.  Robert 
419  N Franklin  St 
West  Chester  PA  19360 


IM 

GP 

CO 

IM 

PD 

PD 

OTO 

GS 

US 

FP 

IM 

GP 

IM 

GS 

OPH 

GS 

OPH 

U 

TR 

GP 

R 

GP 

FP 

IM 

OS 

TR 

PTH 

IM 

GS 

GP 

PD 

FP 

ORS 

OBG 

GE 

IM 

FP 


PORTER.  MD.  Edgar  L 
350  Walnut  Ave 
Wayne  PA  19087 
POTTER  JR.  MD.  Howard  P 
Mem  Med  Bldg  Lincoln  Hwy 
Paoli  PA  19301 
POTTS,  MD.  Asa  W 
986  E Penn  Dr 
West  Chester  PA  19360 
PRASAD,  MD.  Ajit  K 
Tenth  & Olive  Sts 
Coatesviile  PA  19320 
PRESSMAN,  MD,  Edmund  N 
1256  Lakemont  Rd 
Villanova  PA  19085 
PRUTZMAN,  MD,  L Donald 
125  Birmingham  Rd 
West  Chester  PA  19380 
RABIN,  MD.  Douglas  S 
602  E Marshall  St 
West  Chester  PA  19380 
RABIN,  MD,  Sidney  C 
502  E Marshall  St 
West  Chester  PA  19360 
RAJAN,  MD.  Sanda 
R D 1 Chestnut  Tree 
Honeybrook  PA  19344 
REED,  MD.  Lola  S 
4 Mcavoy  Ln 
Phoenixville  PA  19460 
REILLY,  MD.  Ann  E 
104  W Montgomery  Ave  Ste  B 
Ardmore  PA  19033 
ROBERTS,  MD.  Richmond  C 
400  S Mam  St 
Phoenixville  PA  19460 
ROGERS,  MD,  Paul  H 
702  Mam  St 
Phoenixville  PA  19460 
ROGOWSKI.  MD,  Raymond  A 
51  Woodridge  Rd 
Thornton  PA  19373 
ROMINGER.  MD.  C Jules 
Mercy  Cath  Med  Ctr  Xray 
Philadelphia  PA  19143 
RORKE  III,  MD.  John  H 
Chester  County  Med  Bldg  108 
West  Chester  PA  19380 
ROSATO,  MD.  Donald  J 
176  E Conestoga  Rd 
Devon  PA  19333 
ROSENFELD,  MD.  Kart 
17  Industrial  Blvd 
Paoh  PA  19301 
ROSS,  MD,  Patricia  E 
P 0 Box  296  Limestone  Rd 
Cochranville  PA  19330 
ROSSI  JR.  MD.  Ralph  A 
1617  Williams  Way 
West  Chester  PA  19380 
ROWGHANi.  MD.  Mohammad  I 
P 0 Box  289 
Thorndale  PA  19372 
ROWLEY,  MD.  Richard  S 
720  S Mam  St 
Phoenixville  PA  19460 
RUGGIERO,  MD.  Robert  A 
17B  Industrial  Blvd  103 
Paoli  PA  19301 
RUHT,  MD.  Joseph  C 
500  Gay  St 
Phoenixville  PA  19460 
RUSSELL  JR,  MD.  Bertram  R 
204  Kenmore  St 
Havertown  PA  19063 
SANDLER,  MD.  Kenneth  R 
2015  Welsh  Valley  Rd 
Valley  Forge  PA  19481 
SANT  RAM.  MD.  Deepak 
P 0 Box  190 
West  Grove  PA  19390 
SCHEER.  MD.  R Scott 
1600  High  St  Xray 
Pottstown  PA  19464 
SCHINDLER,  MD.  Peter  D 
814  Denton  Hollow  Rd 
West  Chester  PA  19360 
SCHLESS,  MD.  Arthur  P 
560  Pugh  Rd 
Strafford  PA  19087 
SCHWARTZ.  MD.  Donald  S 
Tenth  & Olive  Sts 
Coatesviile  PA  19320 
SCOTT,  MD,  J Clifford 
297  S County  Lane  Rd 
Wayne  PA  19087 
SERVISS.  MD,  Alien  R 
710  S Mam  St 
Phoenixville  PA  19460 
SHARPS,  MD.  Lewis  S 
17  B Industrial  Blvd 
Paoli  PA  19301 
SIEPSER.  MD.  Steven  B 
30  S Valley  Rd 
Paoli  PA  19301 
SILVERIO,  MD,  John 
Box  8299 

Philadelphia  PA  19101 


P 

GE 

IM 

ORS 


SILVERMAN,  DO.  Russell  V 
975  E Lincoln  Hwy 
Downingtown  PA  19335 
SMITH.  MD.  Richard  H 
341  E Lancaster  Ave 
Downingtown  PA  19335 
SMITH.  MD.  Russell  C 
141  Woodland  Cir 
Downingtown  PA  19335 
SOLOMON,  MD.  Macy  B 


100  First  Ave 
Phoenixville  PA  19460 


AN  SORARUF  IV,  MD.  Louis  P 
R D 2 Kennett  Med  Ctr 
Kennett  Square  PA  19348 
GS  SPECTOR,  MD.  Gus 
601  Gay  St 
Phoenixville  PA  19460 


OBG 

OBG 

GS 

PD 

IM 


SPEIDEL.  MD,  Francis  X 
P 0 Box  1335 
West  Chester  PA  19380 
SPYROPOULOS.  MD,  Nicholas  G 
Welsh  Pool  Rd  #100 
Exton  PA  19341 
STEWART,  MD,  Joan  R 
101  Lynbrook  Rd 
Paoli  PA  19301 
STRODE.  MD,  Marshall  D 
1219  Sylvan  Rd 
West  Chester  PA  19380 
STROUD  III,  MD,  Morns  W 
R D 1 450  Creek  Rd 
West  Chester  PA  19380 


ORS 

CD 

PTH 

TR 


SULIK.  MD.  Ronald  F 
Chester  County  Hosp 
West  Chester  PA  19380 
SWAIN.  MD,  Stephen  S 
1543  Mulberry  St 
Reading  PA  19604 
TEMPLE,  MD,  Anthony  R 
Director  Mcneil  Cons  Pro 
Ft  Washington  PA  19034 
THAKARAR,  MD.  Pushpa 
1230  Victoria  Ln 
West  Chester  PA  19380 


N 

FP 

ORS 

PD 

DR 

OBG 


THEURKAUF  JR,  MD.  Edward  A 
933  Haverford  Ave 
Bryn  Mawr  PA  19010 
THOMSON.  MD.  Alvernon  H 
R D 1 605  E State  Rd 
West  Chester  PA  19360 
THORNE,  MD.  Charles  G 
370  Chestnut  St 
Coatesviile  PA  19320 
TORI.  MD.  Joseph  N 
Lukens  Steel  Co 
Coatesviile  PA  19320 
TOWNEND.  MD.  Stephen  C 
Box  35  6 
Paoli  PA  19301 

TRACHTENBERG.  MD,  Harry  B 
Tenth  & Olive  Sts 
Coatesviile  PA  19320 


OPH 

ORS 

GS 

R 


TRAIMAN,  MD.  Richard  G 
1104  N New  St 
West  Chester  PA  19380 
TRUITT.  MD,  George  W 
P 0 Box  197 
Chadds  Ford  PA  19317 
TUCKER,  MD.  Thomas  W 
245  New  St 
Spring  City  PA  19475 
TYSON  JR.  MD.  Russell  R 
The  Landings 
Savannah  GA  3141 1 


P 

CD 


UHLMAN,  MD.  Richard  C 
139  Marshall 
West  Chester  PA  19360 
VERNON.  MD.  Waller  G 
Lukens  Steel  Co 
Coatesviile  PA  19320 


R 

P 

P 

PD 

P 


VIEK,  MD.  Nicholas  F 
139  E Marshall  St 
West  Chester  PA  19380 
VINUEZA,  MD,  TirsoL 
1768  Quarry  Rd 
Valley  Forge  PA  19461 
VLACHOS.  MD,  Vasilios  A 
R D 1 Ladmus  Rd 
Pottstown  PA  19464 
WADE,  MD,  George  R 
Paoli  Mem  Med  Bldg 
Paoli  PA  19301 
WALMSLEY.  MD.  James  E 
1207  Petite  Terrace  Crt 
New  Bern  NC  26560 


GS 

ORS 

OPH 

NTR 


WARNER.  MD.  Norman  M 
Parkesburg  HIth  Ctr 
Parkesburg  PA  19365 
WARREN.  MD.  William  L 
435  E Lancaster  Ave 
Wayne  PA  19067 
WEOEEN,  MD.  Robert  S 
R D 3 Box  411 
Coatesviile  PA  19320 
WELLER,  MD.  Russell  W 
1 150  Lake  Dr 
West  Chester  PA  19380 


FP 

GP 

AM 

GP 

FP 

U 

EM 

PD 

EM 

AN 

PM 

DR 

IM 

OS 

US 

IM 

EM 

GP 

OM 

PD 

GS 

ORS 

At 

GP 

ND 

U 

OM 

U 

CHP 

OS 

PD 

FP 

FP 

D 
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IM 


26  CHESTER-CLARION-CLEARFIELD-CLINTON-COLUMBIA-CRAWFORD 


WERRIN,  MD.  Ronald  J IM 

221  N Church  St 
West  Chester  PA  19380 
WHITE.  MD.  Jack  C QS 

Memorial  Med  Bldg 
Paoli  PA  19301 

WHITE.  MD.  Joseph  G U 

139  E Marshall  St 
West  Chester  PA  19380 
WILLEMS.  MO.  John  S AN 

Paoll  Mem  Hosp 
Paoll  PA  19301 

WtLLNER,  MD.  David  L ORS 

601  Main  St 
Phoenixville  PA  19460 
WILSON.  MD.  Linda  C OBG 

Tenth  A Olive  Sts 
Coalesville  PA  19320 
WITKOWSKI.  MD.  Joseph  L P 

V A Hosp 

Coalesville  PA  19320 


WOLF.  MO,  Charles  R 
845  W Chester  Pk 
West  Chester  PA  19380 

ORS 

WOLK,  MD.  Thomas  A 
620  Valley  Forge  Rd 
Phoenixville  PA  19460 

PD 

WRIGHT.  MO.  Eleanore  R 
1657  Elk  Forest  Rd 
Elkton  MD  21921 

P 

YOXTHEIMER,  MO.  Robert  L 
E Phillip  Dr 

Phoenixville  PA  19460 

CLARION 

GS 

ADLER.  MD.  Moshe 
130  Pickering  SI 
Brookville  PA  15825 

OPH 

AMAOlO,  DO.  Angelo  E 
P 0 Box  25 
Fryburg  PA  16326 

FP 

BHATNAGAR,  MD.  Yudhishter  M 
75  Pickering  St 
Brookville  PA  15825 

OBG 

BROOKS,  DO.  Frank  J 
180  Greenville  Ave 
Clarion  PA  16214 

FP 

BROOKS,  DO.  John  E 
180  Greenville  Ave 
Clarion  PA  16214 

GP 

BROOKS.  DO.  John  M 
180  Greenville  Ave 
Clarion  PA  16241 

GP 

CHAPA,  MD,  Sukumar  M 
Brookville  Hosp 
Brookville  PA  15825 

GS 

CLARK,  MD,  Lawrence  M 
137  W Main  St 
Clarion  PA  16214 

GS 

CLARK,  MD.  Sandra  M 
137  W Main  St 
Clarion  PA  16214 

GP 

CONNOR.  MD.  Susan  A 
Holiday  Inn 
Brookville  PA  15825 

FP 

COULTER,  MD,  Clinton  R 
Box  354 

Parker  PA  16049 

GP 

DORTORT,  DO.  Arthur  J 
R D 3 

New  Bethlehem  PA  16242 

FP 

ERICKSON,  MD.  Ray  B 
2655  Calte  Del  Oro  Dr 
La  Jolla  CA  92037 

OS 

GILFORD,  MD,  Lawrence  M 
R D 3 Box  257 
Brookville  PA  15825 

ADL 

HIPPS,  MD.  John  G 
Marienville  Med  Ctr 
Marienville  PA  16239 

GP 

HUSTON,  MO,  Charles  C 
Main  St 

Knox  PA  16232 

GP 

KETNER,  DO,  William  A 
2 1 S Seventh  Ave 
Clarion  PA  16214 

GP 

KOENIG,  MO.  Theodore  R 
Box  T 

Knox  PA  16232 

GP 

KUTZ,  MO.  Charles  M 
395  Main  St 
Brookville  PA  15825 

GS 

LYNCH,  DO.  William  J 
S Main  St 

Brookville  PA  15825 

FP 

MARGUGLIO,  DO.  A Eugene 
Rimersburg  Med  Ctr 
Rimersburg  PA  16248 

FP 

MCKINLEY,  MD.  William  M 
395  Main  St 
Brookville  PA  15825 

GS 

MCNEAL,  DO.  William  C 
RD3 

New  Bethlehem  PA  16242 

FP 

MILLER,  MD.  David  L 
237  Broad  St 
New  Bethlehem  PA  16242 

GP 

NABATCHI.  MD.  Ahmad  IM 

Brookville  Hosp 
Brookville  PA  15625 

PATEL.  MO.  Jivanlal  M IM 

21  Elm  Dr 

Brookville  PA  15825 

PRUSAKOWSKI.  DO.  Joseph  M FP 

S Main  St 

Brookville  PA  15825 

REDDY,  MO.  Jaiveer  T U 

Brookville  Hosp 
Brookville  PA  15825 

STAHLMAN,  MD.  Frederick  B GP 

72  S Fourth  Ave 
Clarion  PA  16214 

VARNER,  MO.  Lewis  R GP 

Box  158 
Sligo  PA  16255 

WONG,  MD,  Hon  Yuen  FP 

R D 3 Box  7 A 
Clarion  PA  16214 

CLEARFIELD 

ARNOLD,  MD.  John  J GP 

P 0 Box  206 
Curwensville  PA  16833 
AUGHtNBAUGH,  MD.  Thomas  H EM 


507  Ogden  Ave 
Cleartield  PA  16830 

BACHARACH,  MD.  Herbert  J OPH 

1212  Turnpike  Ave 
Cleartield  PA  16830 

BAUMANN,  MD.  Thomas  L IM 

807  Turnpike  Ave 
Cleartield  PA  16830 

BELL,  MD.  Thomas  G IM 

105  S Second  St 
Clearfield  PA  16830 

BORON,  MD.  Robert  J DR 

127  W Pauline  Or 
Cleartield  PA  16830 

BOYKIW,  MD.  Russell  A FP 

1 15  E Cherry  SI 
Cleartield  PA  16830 

CORCINO  JR.  MD.  Baltazar  L IM 

1306  Joseph  Rd 
Clearfield  PA  16830 

COVALLA,  MD.  George  C IM 

807  Turnpike  Ave 
Clearfield  PA  16830 

COVALLA.  MD.  John  R IM 

807  Turnpike  Ave 
Clearfield  PA  16830 

DEMENEZES,  MO.  Jose  Ernani  AN 

Clearfield  Hosp  An  Dept 
Cleartield  PA  16830 

OOTSEY.  MD.  Michael  T GS 

807  Turnpike  Ave 
Clearfield  PA  16830 

DUPONT  JR,  MD,  Philip  J GS 

807  Turnpike  Ave 
Clearfield  PA  16830 

GILMORE,  MD.  Frederick  R OR 

807  Turnpike  Ave 
Clearfield  PA  16830 

KENNARD,  MD,  John  F PTH 

P 0 Box  1088 
Clearfield  PA  16830 

LUGUE,  MD.  Carmela  S PD 

914  S Second  St 
Clearfield  PA  16830 

LUGUE  JR,  MD.  Amado  B GP 

21 1 Ogden  Ave 
Clearfield  PA  16830 

LUNA,  MD,  Fredesvinda  PD 

10  N W Fourth  Ave 
Clearfield  PA  16830 

LUNA.  MD.  Roberto  S OBG 


to  N W Fourth  Ave 
Clearfield  PA  16830 

MALDONADO,  MD.  Benjamin  A OBG 


807  Turnpike  Ave 
Clearfield  PA  16830 

MCCLURE,  MD.  Dorothea  F GP 

Clearfield  Hosp 
Clearfield  PA  16830 

MURPHY,  MD,  James  H OBG 

442  State  SI 
Curwensville  PA  16833 
PEASE,  MD.  Fred  OBG 

10904  Bornedale  Dr 
Adelphi  MD  20783 

POLINTAN,  MD,  Rodolfo  S ORS 

807  Turnpike  Ave 
Clearfield  PA  16830 

SHUGAR,  MD,  Gary  L PTH 

Clinical  Labs 
Clearfield  PA  16830 

YINGLING,  MD.  Nathaniel  D GS 

1212  Turnpike  Ext 
Clearfield  PA  16830 

CLINTON 

ADAMS,  MD,  William  R GP 

262  Hogan  Blvd 
Mill  Hall  PA  17751 

ADVINCUU,  MD.  Rizalito  B FP 

405  Irwin  SI 
Lock  Haven  PA  17745 


BENDER,  MD.  Barry  L IM 

955  Bellefonte  Ave 
Lock  Haven  PA  17745 
BHATT,  MD.  Prafulchandra  U PD 

Lock  Haven  Hosp 
Lock  Haven  PA  17745 
BILDER,  MD.  Bruce  M EM 

R D 5 Box  266 
Wellsboro  PA  16901 

BORNSTEIN,  MD.  Barry  CD 

24  Cree  Dr 

Lock  Haven  PA  17745 
BOWER,  MD.  Samuel  C FP 

7901  Stone  Henge  Ln 
Concord  TN  37720 

BRANDT,  MD,  John  P OPH 

947  Bellefonte  Ave  Box  9 
Lock  Haven  PA  17745 
BRICKLEY,  MO.  Kenneth  S GP 

35  W Main  St 
Lock  Haven  PA  17745 
BROWN,  MD.  John  L FP 

312  N Grove  St 
Lock  Haven  PA  17745 
CONLY,  MD.  Frank  L GP 

P 0 Box  346 
Renova  PA  17764 

COWGER,  MD,  David  L FP 

112WMain 
Lock  Haven  PA  17745 
CRISANTI.  MD.  John  W EM 

P 0 Box  707 
Lock  Haven  PA  17745 
OELGRIPPO,  MD.  Gerard  A GP 

7 E Water  St 
Lock  Haven  PA  17745 
DICUCCIO,  MD.  Nicholas  W GS 

6 Hemlock  Dr 
Lock  Haven  PA  17745 
DOLAN  III.  MD.  James  J FP 

R D 2 Box  81 
Mill  Hall  PA  17751 

DWYER  JR,  MD.  Frank  P OTO 

165  Sixth  SI 
Renovo  PA  17764 

ENGLISH  JR,  MO,  Waller  E PTH 

Mackeyville  PA  17750 
GREENBERG.  MD.  Michael  R FP 

POBox  751 
Lock  Haven  PA  17745 
HEID,  MD.  Charles  E IM 

Island  Route  Box  16  B 
Lock  Haven  PA  17745 
HOBERMAN,  MD.  Edward  GS 

P 0 Box  28 
Lock  Haven  PA  17745 
KAPOOR,  MO.  Sarla  OBG 

24  Cree  Dr 

Lock  Haven  PA  17745 
KAPOOR,  MD.  Shailendra  N U 

15  Hemlock  Dr 
Lock  Haven  PA  17745 
LOGAN,  MD.  Lewis  P FP 

Sunset  Pines 
Lock  Haven  PA  17745 
LONG  JR.  MD.  William  C GP 

53  W Main  St 
Lock  Haven  PA  17745 
LYTLE,  MD,  Larry  H GS 

P 0 Box  790 
Lock  Haven  PA  17745 
MCKEOWN,  MD.  Henry  G IM 

Renovo  PA  17764 

MOLLER,  MD,  George  A R 

29  Hemlock  Rd 
Lock  Haven  PA  17745 
NICKLAS,  MD.  Gilbert  L GP 

Central  Ave 
Avis  PA  1772t 

PEARSON,  MD,  Harold  W ORS 

12  W Main  St 
Lock  Haven  PA  17745 
PECHT,  MD,  Karl  R FP 

P 0 Box  215 
Blanchard  PA  16826 

ROMEO,  MD,  Victoria  J FP 

200  S Jones  St 
Lock  Haven  PA  17745 
THOMAS  JR,  MO.  David  W GS 

1 12  W Main  St 
Lock  Haven  PA  17745 
YOUNGBLOOD,  MD,  Mary  H GP 

904  Huron  Ave 
Renovo  PA  17764 


COLUMBIA 

ALAGIRISWAMI,  MD,  Krishnaswami  PD 
552  E lOlh  SI 
Berwick  PA  18603 

ALLEY,  MD,  Ali  A FP 

109  Mulberry 
Berwick  PA  18603 

ALMASHAT,  MO.  Ala  A GS 

531  E Front  St 
Berwick  PA  18603 

AVENIA,  MD.  Ronald  J OPH 

Bloomsburg  Hosp 
Bloomsburg  PA  17815 


BALDIA,  MD.  Liveo  B 
% Berwick  Hosp 
Berwick  PA  18603 

GS 

BECKER.  MD.  Bruce 
301  Oak  Ln 
Bloomsburg  PA  17815 

FP 

BITTENBENDER,  MD.  Joseph 
R D 3 Box  133 
Shickshinny  PA  18655 

N 

CAMPBELL,  MD.  David  R 
1741  Fowler  Ave 
Berwick  PA  18603 

FP 

CAMPBELL,  MD,  Ernest  W 
3119  Old  Berwick  Rd 
Bloomsburg  PA  17815 

GP 

CAMPBELL.  MO.  Robert  J 
1701  Fowler  Ave 
Berwick  PA  18603 

FP 

CHOPRA.  MO.  Raj  P 
326  Market  St 
Bloomsburg  PA  17815 

U 

CLARK,  MD.  Grant  C 
P 0 Box  390 
Benton  PA  17814 

GP 

CLEAVER,  MD.  Clarence  P 
250  Main  St 
Catawissa  PA  17820 

GP 

CORSON,  MD.  Thomas  C 
to  Penn  St 

Bloomsburg  PA  17815 

OBG 

CORTEZA.  MD,  Benjamin  A 
R D 5 Highland  Dr 
Bloomsburg  PA  17816 

IM 

CRETELLA,  MD.  Thomas  S 
301  E Front  St 
Berwick  PA  18603 

FP 

DELGATTO,  MO.  Louis  J 
Bloomsburg  Hosp  Prof  Bldg 
Bloomsburg  PA  17815 

PD 

DELP,  MO,  Richard  U 
3119  Old  Berwick  Rd 
Bloomsburg  PA  17815 

GP 

DENNIS,  MD.  James  B 
1018  E 10th  St 
Berwick  PA  18603 

NM 

ECKEL,  MD.  Timothy  B 
1410  Bloom  Rd 
Danville  PA  17821 

FP 

FEAR,  MD.  Jesse  G 
1 105  Market  St 
Berwick  PA  18603 

FP 

FERRIGNO  JR,  MD,  Carmen  J 
Berwick  Hosp 
Berwick  PA  18603 

R 

FRIEDMAN,  MD.  Gerald  M 
Bloomsburg  Hosp 
Bloomsburg  PA  17815 

ON 

FUNKE,  MD,  Alvin  H 
800  E Third  St 
Bloomsburg  PA  17815 

U 

GEGWICH,  MD.  Frank 
1303  Market  SI 
Berwick  PA  18603 

IM 

GEGWICH.  MD.  Joseph  F 
1303  Market  St 
Berwick  PA  18603 

IM 

GIUGLIANO,  MD.  Frank  J 
130  E Second  St 
Berwick  PA  18603 

FP 

GORMLEY,  MD.  James  B 
835  E Third  St 
Berwick  PA  18603 

GS 

HARASYM  JR.  MD.  Emil  L 
Glenn  St  & Penn  Ave 
Bloomsburg  PA  17815 

GS 

HUNTER,  MD,  Robert  G 
701  E 16lh  St 
Berwick  PA  18603 

PTH 

IREY  JR,  MD.  Philip  M 
904  Market  St 
Bloomsburg  PA  17815 

IM 

JAN,  MD.  Tayyaba  S 
900  Sunset  Dr 
Berwick  PA  18603 

PD 

KASPUTIS,  MD.  David  A 
R D 2 Briarcrest 
Berwick  PA  18603 

PUD 

KLEIN,  MD.  Robert 
Lightsireet  Rd 
Bloomsburg  PA  17815 

GP 

KNEPLEY,  MD,  David  W 
1269  Oak  St 
Bloomsburg  PA  17815 

DR 

KR1SHNAN,  MD.  Geeta 
R D 6 

Danville  PA  17821 

OTO 

KUPREVICH,  DO.  William  J 
Penn  St  & Glenn  Ave 
Bloomsburg  PA  17815 

FP 

MANUEL,  MD.  Laureano  M 
534  E 1 1th  St 
Berwick  PA  18603 

IM 

MARTIN.  MD.  J Campbell 
Bloomsburg  Hosp 
Bloomsburg  PA  17815 

PTH 

MELDRUM,  MD.  Robert  W 
E Fifth  & Park  Sts 
Bloomsburg  PA  17815 

FP 

OMEARA,  DO.  Patricia  A 
R D 5 Box  183 
Danville  PA  17821 

FP 

ORAM.  MD.  Alan  J 
400  E Sixth  St 
Berwick  PA  18603 

OPH 

PANIKKAR,  MD.  Ananda  K 
3120  Old  Berwick  Rd 
Bloomsburg  PA  17818 

AN 

PATRICK,  MD.  Thomas  E 
210  E Main  St 
Mifflinville  PA  18631 

FP 

PRATT,  MD.  Russell  J 
211  Main  St 
Catawissa  PA  17820 

FP 

REESE.  MD.  Fred  W 
404  Market  Si 
Bloomsburg  PA  17815 

GP 

REMALY,  MD.  Donald  A 
Fifth  i Park  Sts 
Bloomsburg  PA  17815 

FP 

REVAK,  MD.  Blairanne  H 
Box  549 

Crown  Point  NM  87313 

GP 

REVAK,  DO.  David  J 
U S P H S Indiana  Hosp 
Crown  Point  NM  87313 

GP 

RINGAWA,  MD.  Peter  E 
145  Friar  Rd 
Bloomsburg  PA  17815 

R 

ROSKA,  MD.  Jose  C 
1317  Sassafras  St 
Bloomsburg  PA  17815 

DR 

ROSS,  MD.  Joseph  V 
1215  E Front  SI 
Berwick  PA  18603 

OPH 

ROWLAND,  MD.  George  A 
Box  117 

Millville  PA  17846 

GP 

RUNYAN,  DO,  John  L 
Penn  St  A Glenn  Ave 
Bloomsburg  PA  17815 

FP 

SIEGEL,  MD.  Robert  A 
10  Penn  St 

Bloomsburg  PA  17815 

OBG 

SRIHARSHA,  MD.  Patalam  S 
P 0 Box  41 
Bloomsburg  PA  17815 

P 

STEVENS,  MD,  Grant  G 
127  North  St 
Bloomsburg  PA  17815 

PD 

STONE,  DO,  Donald  J 
P 0 Box  46 

Huntington  Mills  PA  18622 

FP 

SZABO,  MD.  Ferdinand  F 
1505  Laurel  Or 
Berwick  PA  18603 

GS 

SZABO,  MD,  Rudolph  G 
303  Mulberry  St 
Berwick  PA  18603 

GP 

TANRIBILIR,  MD.  Abdul  K 
600  E 16th  St 
Berwick  PA  18603 

IM 

TSOUTSOPLIDES,  MD.  George  C 
1601  Mulberry  St 
Berwick  PA  18603 

OBG 

WEDDE,  MD.  Theodore  S 
R D 2 

Northampton  PA  18067 

PTH 

WINSKI,  MD,  Leonard  A 
Millville  PA  17846 

FP 

WITT,  MD.  D Ernest 
Fifth  A Park  Sts 
Bloomsburg  PA  17815 

FP 

WRIGHT,  MD,  William  C 
Penn  St  A Glenn  Ave 
Bloomsburg  PA  17815 

GS 

YOST,  MD.  Charles  S 
Filth  A Park  Sts 
Bloomsburg  PA  17815 

GP 

YOUNGKIN,  MD.  James  F 
214  W Second  SI 
Berwick  PA  18603 

CRAWFORD 

AN 

ASLAM,  MD.  Azar 
764  Kennedy  St 
Meadville  PA  16335 

OTO 

BAILEY  JR,  MO,  John  H 
968  S Main  St 
Meadville  PA  16335 

IM 

BATES,  MD.  Richard  L 
228  Jefferson  St 
Meadville  PA  16335 

GP 

BAZYLAK,  MD,  Robert  A 
1 16  Railroad  St 
Cambridge  Springs  PA  16403 

EM 

BROOKS.  MD.  Gerald  M 
403  Euclid  Ave 
Saegertown  PA  16433 

GP 

BURKHOLDER.  MD.  James  H 
R 0 2 Round  Rd 
Meadville  PA  16335 

FP 

CHOI,  MD,  Kwang  Y 
505  Poplar  St 
Meadville  PA  16335 

PD 

CORTES  JR,  MD.  Candido  T 

GS 

505  Poplar  St 
Meadville  PA  16335 


CRAWFORD-CUMBERLAND-DAUPHIN  27 


DAVIS.  MD.  John  C GP 

764  Kennedy  St 
Meadville  PA  16335 

DEAN,  MD.  Vernon  E GP 

133  Park  Ave 
Meadville  PA  16335 

DEININGER.  MD.  Arthur  G FP 

390  Park  Ave 
Meadville  PA  16335 

DEKRUIF,  MD.  Hendrik  IM 

505  Poplar  Si 
Meadville  PA  16335 

DRISCOLL,  MD.  Robert  A R 

3545  Culpepper  Dr 
Erie  PA  16506 

DUNN,  MD.  David  W FP 

764  Kennedy  St 
Meadville  PA  16335 

EWING,  MD.  Fred  L AN 

203  Meadow  SI 
Meadville  PA  16335 

FARMATI,  MD.  Oscar  Al 

P 0 Box  1434 
Meadville  PA  16335 

FARRAH,  DO,  Victor  B FP 

505  Poplar  St 
Meadville  PA  16335 

FERER,  MD.  Waller  C OPH 

R D 3 

Meadville  PA  16335 

FINE,  MD.  Edward  M FP 

764  Kennedy  St 
Meadville  PA  16335 

GOMEZ,  MD.  LuisL  FP 

505  Poplar  St 
Meadville  PA  16335 

GOOD,  MD.  R Duane  GP 

R D 2 Box  554 
Conneaut  Lake  PA  16316 
GUAN20N,  MD.  Danilo  L U 

764  Kennedy  Si 
Meadville  PA  16335 

HAGAMEN,  MD.  Mary  B CHP 

432  Main  St 
Saegertown  PA  16433 
HALL,  MD.  Jack  R GP 

227  Masonic  Bldg 
Meadville  PA  16335 

HA2EN,  MD.  S Frank  OTO 

208  Devore  Dr 
Meadville  PA  16335 

HENDRICKS.  MD.  Robert  T GS 

507  Jackson  Park  Dr 
Meadville  PA  16335 

HIBBARD,  MD.  Alanson  0 GP 

838  Park  Ave 
Meadville  PA  16335 

HOLLAND  JR,  MD.  William  T OPH 

899  Grove  SI 
Meadville  PA  16335 

KELLOGG,  MD.  Ronald  A FP 

764  Kennedy  St 
Meadville  PA  16335 

KIRKPATRICK.  MD.  Robert  L GS 

1058  S Main  St 
Meadville  PA  16335 

KIRKPATRICK  JR,  MD.  David  D IM 

279  Walnut  St 
Meadville  PA  16335 

LEE,  MD.  Seung  Chan  AN 

R D 9 Kennedy  Hill  Rd 
Meadville  PA  16335 

MARTIN,  MD.  James  W GP 

Waler  Si 

Conneaut  Lake  PA  16316 
MARTY,  MD.  Jerry  J PTH 

1316  Leslie  Rd 
Meadville  PA  16335 

MCLAMB,  MD.  James  R ORS 

766  Liberty  SI 
Meadville  PA  16335 

MOAKEH,  MD.  Mohamed  U 

773  N Mam  St 
Meadville  PA  16335 

MORRIS.  MD.  Rebecca  F PD 

764  Kennedy  St 
Meadville  PA  16335 

MORRIS,  MD.  William  J OBG 

R D 5 Nancy  Dr 
Meadville  PA  16335 

MOUTSOS,  MD.  Spero  E IM 

370  Chestnul  SI 
Meadville  PA  16335 

MOYERS,  MD.  Robert  N GP 

764  Kennedy  SI 
Meadville  PA  16335 

NESBITT.  MD.  John  B IM 

279  Walnut  St 
Meadville  PA  16335 

ORDINARIO  JR.  MD.  Vicente  R R 

Third  St 

Conneaut  Lake  PA  16316 
OWENS,  DO.  Edward  J FP 

1 18  Railroad  St 
Cambridge  Springs  PA  16403 
PAGNIELLO,  MD.  Lucia  A 

788  Park  Ave 
Meadville  PA  16335 


PIROCH,  MD.  Joseph  G CD 

R D 4 Brooks  Rd 
Meadville  PA  16335 

PONGSOMBOON,  MD.  Chavalit  U 

461  Pine  SI 
Meadville  PA  16335 

POUX,  MD,  PaulT  GP 

P 0 Box  127 
Guys  Mills  PA  16327 
SAAVEDRA,  MD.  Diogenes  A GS 

664  Highland  Ave 
Meadville  PA  16335 

SANTORA.  MD.  Robert  A OPH 

505  Poplar  St 
Meadville  PA  16335 

SARAIN,  MD.  Antonio  N GP 

Franklin  St 
Linesville  PA  16424 

SMART,  MD.  Lawson  C ORS 

766  Liberty  St 
Meadville  PA  16335 

SULLIVAN.  MD.  William  D PUD 

Meadville  City  Hosp 
Meadville  PA  t6335 

TAYLOR  JR,  MD,  John  0 GS 

843  Park  Ave 
Meadville  PA  16335 

THOMAS,  MD.  Christopher  W IM 

176  N Main  St 
Meadville  PA  16335 

TRANSUE,  MD.  Seward  M P 

River  Towers  Apl  502E 
Cape  Coral  FL  33904 
URBAN.  MD.  Richard  S FP 

R D 2 Box  96 
Conneaut  Lake  PA  16316 
WATSON.  MD.  Thomas  M CDS 

505  Poplar  St 
Meadville  PA  16335 

WULFMAN,  MD.  William  A R 

R D 6 

Meadville  PA  16335 

ZEHNER,  MD.  Lulher  R GP 

875  Dimond  Park 
Meadville  PA  16335 

ZINNAMOSCA,  DO.  John  B FP 

505  Poplar  St 
Meadville  PA  16335 

CUMBERLAND 

ARMSTRONG.  MD.  Thomas  S ORS 
64  S West  St 
Carlisle  PA  170t3 

ARORA,  MD.  Ramesh  EM 

515  Springhouse  Rd 
Camp  Hill  PA  17011 

BEACHY,  MD.  Ivan  E OBG 

816  Belevedere  St 
Carlisle  PA  17013 

BEACHY,  MD.  Slanley  C OBG 

616  Belvedere  SI 
Carlisle  PA  17013 

BUCKSMITH  JR.  MD.  Gary  L FP 

220  Wilson  SI  Sle  #204 
Carlisle  PA  17013 

BRANSCUM,  MD.  George  P GP 

850  Walnul  Bottom  Rd 
Carlisle  PA  17013 

BRAZEL,  MD.  Joseph  F IM 

220  Wilson  St 
Carlisle  PA  17013 

BROPHY,  MD,  Dow  E FP 

850  Walnul  Bottom  Rd 
Carlisle  PA  17013 

BRYAN,  MD.  Frank  S ORS 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

BRYANT,  MD.  David  W GS 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

CAREY,  MD.  Philip  D IM 

850  Walnul  Bottom  Rd 
Carlisle  PA  17013 

CASTRINA  JR,  MD.  Frank  P IM 

220  Wilson  St 
Carlisle  PA  17013 

COOKE.  MD.  Nora  PD 

60  N Easi  St 
Carlise  PA  17013 

COX,  MD,  Paul  A OPH 

313  S Hanover  St 
Carlisle  PA  17013 

DAGEN,  MD.  J Edward  U 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

DAVIS,  MD.H  Robert  FP 

P 0 Box  38 

Boiling  Springs  PA  17007 
DEMUTHJR,  MO.  William  E GS 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

EHLY,  MD,  George  W EM 

R D 1 

Easi  Berlin  PA  17316 
EVANS,  MD.  David  B OBG 

850  Walnul  Bollom  Rd 
Carlisle  PA  17013 


FRITCHLEY,  MD,  Rodney  B GS 

850  Walnut  Bollom  Rd 
Carlisle  PA  17013 

GOELTSCH,  MD.  Robert  E OBG 

850  Walnul  Bottom  Rd 
Carlisle  PA  17013 

GRAHAM  III,  MD.  William  P PS 

R D 9 Box  50 
Mechanicsburg  PA  17055 
GREEN.  MD.  Joseph  E GP 

274  Wilson  SI 
Carlisle  PA  17013 

GREEN,  MD.  Thomas  J ORS 

220  Wilson  SI  Ste  104 
Carlisle  PA  17013 

GREEN  3RD,  MD.  Joseph  E IM 

850  Walnul  Bottom  Rd 
Carlisle  PA  17013 

GUISTWITE,  MD.  Kenneth  R FP 

1225  Sadler  Dr 
Carlisle  PA  17013 

HALL  II,  MD.  Robert  F R 

161  Candlelile  Or 
Carlisle  PA  17013 

HANLON,  MO.  John  J FP 

400  W Main  SI 
Mechanicsburg  PA  17055 
HARTZELL,  MD,  David  L OPH 

650  Walnut  Bottom  Rd 
Carlisle  PA  17013 

HAYS,  MD.  E Blaine  OBG 

900  Glendale  Cl 
Carlisle  PA  17013 

HELY,  MD.  OannielP  ORS 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

HERSPERGER,  MD.  Webb  S OTO 

850  Walnul  Bollom  Rd 
Carlisle  PA  17013 

HERTZLER  JR.  MD.  John  V IM 

256  S Hanover  St 
Carlisle  PA  17013 

HOERNER,  MD.  Oscar  G GP 

400  W Main  St 
Mechanicsburg  PA  17055 
HOLLEN,  MD,  Robert  A FP 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

HOUGH.  MD.  Rodney  K FP 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

JOHNSTON  3RD,  MD.  James  R GS 
650  Walnut  Bottom  Rd 
Carlisle  PA  17013 

JURGENSEN,  MD.  John  C N 

850  Walnul  Bollom  Rd 
Carlisle  PA  17013 

KEITHAN,  MD,  John  F GP 

1322  E Branch  Rd 
Slate  College  PA  16801 
KEMPFE,  MO.  Konrad  M OBG 

218  York  Rd 
Carlisle  PA  17013 

KOVACS,  MD,  Donald  J FP 

1358  Lutztown  Rd 
Boiling  Springs  PA  17007 
KREBS.  MD.  Stephen  J PD 

850  Walnul  Bollom  Rd 
Carlisle  PA  17013 

KRETZING,  MD.  Harold  G FP 

850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

LENTON,  MD,  Herbert  P IM 

10  W Pomfrel  St 
Carlisle  PA  17013 

LEWIS,  MD.  Gregory  L GE 

220  Wilson  St 
Carlisle  PA  17013 

LINE,  MO.  Dennis  E IM 

850  Walnut  Bollom  Rd 
Carlisle  PA  17013 

LOEFFLER  JR,  MD.  John  G PD 

524  Mooreland  Ave 
Carlisle  PA  17013 

LOH,  MD,  Charles  K R 

P 0 Box  310 
Carlisle  PA  17013 

LONG,  MD.  Joseph  P GYN 

2209  Douglas  Dr 
Carlisle  PA  17013 

MARTIN.  MO.  Gerald  B IM 

514  Mill  Race  Rd 
Carlisle  PA  17013 

MASLAND.  MD.  David  S IM 

220  Wilson  St 
Carlisle  PA  17013 

MIRA.  MD.  Allan  J ORS 

220  Wilson  St  Ste  206 
Carlisle  PA  17013 

MONTELLO,  MD.  Joan  M PD 

220  Wilson  St 
Carlisle  PA  17013 

ONG,  MD,  George  P D 

804  Belvedere  St 
Carlisle  PA  17013 

PARK,  MD.  Hong  S PM 

4950  Wilson  Ln 
Mechanicsburg  PA  17055 


PERLMAN.  MD.  Herbert  C DR 

Carlisle  Hosp  Xray 
Carlisle  PA  17013 

RAND,  MD,  Emmett  G GP 

55  N West  St 
Carlisle  PA  17013 

RANKIN,  MD.  Larry  S CD 

1115  Fleelwood  Dr 
Carlisle  PA  17013 

REH,  MD.  Richard  C FP 

6706  Carlisle  Pk 
Mechanicsburg  PA  17055 
ROE,  MD.  Hans  S AN 

P 0 Box  310 
Carlisle  PA  17013 

BOEDER,  MD,  Donald  K TS 

850  Walnul  Botlom  Rd 
Carlisle  PA  17013 

ROYAL,  MD.  David  R DR 

P 0 Box  310 
Carlisle  PA  17013 

SCHLANSKY,  MD.  Ronald  M RHU 

Carlisle  Hosp  Med  Arts  Bldg 
Carlisle  PA  17013 

SHELLEY,  MD.  William  L GS 

804  Belvedere  St 
Carlisle  PA  17013 

SHORT,  MD.  William  J GP 

R D 1 Box  68 
Newville  PA  17241 

SMITH.  MD.  James  M PTH 

66  Hillside  Dr 
Carlisle  PA  17013 

THOMPSON,  MD.  David  I PD 

640  Mooreland  Ave 
Carlisle  PA  17013 

THOMPSON,  MD.  Robert  L OPH 

220  Wilson  SI 
Carlisle  PA  17013 

TOWNSEND,  MD.  JayA  FP 

100  S High  SI 
Newville  PA  17241 

TRETTA,  DO.  Joseph  T OTO 

1301  Sadler  Dr 
Carlisle  PA  17013 

URBAN.  MO.  Donald  G R 

18029  Joplin  Rd 
Triangle  VA  22172 

WEST,  MD.  William  J OBG 

613  Devonshire  Or 
Carlisle  PA  17013 

WHITCOMB.  MD.  Luther  M EM 

P 0 Box  310 
Carlisle  PA  17013 

WISS,  MD,  Raymond  J OTO 

220  Wilson  St  Med  Arts  Bldg 
Carlisle  PA  17013 

YEAGER,  MO.  James  P EM 

2 Mayfield  Rd 
Mechanicsburg  PA  17055 

DAUPHIN 

ABER,  MO.  Robert  C ID 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

ABT,  MD,  Arthur  B PTH 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

ADAMS,  MO.  D Leslie  OBG 

49  Golfview  Rd 
Camp  Hill  PA  17011 

ALBRIGHT  3RD.  MD.  William  J FP 

225  Broad  St 
Highspire  PA  17034 

ALDOUS,  MD.  Thomas  W EM 

R 0 2 Box  79  C 
Palmyra  PA  17078 

ALLEN,  MD.  Richard  PO 

4601  Devonshire  Rd 
Harrisburg  PA  17109 
ALLYN,  MD.  Russell  E U 

495  N 25th  St 
Camp  Hill  PA  17011 

ALTAKER,  MO.  Lawrence  L P 

812  Conodoguinet  Or 
Camp  Hill  PA  17011 

ALTHOUSE  JR.  MD.  Lemuel  B CD 

25  W Main  SI 
Shiremanslown  PA  17011 
ALVEAR,  MD.  Domingo  T GS 

R D 4 

Mechanicsburg  PA  17055 
ALVEAR,  MD,  Veneranda  B AN 

101  S Second  St 
Harrisburg  PA  1710t 

AMUSO,  MD.  Samuel  J ORS 

2600  Green  St 
Harrisburg  PA  t7110 
ANDERSON,  MO.  Julius  H P 

3005  N Sixth  St 
Harrisburg  PA  17110 
ANDERSON.  MD.  William  M PUD 

2645  N Third  Si  360 
Harrisburg  PA  17110 
ANDERSON  JR,  MD.  Lyle  F GS 

326  Lopax  Rd  Apt  B2t 
Harrisburg  PA  17112 


ANDREWS,  MO.  A Thomas  ON 

Harrisburg  Hosp 
Harrisburg  PA  17101 

ANDREWS,  MD.  Percy  J US 

3600  Logan  St  A2 
Camp  Hill  PA  17011 

ANKER,  MD.  Peter  M OPH 

2806  Green  St 
Harrisburg  PA  t71  tO 
ANNIBALI,  MD.  Joseph  A P 

t37  University  Manor 
Hershey  PA  1 7033 

ARNOLD,  MD.  Gordon  C GS 

890  Poplar  Church  Rd  501 
Camp  Hill  PA  17011 

AU,  MD.  Victor  K GS 

P 0 Box  3410 
Harrisburg  PA  17105 
AZIZKHAN,  MO.  Reza  G GS 

888  Poplar  Church  Rd 
Camp  Hill  PA  17011 

BACKENSTOSE,  MD.  Daniel  L PD 

218  W Governor  Ave 
Hershey  PA  1 7033 

BAILY,  MD.  Robert  G IM 

5 Westmont 
Hershey  PA  17033 

BAIR,  MD.  Edward  H GP 

2418  N Second  Si 
Harrisburg  PA  17110 
BALKANY,  MD.  Andrew  F GP 

P 0 Box  456 
Camp  Hill  PA  17011 

BALLANTINE,  MD.  Thomas  V PDS 

M S Hershey  Med  Ctr  Pd  Surg 
Hershey  PA  t7033 

BALSBAUGH,  MO.  George  T R 

23t0  William  View  Dr 
Harrisburg  PA  17112 
BALTZ,  MO.  Richard  D PD 

3028  Market  St 
Camp  Hill  PA  17011 

BANK,  MD.  R Stanley  IM 

2810  Green  St 
Harrisburg  PA  t7t10 
BANOGON,  MO.  Marietta  A OBG 

4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

BANZHOFF,  MD.  Gordon  K OBG 

1 13  Locust  St 
Harrisburg  PA  t7101 

BARNOSKI,  MD.  John  F FP 

1022  N Union  St 
Middletown  PA  17057 
BARTLETT,  MD,  Glen  S PD 

1132  E Chocolale  Ave 
Hershey  PA  17033 

BARTON,  MD,  F Jane  OPH 

100  Conoy  SI 
Harrisburg  PA  17104 
BARTON,  MD.  Mary  C US 

R D 1 Box  54 
Hershey  PA  17033 

BASHLINE.  DO.  Bruce  S FP 

R D 5 

Elizabethtown  PA  17022 
BATTISTA,  MD.  Frank  J FP 

75  Cedar  Ave 
Hershey  PA  17033 

BEALE,  MD.  Benjamin  R GP 

225  Hummel  Ave 
Lemoyne  PA  17043 

BEANE,  MD.  Howard  C U 

789  Poplar  Church  Rd 
Camp  Hill  PA  17011 

BECK,  MO.  Gunhilde  M EM 

R D 1 Dauphin  River  Rd 
Dauphin  PA  17018 

BEITTEL  JR.  MD.  Charles  R OBG 

2814  Green  Si 
Harrisburg  PA  17110 
BELLINGER,  MO.  Mark  F U 

M S Hershey  Med  Ctr  U Dept 
Hersey  PA  1 7033 

BELLO,  MD,  Cesar  A OTO 

University  Manor  Apl  62 
Hershey  PA  1 7033 

BENTZ,  MD,  Michael  S PTH 

105  Deerfield  Rd 
Camp  Hill  PA  17011 

BENTZ.  MD.  Ralph  A NS 

1900  Chestnut  St 
Camp  Hill  PA  17011 

BERGER.  MO.  Mark  IM 

434 1 Union  Deposil  Rd 
Harrisburg  PA  17111 
BERKHEIMER,  MD.  George  A ORS 

925  N Front  SI  Apl  A4 
Harrisburg  PA  17102 
BERKHEIMER.  MD.  Park  US 

2150  S W Tenth  Cl 
Delray  Beach  FL  33445 
BERKHEISER,  MO.  Samuel  W PTH 

P 0 Box  34t0 
Harrisburg  PA  17105 
BERLIN  JR.  MD.  Cheslon  M PD 

M S Hershey  Med  Ctr 
Hershey  PA  17033 
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BERMAN.  MD.  Bruce  H 
2)20  N Third  SI 

FP 

CAMPBELL,  MD.  David  B 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

TS 

DAROWISH,  DO,  Charles  E 
4319  Londonderry  Rd 
Harrisburg  PA  17109 

PD 

FEHR.  MD.  David  M 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

GS 

GILROY,  MD.  Robert  C 
2645  N Third  St  Ste  360 
Harrisburg  PA  17t10 

PUD 

BESSELMAN,  MD.  David  M 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

PD 

CAMPBELL,  MD.  William  J 
617  Sandra  Ave 
Harrisburg  PA  17109 

D 

DAUE  JR,  MD.  Edwin  0 
1 2 Chelton  Cir 
Camp  Hill  PA  17011 

EM 

FENCEL,  MD.  Richard  M 
P 0 Box  3410 
Harrisburg  PA  17105 

R 

GIULIAN,  MD.  Bertrand  B 
1501  N Front  SI 
Harrisburg  PA  17102 

DR 

BHARUCHA.  MD.  Shernavaz  0 
6353  Stephens  Crossing 
Mechanicsburg  PA  17055 

AN 

CAPPIELLO,  MD,  William  A 
4208  A King  George  Or 
Harrisburg  PA  17109 

GS 

DAVIS,  MD.  Stephen  J 
425  N 21st  St 
Camp  Hill  PA  17011 

IM 

FIDELER,  MD.  Richard 
56  Erlord  Rd 
Camp  Hill  PA  17011 

NS 

GIVENS,  MD.  Frederick  T 
2447  N Third  SI 
Harrisburg  PA  17110 

U 

BIEBUYCK,  MD.  JulienF 
M S Hershey  Med  Ctr  An  Dept 
Hershey  PA  17033 

AN 

CARHART,  MD.  Judy  A 
2235  Kohn  Rd 
Harrisburg  PA  17110 

FP 

DAVIS,  MD.  Thomas  S 
500  University  Ave 
Hershey  PA  17033 

PS 

FIELD,  MD.  John  M 
1730  E Broad  St 
Hazleton  PA  18201 

CD 

GUUSER,  MO.  Felix  E 
Bethlehem  Steel  Corp 
Steelton  PA  17113 

OM 

BIERI.  MD.  John  W 
809  Conodguinet  Dr 
Camp  Hill  PA  17011 

AN 

CARR,  MD.  William  F 
4233  Elmerton  Ave 
Harrisburg  PA  17109 

OBG 

DAVIS,  MD.  William  S 
2701  N Front  St 
Harrisburg  PA  17110 

GS 

FIERER,  MD.  Robert  R 
1 199  Colonial  Rd 
Harrisburg  PA  17112 

IM 

GLEESON,  MD.  George  L 
358  Beverly  Rd 
Camp  Hill  PA  17011 

GYN 

BITNER,  MD.  Walter  P 
1095  Cocklin  St 
Mechanicsburg  PA  17055 

P 

CARTER,  MD.  Jerry  L 
University  Manor  Apt  159 
Hershey  PA  17033 

EM 

DEUFUENTE,  MD.  Carlos  F 
5223  E Simpson  Ferry  Rd 
Mechanicsburg  PA  17055 

IM 

FIERO  JR,  MD,  Thomas  P 
M S Hershey  Med  Cir  F P Dept 
Hershey  PA  1 7033 

FP 

GLUCK,  MD.  Michael  L 
1 106  Carlisle  Rd 
Camp  Hill  PA  17011 

IM 

BOAL.  MO.  Danielle  K 
804  Riverview  Rd 
Lemoyne  PA  17043 

PDR 

CARY,  MD,  Gene  L 
20  Briarcrest  Sq  Ste  205 
Hershey  PA  17033 

P 

DELONE  JR.  MD.  Charles  A 
113  Locust  SI 
Harrisburg  PA  17101 

OBG 

FINK  JR.  MD.  Howard  E 
1501  N Front  St 
Harrisburg  PA  17102 

R 

GOLDMAN,  MD.  Stanley  R 
4341  Union  Deposit  Rd 
Harrisburg  PA  17111 

IM 

BOAL,  MD,  Richard  J 
804  Riverview  Rd 
Lemoyne  PA  17043 

ORS 

CASAL,  MO.  Rolando  A 
209  Glenside  Ave 
Camp  Hill  PA  17011 

GS 

DELROSARIO,  MD.  Vivencio  G 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

P 

FISHER,  MD.  Robert  A 
700  S 28th  St 
Harrisburg  PA  17103 

p 

GOLDSTEIN,  MD.  Laurence 
425  N 21st  St 
Camp  Hill  PA  17011 

IM 

BONAFEDE.  MO.  Peter  L 
3525  Walnut  St 
Harrisburg  PA  17109 

GP 

CHANG.  MD.  Chris  C 
2645  N Third  St 
Harrisburg  PA  t7110 

PDS 

DIETRICH,  MO,  William  S 
1612  Bridge  St 
New  Cumberland  PA  17070 

GP 

FITZGERALD,  MD,  Richard  P 
204  Forster  St 
Harrisburg  PA  17102 

IM 

GOODMAN,  MD.  Bruce 
1515  N Front  St 
Harrisburg  PA  17102 

ORS 

BOWER.  MD.  Harry  B 
2561  N Sixth  St 
Harrisburg  PA  17110 

GP 

CHAPMAN.  MD.  Albert  L 
20  W Lawn  Cir 
Wormleysburg  PA  17043 

PH 

DONOVAN,  MD.  J Ward 
M S Hershey  Med  Ctr  E R 
Hershey  PA  17033 

EM 

FLETCHER,  MD.  Thomas  F 
Harrisburg  Hosp 
Harrisburg  PA  17101 

PDC 

GORDON,  MD.  Dudley  R 
6091  Linglestown  Rd 
Harrisburg  PA  17112 

FP 

BOWER.  MD.  James  H 
614  Mam  St 
LykensPA  17048 

FP 

CHERNUS,  MO.  Steven  A 
P 0 Box  3410 
Harrisburg  PA  17105 

AN 

DORKO,  MD.  Carl  J 
355  N 21st  SI  Ste  207 
Camp  Hill  PA  17011 

OBG 

FLICKINGER.  MD.  Frederick  W 
York  Hosp  N M Dept 
York  PA  17405 

NM 

GORDON,  MD.  William  S 
6091  Linglestown  Rd 
Linglestown  PA  17112 

OS 

BOWMAN.  MD.  Herbert  S 
96  Carol  PI 

New  Cumberland  PA  17070 

HEM 

CHO,  MD,  Jay  J 
4950  Wilson  Ln 
Mechanicsburg  PA  17055 

PM 

DORSEY,  MD.  John  T 
17  Sandy  Dr 
Annville  PA  17003 

IM 

FLURKEY,  MO,  Emerson  C 
890  Poplar  Church  Rd  206 
Camp  Hill  PA  17011 

OBG 

GRAF,  MD.  Kenneth  W 
890  Poplar  Church  Rd  Ste  102 
Camp  Hill  PA  17011 

GS 

BOWMAN  JR,  MD.  Thomas  E 
2820  Arcona  Rd 
Mechanicsburg  PA  17055 

GS 

CHOTINER,  MD,  Bennett 
3601  N Progress  Ave 
Harrisburg  PA  17110 

OPH 

DOSSETT,  MD.  John  H 
M S Hershey  Med  Ctr  Pd  Dept 
Hershey  PA  17033 

ID 

FORSYTHE,  MD,  Patrick  0 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

AN 

GRANDON,  MD.  Raymond  C 
91  Poplar  Avenue 
Harrisburg  PA  17101 

IM 

BOYD.  MD.  William  J 
131  State  St 
Harrisburg  PA  17101 

IM 

CINCOTTA,  MD.  Janet  F 
R D 2 

Dillsburg  PA  17019 

FP 

DRAGO,  MD.  Joseph  R 
500  University  Dr 
Hershey  PA  17033 

U 

FORTI.  MD.  William  P 
78  Greenwood  Cir 
Wormleysburg  PA  17043 

PD 

GREEN,  MD.  M Edwin 
2807  N Front  St 
Harrisburg  PA  17110 

IM 

BRAY,  MO.  John  S 
2645  N Third  St  Ste  490 
Harrisburg  PA  17110 

CD 

CINCOTTA.  MD.  Joseph  A 
R D 2 

Dillsburg  PA  17019 

FP 

DUGGAN  JR,  MD.  Francis  J 
4341  Union  Deposit  Rd 
Harrisburg  PA  17111 

GS 

FOSTER  JR,  MD.  John  V 
900  N Second  St 
Harrisburg  PA  17102 

PUD 

GREENAWALD,  MD.  Henry  A 
4918  Locust  Ln 
Harrisburg  PA  17109 

FP 

BRENNAN,  MD.  Robert  W 
500  University  Dr 
Hershey  PA  17033 

N 

CLADEL,  MD.  Charles  E 
R D 2 Box  A160 
Hummelstown  PA  17036 

CHP 

DURBECK,  MD.  Donald  C 
25  W Main  St 
Shiremanstown  PA  17011 

CD 

FOUST,  MD.  Tilman  H 
R D 1 1343  Lake  Meade  Dr 
East  Berlin  PA  17316 

DR 

GREER  III,  MD.  Robert  B 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

ORS 

BRENNER,  MD.  Louis  0 
2223  N Second  St 
Harrisburg  PA  17110 

IM 

CLAYTON  JR,  MD,  Samuel  T 
4794  Sweet  Brier  Dr 
Harrisburg  PA  17111 

FP 

DURISEK,  MO.  George  S 
449  Houcks  St 
Harrisburg  PA  17109 

DR 

FRANK,  MD.  Herbert  L 
R D 4 Box  682 
Linglestown  PA  17112 

AN 

GRIBB,  MD.  Joseph  C 
1400  N Second  St 
Harrisburg  PA  17102 

GP 

BRICKNELL,  MD.  Paul  P 
48  Boxwood  Dr 
Hershey  PA  17033 

AN 

COHN.  MD.  Burton  H 
890  Poplar  Chruch  Rd  108 
Camp  Hill  PA  17011 

OTO 

DUTLINGER.  MD.  Robert  P 
256  N Union  St 
Middletown  PA  17057 

GS 

FREEDMAN.  MD.  Donald  B 
890  Poplar  Church  Rd 
Camp  Hill  PA  17011 

IM 

GRIFF,  MD.  Leonard  C 
1545  Appletree  Rd 
Harrisburg  PA  17110 

R 

BRIER.  MD.  Peter  M 
1 106  Carlisle  Rd 
Camp  Hill  PA  17011 

IM 

COLOREN,  MD.  Robert  L 
2645  N Third  SI  Rm  150 
Harrisburg  PA  17110 

PD 

DYE,  MD.  Robert  E 
410  W Governor  Rd 
Hershey  PA  17033 

GE 

FRESHMAN,  MO.  John  R 
2645  N Third  St  230 
Harrisburg  PA  17110 

IM 

GRIFF,  MD.  Roberta  E 
1545  Appletree  Rd 
Harrisburg  PA  17110 

PD 

BROCK.  MD.  Richard  R 
P 0 Box  3410 
Harrisburg  PA  17105 

os 

COLE.  MD.  Sherwood  A 
789  Poplar  Church  Rd 
Camp  Hill  PA  17011 

U 

EATON,  MD.  Edward  H 
1430  Bridge  St 
New  Cumberland  PA  17070 

R 

FRIEOLANDER.  MD.  Milton  A 
441  N 25lh  SI 
Camp  Hill  PA  17011 

DR 

GROSS,  MO.  George  W 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PDR 

BRONFMAN,  MD.  Howard  J 
1812  Holly  Dr 
Harrisburg  PA  17110 

R 

COLEMAN  JR,  MD.  Ernest  H 
4000  Market  St 
Camp  Hill  PA  17011 

OPH 

EATON,  MD,  Hamblen  C 
2902  Parkside  Ln 
Harrisburg  PA  17110 

N 

FRIEDMAN,  MD.  Mark  C 
3909  Ridgeiand  Blvd 
Mechanicsburg  PA  17055 

IM 

GROSSMAN,  MO.  Ronald  M 
890  Poplar  Church  Rd  108 
Camp  Hill  PA  17011 

OTO 

BRONITSKY,  MO.  Barbara  G 
York  Hosp  1001  S George  SI 
York  PA  17405 

R 

COLLER,  MD.  Daniel  H 
18  George  Cir 
Mechanicsburg  PA  17055 

FP 

EDMISTON,  MO.  Robert  B 
Pa  Blue  Shield 
Camp  Hill  PA  17011 

OS 

FRIEDMAN,  MD.  Sumner  H 
350  N 27th  St 
Camp  Hill  PA  1701 1 

DR 

GUSTAVSON,  MD.  Roger  B 
890  Poplar  Church  Rd  #508 
Camp  Hill  PA  17011 

IM 

BRONITSKY,  MD.  Carl  N 
1080-5  Union  Deposit  Rd 
Harrisburg  PA  17111 

OBG 

CONNER,  MD.  Kenneth  B 
428  Candlewyck  Rd 
Camp  Hill  PA  1701 1 

IM 

EDMUNDOWICZ.  MD.  Alphonse  C 
2645  N Third  SI  Ste  230 
Harrisburg  PA  17110 

CD 

FRITCHEY  JR,  MO.  John  A 
7031  Blue  Ridge  Ave 
Harrisburg  PA  17112 

US 

GUTIERREZ.  MD.  Felix 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

BROOKS,  MO.  Harry  R 
541  Bridge  St 
New  Cumberland  PA  17070 

GP 

CONRAD,  MD.  Donald  C 
1 16  Spruce  SI 
Middletown  PA  17057 

FP 

EDWARDS,  MD.  George  E 
1900  Bridge  St 
New  Cumberland  PA  17070 

GP 

FROEHLICH,  MD.  Arthur  D 
1 106  Carlise  Rd 
Camp  Hill  PA  17011 

GS 

HAKE.  MD,  Jean  H 
945  Grenlea  Rd 
Hershey  PA  17033 

CHP 

BROWN,  MD.  Richard  A 
1606  N Sixth  St 
Harrisburg  PA  17102 

D 

CORSON,  MD.  Geoffrey  A 
2634  N Third  St 
Harrisburg  PA  17110 

GS 

ENTWISTLE,  MD.  Nelson  L 
642  St  Johns  Dr 
Camp  Hill  PA  17011 

ABS 

FROMME.  MD.  Kenneth  L 
3028  Market  St 
Camp  Hill  PA  17011 

PD 

HALBERT,  MD.  David  R 
1 1 35  E Chocolate  Ave  2 1 1 
Hershey  PA  17033 

OBG 

BRYAN,  MD.  Thomas  M 
1405  Quail  Hollow  Rd 
Harrisburg  PA  17112 

FP 

COTTRELL,  MD.  Earl  D 
M S Hershey  Med  Ctr  Box  1428 
Hershey  PA  17033 

GS 

ERVIN,  MD.  Carl  E 
423  Blacklatch  Ln 
Camp  Hill  PA  1701 1 

IM 

FRY,  MD.  Chloe  0 
442  Bethany  Dr 
Mechanicsburg  PA  17055 

GYN 

HALL,  MD.  Virginia  E 
Polyclinic  Med  Ctr 
Harrilsburg  PA  17105 

OBG 

BUCHANAN,  MD.  James  R 
M S Hershey  Med  Ctr 
Hershey  PA  1 7036 

GS 

COWLEY,  MD.  Allen  W 
425  N21stS121  Plaza  PI 
Camp  Hill  PA  17011 

IM 

ESHBACH,  MD,  Ted  B 
2800  Green  St 
Harrisburg  PA  17110 

ORS 

GAITHER,  MD.  Herbert 
1517  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

IM 

HALLOCK,  MO.  Margaret  E 
R D 3 Box  280  A 
Dover  PA  17315 

GP 

BUCKINGHAM.  MO.  Robert  C 
4918  Locust  Ln 
Harrisburg  PA  17109 

FP 

CRAWFORD,  MD.  Donald  G 
4918  Locust  Ln 
Harrisburg  PA  17109 

FP 

EVANS.  Robert  W 
217  State  St  Med  Burear  Bldg 
Harrisburg  PA  17101 

GALLIA,  MD,  Francis  J 
1501  N Front  St 
Harrisburg  PA  17102 

DR 

HAMILTON,  MD.  Robert  W 
739  Fishburn  Rd 
Hershey  PA  17033 

HEM 

BUCKMAN,  MD.  Paul  S 
Harrisburg  Hosp-Dept  Fp 
Harrisburg  PA  17101 

FP 

CRISPEN,  MD,  James  F 
4300  Valleyview  Rd 
Harrisburg  PA  17112 

IM 

EVERHART,  MD.  Wilson  C 
1080-5  Union  Deposit  Ctr 
Harrisburg  PA  17111 

OBG 

GANGULI,  MD.  Pundalik  S 
826  Ridgewood  Or 
Mechanicsburg  PA  17055 

AN 

HAMSHER,  MD.  James  R 
1711  N Front  St 
Harrisburg  PA  17102 

ORS 

BUCS,  MO.  Roger  G 
396  Yorktown  Rd 
Hershey  PA  17033 

AN 

CRIST,  MD.  Guy  C 
4322  Crestview  Rd 
Harrisburg  PA  17112 

CRS 

EYSTER,  MD.  M Elaine 
51  Woodland  Ave 
Hershey  PA  17033 

HEM 

GARCIA,  MD.  Guillermo 
153  S 32nd  St 
Camp  Hill  PA  17011 

PD 

HANDFORD,  MD.  H Allen 
803  Plymouth  Cir 
Hershey  PA  17033 

CHP 

BURGIN.  MD.  Waller  H 
15  Cedar  Cliff  Or 
Camp  Hill  PA  17011 

GP 

CROTEAU,  MD.  J Russell 
1501  N Front  St 
Harrisburg  PA  17102 

DR 

FABER,  MD.  Frederick  S 
3301  School  House  La 
Harrisburg  PA  17109 

FP 

GARCIA,  MD.  Jose  A 
R D 2 

Dillsburg  PA  17019 

GP 

HARDING,  MD.  Robert  L 
2101  N Front  St  Bldg  #4 
Harrisburg  PA  17110 

PS 

BURNS.  MD.  William  T 
1080*5  Union  Deposit  Ctr 
Harrisburg  PA  17111 

OBG 

CRUMAY,  MD.  Hugh  M 
104  Erlord  Rd 
Camp  Hill  PA  17011 

D 

FACKLER,  MD.  Emerson  F 
4525  Sequoia  Dr  Apt  C237 
Harrisburg  PA  17109 

OBG 

GEADAH,  MD.  Fouad  A 
725  Vista  Dr 
Camp  Hill  PA  17011 

OTO 

HARM  JR,  MD.  Kenneth  R 
812  Acri  Rd 

Mechanicsburg  PA  17055 

FP 

BURNSIDE.  MD.  John  W 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

IM 

CURCIO  III,  MD.  Frederick  0 
104  Erlord  Rd 
Camp  Hill  PA  17011 

OBG 

FAGER,  MD.  Charles  3 
108  Creek  Rd 
Camp  Hill  PA  17011 

OTO 

GEDULOIG.  MD.  Michael  M 
4969  Berkley  St 
Harrisburg  PA  17109 

IM 

HARRIS,  MO.  Jeffrey  K 
261  Lamp  Post  Ln 
Hershey  PA  1 7033 

OPH 

BUSH,  MD.  William  B 
5100  Lancaster  St 
Harrisburg  PA  17111 

IM 

CURRY,  MD.  Samuel  0 
2324  Market  St 
Camp  Hill  PA  17011 

GP 

FAGER,  MD.  Joseph  S 
428  Deerfield  Rd 
Camp  Hill  PA  17011 

P 

GERDES,  MD.  Joseph  H 
402  N Second  St 
Harrisburg  PA  17101 

os 

HARRISON,  MD.  C Scott 
3975  Trindle  Rd 
Camp  Hill  PA  17011 

ORS 

BUXTON  JR,  MD,  Donald  R 
1501  N Front  St 
Harrisburg  PA  17102 

OR 

DAILEY,  MD.  Edward  G 
872  Poplar  Church  Rd 
Camp  Hill  PA  17011 

OPH 

FAIRBROTHER,  MO.  Paul  F 
R D 1 1369  Roush  Rd 
Hummelstown  PA  17036 

OBG 

GERDES  JR,  MD.  Joseph  H 
402  N Second  St 
Harrisburg  PA  17101 

D 

HARVEY,  MD.  Harold  A 
M S Hershey  Med  Ctr  1 M Dept 
Hershey  PA  17033 

ON 

BYRNE,  MD.  William  E 
242 1 Jerico  Dr 
Harrisburg  PA  17)10 

OBG 

DALY  JR,  MD.  James  F 
51 1 Alison  Ave 
Mechanicsburg  PA  17055 

PD 

FARIES  JR,  MD.  George  B 
25  Forest  Dr 

Mechanicsburg  PA  17055 

GS 

GILDEA,  MD.  James  E 
1080  W Areba  Ave 
Hershey  PA  17033 

AN 

HASELHUHN,  MO.  Donald  H 
492  N 25lh  SI 
Camp  Hill  PA  17011 

AN 
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HASSELBACHER.  MD.  Frank  X 
765  Poplar  Church  Rd 
Camp  Hill  PA  17011 

P 

JONES,  MD.  Eurfryn 
399  N 25th  St 
Camp  Hill  PA  1701 1 

OS 

KUSHNER.  MD.  Berirand 
2645  N Third  St  Ste  470 
Harrisburg  PA  17110 

GE 

LUTTERMOSER,  MD.  Gary  K 
Harrisburg  Fam  Prac  CIr 
Harrisburg  PA  17101 

FP 

MORRISON.  MD.  Donald  E 
2500  Walnut  St 
Harrisburg  PA  17103 

us 

HASZ,  MD.  Richard  D 
P 0 Box  Q 1201  W Governor  Rd 
Hershey  PA  17033 

GP 

JONES.  MD.  George  A 
326  N Front  Si 
Sleellon  PA  17113 

0 

KUSKIN,  MD.  Louis  F 
536  Alta  Vista  Ave 
Harrisburg  PA  17109 

IM 

MAAS,  MD,  Anthony  E 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

PTH 

MORTEL,  MO,  Rodriguez 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

NO 

HATCHER,  MD.  Ronald  A 
4404  Avon  Dr 
Harrisburg  PA  17112 

GS 

JONES.  MD.  James  E 
2645  N Third  St  Ste  150 
Harrisburg  PA  17110 

PD 

LADDA,  MD.  Roger  L 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

OS 

MACLEAN,  MD.  Duncan  S 
Kline  Fam  Prac  Ctr 
Harrisburg  PA  17105 

FP 

MORTON,  MD,  John  C 
23  Glendale  Dr 
Mechanicsburg  PA  17055 

DR 

HATFIELD.  MD.  Charles  R 
890  Poplar  Church  Rd  310 
Camp  Hill  PA  17011 

FP 

JORDAN  JR,  MD.  Herbert  V 
4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

OBG 

LANSHE,  MD.  Harold  F 
2400  Market  St  A54 
Harrisburg  PA  17103 

OTO 

MACUT,  MD.  S Saua 
591  N 67th  SI 
Harrisburg  PA  17111 

GP 

MOYER,  MD.  Earl  S 
106  Stale  St 
Harrisburg  PA  17101 

IM 

HAUCK,  MO.  Randy  M 
2629  N Fourth  SI 
Harrisburg  PA  17110 

GS 

JOYNER,  MD.  David  M 
3975  Trindle  Rd 
Camp  Hill  PA  17011 

ORS 

LARSSON,  MD.  Ernst  Olof  L 
2223  N Second  St 
Harrisburg  PA  17110 

IM 

MAGARGLE,  MD.  Rodney  L 
4920  Woodbox  Ln 
Mechanicsburg  PA  17055 

IM 

MULLER,  DO.  Arthur  J 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

HAWKINS,  MD.  Waller  D 
1005  N Second  St 
Harrisburg  PA  17102 

IM 

JUVELIER,  MD,  Bernard  W 
Harrisburg  Hosp 
Harrisburg  PA  17101 

PTH 

LATZKO,  MD.  Paul  J 
Harrisburg  Hosp  F P Dept 
Harrisburg  PA  17101 

FP 

MAGILL,  MD.  Richard  M 
1820  Linglestown  Rd 
Harrisburg  PA  17110 

GP 

MULLER.  MD.  H Arnold 
354  E Chocolate  Ave 
Hershey  PA  17033 

EM 

HEFFLEY.  MD,  William  M 
120  W Mam  St 
Hummelstown  PA  17036 

1M 

KAISER,  MD.  Gerard  D 
207  Cedar  Ave 
Hershey  PA  17033 

FP 

UWSON  JR,  MD,  E Kirby 
1021  S Progress  Ave  D4 
Harrisburg  PA  17111 

GS 

MAHON,  MD.  Marilyn  S 
2459  Walnut  St 
Harrisburg  PA  17103 

GP 

MURRAY,  MD.  William  M 
145  Bryce  Rd 
Camp  Hill  PA  17011 

ORS 

HEISE,  MD.  Glen  E 
Brady  Hall 

Harrisburg  PA  17101 

FP 

KALENAK,  MD.  Alexander 
1615  Bradley  Ave 
Hummelstown  PA  17036 

ORS 

LAWSON  JR,  MD,  Herman 
P 0 Box  5098 
Harrisburg  PA  17110 

FP 

MAHON,  MD.  Wilmer  B 
2459  Walnut  St 
Harrisburg  PA  17103 

GS 

MUSSER,  MD,  Benjamin  G 
2247  N Front  St 
Harrisburg  PA  17110 

CDS 

HEMLER,  MD.  Paul  M 
3813  Copper  Kettle  Rd 
Camp  Hill  PA  17011 

AN 

KALES,  MD.  Anthony 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

p 

LAYSER,  MD.  Joseph  D 
606  Hillcrest  Rd 
Hershey  PA  1 7033 

TR 

MAINGI.  MD.  Naresh  S 
1433  N Second  St 
Harrisburg  PA  17102 

PO 

MYERS,  MO.  Gordon  0 
350  N 21st  St 
Camp  Hill  PA  17011 

GS 

HENDERSON,  MD.  Rugh  A 
500  University  Dr 
Hershey  PA  17033 

FP 

KALES,  MD.  Joyce 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

P 

LEAMAN,  MD.  David  M 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

CD 

MAISELS,  MD,  M Jeffrey 
M S Hershey  Med  Ctr  Pd  Dept 
Hershey  PA  17033 

OS 

MYERS  111.  MD,  Franklin  J 
417  Cocklin  St 
Mechanicsburg  PA  17055 

PUD 

HENSLEY.  MD,  Frederick  A 
Talcott  Ridge  Rd  Apt  C9 
Farmington  CT  06032 

AN 

KAMMERER,  MD.  William  S 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

IM 

LEASER,  MD,  Joseph  P 
135  E Emaus  St 
Middletown  PA  17057 

FP 

MAUN,  MD.  Thomas  H 
99  November  Dr 
Camp  Hill  PA  17011 

ORS 

NAEYE,  MD.  Richard  L 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PTH 

HERCEG,  MD.  Stephen  J 
2101  N Front  St 
Harrisburg  PA  17110 

PS 

KANDRA,  MD.  Joseph  J 
1199  Colonial  Rd 
Harrisburg  PA  17112 

IM 

LEBER.  MD.  David  C 
2101  N Front  St  Bldg  UA 
Harrisburg  PA  17110 

PS 

MALINIAK,  MD.  Keith  K 
R 0 2 Box  376 
Lewisberry  PA  17339 

AN 

NAHHAS,  MD.  William  A 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

GYN 

HERMANOVICH  JR.  MD,  John 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

CD 

KANENSON,  MD.  William  L 
890  Poplar  Church  Rd 
Camp  Hill  PA  17011 

IM 

LEEOHAM,  MD.  Charles  L 
2409  Midland  Rd 
Harrisburg  PA  17104 

US 

MANDERS,  MD.  Ernest  K 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PS 

NELSON,  MD.  Nicholas  M 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PO 

HEROLD  JR,  MD.  Creston  C 
1300  Market  St 
Lemoyne  PA  17043 

FP 

KASE,  MD,  Paul  F 
1009  Rolleston  St 
Harrisburg  PA  17104 

FP 

LEHMAN.  MD.  Ralph  A 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

NS 

MANIGLIA.  MD.  Rosario 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

PTH 

NEWTON,  MD,  Frederick  C 
4518  Union  Deposit  Rd 
Harrisburg  PA  17111 

DR 

HERZEL  JR,  MD,  Frank  8 
661  Maria  Dr 
Harrisburg  PA  17109 

P 

KEENEY,  MD.  Galen  E 
4300  Devonshire  Rd 
Harrisburg  PA  17109 

FP 

LEHMAN,  MD.  Ruby  L 
63  E Main  St 
Middletown  PA  17057 

PD 

MARGOLIS,  MD,  Bernard  M 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

PD 

NICHOLAS.  MD,  Gary  G 
Little  Lehigh  Med  Bldg 
Allentown  PA  18103 

GS 

HEWLETT,  MD.  John  0 
Masonic  HIth  Care  Ctr 
Elizabethtown  PA  17022 

EM 

KENIG,  MD,  Isador  J 
1021  S Progress  Ave 
Harrisburg  PA  17111 

GP 

LEIS,  MD.  Dean  J 
77  Cedar  Ave 
Hershey  PA  17033 

FP 

MARKLEY,  MD.  George  M 
400  Brentwaler  Rd 
Camp  Hill  PA  17011 

NS 

NICHOLS,  MD.  Claude  E 
2645  N Third  St  Ste  380 
Harrisburg  PA  17110 

GP 

HILDEBRANDT,  MD,  Richard  J 
P 0 Box  3410 
Harrisburg  PA  17105 

NPM 

KILKENNY  HI.  MD.  John  W 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

GS 

LEITNER,  MD.  Kermit  L 
2146  N Second  St 
Harrisburg  PA  17110 

IM 

MARTIN.  MD.  Enos  D 
Rte  5 Box  822 
Elizabethtown  PA  17022 

P 

NORATO,  MD.  Joseph  F 
Holy  Spirit  Hosp 
Camp  Hill  PA  1701 1 

AN 

HOBBS,  MD.  Thomas  R 
3335  Market  St 
Camp  Hill  PA  17011 

IM 

KILMORE  JR,  MD,  Vance  E 
R D 3 Andersontown  Rd 
Mechanicsburg  PA  17055 

OPH 

LEVIN,  MD.  Daniel  M 
425  N 2 1st  St  21  Plaza  PI 
Camp  Hill  PA  17011 

IM 

MCCALL,  MD.  William  M 
4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

OBG 

NORDENBERG,  MD.  Aaron 
2612  N Third  St 
Harrisburg  PA  17110 

PDC 

HODGE,  MD.  Arthur  J 
151  East  St 

Williamstown  PA  17098 

IM 

KIRKER,  MD.  Walter  R 
4010  Londonderry  Rd 
Harrisburg  PA  17109 

OBG 

LEWIN,  MD.  Stanley  B 
425  N 2 1 St 
Camp  Hill  PA  17011 

CD 

MCGLYNN  JR.  MD.  Thomas  J 
MS  Hershey  Med  Ctr  HI  23 
Hershey  PA  1 7033 

IM 

OCONNELL,  MD,  Brent  J 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

PD 

HOOPER,  DO.  Fred  6 
5419  Pond  Rd 
Harrisburg  PA  17111 

OBG 

KITZMILLER,  MD.  John  K 
4117  Derry  St 
Harrisburg  PA  17111 

GP 

LEWIS.  MD.  Maurice  J 
4501  Sequoia  Dr  Cl 97 
Harrisburg  PA  17109 

IM 

MCGRATH,  MD.  Joseph  M 
251  Wiconisco  St 
Harrisburg  PA  17110 

P 

OHLSON,  MD,  GuyE 
135  S 17th  SI 
Camp  Hill  PA  17011 

IM 

HOTTENSTEIN.  MD.  Daniel  W 
2 Spring  Creek  Ln 
Hershey  PA  17033 

R 

KLEMEK,  MD,  Stanley  C 
1605  Baldwin  Ln 
Harrisburg  PA  171 10 

ORS 

LIEDTKE,  MD.  Arthur  J 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

CD 

MCINROY,  MD.  Robert  D 
890  Poplar  Church  Rd  307 
Camp  Hill  PA  17011 

IM 

OLIVES,  MD.  Manuel 
2900  Derry  St 
Harrisburg  PA  17111 

GER 

HOTTENSTEIN,  MD.  Esther 
850  Center  St 
Millersburg  PA  17061 

OBG 

KNIGHT  JR.  MD.  Emerson  L 
3702  Montour  St 
Harrisburg  PA  17111 

U 

LIFTON.  MD,  Lester  J 
Med  Arts  Bldg  Ste  305 
Camp  Hill  PA  17011 

GE 

MCUUGHLIN,  DO,  John  P 
4343  Union  Deposit  Rd 
Harrisburg  PA  17111 

GE 

ONEILL  JR,  MD,  Martin  J 
M S Hershey  Med  Ctr  Surg  Dept 
Hershey  PA  17033 

OT 

HOWANITZ,  MD.  Michael  P 
3301  Schoolhouse  Ln 
Harrisburg  PA  17109 

GP 

KNISELY.  MD.  Samuel  W 
1410  N Second  Si 
Harrisburg  PA  17102 

OPH 

LIM,  MO.  Heng-Feng 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

MCMILLEN.  MD.  James  1 
514  Range  End  Rd 
Dillsburg  PA  17019 

IM 

ORMAN,  MD.  Steven  K 
104  Erford  Rd 
Camp  Hill  PA  17011 

0 

HUME,  MD,  John  M 
2446  Logan  St 
Harrisburg  PA  17110 

P 

KNUPP,  MD.  Melvin  L 
890  Poplar  Church  Rd  104 
Camp  Hill  PA  17011 

GS 

UPTON,  MD,  Allan 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

ON 

MCNEIL,  MD.  Peter  E 
1010  N Second  St 
Harrisburg  PA  17102 

FP 

ORSINI,  MD.  Michael  A 
M S Hershey  Med  Ctr  Oto  Dept 
Hershey  PA  17033 

OTO 

HUSSAIN,  MD.  Shabbar 
2623  N Fourth  St 
Harrisburg  PA  17110 

GS 

KOERBER  JR,  MD.  Walter  A 
2645  N Third  St  Ste  340 
Harrisburg  PA  17110 

0 

LISS,  MD.  Geoffrey  B 
2645  N Third  SI  Ste  220 
Harrisburg  PA  17110 

CO 

MENEELY,  MD.  Alfred  W 
4601  Devonshire  Rd 
Harrisburg  PA  17109 

PD 

OSBAKKEN,  MD.  Mary  D 
1851  Blue  Mountain  Pkwy 
Linglestown  PA  17112 

CD 

lAMS.  MD.  William  B 
2247  N From  SI 
Harrisburg  PA  17110 

CDS 

KONHAUS,  MD.  Carol  H 
2701  N From  SI 
Harrisburg  PA  17110 

GS 

LITTLE,  MD,  G Robert 
912  Drexel  Hill  Blvd 
New  Cumberland  PA  17070 

GP 

MESSNER,  MD.  Jean  T 
Harrisburg  Hosp 
Harrisburg  PA  17101 

AN 

OSTOAHL,  MO.  Roger  H 
3500  Trindle  Rd 
Camp  Hill  PA  17011 

NS 

ICHTER,  MD,  Joseph  T 
4720  Pine  Ridge  Rd 
Harrisburg  PA  17110 

US 

KOST,  MD.  Lewis  V 
789  Poplar  Church  Rd 
Camp  Hill  PA  17011 

U 

LITTLE,  MD,  Robert  G 
P 0 Box  5098 
Harrisburg  PA  17110 

FP 

MILFORD,  MD,  Henry  E 
2447  N Third  St 
Harrisburg  PA  171 10 

GS 

OSTMAN,  MD,  Zenaida  E 
Holy  Spirit  Hosp 
Camp  Hill  PA  1701 1 

AN 

INNERS.  MD.  Charles  R 
425  N 21sl  SI 
Camp  Hill  PA  17011 

IM 

KOSTIN,  MD,  Raymond  F 
311  S River  St 
Harrisburg  PA  17104 

TS 

LITTON,  MD,  Jason  J 
875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ORS 

MILKE,  MD.  Denis  J 
890  Poplar  Church  Rd  Ste  407 
Camp  Hill  PA  17011 

P 

OUTLANO,  MD.  Tom 
5300  Gull  Dr  Apt  106 
Holmes  Beach  FL  33510 

ORS 

INSLEY  JR,  MD.  Marion  C 
1 1 17  N Second  St 
Harrisburg  PA  17102 

OTO 

KREIDER,  MD.  John  W 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PTH 

LITTON,  MD.  Linda  T 
R D 3 

Mechanicsburg  PA  17055 

AN 

MILLER,  MD.  Lee  C 
Polyclinic  Hosp 
Harrisburg  PA  17105 

P 

PAE,  MD.  Walter  E 
M S Hershey  Med  Ctr  Surg  Dept 
Hershey  PA  17033 

GS 

ISAACS.  MD.  Charles  T 
R D 2 94  Stonemill  Rd 
Hummelstown  PA  17036 

AN 

KREISER  JR,  MO.  Joseph  R 
293  North  St 
Millersburg  PA  17061 

FP 

LONERGAN.  MD.  Robert  P 
875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ORS 

MILLER  JR,  MD.  William  6 
5082  Lilac  Ln  Apt  203 
Harrisburg  PA  17111 

DR 

PAGE.  MD,  Michael  J 
890  Poplar  Church  Rd 
Camp  Hill  PA  1701 1 

GS 

JACKSON,  MD.  Frank  W 
890  Poplar  Church  Rd  200 
Camp  Hill  PA  17011 

GE 

KRIEG,  MD.  Arthur  F 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

CLP 

LOOKINGBILL,  MD.  Donald  P 
1359  Bradley  Ave 
Hummelstown  PA  17036 

D 

MILLS.  MD.  M Duane 
517  N Second  St 
Harrisburg  PA  17101 

IM 

PAGE,  MD.  Robert  B 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

N 

JACKSON,  MD.  George  L 
22  N Baltimore  St 
Dillsburg  PA  17019 

NM 

KULIN,  MD.  Howard  E 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

PD 

LOOMIS,  MD,  Charles  H 
4918  Locust  Ln 
Harrisburg  PA  17109 

GP 

MISZERAK,  MD.  Janusz 
838  Kiehl  Dr 
Lemoyne  PA  17043 

AN 

PAPANOREA  JR,  MD,  Augustus  J 
1293  E Geraldine  Dr 
Harrisburg  PA  17112 

FP 

JAMES,  MD.  Geoffrey  M 
445  Old  Gettysburg  Pk 
Mechanicsburg  PA  17055 

FP 

KUNOU,  MD.  Sambhu  N 
6343  Stephens  Crossing 
Mechanicsburg  PA  17055 

OBG 

LOVE,  MO.  Willard  H 
490  Fairway  Dr 
Camp  Hill  PA  17011 

ORS 

MOFFITT  JR,  MD.  George  R 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

PARK,  MD.  Nae  H 
2413  N Front  St 
Harrisburg  PA  17110 

OTO 

JEFFERIES  III.  MD,  George  E 
890  Poplar  Church  Rd  Ste  206 
Camp  Hill  PA  17011 

OBG 

KUNKEL,  MD.  Barbara  K 
1501  N Front  SI 
Harrisburg  PA  17102 

R 

LOWRY,  MD.  Donald  J 
425  N 21sl  St  21  Plaza  PI 
Camp  Hill  PA  17011 

IM 

MOLONEY,  MO.  Joseph  D 
302  N Progress  Ave 
Harrisburg  PA  17109 

US 

PARKER,  MD.  Mark  E 
957  Oak  St 
Palmyra  PA  17078 

PTH 

JEFFRIES.  MD.  Graham  H 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

GE 

KUNKEL,  MD.  George  W 
Tuscarora  & Front  St 
Harrisburg  PA  17104 

RHU 

LUDERER,  MD.  John  R 
207  Maple  Ave 
Hershey  PA  1 7033 

PA 

MOORE,  MD.  Barry  B 
3500  Trindle  Rd 
Camp  Hill  PA  17011 

NS 

PARNES,  MD.  Herbert  M 
104  Ertord  Rd 
Camp  Hill  PA  17011 

D 

JOEHL,  MD.  Raymond  J 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

GS 

KUNKEL,  MD.  W Minster 
2701  N Front  SI 
Harrisburg  PA  17110 

us 

LUM,  MD.  Caliann  T 
M S Hershey  Med  Cir  Surg  Dept 
Hershey  PA  17033 

us 

MOORE,  MO.  Clarence  E 
1 16  Locust  St 
Harrisburg  PA  17101 

GS 

PATEL,  MD,  Shashikant  6 
Harrisburg  Hosp  Hem  Dept 
Harrisburg  PA  17101 

HEM 
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PATTERSON,  MD.  Leland  F 
3300  Trindle  Rd 
Camp  Hill  PA  17011 

N 

ROHRABAUGH  JR,  MD.  Charles  M OBG 
331  Schuylkill  St 
Harrisburg  PA  17110 

SHENK,  MO.  Jonathan  D 
2517  N Second  St 
Harrisburg  PA  17110 

FP 

STONER  JR,  MD.  Robert  R 
890  Poplar  Church  Rd  50 1 
Camp  Hill  PA  17011 

GS 

PATTERSON,  MD,  Lewis  T 
PO  Box  3410 
Harrisburg  PA  17105 

GS 

ROHRER,  MD.  G Victor 
M S Hershey  Med  Ctr  Xray 
Hershey  PA  17033 

R 

SHERMAN.  MD.  Allred  J 
104  Ertord  Rd 
Camp  Hill  PA  17011 

OBG 

STRAUSS,  MD.  Melvin 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

HNS 

PATTERSON.  MO.  Richard  J 
875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ORS 

ROMIG,  MD.  John  E 
209  State  SI 
Harrisburg  PA  17101 

OPH 

SHERMAN.  MO.  Steven  H 
253  Lamp  Post  Lane 
Hershey  PA  17033 

OPH 

STROCK,  MD.  Bradford  K 
Harrisburg  Hosp  Fam  Prac  Ctr 
Harrisburg  PA  17101 

FP 

PAWELSKI,  MD.  Richard  J 
P 0 Box  3410 
Harrisburg  PA  17105 

R 

ROTH  JR,  MO,  George  R 
3500  Trindle  Rd 
Camp  Hill  PA  17011 

NS 

SHIELDS,  MO.  Lee  H 
425  N 21sl  SI  21  Plaza  PI 
Camp  Hill  PA  17011 

IM 

STROUT,  MD.  Charles  D 
F H N Assoc  Box  413 
Camp  Hill  PA  17011 

AN 

PEASE,  MD.  William  E 
92  Tuscarora  St 
Harrisburg  PA  17104 

CD 

ROUSSEL,  MD,  Paula  L 
4916  Locust  Ln 
Harrisburg  PA  17104 

FP 

SHINDLER.  MD.  Robert  L 
1517  Cedar  Cliff  Dr 
Camp  Hill  PA  1701 1 

OPH 

STRYKER,  MD.  John  A 
M S Hershey  Med  Ctr  Xray 
Hershey  PA  1 7033 

TR 

PENDRAK,  MO,  Robert  F 
1 199  Colonial  Rd 
Harrisburg  PA  17112 

IM 

RUBENSTEIN,  MD.  Morton  J 
3712  Woodridge  Dr 
Harrisburg  PA  17110 

PUD 

SICKEL,  MD.  Edward  F 
1117  N Second  SI 
Harrisburg  PA  17102 

OTO 

SULLIVAN,  MD,  John  M 
511  Park  Hills  Dr 
Mechanicsburg  PA  17055 

FP 

PENNOCK,  MO.  John  L 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

CDS 

RUBIN.  MO.  Morton  L 
3975  Trindle  Rd 
Camp  Hill  PA  17011 

ORS 

SIEGEL,  MD.  John  E 
840  Rising  Sun  Rd 
Millersburg  PA  17061 

FP 

SULLIVAN,  MD.  William  A 
280  Winding  Way 
Camp  Hill  PA  17011 

IM 

PERNA,  MD.  Francis  X 
1521  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

IM 

RUFFLE,  MD.  Joan  M 
M S Hershey  Med  Ctr  An  Dept 
Hershey  PA  17033 

AN 

SIEGELBAUM,  MD.  Steven  P 
2645  N Third  St  Ste  470 
Harrisburg  PA  17110 

GE 

SUSSMAN,  MD.  Nathan 
2860  Sunset  Dr 
Camp  Hill  PA  17011 

RHU 

PEZZUTI,  MD,  John  E 
1800  Markel  St 
Harrisburg  PA  17103 

GP 

RUNG.  MD.  George  W 
University  Manor  Apt  150 
Hershey  PA  17033 

AN 

SILVER,  MD.  Israel  0 
239  S Front  St 
Sleellon  PA  17113 

FP 

SUTLIFF,  MD.  Carlene  S 
5 N 30th  St 
Camp  Hill  PA  17011 

EM 

PHEASANT,  MD.  Thomas  R 
425  N 21sl  St 
Camp  Hill  PA  17011 

OPH 

RUSSEK,  MO.  Edward 
P 0 Box  267 
Palmyra  PA  17078 

p 

SILVER,  MD.  Lawrence  B 
2645  N Third  St  Ste  270 
Harrisburg  PA  17110 

OBG 

SWAMIDOSS,  MD.  Stephenson  S 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

PTH 

PHILLIPS,  MO.  J Douglas 
53  N 13th  SI 
Harrisburg  PA  17103 

GP 

RUSSELL,  MD.  Richard  L 
2247  N Front  St 
Harrisburg  PA  17110 

CDS 

SIMMONDS.  MD.  Mary  Anne 
1811  Warren  St 
New  Cumberland  PA  17070 

IM 

SWARTZ  JR,  MD.  Oliver  H 
227  Boas  St 
Harrisburg  PA  17102 

GP 

PHILLIPS.  MO.  Vernon  R 
2515  Markel  St 
Camp  Hill  PA  17011 

FP 

RYCHAK,  MD.  John  S 
2800  Green  SI 
Harrisburg  PA  17110 

ORS 

SKINNER,  MD.  Stephen  R 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

ORS 

TAN,  MD,  Tjiauw  Ling 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

P 

PIERCE,  MO,  William  S 
1255  Middletown  Rd 
Hummelstown  PA  17036 

TS 

SANDERSON,  MD.  Douglas  K 
3716  Lisburn  Rd 
Mechanicsburg  PA  17055 

ORS 

SLAVCOFF,  MD.  Alexander 
3231  N Second  St 
Harrisburg  PA  17110 

U 

TAN,  MD,  Yoke  Y 
152  S 32nd  St 
Camp  Hill  PA  17011 

PD 

POLK,  MD.  Miriam  R 
321  North  St 
Millersburg  PA  17061 

OS 

SANFORD,  MD.  Robert  G 
890  Poplar  Church  Rd  Ste  500 
Camp  Hill  PA  17011 

RHU 

SMELTZER,  MD.  Kenneth  L 
425  N21SI  St  21  Plaza  PI 
Camp  Hill  PA  17011 

IM 

TANTUM,  MD.  Kermit  R 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

AN 

POOL,  MD.  Champe  C 
2800  Green  St 
Harrisburg  PA  17110 

ORS 

SANGILLO,  MO,  Mario  M 
2645  N Third  St  Ste  150 
Harrisburg  PA  17110 

PD 

SMITH,  MD,  Charles  W 
2303  Valley  Rd 
Harrisburg  PA  17104 

IM 

TAYLOR  III,  MD.  James  S 
98  Plymouth  Cir 
Hershey  PA  17033 

EM 

POPAT,  MD,  Anjana  V 
1000  N Second  SI 
Harrisburg  PA  17102 

PD 

SANTEN,  MD.  Richard  J 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

END 

SMITH,  MD.  David  A 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

IM 

TEICH,  MD.  Kenneth  W 
247  Yorklown  Rd 
Hershey  PA  17033 

OBG 

PORR,  MD.  George  H 
890  Poplar  Church  Rd  Ste  207 
Camp  Hill  PA  1701 1 

P 

SAPIRSTEIN,  MD.  Wolf 
2247  N Front  St 
Harrisburg  PA  17110 

CDS 

SMITH,  MO.  Jay  0 
1 1 E Orange  Grove  #2112 
Tucson  A2  85704 

OTO 

THOMAS,  MD.  Chester  G 
1515  N Front  St 
Harrisburg  PA  17102 

IM 

POST,  MD.  Donald  F 
104  Ertord  Rd 
Camp  Hill  PA  17011 

OBG 

SASSANI,  MD.  Joseph  W 
304  Candlewyck  Ln 
Hershey  PA  17033 

OPH 

SMITH,  MD.  Mary  L 
902  West  Ave 
Jenkintown  PA  19046 

IM 

TOGGART,  MD.  Edward  J 
2923  School  House  Rd 
Middletown  PA  17057 

IM 

POTTER,  MD,  Jeffrey  N 
1300  Markel  St 
Lemoyne  PA  17043 

FP 

SAUERTIEG,  MD,  Elliott  A 
2337  N Third  St 
Harrisburg  PA  17110 

OBG 

SMITH  JR,  MD.  J Stanley 
1453  Ouail  Hollow  Rd 
Harrisburg  PA  17112 

GS 

TOLAN,  MD.  Jeffrey  R 
869D  Thue  Haus  Ln 
Hummelstown  PA  17036 

FP 

POTTS.  MD.  Robert  H 
17  Williamburg 
Hershey  PA  17033 

FP 

SAVORY.  MD.  William  J 
890  Poplar  Church  Rd  104 
Camp  Hill  PA  17011 

GS 

SMYTH,  MD.  Stephen  H 
Polyclinic  Med  Ctr 
Harrisburg  PA  17110 

EM 

TRAUTLEIN,  MD,  Joseph  J 
6430  Colchester  Ave 
Harrisburg  PA  17111 

IM 

PROCOPIO,  MD.  Frank 
153  S 32nd  St 
Camp  Hill  PA  17011 

PD 

SAXON,  MO.  Joseph  G 
890  Poplar  Church  Rd  Ste  209 
Camp  Hill  PA  17011 

P 

SNYDER,  MD.  John  J 
2716  Derry  St 
Harrisburg  PA  17111 

GER 

TRAVISANO,  MD.  Frank  J 
2247  N Front  St 
Harrisburg  PA  17110 

CDS 

PRYSTOWSKY,  MD.  Harry 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

US 

SAYE  JR,  MD.  William  H 
100  Colonial  Rd 
Harrisburg  PA  17109 

D 

SOLENBERGER,  MO.  Robert  1 
2600  N Third  St 
Harrisburg  PA  17110 

US 

TRIANO,  MD.  Gene  J 
1501  N Front  St 
Harrisburg  PA  17102 

R 

OUESADA,  MD.  Manuel  F 
1 106  Carlise  Rd 
Camp  Hill  PA  17011 

GS 

SCHAFFER,  MD.  David  N 
475  Governor  Rd 
Hershey  PA  1 7033 

PD 

SOLLER,  MD.  Herbert  1 
P 0 Box  710  Ste  203 
Harrisburg  PA  17108 

NEP 

TRISTAN,  MD.  Theodore  A 
P 0 Box  3410 
Harrisburg  PA  17105 

R 

OUICKEL,  MD.  Kenneth  E 
355  N 2 1st  SI  Ste  208 
Camp  Hill  PA  17011 

CD 

SCHEIN,  MD.  Alan  L 
4310  Valley  View  Rd 
Harrisburg  PA  17112 

OPH 

SPIGNER,  MO.  Donald  W 
3601  N Progress  Ave 
Harrisburg  PA  17109 

FP 

TRUMP,  MD.  David  H 
R D 4 

New  Bern  NC  28560 

FP 

RABIN,  MD.  Harolds 
806  Riverview  Rd 
Lemoyne  PA  17043 

IM 

SCHIRO,  MD.  John  C 
161  S 32nd  St 
Camp  Hill  PA  17011 

IM 

SROUJI,  MD.  Samir  J 
3510  Trindle  Rd 
Camp  Hill  PA  17011 

PS 

TURSKY,  MD.  Rosemarie  J 
1000  N Second  St 
Harrisburg  PA  17102 

PD 

RAEUCHLE,  DO.  Randal  A 
914  N Second  St 
Harrisburg  PA  17102 

GYN 

SCHLOSSBERG,  MD.  David 
P 0 Box  3410 
Harrisburg  PA  17105 

ID 

STACKS  JR,  MD.  Jacob  C 
Harrisburg  State  Hosp  Pouch  A 
Harrisburg  PA  17105 

P 

TYNDALL,  MD.  James  A 
1106  Carlisle  Rd 
Camp  Hill  PA  17011 

IM 

RAHAM,  MD.  David  C 
2601  N Third  St 
Harrisburg  PA  17110 

FP 

SCHNECK,  MD.  Dennis  W 
P 0 Box  850 
Hershey  PA  17033 

IM 

STAHL,  MD.  Robert  W 
Seidel  Mem  Hosp 
Mechanicsburg  PA  17055 

FP 

TZANIS,  MD.  Loucas  C 
501  N Second  St 
Harrisburg  PA  17101 

IM 

REILLY,  MD,  Desmond  J 
4200  Jonathan  Rd 
Harrisburg  PA  17110 

AN 

SCHOOLWERTH,  MD.  Anton  C 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

IM 

STAHLE,  MD.  Dale  C 
1069  Twin  Lakes  Dr 
Harrisburg  PA  17111 

IM 

ULRICH,  MD.  Richard  G 
R D 3 Fairfield  39 
Harrisburg  PA  17112 

GS 

RICCI,  MO,  Joseph  A 
443  Woodcrest  Dr 
Mechanicsburg  PA  17055 

HEM 

SCHUCKER,  MD,  Forrest  A 
890  Poplar  Church  Rd  501 
Camp  Hill  PA  17011 

GS 

STANKOVIC,  MD.  Ljubisa 
10  N 30th  St 
Camp  Hill  PA  17011 

IM 

ULRICH,  MD.  Samuel  D 
3420  Derry  SI 
Harrisburg  PA  17111 

OS 

RICH,  MD.  James  F 
509  Kentwood  Dr 
Mechanicsburg  PA  17055 

IM 

SCHULTZ,  MD.  Kenneth  E 
P 0 Box  3410 
Harrisburg  PA  17105 

EM 

STEELE,  MD.  R Edward 
92  Tuscarora  SI 
Harrisburg  PA  17104 

GS 

VARANO,  MD.  Lottie  A 
M S Hershey  Med  Ctr  Xray 
Hershey  PA  1 7033 

R 

RIFE,  MD.  Charles  J 
2003  Markel  St 
Camp  Hill  PA  17011 

OPH 

SCHWENTKER,  MD,  Edward  P 
M S Hershey  Med  Ctr  Ors  DepI 
Hershey  PA  17033 

ORS 

STEIN,  MD.  Eleanor  R 
Fouikeways  65 
Cwynedd  PA  19436 

PD 

VIOLAGO,  MD.  Eduardo  S 
709  Robert  St 
Mechanicsburg  PA  17055 

PM 

ROBERTSON  JR,  MD.  Douglas  D 
M S Hershey  Med  Ctr 
Hershey  PA  1 7033 

ORS 

SEBASTIAN,  MD.  Eugene  F 
207  Slate  St 
Harrisburg  PA  17101 

OPH 

STEVENSON,  MD,  Robert  E 
104  Erford  Rd 
Camp  Hill  PA  17011 

OBG 

WAGNER  JR.  MD.  Thomas  E 
2448  Walnut  St 
Harrisburg  PA  17101 

IM 

ROBISON,  MD.  Robert  N 
4300  Devonshire  Rd 
Harrisburg  PA  17109 

FP 

SEIDLICH,  MD,  Franklin  T 
2416  Green  St 
Harrisburg  PA  17110 

OBG 

STEWART,  MD.  Richard  P 
1501  N Front  St 
Harrisburg  PA  17102 

DR 

WALOHAUSEN,  MD.  John  A 
500  University  Dr 
Hershey  PA  17033 

CDS 

RODRIGUEZ,  MO.  Rodolfo  E 
Harrisburg  State  Hosp 
Harrisburg  PA  17105 

GP 

SHAFFER,  MD,  Carolyn  W 
1400  Markel  SI 
Camp  Hill  PA  17011 

COS 

STONER,  MD,  John  C 
1900  Bridge  St 
New  Cumberland  PA  17070 

GP 

WALDMAN,  MD.  Corina  J 
546  Lopax 
Harrisburg  PA  19112 

OBG 

ROHLAND,  MD.  Donald  V 
2814  Green  SI 
Harrisburg  PA  17110 

IM 

SHAMIMhNOORI,  MD.  Soroush 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

P 

STONER,  MO.  Max  A 
Polyclinic  Hosp 
Harrisburg  PA  17105 

PM 

WALLENDJACK.  MD.  John  C 
501  N Second  St 
Harrisburg  PA  17101 

IM 

ROHNER  JR,  MD,  Thomas  J 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

u 

SHANNON,  MD.  Robert  E 
3301  Schoolhouse  Ln 
Harrisburg  PA  17109 

FP 

STONER,  MD,  Paul  S 
21  W Mam  St 
Hummelstown  PA  17036 

GP 

WALLIN,  MD.  Thomas  E 
839  Kiehi  Dr 
Lemoyne  PA  17043 

OBG 

WALTZ,  MD.  Paul  K 
690  Poplar  Church  Rd  Ste  102 
Camp  Hill  PA  17011 
WARD,  MO.  Samuel  P 
26  Primrose  Dr 
Hershey  PA  17033 
WARNER,  DO.  Barry  A 
M S Hershey  Med  Cir 
Hershey  PA  17033 
WASSNER,  MO.  Steven  J 
M S Hershey  Med  Ctr  Pd  DepI 
Hershey  PA  17033 
WATKIN  JR.  MD.  Walter  B 
2645  N Third  St  Ste  230 
Harrisburg  PA  17110 
WEBER,  MD.  George  W 
616  W High  St 
Hummelstown  PA  17036 
WEIONER,  MO.  William  A 
M S Hershey  Med  CIr 
Hershey  PA  17033 
WEIGEL,  MO.  Jesse  A 
265  E Lauer  Ln 
Camp  Hill  PA  17011 
WEINSTEIN,  MD.  Lee 
3530  Green  St 
Harrisburg  PA  17110 
WEITEKAMP,  MO.  Michael  R 
R 0 3 570  Overview  Dr 
Hummelstown  PA  17036 
WELCH,  MD.  John  P 
M S Hershey  Med  Ctr 
Hershey  PA  17033 
WENGERT,  MD.  Paul  A 
2447  N Third  SI 
Harrisburg  PA  17110 
WERTIME,  MD.  Clara  G 
629  Ohio  Ave 
Lemoyne  PA  17043 
WETMORE,  MD.  Stanley  M 
609  Markel  St  Box  331 
Lemoyne  PA  17043 
WHITMAN,  MD.  Victor 
M S Hershey  Med  Ctr 
Hershey  PA  17033 
WIDOME,  MD.  Mark  D 
M S Hershey  Med  Ctr  Pd  DepI 
Hershey  PA  17033 
WIEST,  MD.  Hiram  L 
505  Elm  Ave 
Hershey  PA  1 7033 
WILURD  III,  MD.  Willis  W 
76  Boxwood  Dr 
Hershey  PA  17033 
WILLIAMS,  MD.  Virginia  M 
P 0 Box  331 
Lemoyne  PA  1 7043 
WINT,  MD.  Roger  M 
University  Manor  Apt  121 
Hershey  PA  17033 
WOLDORF,  MD.  Norman  M 
1043  Mumma  Rd 
Wormleysburg  PA  1 7043 
WOLFE,  MD.  William  F 
690  Poplar  Church  Rd  Ste  104 
Camp  Hill  PA  17011 
WON.  MD.  Kwan  H 
890  Poplar  Church  Rd 
Camp  Hill  PA  1701 1 
WOODCOCK,  MO.  Charles  W 
2614  Green  St 
Harrisburg  PA  17110 
WOODWARD,  MO.  Edward  G 
1332  Bradley  Ave 
Hummelstown  PA  17036 
YANOFSKY,  MO.  Charles  S 
3300  Trindie  Rd 
Camp  Hill  PA  17011 
YARNALL,  MD.  G Winfield 
1 192  Lowther  Rd 
Camp  Hill  PA  1701 1 
YATES,  MD.  James  A 
797  Poplar  Church  Rd 
Camp  Hill  PA  17011 
YUCHA,  MD.  Thomas  J 
875  Poplar  Church  Rd 
Camp  Hill  PA  1701 1 
ZAINO,  MD.  Richard  J 
M S Hershey  Med  Ctr  Pth  Dept 
Hershey  PA  17033 
ZAMBARANO,  MD.  Thomas  J 
1501  N Front  St 
Harrisburg  PA  17102 
ZEIGLER  JR,  MD,  Maurice  L 
P 0 Box  3410 
Harrisburg  PA  17105 
ZEUS,  MD,  Robert  F 
M S Hershey  Med  Ctr  I M Dept 
Hershey  PA  17033 
ZERBE,  MD,  Grover  F 
1622  Market  St 
Camp  Hill  PA  17011 
ZIMMERMAN,  MD,  David  S 
901  Allison  Ave 
Mechanicsburg  PA  17055 
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DELAWARE  31 


DELAWARE 

ABRAMSON,  MD.  John 
231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

GE 

ALDERFER,  MD.  Gill  R 
8 Morton  Ave 
Ridley  Park  PA  19078 

OBG 

ALDERFER.  MD.  Kenneth  G 
700  S Chester  Rd 
Swarthmore  PA  19081 

IM 

ALEXANDER,  MD.  Charles  M 
930  W Sproul  Rd 
Springfield  PA  19064 

OPH 

ALIKAKOS.  MD.  Louis  C 
34  William  Rd 
Haverford  PA  19041 

P 

ALLEN  JR,  MD.  Samuel  D 
510  W Darby  Rd 
Havertown  PA  19083 

U 

ANNESLEY  JR.  MD,  William  H 
135  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OPH 

ANTONIADES,  MO.  Kristina  E 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

PTH 

ARDITO,  MD.  Joseph  M 
850  W Chester  Pk 
Havertown  PA  19083 

OTO 

ARMAO,  MD.  Joseph  J 
557  E Springfield  Ave 
Springfield  PA  19064 

FP 

ARMITAGE,  MD.  Harry  V 
Prof  Bldg  Ste  406 
Chester  PA  19013 

GS 

ARMSTRONG,  MD.  Schuyler  S 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

IM 

ARORA,  MD.  Sat  P 
15th  St  & Upland  Ave  303 
Chester  PA  19013 

IM 

AROUH,  MD.  Albert 
Indian  Creek  Rd 
Wynnewood  PA  19151 

R 

ARSHT,  MD.  Edwin  D 
3909  State  Rd 
Drexel  Hill  PA  19026 

FP 

ASCANIO.  MD.  Guido 
345  N Dual  Highway 
Laurel  DE  19956 

IM 

BAKER,  MO.  Arthur  G 
8 Morton  Ave 
Ridley  Park  PA  19078 

A 

BAKER  JR.  MD.  Arthur  G 
Erb  & Stevens  &■  Assoc 
Philadelphia  PA  19104 

GS 

BALIN,  MD.  Arthur  K 
2129  Providence  Rd 
Chester  PA  19013 

US 

BALIN,  MD.  Benjamin  R 
S E 22nd  & Providence 
Chester  PA  19013 

GP 

BALIS,  MD.  Sol 
211  Stanford  Dr 
Wallingford  PA  19086 

AN 

BAND.  MD.  Richard  L 
32  Conshohocken  St 
Bala  Cynwyd  PA  19004 

ORS 

BARR,  MD.  Harry  J 
724  Great  Springs  Rd 
Bryn  Mawr  PA  19010 

R 

BARR.  MD.  Richard  G 
15th  St  & Upland  Ave  Ste  500 
Upland  PA  19015 

PD 

BASH,  MD.  Evan  K 
216  Bloomfield  Ave 
Drexel  Hill  PA  19026 

GS 

8ATIPPS  JR,  MD.  Percy  0 
920  Yarnall  St 
Chester  PA  19013 

GP 

BAUM,  MD.  Sheldon 
Lankenau  Hosp  N M Dept 
Philadelphia  PA  19151 

NM 

BECKWITH,  MD.  William  R 
433  Burmont  Rd 
Drexel  Hill  PA  19026 

CD 

BEDROSSIAN,  MD,  E Howard 
4501  State  Rd 
Drexel  Hill  PA  19026 

OPH 

BELL,  MD.  James  B 
21  S Gate  Rd 
West  Chester  PA  19380 

IM 

BELL,  MD.  Randall  W 
124  Bloomingdale  Ave 
Wayne  PA  19087 

OPH 

BELL  JR.  MD.  Ernest  A 
567  Lansdowne  Ave 
Darby  PA  19023 

IM 

BENDER  JR.  MD.  Frank  C 
1025  Blythe  Ave 
Drexel  Hill  PA  19026 

PD 

BENJAMIN,  MD,  Mark 
Riddle  Mem  HIth  Ctr  Ste  203 
Media  PA  19063 

PUD 

BENNETT,  MD.  John  A 
106  Bella  Dr 
Broomail  PA  19008 

EM 

BERD,  MD.  Irvin  B 
2216  Hillside  Rd 
Arden  DE  19610 

FP 

BERNABEI,  MO.  Joanne  Y OM 

104  E Westwood  Park  Or 
Haverlown  PA  19083 
BERNABEI  JR,  MO.  Armand  L OR 

41  Barbara  Ln 
Havertown  PA  19083 
BERNETT,  MO.  Gary  B IM 

2929  Garrett  Rd 
Drexel  Hill  PA  19026 
BEVILACOUA  JR.  MO.  Oante  J GP 
224  Macdade  Bivd 
Milmont  Park  PA  19033 
BHATT,  MO.  Anjali  G PTH 

4 Patterson  PI 
Newtown  Sq  PA  19073 
BHATT.  MO.  Gaurang  P N 

419  S 19th  St 
Philadelphia  PA  19146 
BIAUS,  MO.  Robert  F PS 

1016  Ponce  Oe  Leon  Ste  2 
Belleair  FL  33516 

BICHARA,  MD.  Wahib  M R 

317  Earles  Ln 
Newtown  Square  PA  19073 
BILANiUK,  MO.  Larissa  T DR 

100  Plush  Mill  Rd 
Wallingford  PA  19086 
BiXBY  JR,  MD.  Edward  W IM 

2241  Garrett  Rd 
Drexel  Hill  PA  19026 
BLAKE.  MD.  Paul  0 GP 

273  N Lansdowne  Ave 
Lansdowne  PA  19050 
BLANNETT,  MD.  John  0 CD 

10  Longview  Dr 
Thornton  PA  19373 

BLEEDEN,  MD.  Edward  M IM 

504  S 26th  St 
Philadelphia  PA  19146 
BLEIER,  MO.  Adolph  H 0 

401  E 13th  St 
Chester  PA  19013 

BLIZZARD,  MO,  John  J END 

30  S Providence  Rd 
Wallingford  PA  19064 
BOGDANOFF,  MD,  Bruce  M N 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

BOLMARCICH,  MD.  Virginia  D R 

1208  Wilde  Ave 
Drexel  Hill  PA  19026 
BOMHEUER.  DO.  Elizabeth  H PM 

2411  W Chester  Pk 
Broomail  PA  19008 

BOOR,  MD.  John  W N 

Delaware  County  Med  Ctr 
Broomail  PA  19008 

BOYD,  MO.  Thomas  A GP 

2 Windsor  Cir 
Springfield  PA  19064 
BRANDFASS,  MD.  William  T ORS 

415  E 22nd  St 
Chester  PA  19013 

BRANELLA,  MD.  Anthony  F IM 

648  Childs  Ave 
Drexel  Hill  PA  19026 
BRASLOW.  MD,  Norman  H PUD 

1078  Baltimore  Pk 
Media  PA  19063 

BRILL,  MD.  Joseph  M US 

1728  Edgmont  Ave 
Chester  PA  19013 

BROD.  MD.  Robert  C CD 

Media  Clinic 
Media  PA  19063 

BROOKS  JR,  MD.  Clint  E GS 

15th  St  & Upland  Ave  Ste  207 
Chester  PA  19013 

BROWN,  MD,  Elizabeth  B A 

207  Turner  Rd 
Wallingford  PA  19086 
BUCHANAN,  MD.  Joan  H OBG 

Glen  Mills  PA  19342 

BURKE.  MD.  Bernard  S IM 

R D 1 1802  Village  Rd 
Orwigsburg  PA  17961 
BURKE.  MD.  James  F GP 

4 Wiltshire  Rd 
Philadelphia  PA  19151 
BURKE.  MD.  Marie  T OS 

601  Newtown  State  Rd 
Newtown  Square  PA  19073 
BUSILLO,  MD,  Nicholas  A IM 

6245  Elmwood  Ave 
Philadelphia  PA  19142 
CAMP.  MD.  Mark  0 IM 

642  E Chester  Pike 
Ridley  Park  PA  19076 
CARBO,  DO.  Anthony  P EM 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

CAREY,  MD.  William  B PD 

319  W Front  St 
Media  PA  19063 

CARLSON.  MD.  Eric  J OTO 

Mercy  Eastwick  Med  Arts  Bldg 
Philadelphia  PA  19153 
CARSON,  MO.  Charles  P PTH 

Taylor  Hosp  Pth  Dept 
Ridley  Park  PA  19078 


CELANI,  MD.  Victor  J 
Prof  Bldg  Ste  101 
Chester  PA  19013 

os 

CELLINI,  MD.  L Luke 
4225  Edgmont  Ave 
Brookhaven  PA  19015 

FP 

CHACKO,  MD.  Dorothy  D 
2108  Chestnut  St 
Chester  PA  19013 

OS 

CHEN,  MD.  Chijen 
Lankenau  Med  Bldg  233 
Philadelphia  PA  19151 

GS 

CHERNOFF,  MD.  Robert  W 
8 Morton  Ave 
Ridley  Park  PA  19078 

IM 

CHOGICH,  MD.  John  C 
417  E 22nd  St 
Chester  PA  19013 

R 

CHRZANOWSKI,  MD.  Robert  T 
74  Meetinghouse  La 
Springfield  PA  19064 

EM 

CIANCIULLI,  MD.  Francis  D 
1076  W Baltimore  Pk 
Media  PA  19063 

PUD 

CLARE.  MD,  Henry  E 
Institute  Of  Pa  Hosp 
Philadelphia  PA  19139 

P 

CURK,  MD.  James  E 
5 Wellesley  Rd 
Swarthmore  PA  19081 

IM 

CLARKE,  MD.  Frank  S 
% Delco  Radiology  Assoc 
Philadelphia  PA  19162 

R 

CLELAND.  MD,  James  W 
327  Wendy  Ln 
Waverly  OH  45690 

PD 

CLEVELAND.  MD.  Albert  F 
615  Morgan  Ave 
Drexel  Hilt  PA  19026 

OPH 

COFFEY.  MD.  Jesse  0 
463  Burmont  Rd 
Drexel  Hill  PA  19026 

GP 

COLOMBO,  MO,  James  L 
601  E Baltimore  Pk 
Media  PA  19063 

PS 

CONDON,  MD.  Robert  H 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

PM 

CONNER,  MD.J  Hubert 
415  E 22nd  St 
Chester  PA  19013 

ORS 

COOK,  MD.  Donald  H 
Lankenau  Hosp  Pth  Dept 
Philadelphia  PA  19151 

CLP 

COOK.  MD.  William  L 
303  Governors  Dr 
Wallingford  PA  19066 

GP 

COOPER.  MD.  Joseph  H 
7 Myrtle  Ave 
Havertown  PA  19083 

CLP 

COOPER  JR,  MD.  E Newbold 
Orchard  Ln 
Wallingford  PA  19086 

AN 

CORREA-MEYER,  MD.  Paulo  M 
295  Old  Eagle  School  Rd 
Wayne  PA  19087 

OPH 

COYLE.  MO.  William  A 
415  E 22nd  St 
Chester  PA  19013 

ORS 

CRIDEN,  MD.  Louis  E 
200  Prof  Off  Bldg 
Chester  PA  19013 

OBG 

CROCKETT,  MD.  Barbara  A 
34  Meadow  Ln 
Haverford  PA  19041 

P 

CROTHERS,  MD.  W Gifford 
520  N Lemon  St 
Media  PA  19063 

ORS 

CUISON,  MO.  Navora  G 
1 1 Hawthorne  La  Fox  Valley 
Glen  Mills  PA  19342 

AN 

CUISON,  MD.  Sergio  Q 
1 1 Hawthorne  La  Fox  Valley 
Glen  Mills  PA  19342 

AN 

DALRYMPLE,  MD.  W Howard 
224  N Providence  Rd 
Wallingford  PA  19086 

ORS 

DARNALL.  MD.  Jeffrey  T 
Taylor  Hosp  Med  Bldg  206 
Ridley  Park  PA  19078 

IM 

DECARO,  MD.  Joseph  A 
609  Bywood  Ave 
Upper  Darby  PA  19082 

FP 

DEES-PORCH,  MD.  Frances 
2835  Plaza  Rojo  Park  Plzs 
Same  Fe  NM  67501 

OBG 

DELGUERCIO,  MO.  Edmund  T 
272  N Lansdowne  Ave 
Lansdowne  PA  19050 

IM 

DEMARCO.  MD,  James  C 
337  Ellis  Ave 
Havertown  PA  19083 

PD 

DEORSAY,  MD.  Ralph  H 
1241  Lindale  Ave 
Drexel  Hill  PA  19026 

GS 

DEPROPHETIS,  MD,  Rocco  1 
501  N Providence  Rd  #515 
Media  PA  19063 

GP 

DERDEL,  MD.  Jerome  0 TR 

T Jefferson  Univ  Hosp 
Philadelphia  PA  19107 
DESANTIS.  MD.  Donald  GS 

204  E Chester  Pk 
Ridley  Park  PA  19078 
DESIMONE,  MD.  Gregory  G IM 

23  W Dartmouth  Cir 
Media  PA  19063 

DIAMOND,  MD,  Sidney  J FP 

136  Lookout  Point  Dr 
Osprey  FL  33559 

DIGIOVANNI,  MD.  Anthony  J AN 

751  Dunwoody  Dr 
Springfield  PA  19064 
DIGIOVANNI,  MD.  Robert  J GS 

Prof  Bldg  Ste  101 
Chester  PA  19013 

DILIBERTO,  DO,  Thomas  A R 

R D 2 242  A Chunning  Dr 
Malvern  PA  19365 

DIWAN,  MD,  Kanta  GP 

4 Briarwood  Ln  Mid  Township 
Media  PA  19063 

DODDS,  MD.  Harold  T OPH 

134  Lankenau  Med  Bid 
Philadelphia  PA  19151 
DOGHRAMJI,  MD.  Paul  P FP 

240  David  Or 
Havertown  PA  19083 
DOHERTY,  DO.  John  M GP 

5000  Chichester  Ave 
Aston  PA  19014 

DOMAN.  MD.  Robert  J PM 

1000  Hamlin  PI 
Redlands  CA  92373 

DOMINGO,  MD.  Orville  H GS 

55  Llangollen  La 
Nevrtown  Square  PA  19073 
DORFMAN,  MD.  Murray  L GP 

1001  Cty  Line  Ave  E C 103 
Philadelphia  PA  19151 

DOUGHERTY,  MD.  Michael  J IM 

239*42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
DUNN,  MD.  James  W GP 

3400  Garrett  Rd 
Drexel  Hill  PA  19026 
EBERLY,  MD,  David  E IM 

31  Dartmouth  Cir 
Swarthmore  PA  19081 
EGBERT,  MD.  E Wayne  R 

511  Oakcrest  Ln 
Wallingford  PA  19086 
EICHNER,  MD.  Lambert  G IM 

7 Davis  Ave 
Broomail  PA  19008 

EISEN,  MD.  Carole  L IM 

120  Appletree  Dr 
Media  PA  19063 

ELICKER,  MD,  John  E GP 

291  Aronimink  Dr 
Newtown  Square  PA  19073 
EMANUEL,  MD.  E Stephen  OBG 

7348  Drexel  Rd 
Philadelphia  PA  19151 
ERB,  MD.  William  H ORS 

15  Morton  Ave 
Ridley  Park  PA  19078 
ERB  JR,  MD,  William  H GS 

Erb  Stevens  & Assoc 
Philadelphia  PA  19104 
ESPOSITO,  MD.  John  C A 

226  E Springfield  Rd 
Springfield  PA  19064 
ETZEL,  MD.  Conrad  A OBG 

38  Todmorden  Dr 
Wallingford  PA  19086 
EVERLOF,  MD.  Sherman  W OBG 

Box  250 

Springfield  PA  19064 
FABIUS,  MD,  Raymond  J PD 

1 16  Oxley  Crt 

Newtown  Square  PA  19073 
FADIL,  MD,  Alexander  E OTO 

201  Fourth  St 
Clifton  NJ  07011 

FAIRES,  MD.  James  S IM 

Delaware  County  Med  Ctr 
Broomail  PA  19008 

FALGUERA,  MO.  Dominador  Q GP 

2265  N Providence  Rd 
Media  PA  19063 

FANNING,  DO.  John  M FP 

25  Chester  Pk 
Ridley  Park  PA  19078 
FAUST.  MD.  Elizabeth  B P 

% Edwards  4251  Cypress 
Baton  Rouge  LA  70808 
FEDERMAN,  MD.  Jay  L OPH 

Lankenau  Med  Bldg  102 
Philadelphia  PA  19151 
FEINGOLD.  MD.  Joseph  L GS 

15th  St  & Upland  Ave  Ste  406 
Chester  PA  19013 

FERRONI,  MD.  Joseph  S OBG 

522  Conshohocken  State  Rd 
Gladwyne  PA  19035 


FINNESON,  MD.  Bernard  E NS 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

FIRPO  JR.  MD.  John  J NEP 

850  W Chester  Pk 
Havertown  PA  19083 
FISCHER,  MD,  Steven  W OTO 

2112  Providence  Ave 
Chester  PA  19013 

FITZMAURICE,  MD.  John  W GP 

765  Concord  Ave 
Drexel  Hill  PA  19026 
FITZPATRICK,  MD,  Marcia  A PS 

17  Diane  Dr 
Broomail  PA  19008 

FITZPATRICK.  MD,  Ruthann  P END 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

FLANAGAN,  MD.  Joseph  C PS 

135  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
FLORES,  MD,  Maria  L AN 

252  Philip  PI 
Philadelphia  PA  19106 
FORNWALT.  MD.  George  R OBG 

47  Copley  Rd 
Upper  Darby  PA  19082 
FOULK  JR.  MD.  Morris  OS 

821  Crum  Creek  Rd 
Media  PA  19063 

FOX,  MD.  Roger  E IM 

The  Clusters  Unit  4 
Media  PA  19063 

FRANK,  MD.  Barbara  B GE 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

FREELAND,  MD.  George  R GP 

454  Glenmary  Ln 
St  Davids  PA  19087 

FRIEDMAN,  MD.  Donald  RHU 

1602  Waverly  St 
Philadelphia  PA  19146 
FULLER.  MD.  Harry  B GP 

P 0 Box  411 
Irwin  PA  15642 

FURIA,  MD,  Frederick  A CD 

21  Marple  Rd 
Haverford  PA  19041 

FURIA,  MD,  Robert  IM 

1900  Garrett  Rd 
Lansdowne  PA  19050 
GAARY,  MD.  Alvin  E AN 

320  Cherry  Ln 
Wynnewood  PA  19096 
GABROY,  MD.  Allen  S GS 

204  E Chester  Pk 
Ridley  Park  PA  19078 
GAUTI,  MD.  Victor  G PUD 

431  Doe  Run  Ln 
Springfield  PA  19064 
GALLAGHER,  MD.  Donald  t OBG 

363  Echo  Valley  Ln 
Newtown  Square  PA  19073 
GARLICHS.  MD,  Richard  W OTO 

216  N Manoa  Rd 
Havertown  PA  19083 
GARRAWAY,  DO,  Wayne  S GP 

199  Brandywine  Blvd 
Wilmington  DE  19809 
GARTNER,  MD.  William  S GP 

2325  Madade  Blvd 
Holmes  PA  19043 

GARTNER  JR.  MD.  William  S OTO 

R D 2 Box  D 90 
Chadds  Ford  PA  19317 
GAWCHIK.  DO.  Sandra  M PDA 

4150  City  Ave 
Philadelphia  PA  19131 
GERSON.  MD.  Leroy  T IM 

440  Haverford  Rd 
Wynnewood  PA  19096 
GEVJAN,  MD.  Armen  H FP 

134  S State  Rd 
Upper  Darby  PA  19082 
GIBSON,  MD.  William  B 0 

907  Heathdale  Ln 
Wallingford  PA  19066 
GILLIGAN.  MD,  Frank  P US 

12  E Township  Line  Rd 
Havertown  PA  19083 
GILMORE,  MD,  Bruce  S US 

Mercy  Cath  Med  Ctr 
Darby  PA  19143 

GILMORE  JR,  MD.  Hugh  R PTH 

405  Moreland  Rd 
Wallingford  PA  19086 
GINSBURG,  MD.  David  S OBG 

210  Dickinson  Ave 
Swarthmore  PA  19081 
GIORDANO.  MD,  Anthony  J OR 

R D 7 135  Lafayette  Rd 
Coatesville  PA  19320 
GUDSTONE.  MD.  Julian  L CD 

Delaware  County  Med  Ctr 
Broomail  PA  19008 

GO,  MD.  Josephine  L AN 

204  N Lexington  Ave 
Havertown  PA  19083 


32  DELAWARE 


GOESER,  MD.  Eugene 
72  Dutton  Mill  Rd 

EM 

HITCHNER,  MD,  Lewis  C 
Prof  Bldg  Ste  400 
Chester  PA  19013 

AN 

KEILANY,  MD.  Bashar 
320  Orchard  Way 
Merion  Station  PA  19066 

IM 

UKOFF,  MD,  Kenneth  M 
Crozer  Chesler  Med  Ctr 
Chester  PA  19013 

OBG 

LISTA,  MD.  William  A 
5735  Ridge  Ave 
Philadelphia  PA  19128 

CD 

GOLD,  MO,  Herman 
510  N Lemon  St  0-9 
Media  PA  19063 

CD 

HOLMS,  DO.  Barry  C 
2709  Stoney  Creek  Rd 
Broomall  PA  19008 

IM 

KELLY,  MD.  Edward  A 
State  Rd  8 Addingham  Ave 
Drexel  Hill  PA  19026 

FP 

LAMBICHI.  MD.  Marika  E 
222  Mocking  Bird  Trail 
Palm  Beach  FL  33480 

OBG 

LITTMAN.  MD,  Solomon  1 
527  Wynlyn  Rd 
Wynnewood  PA  19096 

P 

GOLDMAN,  MD.  Arthur 
315  S Chester  Pk 
Glenolden  PA  19036 

IM 

HOLST.  MD.  Hazel  1 
401  S Chester  Rd 
Swarthmore  PA  19081 

PS 

KELLY,  MD.  James  J 
20  N Ninth  St 
Darby  PA  19023 

GP 

LANGAN  3D,  MD.  E Lawrence 
Lankenau  Hosp 
Philadelphia  PA  19151 

OBG 

LOFARO,  MD.  Salvatore  A 
850  W Chester  Pk 
Havertown  PA  19083 

NEP 

GOLDMAN,  MD.  Richard  J 
Carr  House  t Arthur  Ct 
Wallingford  PA  19086 

IM 

HOLSTEIN.  MD.  James  J 
664  W Rolling  Rd 
Springfield  PA  19064 

OR 

KELLY.  MD.  John  L 
State  & Sproul  Rds  # 100 
Springfield  PA  19064 

P 

LASKA,  MD.  Edward  M 
215  Hansell  Rd 
Newtown  Square  PA  19073 

IM 

LONDON,  MO,  Gladys  Z 
19th  And  Providence  Ave 
Chester  PA  19013 

GP 

GOLDSTEIN,  MD.  Jerome  B 
204  E Chester  Pk  204 
Ridley  Park  PA  19078 

OBG 

HOULIHAN.  MO.  Carl  T 
819  Galemore  Rd 
Bryn  Mawr  PA  19010 

OTO 

KELLY  JR.  MD.  John  J 
239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

CD 

LASKAS,  MD.  John  J 
15th  St  8 Upland  Ave 
Chester  PA  19013 

D 

LOPUSNIAK,  MD.  Mieczystaw  S 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

GE 

GOODMAN,  MO.  William  H 
1 166  Muhlenberg  Ave 
Swarthmore  PA  19081 

IM 

HSIEH,  MO,  Yehchiu 
500  Dawn  Ln 
Bryn  Mawr  PA  19010 

PD 

KELSEY,  MD.  David  M 
6 Gunning  La 
Gladwyne  PA  19035 

U 

LASKAS  JR,  MD.  John  J 
Prof  Bldg  Ste  205 
Chesler  PA  19013 

D 

LUCENA,  MD.  Aurora  L 
340  Tower  Ln 
Narberth  PA  19072 

AN 

GORBY,  MD,  Charles  K 
138  Brookline  Blvd 
Havertown  PA  19083 

IM 

HUBSHER,  MD.  Jerome  A 
1701  Tyson  Rd 
Havertown  PA  19083 

OS 

KENNEDY.  MD.  Patrick  J 
32  Hampden  Rd 
Upper  Darby  PA  19082 

OPH 

LATTANAND,  MD.  Saowanee 
1 132  George  Rd 
Meadowbrook  PA  19046 

AN 

LUCENA,  MD.  Ernesto  E 
1900  S Broad  St 
Philadelphia  PA  19145 

R 

GORDON,  MO.  Joseph  S 
4017  Garrett  Rd 
Orexel  Hill  PA  19026 

IM 

HUMMER  JR,  MD.  Charles  0 
415  E 22nd  St 
Chester  PA  19013 

ORS 

KEPLER  JR.  MD.  Walter  E 
too  Lexington  Ave 
Havertown  PA  19083 

FP 

LAVER,  MD,  Arthur  T 
Prof  Bldg  Sle  201 
Upland  PA  19013 

OBG 

LUCIER,  MD,  Alfred  C 
30  Hampden  Rd 
Upper  Darby  PA  19082 

OPH 

GORRY,  MD.  JohnD 
15th  St  8 Upland  Ave 
Chester  PA  19013 

EM 

HURLEY,  MD.  Harry  J 
39  Coplay  Rd 
Upper  Darby  PA  19082 

0 

KESHGEGIAN,  MD.  Albert  A 
Lankanau  Hosp 
Philadelphia  PA  19151 

CLP 

LAWRENCE.  MD.  John  W 
1078  W Baltimore  Pk  #208 
Media  PA  19063 

RHU 

MACMURTRIE.  MD.  William  J 
M C M C Lansdowne  8 Baily 
Darby  PA  19023 

GS 

GOYNE.  MD.  RuthG 
226  Ewbank  Dr 
Hendersonville  NC  28739 

FP 

HUSHION,  MD.  William  F 
437  W Springfield  Rd 
Springfield  PA  19064 

OM 

KESSLER,  MD.  Rex  K 
241  Nob  Hill 
Malvern  PA  19355 

IM 

LAWRENCE,  MD.  Theodore 
808  Galer  Dr 

Newtown  Square  PA  19073 

IM 

MAGUIRE,  MD.  Joseph  1 
29  Glendale  Rd 
Upper  Darby  PA  19082 

OBG 

GRANT.  MD.  B David 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

ORS 

IMAIZUMI,  MD.  Shotaro 
Lnkankenau  Hosp 
Philadelphia  PA  19151 

PTH 

KESSLER,  MD.  Woodrow  B 
Providence  Med  Ctr 
Media  PA  19063 

IM 

LAZORIK,  MD,  Francis  C 
3309  Chatham  PI 
Media  PA  19063 

0 

MAGUIRE,  MO.  Leo  J 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

U 

GREEN,  MO,  Lawrence 
315  Maple  Ave 
Swarthmore  PA  19081 

N 

lOZZI.  MD.  Louis 
8 Morion  Ave  Ste  305 
Ridley  Park  PA  19078 

U 

KHOURY,  MD.  Jacques  A 
2710  Township  Line  Rd 
Upper  Darby  PA  19082 

IM 

LEBISCHAK,  MO.  Peter  H 
2601  W 10th  St 
Chester  PA  19013 

GP 

MANN,  MD.  Irving  A 
2711  Edgmont  Ave 
Parkside  PA  19015 

OBG 

GREEN,  MD,  William  H 
103  Country  Club  Lane 
Wallingford  PA  19086 

DR 

IVINS,  MD,  J Leonard 
1721  Sue  Ellen  Dr 
Havertown  PA  19063 

p 

KIEL,  MD.  Sleven  M 
550  Farnum  Rd 
Media  PA  19063 

PTH 

LECHER,  MD.  Robert  C 
401  Moore  Rd 
Wallingford  PA  19086 

FP 

MANNELU,  MO.  William  J 
204  E Chester  Pk 
Ridley  Park  PA  19076 

GS 

GROVERMAN,  MD.  Lester  J 
107  N Orexel  Ave 
Havertown  PA  19083 

6P 

IVINS,  MD.  Joseph  L 
Prof  Bldg  401 
Upland  PA  19013 

GS 

KIMMEL,  MD.  Henry  A 
33  Purple  Marlin  Ln 
Hilton  Head  SC  29925 

IM 

LECHER  JR.  MD.  Wallace  0 
R 0 2 Box  12 
Glen  Mills  PA  19342 

u 

MANSURE,  MO.  Frank  T 
697  Matsons  Ford  Rd 
Villanova  PA  19085 

OS 

GUARINI,  MO.  Pasquale  B 
382  Avon  Rd 
Upper  Darby  PA  19082 

GP 

IVINS,  MO.  Samuel  P 
19th  & Providence 
Chester  PA  19013 

P 

KIRCHHOFER,  MD,  Lewis  H 
16  E Woodland  Ave 
Springfield  PA  19064 

GP 

LECHMAN,  MD.  Michael  J 
Lankenau  Med  Bldg  #222 
Philadelphia  PA  19151 

TS 

MANSURE.  MD.  Patricia  R 
1420  Locust  St  Apt  79 
Philadelphia  PA  19102 

OM 

GUIRGUIS,  MD,  Morris  F 
9 N Concord  Ave 
Havertown  PA  19083 

IM 

IVINS,  MD,  Seth  L 
19th  & Providence  Ave 
Chester  PA  19013 

IM 

KITCHEN  3D,  MD.  James  G 
239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

CD 

LEE,  MD,  Charles  Y 
3405  Slate  Rd 
Orexel  Hill  PA  19026 

GP 

MARCH,  MD.  Noreen  M 
272  N Lansdowne  Ave 
Lansdowne  PA  19050 

NEP 

GUMINA,  MD.  Thomas  F 
2050  W Chesfer  Pk 
Havertown  PA  19083 

IM 

JACKSON,  MD,  Paul  W 
2112  Providence  Ave 
Chester  PA  19013 

PS 

KLAVAN,  MD.  Marshall 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

OBG 

LEHMAN,  DO,  Gregory  M 
82  Slitting  Mill  Rd 
Glen  Mills  PA  19342 

IM 

MARCHANT.  MD,  Deforrest  W 
401  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

HADFIELD  JR,  MD,  William  A 
5201  Township  Line  Rd 
Orexel  Hill  PA  19026 

IM 

JACOBS.  MD.  Mark 
129  Lon  Lane 
Broomall  PA  19008 

GE 

KLINE,  MD.  Irwin  K 
Lankenau  Hosp 
Philadelphia  PA  19151 

PTH 

LEISE,  MD.  Eleanor  0 
409  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

MARGULIES,  MD.  Milton 
Lankenau  Hospital 
Philadelphia  PA  19151 

R 

HAITH  JR,  MO.  Linwood  R 
6625  Cresheim  Rd 
Philadelphia  PA  19119 

GS 

JAEGER,  MD.  Edward  A 
240  E Rose  Tree  Rd 
Media  PA  19063 

OPH 

KLINE.  MD.  Tilde  S 
Lankenau  Hosp 
Philadelphia  PA  19151 

PTH 

LEITNER,  MD.  Stephen  J 
4636  Hazel  Ave 
Philadelphia  PA  19143 

EM 

MARINO,  MD.  Daniel  J 
Crozer  Chesler  Med  Ctr 
Chesler  PA  19013 

CD 

HALL,  MD,  Robert  L 
414  Mill  Rd 
Havertown  PA  19083 

FP 

JALALI,  MD.  Manoucher 
201  E 10th  St 
Marcus  Hook  PA  19061 

GS 

KLINEFELTER.  MD,  Hyida  C 
264  S Ivy  Ln 
Glen  Mills  PA  19342 

OBG 

LEMAN,  MD,  William  W 
206  Ballymore  Rd 
Springfield  PA  19064 

GP 

MARVIN,  MO.  Robert  F 
433  Burmont  Rd 
Drexel  Hill  PA  19026 

CD 

HALTRECHT,  DO.  Leonard 
Del  Cty  Med  Ctr 
Broomall  PA  19008 

FP 

JALBUENA,  MD.  Robert  C 
3723  Bonsali  Ave 
Drexel  Hill  PA  19026 

OPH 

KNOWLES,  MD.  Willard  E 
7200  Pine  St 
Upper  Darby  PA  19082 

GP 

LEOPOLD,  DO.  Norman  A 
Crozer  Chesler  Med  Ctr 
Chesler  PA  19013 

N 

MAYO,  LMD.  Edith  A 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

GP 

HANES,  MD,  Robert  B 
650  W Chrster  Pk 
Havertown  PA  19083 

GP 

JAMALI.  MD.  Anmar  A 
107  6 Baltimore  Pk 
Media  PA  19063 

IM 

KOOUMAL,  MD.  Luis  E 
P 0 Box  65 
Woodlyn  PA  19094 

IM 

LEUNISSEN,  MD,  Reinhard  L A 
Riddle  Mem  Hlth  Care  Ctr  #209 
Media  PA  19063 

IM 

MCALEER,  MD.  David  J 
410  Township  Line  Rd 
Havertown  PA  19083 

GS 

HARRER,  MD.  Daniel  C 
Lankenau  Med  Ctr  Ste  433 
Philadelphia  PA  19151 

OBG 

JOHNSON,  MD.  Norman  L 
724  Ashuest  Rd 
Havertown  PA  19083 

IM 

KOHLER.  MD.  F Peter 
314  Avon  Rd 
Bryn  Mawr  PA  19010 

u 

LEUTE,  MD.  Millard  S 
1600  Arch  St 
Philadelphia  PA  19101 

IM 

MCBRIDE,  MD.  Thomas  J 
Check  House  C C M C Annex 
Chesler  PA  19013 

IM 

HARRIS.  MD.  Max 
201  Westbrook  Dr 
Clifton  Heights  PA  19016 

PD 

JOHNSON  III,  MD.  H John 
8 Morton  Ave  Ste  208 
Ridley  Park  PA  19078 

ORS 

KOHUTIAK,  MD.  Vsevolod 
Riddle  Hlth  Care  Ctr  #109-110 
Media  PA  19063 

IM 

LEVIN,  MD.  Simon 
2500  Edgmont  Ave 
Chesler  PA  19013 

OBG 

MCCADDEN,  MD.  Joseph  A 
6t3  Morris  Ln 
Wallingford  PA  19086 

FP 

HARSHAW  JR,  MD.  Edward 
322  N Lansdowne  Ave 
Lansdowne  PA  19050 

PD 

JONES,  MD.  J Albright 
303  Elm  Ave 
Swarthmore  PA  19081 

PD 

KOTYO,  MD.  John  A 
36  Marian  Rd 
Phoenixville  PA  19460 

FP 

LEVY,  MD.  Edwin  J 
85  N Lansdowne  Ave 
Lansdowne  PA  19050 

D 

MCCAUSLAND,  MD.  Paul  J 
47  Windsor  Ave 
Upper  Darby  PA  19082 

FP 

HARTFORD,  MD.  Charles  E 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

GS 

JONES,  MD.  Robert  K 
1 15  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

NS 

KOZIN,  MD.  William 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

FP 

LEWBART,  MD,  Marvin  L 
Crozier  Chesler  Med  Ctr 
Chesler  PA  19013 

OM 

MCCLELLAN.  MD.  R Michael 
419  E 22nd  St 
Chesler  PA  19013 

PS 

HAITI,  MD.  Shivkumar  S 
1097  Cambridge  Ct 
West  Chester  PA  19380 

P 

JURNOVOY,  MD.  Joel  B 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

D 

KRACKOW,  MD,  Joel  A 
107  Brent  Dr 
Wallingford  PA  19086 

CD 

LEWIS,  MD.  Stuart  H 
2050  W Chesler  Pk 
Havertown  PA  19083 

TRS 

MCCUTCHEON.  MD.  Charles  T 
8114  W Chesler  Pk 
Upper  Darby  PA  19082 

FP 

HATTON,  MO.  Duncan  S 
205  Sycamore  Ln 
Wallingford  PA  19086 

U 

KAIN  III,  MD.  Thomas  M 
400  W Township  Line  Rd 
Havertown  PA  19083 

ORS 

KRAIN,  MD.  Raymond 
417  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

D 

LEWIS.  MD.  William  J 
1 16  Stockton  Rd 
Bryn  Mawr  PA  19010 

OTO 

MCGEE  JR.  MD.  Joseph  P 
1300  Manor  Rd 
Yeadon  PA  19050 

AN 

HELLER,  MD.  Harry  E 
Med  Ctr  Prof  Bldg  #200 
Chester  PA  190t3 

OBG 

KANE,  MD.  Joan  D 
2235  Garrett  Rd 
Drexel  Hill  PA  19026 

ND 

KRALL,  MD.  J Thomas 
85  N Lansdowne  Ave 
Lansdowne  PA  19050 

OPH 

LIBERACE,  MD.  Etiore  V 
Sacred  Heart  Hosp 
Chester  PA  19013 

PTH 

MCGINNIS,  MD.  Andrew  W 
M C M C Lansdowne  8 Baily 
Darby  PA  19023 

CD  , 

HENDERSON,  MD.  William  H 
1402  W Third  SI 
Chester  PA  19013 

GP 

KANE,  MD.  Wm  M 
29  Glendale  Ave 
Upper  Darby  PA  19082 

OBG 

KRAUSZ,  MD.  Marcos 
602  Pine  Ridge  Rd 
Media  PA  19063 

AN 

LIBERI,  MD,  Alfred  A 
209  Dogwood  Ln 
Wallingford  PA  19086 

DR 

MCKEE,  MD.  Edward  T 
450  Long  Ln 
Upper  Darby  PA  19082 

GP 

HENDRICKSON.  MD.  Frank  0 
108  Norfolk  Rd 
Jupifer  FL  33458 

US 

KANNAN,  MD.  Vaidehi 
Lankenau  Hosp  Pth  Dept 
Philadelphia  PA  19151 

PTH 

KRISTO,  MD.  Bela  A 
5 Pilgrim  Ln 
Drexel  Hill  PA  19026 

FP 

LICHTENBERG,  MD.  Richard  A 
31  Glenbrook  Rd 
Ardmore  PA  19003 

CD 

MCKNIGHT,  MO.  Lancess 
P 0 Box  43 
Media  PA  19063 

US 

HENRY,  MD.  Stephen  J 
850  W Chester  Pike 
Havertown  PA  19083 

NEP 

KAPADIA,  MD.  Dilip  L 
1250  Eagle  Rd 
West  Chesler  PA  19380 

NM 

KRISTO,  MD.  Catherine  V 
5 Pilgrim  Ln 
Drexel  Hill  PA  19026 

AN 

LILLEY,  MD,  George  W 
Ringfteld  5 Ring  Rd 
Chadds  Ford  PA  19317 

IM 

MCUUGHLIN,  MD.  Edward 
79  N Bayard  Ave 
Woodbury  NJ  08096 

EM 

HERRMANN.  MD,  William  J 
1111  Putnam  Blvd 
Wallingford  PA  19086 

OBG 

KARPIN,  MD.  Max 
32  S Morton  Ave 
Morton  PA  19070 

NS 

KURTZ,  MD.  Michael  B 
Elwyn  Institute 
Elwyn  PA  19063 

PO 

LIM,  MO,  Osmundo  U 
5 Stephens  Green 
Glen  Mills  PA  19342 

EM 

MCLAUGHLIN,  MD.  John  J 
35  W Lacrosse  Ave 
Lansdowne  PA  19050 

OTO 

HIMMELSTEIN,  MD.  Eugene 
Lawrence  Park  Med  Ctr 
Broomall  PA  19008 

R 

KAVJIAN.  MD.  Edward  M 
2050  W Chester  Pk 
Havertown  PA  19083 

U 

KWAPIEN.  MD.  Frederic  J 
401  W Front  St 
Media  PA  19063 

p 

LINCOFF,  MD.  William 
317  E Ninelh  St 
Chesler  PA  19013 

OPH 

MCNAMEE,  MD.  William  B 
151  Long  Ln 

ORS 

HINTON.  MD.  Drury 
50  Pilgrim  Ln 
Drexel  Hill  PA  19026 

GS 

KEAGLE,  DO.  Douglas  L 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

IM 

LACAVARO.  MO.  Jules  A 
93 1 Hunt  Rd 
Broomall  PA  19008 

IM 

LINTZMEYER,  MD.  Emil  A 
5 Yarmouth  Ln 
Media  PA  19063 

CD 

MELLON  JR,  MD.  Lawrence  J 
P 0 Box  860 
Valley  Forge  PA  19482 

OM 

HIRSH,  MD.  S Jay 
I5lh  SI  8 Upland  Ave  t02 
Upland  Chester  PA  19013 

U 

KEARNEY,  MD.  Martin  J 
701  W Chester  Pk 
Havertown  PA  19083 

GP 

LACHMAN.  MD.  Joseph 
441  W 21sl  SI 
Upland  PA  19013 

PD 

LIPCIUS,  MD.  Frank 
1401  Lincoln  Ave 
Prospect  Park  PA  19076 

GP 

MELODY,  MD.  M Joseph 
E19  N WoodmonI  Route  113 
Downingtown  PA  19335 

IM 

DELAWARE  33 


I MELTZ,  DO.  Richard  C OBG 

I Crozer  Chester  Med  Ctr 

I Chester  PA  t9013 

I MESETE,  MD.  A Francis  CD 

r 8 Bradford  Terrace 

I Newtown  Square  PA  19073 

MIELCAREK  JR,  MD.  Leon  M OPH 

319  W State  St 
Media  PA  19063 

' MILLER.  MD.  Herman  CRS 

■ 7516  City  Line  Ave 
Philadelphia  PA  19151 

MILLINER,  MD.  David  H AN 

1 C C M C Prol  Bldg  Ste  400 

' Upland  PA  19013 

MILSTEIN,  MD.  Seymour  W PP 

! 3200  Edgmont  Ave 

! Chester  PA  19015 

MISHALOVE,  MD.  R David  CD 

■ Crozer  Chester  Med  Ctr 

' Chester  PA  19013 

i MITTERLING,  MD.  Robert  C CD 

Glendale  Rd  5 Chestnut 

■ Upper  Darby  PA  19082 

MOORE,  MD.  Stephen  W PH 

■ Taylor  Hosp  Lab 
Ridley  Park  PA  19078 

MORAN  JR,  MD.  John  F OM 

933  Alexander  Ave 
Drexel  Hill  PA  19026 
MORANZ.  MD.  Joel  G OBG 

15th  St  & Upland  Ave 
Upland  Chester  PA  19013 
MORFESIS,  MD.  Fionas  A QS 

7545  Rogers  Ave 
Upper  Darby  PA  19082 

! ‘ MORGAN.  MO.  John  M IM 

The  Clusters  Chesley  Campus 
Media  PA  19063 

MORLEY,  MD.  Robed  R OBG 

411  Sheffield  Dr 
Wallingford  PA  19086 
MORRIS,  MD,  Richard  J GP 

2304  Edgmont  Ave 
Chester  PA  19013 

MORRIS.  MD.  Sheldon  L OPH 

Prof  Off  Bldg  Ste  407 
Upland  PA  19013 

I**  MUCH,  DO.  Mandell  J US 

Rt  1 

Concordville  PA  19331 
MUDRICK,  MD.  David  L FP 

521  E Nineth  St 
Chester  PA  19013 

MULLER.  MD.  Otto  F CD 

I T Fitzgerald  Mercy  Hosp 
j Darby  PA  19023 

i MUPPAVARAPU.  MD,  Prasad  L GS 

^ 144  Melissa  Ln 

h West  Chester  PA  19380 

I MURPHY,  MD.  Francis  J GP 

E 2515  Garrett  Rd 

Drexel  Hilt  PA  19026 
MURPHY,  MD.  Mary  H EM 

664  Valley  View  Ln 
I Wayne  PA  19087 

NAGLE.  MD.  Walter  W DR 

1037  N Providence  Rd 
Media  PA  19063 

NARDELU  JR.  MD,  Guy  M GS 

636  N Lemon  St 
Media  PA  19063 

NEAL,  MD.  Hunter  S GS 

Lankenau  Surg  Assoc 
Philadelphia  PA  19151 
NEGREY,  MD.  John  N GP 

553  Virginia  Ave 
Havedown  PA  19083 
NEGREY  JR,  MD.  John  N OPH 

553  Virginia  Ave 
Havedown  PA  19083 
OAKEY  JR.  MD.  Richard  S HS 

419  E 22nd  St 
Chester  PA  19013 

, OCONNELL.  MD.  James  R U 

3319  Saw  Mill  Rd 
Newtown  Square  PA  19083 
ODABASHIAN.  MD.  Adhur  PD 

723  Church  Ln 
Yeadon  PA  19050 

OHANISSIAN,  MD.  HanrickG  HEM 

28  Wiltshire  Rd 
Greenhill  Farms  PA  19151 
I ONEILL,  MD.  John  J GP 

710  Long  Ln 
Upper  Darby  PA  19082 

J PAPOLA,  MD.  Gino  G GP 

7  Englewood  Rd 
I Upper  Darby  PA  19082 

PARISI,  MD.  Erika  F AN 

’ 633  Childs  Ave 

Drexel  Hill  PA  19026 

. PARK,  MD,  Pum  K GS 

500  E 77th  St  Apt  931 
New  York  NY  10162 

. PARRY,  MD.  Peter  V IM 

5201  Township  Line  Rd 
Drexel  Hill  PA  19026 


PARSIA,  MD.  Keykhoskow  S 
1078  W Baltimore  Pk 
Media  PA  19063 

p 

PATTERSON,  MO.  Chris 
204  Berkley  Ave 
Lansdowne  PA  19050 

IM 

PAULETTO.  MD.  Ferrel  J 
239  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

CD 

PECHIN,  MD.  Sergius  P 
430  Sycamore  Mills  Rd 
Media  PA  19063 

GS 

PERLSTEIN,  MD.  Deborah  A 
60  E Rattling  Run  Rd 
Mickleton  NJ  08056 

US 

PIATNEK-LEUNISSEN,  MO.  Dorothy  A 

IM 

Riddle  HIth  Ctr  Ste  209 
Media  PA  19063 

PLAGATA.  MD.  Edith  M 
163  Rambling  Way 
Springfield  PA  19064 

EM 

POWERS,  MO.  Donald  V 
330  Fishers  Rd 
Bryn  Mawr  PA  19010 

NEP 

PRESS,  MD.  Adhur  J 
525  Prescott  Rd 
Merion  PA  19066 

DR 

PRESTEL  JR,  MD.  Thomas  F 
850  W Chester  Pk 
Havedown  PA  19063 

PUD 

PRICE,  MD.  Joseph  J 
309  Ellis  Rd 
Havedown  PA  19083 

OBG 

RANKIN,  MD.  Charles  A 
Ludlow  & Heather  Rds 
Upper  Darby  PA  19082 

OPH 

RATNER,  MD.  Richard  R 
P 0 Box  92 
Ridley  Park  PA  19076 

IM 

RECH,  MD.  Frank  M 
709  Blue  Hill  Rd 
Wallingford  PA  19086 

OBG 

RED.  MO.  Donald  E 
Hillview  Rd  Box  243 
Malvern  PA  19355 

DR 

REINA,  DO.  Vincent  S 
Lawrence  Park  Shopping  Ctr 
Broomall  PA  19006 

GP 

REITANO  JR,  MD.  Joseph  F 
7 Davis  Ave 
Broomall  PA  19008 

IM 

REITSMA,  MD.  Douglas  B 
3507  Hodon  Rd 
Newtown  Square  PA  19073 

FP 

RENDIN,  MD.  Larry  J 
700  Jackson  St 
Media  PA  19063 

GP 

RENO,  MD.  Joseph  D 
20  Scheived  Ave 
Aston  PA  19014 

GP 

REPICE,  MD.  Ronald  M 
1502  Upland  St 
Chester  PA  19013 

FP 

RESNICK,  MD.  Myron  E 
Delaware  County  Med  Ctr 
Broomall  PA  19006 

CD 

REYNOLDS,  MO.  James  C 
315  Howard  Ave 
Broomall  PA  19006 

GE 

RHOOD,  MD.  Samuel  G 
C C M C Prof  Bldg  Ste  400 
Chester  PA  19013 

AN 

RIAL.  MD.  William  Y 
215  Harvard  Ave 
Swadhmore  PA  19081 

FP 

RICHARDSON.  MD.  Claude  E 
635  Mt  Alverno  Rd 
Media  PA  19063 

OS 

RICHTER,  MD.  Howard  A 
1 15  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

NS 

RIGANO  JR.  MD.  Rudolph  F 
Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

IM 

RING.  MD.  Ilona  R 
1001  City  Ave 
Philadelphia  PA  19151 

PTH 

RING.  MD.  Stephen  I 
1001  City  Ave  Apt  W B 1115 
Philadelphia  PA  19151 

P 

RITCHIE.  MD.  Charles  A 
2225  Garrett  Rd 
Drexel  Hill  PA  19026 

OBG 

RIZZO,  MD.  John  S 
8 Modon  Ave  Ste  101 
Ridley  Park  PA  19076 

OPH 

ROCCARIO,  DO.  Dante  S 
107  W Providence  Rd 
Aldan  PA  19018 

GP 

RODRIGUEZ.  MD.  Hugo  F 
P 0 Box  426 
Kimbedon  PA  19442 

R 

ROSEN.  MO.  Bruce  J 
25  Ramblewood  Dr 
Wilmington  DE  19610 

OBG 

ROSEN,  MD.  Leonard 
15th  St  & Upland  Ave 
Chester  PA  19013 

GP 

ROSENBERG.  MD.  Frank  IM 

1410  Upland  Ave 
Chester  PA  19013 

ROSENFELD,  MD.  Ronald  N ORS 
225  Foxcroft  Rd 
Broomall  PA  19008 

ROSENZWEIG,  MD.  Abraham  H ORS 
1974  Sproul  Rd 
Broomall  PA  19008 


ROXBY,  MD.  Harold  C FP 

5369*3  D Algarrobo 
Laguna  Hills  CA  92653 
RUBIN.  MD.  Robed  F GP 

2 Concord  Rd 
Darby  PA  19023 

RUBIO.  MD.  EmirW  FP 

5 Evergreen  Dr 
Willingboro  NJ  18046 

RUBY,  MD.  Edward  B IM 

Fitzgerald  Mercy  Hosp 
Darby  PA  19023 

RUDNITZKY,  MD.  Jerome  PUD 

Crozer  Chester  Med  Cntr 
Chester  PA  19013 

RUFFINI.  MD.  John  A GP 

25  Chester  Pk 
Ridley  Park  PA  19078 
SAUND.  MD.  David  K ORS 

700  S Chester  Rd 
Swadhmore  PA  19081 
SALIM,  MO.  Bozorgmehr  PTH 

651  Shellbark  La 
Bryn  Mawr  PA  19010 
SANTOPOLO,  MO.  Anthony  C FP 

305  Crescent  Hill  Or 
Havedown  PA  19083 
SANTORE.  MD.  Felice  J OTO 

103  Long  Ln 
Upper  Darby  PA  19082 
SAWULA.  MD.  Boris  J OBG 

199  Gulph  Hills  Rd 
Radnor  PA  19087 

SCHALLER.  MD,  James  A OBG 

36  Copley  Rd 
Upper  Darby  PA  19084 
SCHEUERMANN,  MD.  Henry  A PS 

1 15  E Township  Line  Rd 
Upper  Darby  PA  19082 
SCHMIDT.  MD.  John  Joseph  D 

2876  Old  Cedar  Grove  Rd 
Broomall  PA  19008 

SCHRENZEL.  MD,  Steven  AN 

629  A Spruce  St 
Collingdale  PA  19023 
SCHROTH.  MD.  Thomas  A GS 

205  Madroy  Ln 
Wallingford  PA  19086 
SCHU6ART,  MD.  George  R OTO 

11145  E Foudh  St 
Treasure  Island  FL  33706 
SCHWARTZ,  MD.  Edward  OPH 

3460  S Ocean  Blvd 
Palm  Beach  FL  33480 
SECUNDA,  MD,  Steven  K P 

1050  Baltimore  Pk 
Springfield  PA  19064 
SELIG,  MD,  Michael  B IM 

612  Shipley  Ln 
Springfield  PA  19064 
SETHI,  MD.  Baljeet  S N 

31  Acrux  Ct 
Sewell  NJ  08080 

SETO.  MD.  Robed  S TS 

8  Modon  Ave  Ste  208 
Ridley  Park  PA  19078 
SEYLER,  MD.  Raymond  Q GPM 

1600  Arch  St 
Philadelphia  PA  19101 
SHAH,  MD,  Ranjan  R OBG 

5000  Chichester  Ave 
Aston  PA  19014 

SHARPLESS,  MD.  Edwin  D GS 

15th  St  & Upland  Ave  Ste  207 
Chester  PA  19013 

SHATOUHY,  MD.  Joseph  ORS 

7 Elliott  Rd 
Broomall  PA  19008 

SHEAFFER,  MD.  Harold  C IM 

6 Clayton  PI 
Newtown  Sq  PA  19073 

SHERWIN.  MD.  William  K D 

101  Trent  Rd 

Overbrook  Hills  PA  19151 
SHIELDS.  MD.  Marshall  F N 

Southcroft  Farm 
Springfield  PA  19064 
SHMOKLER.  MD.  Mitchell  F FP 

Derwyn  & State  Rds 
Drexel  Hill  PA  19026 
SHORE.  MD.  Paul  D GP 

201  Wembly  Rd 
Upper  Darby  PA  19082 
SHULKIN.  MD.  Mark  W P 

105  Mary  Watersford  Rd 
Bala  Cynwyd  PA  19004 
SILVER,  MD,  Stephen  C CRS 

5 Michele  Dr 
Media  PA  19063 


SILVERMAN,  DO.  Marvin  J GS 

306  Berkeley  Rd 
Merion  Station  PA  19066 
SILVERMAN.  MD.  Neil  i OBG 

Crozer  Chester  Med  Ctr  R2300 
Chester  PA  19013 

SILVERS.  MD.  Adhur  H GS 

R D 1 Box  109  The  Point 
Oxford  MD  21654 

SILVERSTEIN,  MD.  Philip  IM 

7353  Ruskin  Rd 
Philadelphia  PA  19151 
SINGER,  MD.  Jerome  PD 

Lansdowne  & Baily  Mercy 
Darby  PA  19023 

SKWIRUT,  MD.  Frank  A DIA 

2601  W Nineth  St 
Chester  PA  19013 

SLATER,  MD.  Robed  N 

Delaware  County  Med  Ctr  #12 
Broomall  PA  19008 

SMILEY,  MD.  Joseph  W NEP 

272  N Lansdowne  Ave 
Lansdowne  PA  19050 
SMINK  JR,  MD.  Robed  D GS 

233  Landenau  Med  Bldg 
Philadelphia  PA  19151 
SMITH,  MD,  Edgar  C IM 

7100  Marshall  Rd 
Upper  Darby  PA  19082 
SMITH.  MD.  Maria  B EM 

423  Concord  Rd 
Glen  Mills  PA  19342 

SMITH.  MD.  Robed  A FP 

Providence  Med  Ctr 
Media  PA  19063 

SMITH,  MD.  William  D CRS 

212  French  Rd  F P G 
Newtown  Square  PA  19073 
SMOCK.  MD.  Richard  A IM 

1401  Arch  St 
Philadelphia  PA  19102 
SNYDER,  MD.  Albed  J PM 

Barr  & Hillview  Rds 
Malvern  PA  19355 

SOKOL,  MD,  Joel  H EM 

1713  Spruce  St 
Philadelphia  PA  19103 
SOMMER,  MD,  John  T U 

339  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SORICELLI,  MD,  Richard  R NEP 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

SOVETSKY.  DO.  Charles  L R 

30  Old  Covered  Bridge  Rd 
Newtown  Square  PA  19073 
SPANO,  MD.  Anselmo  V GP 

151  S Springfield  Rd 
Clifton  Heights  PA  19018 
SPENCER,  MD.  H Newton  ORS 

2050  W Chester  Pk 
Havedown  PA  19083 
SPINA  JR.  MD.  Joseph  OPH 

767  Woodlea  Rd 
Rosemont  PA  19010 

SOUADRITO,  MD.  James  F GP 

243  E Woodland  Ave 
Springfield  PA  19064 
STAFFORD,  MD.  Calvin  R N 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 


STAHLNECKER,  MD,  C Stephen  US 
The  Clusters  Unit  4 
Media  PA  19063 

STANTON,  MD.  Edward  S GS 

275  Bryn  Mawr  Ave  Apt  H32 
Bryn  Mawr  PA  19010 
STAPLES.  MD.  Herman  D P 

Beatty  & Providence  Rds 
Media  PA  19063 

STARER,  MD.  Larrimore  J OPH 

8 Modon  Ave 
Ridley  Park  PA  19078 
STARKWEATHER.  MD.  George  A PD 


1001  Pennsylvania  Ave 
Havedown  PA  19083 

STAUB  JR,  MD.  Carl  A FP 

185  Macdade  Blvd 
Glenolden  PA  19036 

STEIN,  DO.  Jack  M EM 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

STEIN  JR,  MD.  Donald  B PTH 

3000  Robin  Ln 
Havedown  PA  19083 

STEWART,  MD.  Michael  J IM 

524  S Lansdowne  Ave 
Yeadon  PA  19050 

STORM,  MD.  Charles  T AN 

912  Ridley  Creek  Dr 
Media  PA  19063 

STRAHS,  MD.  Gerald  IM 

Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

SULLIVAN,  MD.  Edward  M OBG 

1078  W Baltimore  Pk 
Media  PA  19063 


SUNDMAKER,  MD.  Wilfried  K OTO 

2193  W Chester  Pk 
Broomall  PA  19008 

TCHONG,  MD.  Kuo  Liang  PUD 

24th  & Providence 
Chester  PA  19013 

THOMAS  JR,  MO.  James  A ORS 

415  E 22nd  St 
Chester  PA  19013 

THURMAN.  MD.  JohnN  IM 

608  University  PI 
Swadhmore  PA  19081 
TIONGSON  JR,  MO.  Jose  G IM 

824  Evans  Rd 
Springfield  PA  19064 
TOBIA,  MD.  EnloW  GP 

614  Clifton  Ave 
Collingdale  PA  19023 
TOMLINSON,  MD.  John  W OPH 

41 1 N Middletown  Rd 
Lima  PA  19060 

TORRANCE,  MO.  Edward  G IM 

678  BurmonI  Rd 
Drexel  Hill  PA  19026 
TOTINO,  MD.  Joseph  A OPH 

Crozer  Chester  Prof  Bldg 
Upland  PA  19013 

TREMBUY,  MO.  Ernest  A FP 

1078  Baltimore  Pike  #03 
Media  PA  19063 

TRIBOLETTI.  MD,  Frances  M GP 

9 Fox  Lair  Village 
Media  PA  19063 

TUCH.  MD,  Adhur  F GE 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

TULLAI,  MD.  John  AN 

818  Meredith  Dr 
Media  PA  19063 

TUMAIAN.  MD,  Aram  AN 

28  Crespy  Ln 
Broomall  PA  19008 

TURNER  JR,  MO.  J Ellis  GP 

10  Scheived  St 
Chester  PA  19014 

UZYCH,  MD.  Walter  OTO 

103  Canterbury  Dr 
Wallingford  PA  19086 
VACCARO,  MD.  Vincent  M OBG 

316  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
VAKIL.  MD.  Hassan  C GS 

P 0 Box  603 
Media  PA  19063 

VALENTEEN,  MO.  John  W PUD 

1078  W Baltimore  Pk 
Media  PA  19063 

VALLE.  MD.  Edgar  0 GS 

39  N Green  Acre  Dr 
Cherry  Hill  NJ  08003 

VAN  GUNDY.  MO.  Gregory  A OBG 

120  Harvard  Ave 
Swadhmore  PA  19081 
VANETT,  MD.  Bruce  B ORS 

1974  Sproul  Rd 
Broomall  PA  19008 

VAUGHAN,  MD.  Ward  P OBG 

2616  Middle  Rd 
Winchester  VA  22601 
VITT,  DO.  Paul  C FP 

Riddle  Health  Care  Ctr 
Media  PA  19063 

VOGEL.  MD.  Adolph  W OPH 

Box  4 

Glen  Olden  PA  19036 
VOGT,  MD.  Merle  A OBG 

2110  Chestnut  St 
Chester  PA  19013 

VONRUEDEN.  MD,  David  G GS 

2314  Belmont  Ave 
Ardmore  PA  19003 

WALICHUCK,  MD.  JohnG  GP 

454  Spring  Valley  Rd 
Media  PA  19063 

WALLACE  JR,  MD.  Joseph  OTO 

5 N Owen  Ave 
Lansdowne  PA  19050 
WANG.  MD,  George  C IM 

40  N Chester  Pk 
Glenolden  PA  19036 

WARD,  MD.  Edward  J OBG 

26  E 25th  St 
Avalon  NJ  08202 

WASLEY.  MD.  Douglas  C GP 

1541  Chichester  Ave 
Linwood  PA  19061 

WEBER,  MD.  George  L OS 

2804  N Kent  Rd 
Broomall  PA  19006 

WEBSTER,  MO.  Gordon  W IM 

236  Westwood  Park  Or 
Havedown  PA  19083 
WEIBEL,  MD,  Robed  E PD 

108  N Morgan  Ave 
Havedown  PA  19083 
WEINBERG,  MO.  Carroll  A CHP 

261  Indian  Creek  Rd 
Philadelphia  PA  19151 


1 
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WEINBERG.  MD.  Richard  A 
930  W Sproul  Rd 
Springfield  PA  19064 
WEINER,  MD.  Roger  0 
8 Morton  Ave 
Ridley  Park  PA  19078 
WENTZ  JR,  MD.  Walter  E 
603  Crum  Creek  Rd 
Media  PA  19063 
WERTHEIMER,  MO.  Marc  J 
5 Clusters  Chelsey  Or 
Media  PA  19063 
WHELAN.  MD.  Stephen  T 
Ludlow  St  6 Brandon  Ave 
Upper  Darby  PA  19082 
WHITAKER.  MO.  H Craig 
280  N Providence  Rd 
Media  PA  19083 
WHITE,  MD,  Robert  A 
712  Darby  Rd 
Havertown  PA  19083 
WHITMORE,  MO.  Mason 
Box  814 

State  College  PA  16801 
WIOOOWSON,  MD.  Harold  R 
132  Seminole  Ave 
Norwood  PA  19074 
WIESNER,  MD.  Irving  S 
985  Oak  Crest  Ln 
Media  PA  19063 
WILKERSON,  MD.  Joseph  L 
466  Brookfield  Rd 
Drexel  Hill  PA  19026 
WILKINSON,  MD.  Harold  A 
1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 
WILKINSON,  MD.  Roselise  H 
1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 
WILKINSON.  MO.  William  H 
P 0 Box  187 

Newtown  Square  PA  19073 
WILLIAMS,  MD.  Burton  L 
% Oelco  Rad  Assoc 
Philadelphia  PA  19182 
WILLIAMS.  MD,  Claude  M 
903  Heathdale  Ln 
Media  PA  19063 
WILSON.  MO.  Roma  A 
Nineth  4 Wilson  Sts 
Chester  PA  19013 
WINN.  MO.  Charles 
6100  N W 44lh  St  Apt  tit 
Lauderhill  FL  33319 
WOZNIAK.  MO.  John 
2601  Holmes  Ave 
Philadelphia  PA  19152 
YAGNIK,  MO.  Rekha  P 
501  E Nineth  St 
Cheater  PA  19013 
YANKELEVICH,  MO.  Raul 
2858  N Fifth  St 
Philadelphia  PA  19133 
YODER.  MO.  Morris  L 
412  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
YOW,  MD.  Michael  V 
906  Twyckenham  Rd 
Media  PA  19063 
YUM,  MO.  Keuk  Y 
334  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
ZAMOSTIEN,  MO.  Paul  S 
517  Ramblewood  Dr 
Bryn  Mawr  PA  19010 
ZEE,  MD.  Mary  K 
206  Copples  La 
Wallingford  PA  19086 
ZIBELMAN.  MD.  Mark 
8 Morton  Ave  Ste  206 
Ridley  Park  PA  19076 
ZINTL,  MD.  William  J 
1016  Warrior  Rd 
Drexel  Hill  PA  19026 

ELK /CAMERON 

ALFIERI,  MD,  Joseph  A 
117  N Michael  St 
St  Marys  PA  15857 
ARMSTRONG,  MD.  B Irene 
125  State  St 
St  Marys  PA  15857 
BABIN,  MD,  Roman  A 
1 17  N Michaels  St 
SI  Marys  PA  15857 
BENNER,  MO.  Norman  R 
516  Market  St 
Johnsonburg  PA  15845 
BUCKBURN,  MD.  Joseph  M 
275  E Fourth  St 
Emporium  PA  15834 
CARUSO,  MD.  David  M 
148  W Theresia  Rd 
St  Marys  PA  15857 
CHILIAN  JR,  MD.  Stephen  A 
16  Railroad  St 
SI  Marys  PA  15857 


D 

CD 

GP 

IM 

D 

OBG 

OBG 

R 

AN 

P 

U 

FP 

PD 

GP 

R 

OBG 

PTH 

OTO 

P 

PD 

GP 

IM 

CD 

GS 

OBG 

EM 

IM 

GS 


IM 

OPH 

PO 

GP 

GP 

FP 

FP 


CIENCIVA,  MD,  Rosemaria  J 
316  W Theresia  Rd 
St  Marys  PA  15857 
COPPOLO,  MD.  Bernard  L 
121  Arch  St 
SI  Marys  PA  15857 
DELICH,  MD.  John  P 
Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 
FLORES  JR.  MD.  Emilio  G 
Andrew  Kaul  Mem  Hosp 
SI  Marys  PA  15857 
JOLLY,  MD.  Raj  K 
20  N Michael  St 
St  Marys  PA  15857 
JOSEPH,  MD.  Kadankavil  C 
Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 
LIN,  MD.  Pu  Ching 
Elk  County  Gen  Hosp 
Ridgway  PA  15853 
LIN,  MD.  Wu  Jan 
129  N Michael  St 
St  Marys  PA  15857 
MEYERS.  MO.  Allan  F 
A K M Hosp 
St  Marys  PA  15857 
MIN,  MO.  Henry  M 
530  S St  Marys  SI 
St  Marys  PA  15857 
MINTEER,  MD.  James  W 
505  Hyde  Ave 
Ridgway  PA  15853 
MYERS,  MD.  Paul  R 
Elk  County  Hosp 
Ridgway  PA  15853 
ORDIWAY,  MD.  M Vernon 
220  Center  St 
Ridgway  PA  15853 
PERNESKI,  MO.  Robert  L 
Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 
PONTZER,  MD,  Herbert 
173  Main  St 
Ridgway  PA  15853 
POULLIOTT,  MD,  Jerome  W 
Andrew  Kaul  Mem  Hosp 
SI  Marys  PA  15857 
REGEC,  MO.  Stephen  P 
251  Euclid  Ave 
Ridgway  PA  15853 
SAHELI,  MD.  Ali 
R D 1 Sizerville  Rd 
Emporium  PA  15834 
SCHMIDT.  MD.  Robert  J 
369  S St  Marys  St 
SI  Marys  PA  15857 
SORG,  MD.  Maurus  L 
316  W Theresia  Rd 
SI  Marys  PA  15851 
SORIANO,  MD.  Manuel  G 
Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 
THOMPSON,  MD.  William  W 
107  Center  St 
Ridgway  PA  15853 
UDARBE,  MD,  Guillermo  G 
21  S Broad  SI 
Ridgway  PA  15853 
VALIGORSKY,  MD.  Paul  J 
Box  43 

Force  PA  15841 
WU.  MO.  Chau  H 
81  Clarion  Rd 
Johnsonburg  PA  15845 

ERIE 

ADKINS,  MD.  William  C 
2314  Sassafras  St 
Erie  PA  16502 

ALBERSTAOT,  MD,  Norbert  F 
650  W Sixth  St 
Erie  PA  16507 
ALBERT  II,  MD.  JohnD 
201  State  St 
Erie  PA  16550 

ALLANIGUE,  MD,  Rogelio  M 
20  W High  SI 
Union  City  PA  16438 
ALLEN,  MD.  Hugh  L 
4440  Wildberry  Ln 
Erie  PA  16505 
ALMOUIST,  MD,  John  F 
41  W Main  St 
North  East  PA  16428 
AMACHER,  MD.  Howard  C 
3125  French  SI 
Erie  PA  16504 

ANDERSON.  MD.  Gordon  P 
4347  Valencia  Ct 
Erie  PA  16506 

ANDERSON  JR,  MD,  William  H 
Box  25 

West  Springfield  PA  16443 
ANTOON,  DO.  Michael  S 
201  Slate  St 
Erie  PA  16550 


FP 

CD 

GP 

NM 

OTO 

GS 

R 

OBG 

FP 

ORS 

IM 

GS 

P 

ORS 

GP 

GS 

OBG 

FP 

FP 

FP 

U 

GP 

FP 

GP 

FP 


U 

OPH 

AN 

IM 

IM 

FP 

FP 

CD 

GP 

EM 


AQUILINO.  MO.  James  F 
5165  Imperial  Pwy 
Girard  PA  16417 
BAJOREK,  MD.  Edward  J 
230  W 26th  St 
Erie  PA  16508 
BAKER,  MO.  Graeme  C 
104  E Second  SI 
Erie  PA  16507 
BALES.  MO.  Charles  R 
104  E Second  St 
Erie  PA  16507 
BARZYK,  MO.  Peter  P 
542 1 Pepperwood  Cir 
Erie  PA  16506 
BATHRICK,  MD.  Charles  E 
2989  Willowood  Dr 
Erie  PA  16506 
BECK,  MO.  Gerald 
3750  West  26  SI 
Erie  PA  16506 
BEDNARSKI,  MO.  Jeffrey  J 
238  W 22nd  St 
Erie  PA  16502 
BEEBY,  MD.  James  L 
1611  Peach  St 
Erie  PA  16501 
BEELER  Ml,  MD.  Leon  C 
Hamot  Med  Ctr 
Erie  PA  16550 
BENJAMIN.  MD.  David  R 
3416  State  St 
Erie  PA  16508 

BERESKY,  MO.  Barnabas  S 
3308  Stale  St 
Erie  PA  16508 
BLAKE,  MD.  Jeffery  I 
225  W 25th  St 
Erie  PA  16502 

BOHLENDER,  MD.  George  P 
140  W Second  SI 
Erie  PA  16507 
BOYLE,  MO.  Richard  C 
5165  Imperial  Pwy 
Girard  PA  16417 
BRERETON,  MD.  William  F 
104  E Second  SI 
Erie  PA  16507 
BRINIG,  MD.  F Joseph 
4206  Beech  Ave 
Erie  PA  16508 

BROCKMYER,  MD.  M Lawrence 
104  E Second  St 
Erie  PA  16507 
BROWN,  MD,  John  E 

315  York  St 
Corry  PA  16407 

BU,  MD,  Tae-Hyung 
2314  Sassafras  St 
Erie  PA  16502 

BURBRIDGE,  MD.  Geollrey  R 
104  E Second  St 
Erie  PA  16507 

BURBRIDGE  JR,  MD.  I Ralph 
Conneautee  Rd 
Waterford  PA  16441 
BURDICK,  MD.  Mitchell 
915  Myrtle  St 
Erie  PA  16502 
BUTTERS,  MD,  J Guy 

316  Wayne  St 
Corry  PA  16407 

BYERS,  MD,  Robert  J 
3030  Poinciana  Cir 
Sanibel  FL  33957 
BYERS,  MD,  Robert  0 
2914  Willowood  Dr 
Erie  PA  16506 
CARTER,  MD,  Joseph  H 
816  Hilltop  Rd 
Erie  PA  16509 

CASSELMAN.  MD.  Hyman  L 
820  Sassafras  SI 
Erie  PA  16501 
CHAFFEE,  MD,  John  S 
820  Sassafras  St 
Erie  PA  16501 
CHANG,  MD,  Raymond  G 
404  Mohawk  Dr 
Erie  PA  16505 
CHU,  MD.  Winston 
104  E Second  St 
Erie  PA  16507 
CHUNG,  MD,  Chin  Yong 
210  E Second  St 
Erie  PA  16507 
COHEN,  MO.  William  W 
3822  Wayne  SI 
Erie  PA  16504 
COLE,  MD.  Dennis  G 
406  Peach  St 
Erie  PA  16507 
COLE,  MD,  Richard  A 
24W41SISI 
Erie  PA  16508 
COOPER,  MD,  Homi  S 
1575  Pinewood  Rd 
Fairview  PA  16415 


FP 

CRITTENDEN,  MO.  George  B 
9 N Pearl  St 
North  East  PA  16428 

GP 

GS 

CROSS,  MO,  Raquel 
4208  State  St 
Erie  PA  16508 

IM 

PS 

CRUZ,  MO.  Rogelio  A 
1088  Mead  Ave 
Corry  PA  16407 

GS 

PS 

CSIR,  MO.  Floyd  M 
104  E Second  St 
Erie  PA  16507 

U 

NEP 

DAIL,  MD.  Eric  M 
210  E Second  St 
Erie  PA  16507 

OBG 

DR 

DANGELO,  MO.  George  J 
104  E Second  St 
Erie  PA  16507 

TS 

OBG 

DANIELE.  MD.  Joseph  0 
238  W 22nd  St 
Erie  PA  16502 

GS 

GS 

DECKER,  MO.  Richard  L 
Hamot  Med  Ctr  F P Dept 
Erie  PA  16550 

FP 

GS 

DEFRANCO,  MD.  Joseph  M 
1940  W Eighth  St 
Erie  PA  16505 

IM 

EM 

DEIMEL,  MD.  Joseph  F 
1589  W 54th  St 
Erie  PA  16509 

FP 

D 

DEUNEY,  MD.  James  H 
P 0 Box  769 
Erie  PA  16512 

OPH 

GP 

DEMARCO.  MD.  John  J 
2314  Sassafras  St  305 
Erie  PA  16502 

OBG 

CD 

DEMATTEO,  MO,  Carl  S 
4406  Sunnydale  Blvd 
Erie  PA  16509 

ID 

OBG 

DESANTIS,  MD.  Archie  J 
6206  Lake  Shore  Dr 
Erie  PA  16505 

OS 

FP 

OESHPANOE,  MO,  Sharadchandra  EM 
P 0 Box  740  St  Vincent  Hosp 
Erie  PA  16612 

HEM 

DHALIWAL,  MO.  Ranjit  S 
104  E Second  SI 
Erie  PA  16507 

TR 

OS 

DIETEMAN,  MD.  David  F 
1611  Peach  St 
Erie  PA  16501 

D 

IM 

DIMASI,  DO.  Robert  E 
5945  Doris  Dr 
Erie  PA  16509 

EM 

GP 

OISTEFANO,  MD.  Berardino 
238  W 22nd  St 
Erie  PA  16502 

IM 

OBG 

DOUPE,  MD.  David  W 
210  E Second  St 
Erie  PA  16507 

OBG 

IM 

ORUCKEMILLER,  MO.  William  H 
167  W Holly  Dr 
Fairview  PA  16415 

NS 

p 

DRUMHELLER,  MO.  John  F 
1611  Peach  St 
Erie  PA  16501 

PD 

DR 

DUBEY,  MD.  Saroj  K 
5121  Cherry  St 
Erie  PA  16509 

EM 

FP 

DUDENHOEFER,  MO.  Frederick  J 
3540  Culpepper  Or 
Erie  PA  16506 

A 

AN 

DUGAN,  MD.  Robert  B 
225  W 25lh  St 
Erie  PA  16502 

OPH 

IM 

DUGAN.  MD.  Thomas  M 
225  W 25th  St 
Erie  PA  16502 

CD 

AN 

DULABON.  MD.  David  A 
2314  Sassafras  St 
Erie  PA  16502 

U 

FP 

DUNCOMBE,  MD.  Michael  P 
2314  Sassafras  St 
Erie  PA  16502 

N 

GS 

DUNN,  MD.  David  D 
140  W Second  SI 
Erie  PA  16507 

GS 

EM 

EARICK.  MO.  Michael  E 
3317  Liberty  SI 
Erie  PA  16508 

OPH 

PS 

ECKBERG,  MD.  John  J 
140  W Second  SI  Ste  203 
Erie  PA  16507 

IM 

PD 

EHRLER,  MO,  August  H 
4144  Trask  Ave 
Erie  PA  16508 

us 

FP 

EISENBERG,  MD,  Richard  B 
4929  Edgevale  Or 
Erie  PA  16509 

PTH 

ORS 

EULIANO,  MO.  John  J 
406  Peach  St 
Erie  PA  16507 

ORS 

DIA 

EULIANO  JR,  MD.  John  J 
406  Peach  St 
Erie  PA  16507 

ORS 

OM 

FARRELL,  MD.  Bruce  G 
2314  Sassafras  St 
Erie  PA  16502 

CDS 

FARRELL.  MD.  William  J ORS 

Hamol  Med  Ctr 
Erie  PA  16550 

FERNANDEZ.  MO.  Oscar  V PTH 

252  W 11th  St 
Erie  PA  16501 

FERNANDO,  MO.  Neville  A AN 

947  W 52nd  SI 
Erie  PA  16509 

FRANCIS,  MO.  Paul  P 

739  Mineo  Dr 
Erie  PA  16509 

FRANKOVITCH,  MD.  Karl  F ORS 

406  Peach  SI 
Erie  PA  16507 

FRYCZYNSKI,  MD.  Thaddeus  P CD 
15  E 12th  St  Ste  20 
Erie  PA  16501 

FURR,  MD.  Charles  M CD 

104  E Second  St 
Erie  PA  16507 

FUST,  MD.  John  A PTH 

Hamot  Med  Ctr 
Erie  PA  16512 

GARRISON,  MD.  John  M TS 

551  Sidewood 
Erie  PA  16505 

GARVEY,  MD.  William  P GP 

3860  Stellar  Dr 
Erie  PA  16506 

GAUGHAN,  MD.  Joseph  F FP 

539  Montmau  Blvd 
Erie  PA  16504 

GEIGLE,  MO.  Carl  F CRS 

3216  State  St 
Erie  PA  16508 

GEORGE,  MD.  Jacob  TS 

1217  St  Marys  Dr 
Erie  PA  16509 

GERMAN,  MO.  Antonio  I PTH 

232  W 25th  St 
Erie  PA  16544 

GOKHALE,  MO.  Sudhir  B OTO 

1611  Peach  St 
Erie  PA  16501 

GOLD,  MO.  Jack  PD 

926  W 38lh  St 
Erie  PA  16508 

GOODRICH.  MD.  Jack  K NM 

104  E Second  St 
Erie  PA  16507 

GROLLMAN,  MO.  Edwin  M N 

2943  Willowood  Dr 
Erie  PA  16506 

GUELCHER,  MO.  Robert  T OTO 

2626  Sigsbee  St 
Erie  PA  16508 

GUSTIN,  MD.  Thomas  A P 

5606  Bonaventure  Dr 
Erie  PA  16505 

GUTHLEBEN,  MD.  John  G OBG 

140  W Second  St 
Erie  PA  16507 

HAIBACH,  MD,  Raymond  A FP 

1589  W 54lh  St 
Erie  PA  16509 

HANSON,  MD.  Elbert  L CDS 

2314  Sassafras  St 
Erie  PA  16502 

HARDY,  MD,  Heidrun  D AN 

406  Rondeau 
Erie  PA  16505 

HARTER,  MD,  Alan  C OM 

2901  E Lake  Rd 
Erie  PA  16531 

HEIBEL.  MD,  Richard  H CD 

225  W 25lh  St  #410 
Erie  PA  16502 

HENDERSON,  MD,  Ellsworth  W GP 

30  W High  St 
Union  City  PA  16438 
HENDRICKS  JR,  MD.  William  C NS 

202  E Second  St 
Erie  PA  16507 

HILEMAN,  MD.  James  D GP 

315  York  St 
Corry  PA  16407 

HINES,  MD,  Joseph  H END 

104  E Second  St 
Erie  PA  16507 

HIRSCH,  MD.  Jack  H GP 

2963  Peach  SI 
Erie  PA  16508 

HO,  MD,  Raymond  C GP 

R D 4 112  Hillcresi  Dr 
Corry  PA  16407 

HO,  MD.  Sze  Key  p 

1400 

Philadelphia  PA  19114 
HOLMES,  MD.  Grace  D FP 

320  Clifton  Dr 
Erie  PA  16505 

HOLMES,  MD,  Thomas  R FP 

5165  Imperial  Pwy 
Girard  PA  16417 

HOU,  MD,  Ching  W OBG 

740  Wanye  SI 
Corry  PA  16407 
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HRINDA,  MD.  John  G 
2939  Willowood 
Erie  PA  16506 

FP 

LEE,  MO.  Dong  P 
3560  Culpepper  Dr 
Erie  PA  16506 

GP 

MISCHLER.  MO.  Forrest  C 
104  E Second  St 
Erie  PA  16507 

GS 

RIZZARDI.  MO.  Roger  N 
700  Peach  SI 
Erie  PA  16501 

EM 

SNOW,  MD.  Daniel  S 
525  W Tenth  SI 
Erie  PA  16502 

EM 

HUDSON  JR,  MD.  Howard  L 
104  E Second  SI 
Erie  PA  16507 

R 

LEE.  MO.  In  W 
3102  El  Corlo  Way 
Erie  PA  16506 

P 

MITRA,  MO.  Alin  K 
232  W 25lh  SI 
Erie  PA  16544 

US 

ROCHE.  MD.  Robert  J 
1 122  East  Ave 
Erie  PA  16503 

OBG 

SNOW,  MD.  Rosa  A 
525  W Tenth  St 
Erie  PA  16502 

FP 

HUSAIN,  MD.  Akhter  F 
418  Bonnie  Brae 
Erie  PA  1651 1 

p 

LEONE.  MD.  Charles  R 
238  W 22nd  St 
Erie  PA  16502 

FP 

MORK,  MD.  Gustave  W 
1611  Peach  Prof  Bldg 
Erie  PA  16501 

PD 

ROGERS,  MD.  Vincent  P 
1617  S Shore  Dr 
Erie  PA  16505 

ORS 

STAMM.  MD.  Barry  D 
104  E Second  St 
Erie  PA  16507 

OPH 

HYATT,  MD.  Floyd  R 
232  W 25lh  SI 
Erie  PA  16544 

R 

LIPMAN,  MD.  Sidney  P 
920  W Arlington  Rd 
Erie  PA  16509 

OTO 

MORRIS,  MD.  John  L 
High  SI 

Edinboro  PA  16412 

FP 

ROOS.  MD.  Alfred  T 
3125  French  St 
Erie  PA  16504 

FP 

STARR,  MD.  Albert  M 
4727  Woll  Rd 
Erie  PA  16505 

AN 

IBRAHIM,  MD.  Fouad  S 
5327  Bryant  St 
Erie  PA  16509 

EM 

LLOYD,  MD.  Gerald  R 
315  York  St 
Corry  PA  16407 

FP 

MOYER.  MD.  Thelbert  R 
2902  Homestead  St 
Erie  PA  16506 

PM 

ROQUIZ,  MD.  Eliseo  M 
232  W 25th  St 
Erie  PA  16544 

AN 

STEINBRINK,  MD.  William  H 
140  W Second  St 
Erie  PA  16508 

OBG 

JAGEMAN,  MD.  James  R 
2104  Zimmerly  Rd 
Erie  PA  16509 

US 

LOEB,  MD.  Robert  L 
557  W Eighth  St 
Erie  PA  16502 

IM 

MRAZ.  MD.  James  E 
204  W 26th  St 
Erie  PA  16508 

ORS 

ROTH,  MD.  Russell  B 
2314  Sassafras  St 
Erie  PA  16502 

u 

STENCLIK.  MD.  Mark  J 
508  Lincoln  Ave 
Erie  PA  16505 

ORS 

JAGEMAN,  MD.  John  C 
2104  Zimmerly  Rd 
Erie  PA  16509 

IM 

LOOSE,  MO.  William  D 
4822  Wolf  Rd 
Erie  PA  16505 

FP 

MRAZ,  MD.  John  P 
2620  Sigsbee  St 
Erie  PA  16508 

D 

ROZWADOWSKI,  MD.  Jack  V 
406  Wilkins  Rd 
Erie  PA  16505 

CLP 

STUART,  MO.  Robert  B 
1565  W 38th  St 
Erie  PA  16508 

FP 

JENKINS,  MD.  Jay  L 
104  E Second  SI 
Erie  PA  16507 

HEM 

LOVERANES,  MD.  Mariano  D 
1 1 HillcresI  Dr 
Corry  PA  16407 

GS 

MSZANOWSKI.  MO.  Edwin  M 
502  E 12th  St 
Erie  PA  16503 

GS 

RUSIN,  MD.  Lawrence  C 
1 153  Hilltop 
Erie  PA  16509 

CRS 

SUMMERS.  MD.  David  S 
2314  Sassafras  St  Ste  206 
Erie  PA  16502 

N 

JOY,  MD.  Charles  A 
4 VY  34lh  SI 
Erie  PA  16508 

IM 

LUBAHN,  MD.  John  D 
406  Peach  SI 
Erie  PA  16507 

ORS 

NAGLE,  MD.  Douglas  B 
104  E Second  SI  5th  FI 
Erie  PA  16507 

R 

RUSSO  JR,  DO.  Anthony  P 
5130  Uhlman  Rd 
Fairview  PA  16415 

AN 

SUPPA,  MD.  Osvaldo  S 
4 E Second  St 
Erie  PA  16512 

DIA 

JUANG.  MD.  Richard  C 
318  E Main  St 
Girard  PA  16417 

GS 

LUPO,  DO.  Stephen  F 
2001  Berkshire  Ln 
Erie  PA  16509 

AN 

NAIR,  MD.  Krishnan  K 
1611  Peach  SI 
Erie  PA  16501 

OTO 

SALMON,  MD.  James  H 
225  W 25th  St 
Erie  PA  16512 

NS 

SURI.  MD.  AshokK 
140  W Second  St 
Erie  PA  16507 

u 

JURGENS,  MD,  Kenneth  H 
St  Vincent  HIth  Ctr 
Erie  PA  16544 

PTH 

LYONS.  MD.  Gary  W 
225  W 25lh  SI 
Erie  PA  16502 

CDS 

NARDUCCI,  MD.  Anthony  E 
2800  State  SI 
Erie  PA  16508 

GS 

SALVATORE,  MD.  Michael  R 
316  W Tenth  St 
Erie  PA  16502 

FP 

SUSANN.  MD.  Philip  W 
Hamot  Med  Bldg 
Erie  PA  16507 

GS 

KALAGAYAN,  MD,  Hector  J 
R D 3 Meadville  Rd 
Union  City  PA  16436 

GS 

LYONS,  MD.  Richard  C 
104  E Second  SI 
Erie  PA  16507 

U 

NARUS,  MD.  Vetold  T 
1123W38lh  St 
Erie  PA  16508 

D 

SAMARASINGHE,  MD.  Gunasiri 
3220  Kingston  Cl 
Erie  PA  16506 

AN 

SZYMKIEWICZ,  MD.  Steven  J 
390  Joshua  Dr  Apt  1A 
Erie  PA  16511 

FP 

KALKHOF,  MD.  Thomas  C 
P 0 Box  10154 
Erie  PA  16514 

GER 

MACLACHLAN,  MD.  William  W 
1611  Peach  St 
Erie  PA  16501 

OTO 

NEAGOY,  MO.  Daniel  R 
225  W 25th  St 
Erie  PA  16512 

NS 

SANDSTROM,  MO.  Paul  H 
104  E Second  St 
Erie  PA  16507 

R 

TABORA,  MD.  Emmanuel  J 
P 0 Box  6308 
Erie  PA  16512 

GS 

KAMINSKY,  MD.  Anthony  F 
2314  Sassairas  St 
Erie  PA  16502 

U 

MAINZER,  MD.  Francis  K 
5 E 34th  St 
Erie  PA  16504 

NS 

NOLAN  JR,  MD.  Thomas  F 
225  W 25lh  St 
Erie  PA  16502 

GS 

SANTOMENNA,  MD.  Michael  A 
238  W 22nd  St 
Erie  PA  16502 

GS 

TAN,  MD.  Wilfredo  S 
104  E Second  St 
Erie  PA  16507 

CDS 

KAMINSKY.  MD.  James  F 
3520  Beech  Ave 
Erie  PA  16506 

AN 

MAKAROWSKI,  MD.  William  S 
2314  Sassafrass  St 
Erie  PA  16502 

RHU 

OVERFIELO,  MD.  Edward  M 
2618  Sigsbee  St 
Erie  PA  16508 

PUD 

SANTOSO,  MD,  Limjadi 
2616  Parade 
Erie  PA  16504 

IM 

TATE,  MD,  J Harrison 
1174  Hilltop  Rd 
Erie  PA  16509 

GP 

KARAMANIAN,  MD.  Agop  V 
201  State  St 
Erie  PA  16550 

AN 

MAUBRE,  MD.  William  A 
252  W 25th  St 
Ene  PA  16544 

FP 

PALMER,  MD.  Delmar  R 
1706  Granada  Dr  Apt  1 1 
Erie  PA  16509 

OBG 

SARDESAI,  MD.  Prabhaker  G 
104  E Second  St 
Erie  PA  16507 

TS 

TAVANA,  MD.  Manoucher 
238  W 22nd  St 
Erie  PA  16502 

GS 

KARLE,  MD.  John  G 
103  Wilderness  Dr 
Naples  FL  33942 

OPH 

MALONEY,  MD.  Richard  W 
225  W 25lh  SI 
Erie  PA  16502 

OTO 

PARK.  MD.  Chong  S 
4632  Colonial  Ave 
Erie  PA  16506 

PM 

SCARPITTI,  MD.  William  F 
446  W Tenth  St 
Erie  PA  16502 

OS 

TAVARES,  MD.  Joao  0 
1611  Peach  SI  Ste  350 
Erie  PA  16501 

ORS 

KARSH.  MD.  Carl  A 
160  Oakmont  Ave 
North  East  PA  16426 

GP 

MANASSE.  MD.  Howards 
104  E Second  St 
Erie  PA  16507 

OPH 

PARSONS.  MD.  William  H 
303  Cherokee  Dr 
Erie  PA  16505 

P 

SCHAAF,  MD.  Charles  F 
3104  Peach  St 
Erie  PA  16506 

GP 

TEED,  MD.  Edward  L 
104  E Second  St  A6 
Erie  PA  16507 

OPH 

KEISTER.  MD.  Stephen  R 
104  E Second  St 
Erie  PA  16507 

IM 

MANGO.  MD.  Albert  E 
128  E Seventh  St 
Erie  PA  16501 

GP 

PATEL,  MD.  Kanlilal  C 
4067  W 38lh  St 
Erie  PA  16506 

AN 

SCHAAF,  MD.  JohnT 
2616  Sigsbee  St 
Erie  PA  16508 

PUD 

THEUERKAUF  JR,  MO.  Frank  J 
3216  State  St 
Erie  PA  16508 

CRS 

KHERA,  MO.  Dinesh  C 
238  W 22nd  St 
Erie  PA  16502 

IM 

MARSH.  MO.  Robert  J 
2314  Sassafras  St 
Erie  PA  16502 

U 

PATEL,  MD.  Vinod  M 
238  W 22nd  St 
Erie  PA  16502 

GE 

SCHLABACH,  MD.  Donald  M 
104  E Second  SI  5th  FI 
Erie  PA  16507 

DR 

THOMAS  JR.  MD,  James  J 
210  E Second  St 
Erie  PA  16507 

OBG 

KING.  MD.  Roy  J 
225  E Sixth  SI 
Erie  PA  16507 

FP 

MARSHALL,  MD.  Jack  H 
2108  W Eighth  St 
Erie  PA  16505 

FP 

PELLIZZARI,  MD.  Rinaldo  G 
Hamot  Med  Ctr 
Erie  PA  16512 

PTH 

SCHUSTER.  MO.  James  L 
140  W Second  St  Sle  100 
Erie  PA  16507 

ORS 

TIOMORE.  DO.  Karen  A 
425  W Tenth  St 
Erie  PA  16502 

US 

KISH,  MD.  George  F 
104  E Second  St 
Erie  PA  16507 

CDS 

MARTINI,  MD.  Victor  S 
1455  W 38th  SI 
Erie  PA  16508 

FP 

PEPICELLO.  MD.  James  A 
5050  Tramarlac  Ln 
Erie  PA  16505 

GS 

SCIBETTA,  MD.  Mario  P 
104  E Second  St  5lh  FI 
Erie  PA  16507 

TR 

TOOZE,  MO.  Frank  M 
104  E Second  St 
Erie  PA  16507 

PS 

KUWON.  MD.  David  1 
St  Vincent  HIth  Ctr 
Erie  PA  16544 

PTH 

MASSEY,  MD,  Gordon  J 
60  N Lake  St 
North  East  PA  16428 

GP 

PETERSON.  MD,  Clillord  M 
2314  Sassairas  St 
Erie  PA  16502 

OBG 

SCULLY.  MD.  Dennis  M 
3125  French  St 
Erie  PA  16504 

FP 

TOPERZER,  MD.  Betty  C 
104  E Second  St 
Erie  PA  16507 

FP 

KOPYCINSKI,  MD.  Clark  F 
4620  Buffalo  Rd 
Erie  PA  16510 

FP 

MAYDAK,  DO,  John  H 
5515  Peach  St 
Erie  PA  16509 

AN 

PETRE  JR,  MD.  John  H 
104  E Second  St 
Erie  PA  16507 

U 

SEGU,  MD,  Subramanyam 
350  W Tenth  St 
Erie  PA  16502 

OPH 

TSAI,  MD.  Ming  Che 
102  Forest  La 
Corry  PA  16407 

CD 

KREMER  JR,  MD.  Edwin  S 
2314  Sassafras  St 
Erie  PA  16502 

OBG 

MCCARTNEY.  MD.  Ronald  L 
104  E Second  St 
Erie  PA  16507 

R 

PETT  JR,  MD,  Stephen  D 
225  W 25lh  SI  Sle  310 
Erie  PA  16502 

TS 

SEIFERTH,  MD,  William  J 
309  Connecticut  Dr 
Erie  PA  16505 

IM 

UNDERHILL,  MD.  William  L 
104  E Second  St  7th  FI 
Erie  PA  16507 

CD 

KUHN,  MD.  Richard  H 
P 0 Box  740 
Erie  PA  16544 

FP 

MCCLELLAN,  MO.  Joseph  R 
225  W 25lh  SI  #410 
Erie  PA  16502 

IM 

PHELPS,  MD.  William  R 
104  E Second  St 
Erie  PA  16507 

GS 

SEMPLE,  MD.  Joseph  M 
3204  State  St 
Erie  PA  16506 

AN 

URAL,  MD.  William  F 
140  W Second  St 
Erie  PA  16507 

u 

KUITERT,  MD.  John  H 
P 0 Box  696 
Seaside  OR  97136 

PM 

MCCOMBS.  MD.  Ray  D 
4834  Wolf  Road 
Erie  PA  16505 

GP 

PILGRAM,  MD.  Philip  A 
1 1440  Findley  Lake  Rd 
North  East  PA  16426 

FP 

SHARMA,  MO.  Sukh  D 
6351  Lakeshore  Dr 
Erie  PA  16605 

CD 

VANOAMIA.  MO.  Donald  N 
1589  W 54lh  SI 
Erie  PA  16509 

GP 

LAMBERTON.  MO.  William  D 
213  E 41st  St 
Erie  PA  16504 

FP 

MCJUNKIN.  MD.  Cheryl  L 
104  E Second  St 
Erie  PA  16550 

FP 

POGORZELSKI.  MD.  George  H 
1555  S Shore  Dr 
Erie  PA  16505 

FP 

SHERAFAT,  MD.  Mostafa 
104  E Second  St 
Erie  PA  16507 

TS 

VARCELOTTI,  MD.  Jorge  R 
5324  Bryant  St 
Erie  PA  16509 

GS 

LAMP.  MD.  Albert  L 
232  W 25th  St 
Erie  PA  16544 

os 

MCLAREN  JR,  MD.  Harold  J 
2314  Sassafras  St 
Erie  PA  16502 

u 

RAHNER,  MD.  Richard  A 
204  W 26th  SI 
Erie  PA  16508 

ORS 

SHIN.  MD.  Maung  T 
5606  Swanville  Rd 
Erie  PA  16506 

AN 

VATAVUK,  MD.  Mark  K 
1 156  Appletree  Ln 
Erie  PA  16509 

FP 

LANGE,  MD.  John  A 
1611  Peach  SI  #455 
Erie  PA  16501 

p 

MCNEILL.  MO.  Donald  B 
1611  Peach  St 
Erie  PA  16501 

OBG 

RAJ,  MD.  Stephen  S 
Hamot  Med  Ctr  An  Dept 
Erie  PA  16550 

GP 

SHiVDE,  MD.  Pinakini 
104  E Second  St 
Ene  PA  16507 

NPM 

VEMULAPALLI,  MD.  Kutumbarao 
Hamot  Med  Ctr 
Erie  PA  16507 

AN 

LARA.  MD.  Henry  R 
Hamol  Med  Ctr 
Erie  PA  16512 

PTH 

MEAD,  MO,  Robert  M 
El  Corto  Way 
Erie  PA  16506 

GP 

RALSTON,  MD.  Emerald  M 
510  E Meadow  La 
Phoenix  AZ  85022 

FP 

SHUBERT,  MD,  Edward 
1324  S Shore  Dr  Apt  405 
Erie  PA  16505 

AN 

VEMULAPALLI,  MD,  Lakshmi  R 
5208  Laurelwood  Ct 
Erie  PA  16506 

OBG 

LARSEN,  MD.  Robert  0 
304  E 29th  St 
Erie  PA  16504 

FP 

MERCIER.  MD.  Edward  E 
6300  Lakeshore  Dr 
Erie  PA  16505 

CD 

RAM,  MD.  Sant 
4019  W 12lh  St 
Erie  PA  16505 

PD 

SIMORA,  MD.  Felix  S 
1611  Peach  St 
Ene  PA  16501 

P 

VENABLE  JR,  MD.  John  E 
5693  Bushnell  Rd 
Conneaut  OH  44030 

EM 

LASHER,  MD.  Jay  0 
1611  Peach  SI  Ste  255 
Erie  PA  16501 

GS 

MERSKI,  MD.  Anthony  T 
2624  Lakeside  Dr 
Erie  PA  16511 

AN 

RAMIREZ.  MD.  Renato  P 
225  W Grandview  Blvd 
Erie  PA  16506 

US 

SINGH,  MD.  Kripa  S 
3845  Slate  SI 
Erie  PA  16508 

p 

VERDECCHIA,  MD.  Leo  M 
1611  Peach  St 
Erie  PA  16501 

OBG 

LASHER,  MD.  Robert  L 
1611  Peach  St  Ste  255 
Erie  PA  16501 

GS 

MILLER,  MO,  Roland  E 
Hamot  Med  Ctr  Ambulatory  Care 
Erie  PA  16507 

FP 

RECIO.  MO.  Conrado  M 
1611  Peach  SI  Ste  400 
Erie  PA  16501 

PD 

SKOVRON,  MD.  Michael 
716  Sassafras  St 
Erie  PA  16501 

ORS 

VILLANOS.  MO.  Jesus  M 
33  W High  St 
Union  City  PA  16438 

PD 

LAVIN,  MD.  David  M 
104  E Second  St 
Erie  PA  16507 

IM 

MILLER  2ND,  MD.  Tom  R 
High  St 

Edinboro  PA  16412 

FP 

REILLY,  MD.  John  C 
3215  Erie  St 
Erie  PA  16508 

CRS 

SMYTH,  MD.  William  T 
St  Vincent  HIth  Ctr  Pth  Dept 
Erie  PA  16544 

PTH 

WALKER,  MD.  James  F 
302  W Ninth  St 
Erie  PA  16502 

IM 

UYDEN,  MD.  Paul  W 
6730  W Manchester  Beach  Rd 
Fairview  PA  16415 

ORS 

MIR.  MD.  David  J 
406  Peach  SI 
Erie  PA  16507 

ORS 

RICKLOFF,  MD,  Raymond  J 
165  Doral  Cir 
Naples  FL  33940 

D 

SNIDER,  MD.  B Leonard 
3416  State  St 
Erie  PA  16508 

0 

WALLACE,  MD.  Wilbur  S 
790  Lincoln  Ave 
Erie  PA  16505 

PH 
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WALLERSTEIN,  MD.  Edward  M 
1363  W Sixth  St  Ste  A 
Erie  PA  16505 
WALSH,  MD.  Joseph  M GS 

1410  S Shore  Dr 
Erie  PA  16505 

WARD.  MD.  Edgar  H IM 

104  E Second  St 
Erie  PA  16507 

WARDEN.  MD.  James  R GS 

1611  Peach  St 
Erie  PA  16501 
WARFEL,  MD.  Marlin  C GP 

Box  6239 
Erie  PA  16512 

WEAVER,  MD.  James  D FP 

3512  Malcolm  Grow  U S A F 
Washington  DC  20331 
WELLS,  MO.  E Buist  IM 

140  W Second  SI  Sle  203 
Erie  PA  16507 
WERNER.  MD.  A William  DR 

1460  Perisimmon  La 
Fairview  PA  16415 

WHARTON,  MD.  Slanley  W EM 

1950  Lakeside  Or 
Erie  PA  16511 

WICKRAMASINGHE.  MD.  Eardly  K GP 
3013  Conlessa  Ln 
Erie  PA  16506 
WICZYK.  MD.  Slanislaw  FP 

3525  W 34th  SI 
Erie  PA  16506 
WILHELM,  MD.  William  C PD 

104  E Second  St 
Erie  PA  16507 
WILKOS.  MD.  Francis  J GP 

619  E Tenlh  St 
Erie  PA  16503 
WITTMANN,  MD.  Thomas  A PUD 
2618  Sigsbee  SI 
Erie  PA  16508 
TOO,  MD.  Ho  Joon  DR 

104  E Second  St 
Erie  PA  16507 
YOUNG.  MO.  Henry  A GS 

140  W Second  St  Sle  102 
Erie  PA  16507 
YUN,  MD.  JaeK  DR 

232  W 25lh  SI 
Erie  PA  16512 
ZADEH,  MD.  Mehdi  L GS 

4520  Upland  Dr 
Erie  PA  16509 

ZEITLIN,  MO.  Mark  H AN 

506  W Arlinglon  Rd 
Erie  PA  16509 

ZELENAK.  MO.  Mary  E GP 

1905  Neyrey 
Metarie  LA  70001 

ZELENAK,  DO,  Robert  R FP 

1905  Neyrey 
Melarie  LA  70001 

ZIEZIULA.  MD.  Ronald  F PD 

104  E Second  SI 
Erie  PA  16507 

ZIMM.  MD.  Edward  J OTO 

225  W 25th  SI 
Erie  PA  16502 

ZONE.  MD.  Donald  0 CD 

104  E Second  St 
Erie  PA  16507 


FAYETTE 

ANOOLINA,  MD.  Stephen  GYN 

103  N Pittsburgh  St 
Connellsville  PA  15425 
AREZA,  MD.  Pablo  R AN 

2021  Revere  Dr 
Connellsville  PA  15425 
AYRES,  MO,  William  W PTH 

107  Professional  Plz 
Unionlown  PA  15401 

BERONILLA,  SMD.  Hilarion  A GS 
401  Pittsburgh  St 
Scottdale  PA  15683 

BHATT,  MD.  Naresh  I END 

202  Hague  Ln 
Unionlown  PA  15401 

BINNS,  MD,  Veronica  PD 

200  Union  Bldg 
Brownsville  PA  15417 
BLASS.  MO.  David  C EM 

124  Professional  Plz 
Unionlown  PA  15401 

BLUMENSCHEIN,  MD.  Gertrude  FP 

105  Medical  Arts  Bldg 
Unionlown  PA  15401 

BOBAK,  MO.  Leopold  CO 

125  Simpson  Rd 
Brownsville  PA  15417 

BONUCCI,  MD.  Bruno  L FP 

Box  355 

Slar  Junclion  PA  15482 
BOONVISUDHI,  MD.  Thumrong  PD 

R D 1 Box  337 
Monongahela  PA  15063 


BRAUN,  MO.  Jean  B 
105  Bierer  Ln 
Unionlown  PA  15401 
CARDENAS,  MO.  Florencio  P 
101  Professional  Plz 
Unionlown  PA  15401 
CARVER,  MD.  Margaret  A 
105  Medical  Arts  Bldg 
Unionlown  PA  15401 
CHO,  MD.  Jong  S 
Masonlown  Prof  Bldt  Rt  21 
Masontown  PA  15461 
CONNELLY,  MD.  Jehue  R 
217  Main  St 
Fayette  City  PA  15438 
COOK,  MO.  Ralph  W 
R D 1 

Smock  PA  15480 
CORRAOO,  MD.  Calaldo 
136  E Fayette  St 
Unionlown  PA  15401 
CORRADO  JR.  MD.  Calaldo  F 
86  Conner  Si 
Unionlown  PA  15401 
COX,  MO.  Ralph  L 
101  S Pitlsburg  St 
Connellsville  PA  15425 
CRUDO.  MD.  Chito  M 
25  Fayetle  St  Box  251 
Belle  Vernon  PA  15012 
DAURIA.  MD.  Thomas  M 

205  Professional  Plz 
Unionlown  PA  15401 

DILEO,  MD.  Dominic  W 
650  Cherry  Tree  Ln 
Unionlown  PA  15401 
DIXIT,  MD.  Niranian  D 
38  Heritage  Hill  Rd 
Unionlown  PA  15401 
ELLENZWEIG,  MD.  Morris  S 
108  Professional  Plz 
Unionlown  PA  15401 
ENGLISH,  MO.  Robert  S 
Rl  1 Box  373 
Smilhkeld  PA  15478 
ESGUERRA  JR.  MO.  Pablo  R 
33  Francis  SI 
Unionlown  PA  15401 
ESHELMAN,  MD.  Joseph  C 
28  Francis  St 
Unionlown  PA  15401 
FRANKLIN.  MD.  Donald  S 
Unionlown  Hosp 
Unionlown  PA  15401 
GABRIEL,  MD.  Peter 
P 0 Box  1204 
Unionlown  PA  15401 
GAROFALO,  MD.  Carl  A 
130  Simpson  Rd 
Brownsville  PA  15417 
GOLDBLUM,  MD.  Jacob 
307  S Dithridge  SI  611 
Pittsburgh  PA  15213 
GOODMAN,  MD.  David  B 

206  Professional  Plz 
Unionlown  PA  15401 

GRAF.  MD.  David  F 
Bon  Vista  Apts  Ell 
Morgantown  WV  26505 
HART,  MD.  Philip  L 
Unionlown  Hosp  Stay 
Unionlown  PA  15401 
HIBBS,  MD.  John  B 
51  W Fayelle  SI 
Unionlown  PA  15401 
HUBBARD,  MD.  Charles  C 
2917  S Ocean  Blvd  Apl  802 
Highland  Beach  FL  33431 
ISARIYAWONGSE,  MD.  Prakorb 
53  Markel  SI  Rm  500 
Brownsville  PA  15417 
JANA,  MD.  Band  B 
26 1 E Crawford  Ave 
Connellsville  PA  15425 
JIN,  MD,  Byunghak 
107  Medical  Arts  Bldg 
Unionlown  PA  15401 
JOSHI,  MO.  Kishor  E 
220  Professional  Plz 
Unionlown  PA  15401 
KIM,  MD.  Dong  H 
169  S Ml  Vernon  Ave 
Unionlown  PA  15401 
KIM,  MD,  Myoung  S 
121  Professional  Plz 
Unionlown  PA  15401 
KRIFCHER,  MO.  Charles 
Unionlown  Hosp 
Unionlown  PA  15401 
KUNKEL,  MO.  George  A 
8 Clover  Ln 
Unionlown  PA  15401 
KUNKEL,  MD.  Mary  E 
1 S Mt  Vernon  Ave 
Unionlown  PA  15401 
LARKIN,  MD.  FrancrsL 
107  Medical  Arts  Bldg 
Unlontown  PA  15401 


US 

URKIN.  MD,  William  A 
107  Medical  Arts  Bldg 
Unionlown  PA  15401 

GS 

SHELBY,  MD.  Joseph  E 
P 0 Box  1 166 
Uniontown  PA  15401 

GP 

u 

LEE,  MD.  Ying  P 
105  Professional  Plz 
Unionlown  PA  15401 

GS 

SLOAN.  MD.  Charles  R 
1 S Ml  Vernon  Ave 
Uniontown  PA  15401 

GP 

OBG 

LEMENTOWSKA,  MD.  Maria 
P 0 Box  283 
Hopwood  PA  15445 

PD 

SONTHEIMER.  MD.  Gary  G 
10M03  S Main  St 
Masontown  PA  15461 

FP 

GP 

LEMENTOWSKI,  MD.  Michal 
125  Simpson  Rd 
Brownsville  PA  15417 

GS 

STAMAN,  MD.  Harry 
49  W Church  St 
Uniontown  PA  15401 

OPH 

GS 

UM.  MD.  Edward  T 
16  Mayflower  Dr 
Unionlown  PA  15401 

R 

STONE,  MO.  Ralph  E 
8 Penn  St 

Connellsville  PA  15425 

OTO 

GP 

MAHER,  MO.  Regis  M 
109  Med  Arts  Bldg 
Unionlown  PA  15401 

GS 

STURGEON  JR,  MO.  John  D 
68  Ben  Lomond  St 
Uniontown  PA  15401 

PD 

US 

MANNING,  MD.  Dennis  M 
650  Cherry  Tree  Ln 
Unionlown  PA  15401 

Ik4 

TAGHIZAOEH,  MO.  Firooz 
115  Medical  Arts  Bldg 
Uniontown  PA  15401 

GS 

GP 

MCLELUN  JR,  MD,  Thomas  G 
R 0 1 Box  2 Breakneck  Rd 
Connellsville  PA  15425 

OPH 

TROILO,  MD,  Camillo  T 
101  E Crawford  Ave 
Connellsville  PA  15425 

GS 

GP 

MCMONAGLE,  MD,  Carey  L 
650  Cherry  Tree  Ln 
Uniontown  PA  15401 

IM 

VARGA,  MO.  Arthur  B 
Unionlown  Hosp 
Unionlown  PA  15401 

AN 

GS 

MEDINA,  MD.  Roldan  G 
60  Connellsville  St 
Uniontown  PA  15401 

GS 

VILUVICENCIONOCHE,  MD.  Lydia  L 
EM 

304  Morgantown  St 

PD 

MEDLEN,  MD.  Rudolph  E 
101  Medical  Arts  Bldg 
Uniontown  PA  15401 

US 

Uniontown  PA  15401 
WARD  JR,  MD.  Louis  E 
650  Cherry  Tree  Ln 

IM 

CD 

MITCHELL,  MD.  William  J 
160  N Gallatin  Ave 
Uniontown  PA  15401 

ORS 

Uniontown  PA  15401 
WHITE.  Anne  L 
P 0 Box  1212 

IM 

MONTGOMERY.  MD,  Mark  R 
107  Church  St 
Fairchance  PA  15436 

GP 

Unionlown  PA  15401 
WRIGHT  JR,  MD.  Alfred  E 
101  Professional  Plz 

U 

OBG 

MURELLO,  MD,  David  M 
650  Cherry  Tree  Ln 
Uniontown  PA  15401 

CD 

Uniontown  PA  15401 
ZAIDAN.  MD.  James  G 
201  Professional  Plz 

GS 

D 

NEWILL,  MD.  William  K 
604  S Pittsburgh  St 
Connellsville  PA  15425 

GS 

Unionlown  PA  15401 
ZAMMERILLA.  MD.  Charles  A 
P 0 Box  155 

GP 

EM 

NOCHE,  MD.  Cesar  N 
136  Belmont  Cir 
Uniontown  PA  15401 

FP 

New  Salem  PA  15468 
ZUBCHEVICH.  MD.  Emira  D 
P 0 Box  1146 

P 

GP 

OLIVERIO,  MD,  Anthony  J 
102  Professional  Plz 
Uniontown  PA  15401 

OTO 

Unionlown  PA  15401 

FRANKLIN 

EM 

PARK,  MD.  Jongsook 
6 Lydia  Dr 
Uniontown  PA  15401 

OBG 

ADAMS,  MD.  Lynn  1 
4 1 1 S Fayette  St 
Shippensburg  PA  17257 

GP 

DR 

PARK,  MD.  Min  H 
208  Skyline  Dr 
California  PA  15419 

FP 

ALLEN,  MD.  Harold  Y 
731  Cumberland  Ave 
Chambersburg  PA  17201 

GER 

US 

PARK,  MO,  Thomas  E 
208  Union  Station  Bldg 
Brownsville  PA  15417 

GP 

ANGULO,  MD.  Armand  J 
1035  Wayne  Ave 
Chambersburg  PA  17201 

AN 

R 

PATRICIO,  MD,  Alejandro  M 
413  Joanne  Ln 
Uniontown  PA  15401 

OBG 

ASHBY,  MD,  John  D 
1035  Wayne  Ave 
Chambersburg  PA  17201 

ORS 

IM 

PELAEZ,  MD,  Manuel 
1020  Isabella  Rd 
Connellsville  PA  15425 

FOP 

BAKER  JR.  MD.  George  W 
130  E Main  St 
Fayetteville  PA  17222 

GP 

AN 

PENA.  MD,  Pedro  M 
1 16  Santa  Maria  Ln 
Uniontown  PA  15401 

R 

BALARAMAN,  MD,  Govindachetty 
195  Farm  Ln 

Chambersburg  PA  17201 

AN 

OR 

PEREZ,  MO.  Erlinda  B 
43  Connellsville  St 
Dunbar  PA  15431 

FP 

BARTON,  MD,  James  C 
4073  Frecon  Rd 
Chambersburg  PA  17201 

FP 

CO 

PEREZ,  MD,  Godofredo  B 
134  S Pittsburgh  St 
Connellsville  PA  15425 

GS 

BEIDLER,  MD.  Jon  G 
156  Harvest  Ln 
Chambersburg  PA  17201 

D 

GS 

PETERS,  MD.  Robert  J 
87  Kensington  St 
Uniontown  PA  15401 

IM 

BENDER,  MD.  William  A 
776  Lincoln  Way  E 
Chambersburg  PA  17201 

GP 

GS 

PINEDA,  MD,  Honorio  G 
1 19  Eastgate  Rd 
Uniontown  PA  15401 

GS 

BIKLE.  MD.  Charles  A 
19  N Fifth  Ave 
Chambersburg  PA  17201 

D 

GS 

RALSTON,  MD,  James  C 
500  N Water  St 
Masontown  PA  15461 

GP 

BOYLER,  MD.  Lawrence  J 
Chambersburg  Hosp  ECU 
Chambersburg  PA  17201 

GP 

GS 

RASKIN,  MD,  Richard  J 
1 1 104  Easecrest  Dr 
Silver  Spring  MD  20902 

IM 

BRENEMAN,  MD.  John  W 
67  W King  SI 
Shippensburg  PA  17257 

FP 

IM 

REILLY,  MD.  Phillip  E 
125  Belmont  Cir 
Uniontown  PA  15401 

GP 

BROWN,  MD.  Robed  B 
146  S Broad  SI 
Waynesboro  PA  17268 

GP 

A 

RHEE,  MD.  Ky  Y 
408  Joanne  Lane 
Uniontown  PA  15401 

AN 

BUNDY.  MD.  Thomas  W 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 

OBG 

OBG 

RUPP,  MD.  Robert  A 
30  Delaware  Ave 
Uniontown  PA  15401 

OPH 

BURNS,  MD.  Frank  D 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 

OBG 

PTH 

RUSH.  MD.  John  F 
1 S Mt  Vernon  Ave 
Uniontown  PA  15401 

GP 

CALLCOTT-STEVENS,  MD,  Vidor  A EM 
1244  S Fifth  Ave 
Chambersburg  PA  17201 

IM 

SAHAI,  MD,  Ashok  K 
155  Skyline  Dr 
California  PA  15419 

GS 

CHAN,  MD.  Daniel  M 
P 0 Box  96 
Waynesboro  PA  17268 

AN 

IM 

SARADAR,  MD,  Riad 
221  Professional  Plz 
Uniontown  PA  15401 

IM 

CHICKLO,  MD.  James  M 
1039  Wayne  Ave 
Chambersburg  PA  17201 

OTO 

GS 

SETTY,  MD.  Polepalli  S 
2900  Memorial  Blvd 
Connellsville  PA  15425 

IM 

CHRISTMAN,  MD.  James  C 
1035  Wayne  Ave 
Chambersburg  PA  17201 

OBG 

CLUTZ,  MD.  Paul  A 
29  N Main  Si 
Mercersburg  PA  17236 
CRAWFORD,  MD.  George  A 
Waynesboro  Hosp 
Waynesboro  PA  17268 
CRYER,  MO.  Theodore  H 
45  Roadside  Ave 
Waynesboro  PA  17268 
DAVIS,  MD.  Thomas  P 
704  Philadelphia  Ave 
Chambersburg  PA  17201 
DAVIS.  MD.  William  L 
19  N Fifth  Ave 
Chambersburg  PA  17201 
DITTMAR,  MO.  Stuart  W 
473  Lincoln  Way  E 
Chambersburg  PA  17201 
DONAHOE.  MD.  Michael  T 
840  Duncan  Ave 
Chambersburg  PA  17201 
OOVEY,  MD.  William  C 
217  Loudon  Rd 
Mercersburg  PA  17236 
ENDERS.  MO.  John  G 
144  S Eighth  St 
Chambersburg  PA  17201 
ENGLE,  MO.  Joseph  H 
223  E Third  SI 
Waynesboro  PA  17288 
FARAGALLA,  MO.  Ramses  I 
144  S Eighth  St 
Chambersburg  PA  17201 
FOSTER.  DO.  Donald  B 
648  E Main  St 
Waynesboro  PA  17268 
FRANTZ,  MD.  Allred  S 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
FREEMAN,  MO.  Albert  W 
76  W King  St 
Shippensburg  PA  17257 
FREEMAN,  MO.  William  A 
P 0 Box  130 
Shippensburg  PA  17257 
FRY,  MD.  Robert  L 
53  Glen  St 

Chambersburg  PA  17201 
GARCIA,  MO.  Domingo  A 
S Potomac  St 
Waynesboro  PA  17268 
GAUOIOSE,  MO.  Michael  C 
144  S Eighth  St 
Chambersburg  PA  17201 
GEORGE,  MD.  Robert  B 

129  N Main  SI 
Mercersburg  PA  17236 

GETTE,  MD.  Warren  A 
19  Oiler  Ct 

Waynesboro  PA  17268 
GRAY,  MD.  Robert  T 
43  William  Penn  Dr 
Chambersburg  PA  17201 
GREENAWALT,  MD.  Robert  G 
125  E Queen  Si 
Chambersburg  PA  17201 
GUYTON,  MD.  William  L 

130  W Main  St 
Waynesboro  PA  17268 

HADDON  JR,  MD.  Harry  H 

23  N Third  St 
Chambersburg  PA  17201 

HARTMAN.  MD.  Owen  W 
Professional  Arts  Bldg 
Chambersburg  PA  17201 
HENDRICKSON.  MO.  Donald  C 
Prof  Arts  Bldg 
Chambersburg  PA  17201 
HIMELFARB,  MD.  Hillard  M 
160  E Queen  St 
Chambersburg  PA  17201 
HOFFMAN.  MO.  Howard  L 
Chambersburg  Hosp 
Chambersburg  PA  17201 
HUOZINSKI,  MD.  Martin 
J L Grove  Med  Ctr 
Greencaslle  PA  17225 
JOHNSTON,  DO,  Harry  D 
425  E Pine  Si 
Mcconnellsburg  PA  17233 
KENT,  MO.  W David 
P 0 Box  57 

Mercersburg  PA  17236 
KHALIFA,  MD.  Nagib  M 
144  S Eighih  St 
Chambersburg  PA  17201 
KIEFER,  MO.  Robert  A 
Blue  Ridge  Summit  PA  17214 
KISTLER,  MD,  Warren  D 
1039  Wayne  Ave 
Chambersburg  PA  17201 
LAYMAN,  MO.  Richard  P 
Prolesaional  Arts  Bldg 
Chambersburg  PA  17201 
LAZO,  MD,  Alfonso 

24  Spring  Creek  Rd 
Hagerstown  MD  21740 

LORENTZ,  MO.  Gerald  T 
412  Lincoln  Way  E 
Mcconnellsburg  PA  1 7233 


GP 

R 

OPH 

FP 

D 

GP 

CO 

GP 

GE 

OPH 

U 

IM 

OBG 

GP 

FP 

OPH 

IM 

FP 

FP 

DR 

GER 

US 

GP 

IM 

PD 

PD 

OPH 

CLP 

FP 

OBG 

FP 

U 

GP 

OPH 

PD 
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MAGBOJOS,  MO.  Ouirico  R 
7 A Mill  Race  Ln 
Fayetteville  PA  17222 
MAGBOJOS,  MO.  Zenaida  V 
35  Mill  Race  Ln 
Fayetteville  PA  17222 
MANGES,  MD.  John  P 
1035  Wayne  Ave 
Chambersburg  PA  17201 
MARTZLUF,  MO.  Douglas  R 
144  S Eithth  St  Ste  107 
Chambersburg  PA  17201 
MATZELLE,  MO,  Donald  W 
1035  Wayne  Ave 
Chambersburg  PA  17201 
MCKENZIE,  MD.  James  G 
Waynesboro  Hosp 
Waynesboro  PA  17266 
MCLAUGHLIN,  MD.  Juanita  S 
21  N Mam  St 
Mercersburg  PA  17236 
MERCHANT.  MD.  Ralph  P 
411  Fayette  St 
Shippensburg  PA  17257 
MIDGLEY,  MD.  Peter  M 
1050  Wallace  Ave 
Chambersburg  PA  17201 
MILLER.  MD.  Joseph  J 
39  S Broad  St 
Waynesboro  PA  17268 
MILROTH,  MD.  William  L 
1 1 1 S Second  St 
Mcconnelisburg  PA  17233 
NAVARRO,  MD,  Roberto  N 
Waynesboro  Hosp 
Waynesboro  PA  17268 
NICKLES,  MD.  William  A 
Shippensburg  State  Coll 
Shippensburg  PA  17257 
PATALINGHUG  JR.  MD.  Pascual  N 
1360  Molly  Pitcher  Hwy 
Greencastle  PA  17225 
PYATT  JR,  MD.  Robert  S 
P 0 Box  693 
Chambersburg  PA  17201 
RAHAUSER,  MD.  David  M 
634  Lincoln  Way  E 
Chambersburg  PA  17201 
RAMIREZ,  MD,  Constancio  A 
Chambersburg  Hosp 
Chambersburg  PA  17201 
RECTOR.  MD,  Robert  D 
Professional  Arts  Bldg 
Chambersburg  PA  t720t 
RETTIG,  MO,  Stephen  J 
48  £ Second  St 
Waynesboro  PA  17268 
RICHARDS,  MD.  Robert  N 
1035  Wayne  Ave 
Chambersburg  PA  17201 
RUCH,  MD.  Asher  G 
4328  Myerwood  Ln 
Dallas  PA  75234 
SHAPIRO,  MD.  Charles  J 
310  Lortz  Ave 
Chambersburg  PA  17201 
SHAPIRO,  MD.  Harvey  H 
144  Eighth  St 
Chambersburg  PA  17201 
SHUKLA,  MD.  Rohitkumar  S 
143  N Oiler  Ave 
Waynesboro  PA  17268 
SMITH,  MD.  Forrest  F 
560  S Seventh  St 
Chambersburg  PA  17201 
SOMERS,  MD.  Ernest  E 
Professional  Arts  Bldg 
Chambersburg  PA  17201 
SOWERS.  MD.  John  W 
300  Terrace  Dr 
Fayetteville  PA  17222 
SPRECHER  JR,  MO,  Omer  0 
Grove  Mfg  Co  Box  2 1 
Shady  Grove  PA  17256 
STADER.  MD,  Richard  0 
1035  Wayne  Ave 
Chambersburg  PA  17201 
STERN,  MD.  James  M 
600  Vista  Ct 
Waynesboro  PA  17268 
STETSON,  MD.  Derwood  L 
9052  Possum  Hollow  Rd 
Shippensburg  PA  17257 
STEWART,  MD.  Alexander 
60  W King  St 
Shippensburg  PA  17257 
STEWART  III,  DO,  Joseph  H 
48  E Second  St 
Waynesboro  PA  17268 
STRITE,  MD.  Joseph  0 
1 18  Cumberland  Ave 
Shippensburg  PA  17257 
SWARTZ,  MD.  Edward  F 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
SZYPULSKI,  MO.  Helen  F 
7532  Lincoln  Way  E Box  A 
Fayetteville  PA  17222 


IM 

AN 

DR 

FP 

GS 

R 

PH 

GP 

EM 

GP 

GP 

AN 

GP 

PD 

DR 

FP 

PTH 

GS 

FP 

ORS 

OS 

GP 

P 

OBG 

GS 

ORS 

GP 

OM 

ORS 

GS 

GP 

R 

FP 

P 

OBG 

OS 


TEETER,  MD.  James  H 
45  Roadside  Ave 
Waynesboro  PA  17268 
TERNES,  MD,  Robert  J 
648  E Main  St 
Waynesboro  PA  17266 
THANE,  MD.  Thane  T 
905  Cypress  St 
Chambersburg  PA  17201 
THORNTON,  MD.  Joseph  K 
50  Eastern  Ave 
Greencastle  PA  17225 
VANDUUREN,  MO,  Anton 
230A  S Potomac  St 
Waynesboro  PA  17268 
VANKIRK,  MD.  James  K 
634  Lincoln  Way  E 
Chambersburg  PA  17201 
WILLIAMS.  MD.  Edward  D 
1040  Leidig  Dr 
Chambersburg  PA  17201 
WILLIAMS  JR,  MD.  Richard  6 
% Brethern  Home  Box  128 
New  Oxford  PA  17350 
WINGERD,  MD.  Robert  A 
776  Lincoln  Way  E 
Chambersburg  PA  17201 
WOLFINGER,  MD.  Walter  L 
203  Homewood  Ave 
Waynesboro  PA  17266 
ZIOBROWSKI.  MD.  Frank  G 
144  S Eighth  St 
Chambersburg  PA  17201 
ZUROWESTE  II,  MD.  Edward  L 
144  S Eighth  St 
Chambersburg  PA  17201 

GREENE 

ABALOS,  MD.  Jose  M 
Greene  County  Mem  Hosp 
Waynesburg  PA  15370 
AVNER,  MD,  David  L 
RD  1 

Greensboro  PA  15338 
BAIRD,  MD.  William  F 
Greene  County  Mem  Hosp 
Waynesburg  PA  15370 
BARRON,  MD.  Margaret  M 
RD3BoxOl28 
Waynesboro  PA  15370 
BARTHOLOMEW,  MD.  William  W 
Sunrise  Pk  Box  271 
Waynesburg  PA  15370 
BORZUTZKY,  MD,  Carlos 
5425  Fair  Oaks  St 
Pittsburgh  PA  15217 
BROOKS,  MD.  James  L 
Locust  Ave 

Mount  Morris  PA  15349 
BUTERBAUGH,  MD.  John  C 
1 162  Sixth  St 
Waynesburg  PA  15370 
CLENDENNING.  MD,  William  B 
230  E High  St 
Waynesburg  PA  15370 
CRUZ,  MO.  Alice  M 
1 162  Sixth  St 
Waynesburg  PA  15370 
CRUZ,  MD.  Trinidad  T 
Carmichaels  Clinic 
Carmichaels  PA  15230 
OESAI,  MO,  Shirishkumar  B 
190  Bonar  Ave 
Waynesburg  PA  15370 
FALOR,  MD.  Stanley  E L 
Route  2 Box  108 
Waynesburg  PA  15370 
GREENLEE,  MD.  Daniel  P 
Fifth  & Bonar  Aves 
Waynesburg  PA  15370 
GRIMES,  MD.  Clarence  W 
Main  St 

Rices  Landing  PA  15357 
HARSHMAN,  MD,  Leroy  D 
18304  Gulf  Blvd  Apt  609 
Redington  Beach  FL  33706 
HUFFMAN,  MD.  Charles  R 
1105  Seventh  St 
Waynesburg  PA  15370 
MARTIN.  MD,  Lawrence  F 
1 150  Seventh  St 
Waynesburg  PA  15370 
MERING,  MD.  Thomas  W 
54  N Morris  St 
Waynesburg  PA  15370 
MISHRA,  MD,  Manorama 
1811  Sixth  St 
Waynesburg  PA  15370 
OCONNELL,  MD,  C Leonard 
64  Church  St 
Waynesburg  PA  15370 
PATTERSON,  MO.  Arthur  J 
223  E High  St 
Waynesburg  PA  15370 
PATTERSON  JR.  MD.  Arthur  J 
5022  Friendship  Ave 
Pittsburgh  PA  15224 


GS 

GP 

DR 

FP 


RING  JR,  MD,  Floyd  0 
RD3 

Waynesburg  PA  15370 
RUSH,  MD,  Calvin  C 
106  W Greene  St 
Waynesburg  PA  15370 
SINCLAIR,  MD,  Catherine  P 
Greene  County  Mem  Hosp 
Waynesburg  PA  15370 
SPRINGER,  MD.  Roy  A 


Route  2 

Waynesburg  PA  15370 
OBG  STACHER.  MD.  Eric  D 
142  W High  St 
Waynesburg  PA  15370 
GP  STROBOS,  MD,  Jurriaan  T 
R D 3 Box  D126 
Waynesburg  PA  15370 
R TIEDEKEN,  MD.  Patrick  T 


PTH 

FP 

CD 

U 

FP 


Box  289 

Greensboro  PA  15338 
TREPPEL,  MD.  Eileen  G 
807  Alpine  St  Apt  15 
Morgantown  WV  26505 
TSAI,  MD,  Jer-Yuan 
175  Bonar  Ave 
Waynesburg  PA  15370 
WALKER,  MD.  A Cart 
923  N Richhill  St 
Waynesburg  PA  15370 
WILSON,  MD.  Steven  H 
1601  W Hutchinson  Ave  Rear 
Pittsburgh  PA  15218 
WU,  MD.  Shin  S 
205  Crago  Ave 
Waynesburg  PA  15370 


AN 

OM 

PTH 

EM 

GS 

DR 

GP 

GS 

PH 

OBG 

GS 

U 

EM 

GS 

FP 

IM 

GP 

EM 

OBG 

PD 

GP 

GS 

GS 


HUNTINGDON 

BECK,  MD.  Robert  H 
923  Mifnm  St 
Huntingdon  PA  16652 
BUNYOR,  MD.  Agnes  K 
Warm  Springs  Ave 
Huntingdon  PA  16652 
CALHOUN,  MD.  J Stephen 
806  Mifflin  St 
Huntingdon  PA  16652 
CHASE,  MD.  William  D 
2713  Warm  Springs  Ave 
Huntingdon  PA  16652 
COSTA,  MD,  Ronald  E 
Warm  Springs  Ave 
Huntingdon  PA  16652 
DIDONATO,  MD,  Richard  R 
J C Blair  Mem  Hosp 
Huntingdon  PA  16652 
DUMAS.  MD,  Peter  R 
P 0 Box  60 
Orbisonia  PA  17243 
DUNN,  MD.  Philip  F 
416  Penn  St 
Huntingdon  PA  16652 
FILLMAN,  MD.  John  B 
R D 1 Box  317  Warrior  Oaks 
Huntingdon  PA  16652 
ISENBERG,  MD.  Chester  L 
16th  & Norris  Sts 
Saxton  PA  16678 
JONES,  MD.  Frederick  L 
3228  Cold  Springs  Rd 
Huntingdon  PA  16652 
MAINZER,  MD,  Francis  S 
Warrior  Oaks 
Huntingdon  PA  16652 
MAINZER,  MD.  Thomas  R 
Bryan  St 

Huntingdon  PA  16652 
MALCOLM,  MD.  Donald  C 
Box  218 

Alexandria  PA  1661 1 
MAYLOCK,  MD.  John  H 
J C Blair  Hosp  Pth  Dept 
Huntingdon  PA  16652 
MCCUIN  JR,  MD.  Fred  H 
P 0 Box  60 
Mount  Union  PA  17066 
MELOY,  MD,  Thomas  R 
512  Seventh  St 
Huntingdon  PA  16652 
MIHELIC,  MD.  Nicholas  E 
3228  Cold  Springs  Rd 
Huntingdon  PA  16652 
REINERS.  MD,  Charles  R 
Bryan  St 

Huntingdon  PA  16652 
SCHOCK,  MD.  William  W 
RD2 

Huntingdon  PA  16652 
SCHUCKER.  MO.  Charles  L 
Bryant  Heights 
Huntingdon  PA  16652 
SMITH,  MD.  Burgess  A 
1102  Washington  St 
Huntingdon  PA  16652 
STEWART,  MD,  H William 
Main  St  Box  276 
Alexandria  PA  1661 1 


GP 

OPH 

GP 

R 

PD 


SZABO,  MD.  EmilR 
J C Blair  Mem  Hosp 
Huntingdon  PA  16652 
THOMAS,  MD.  Bruce  L 
Briarclift 

Huntingdon  PA  16652 
WATKIN,  MD.  Walter  B 
Saltillo  PA  17253 
WAWROSE,  MD.  Frederick 
Topowaw  Hill  Mtd  Rt 
Huntingdon  PA  16652 
WEST,  MO.  William  B 
Oneida  Heights 
Huntingdon  PA  16652 


E 


EM 

US 

GP 

IM 

IM 

IM 

IM 


IM 

OPH 

IM 

PD 

U 

R 

IM 

GP 

OBG 

GP 

ORS 

OS 

GS 

GP 

PTH 

GP 

EM 

ORS 

GS 

PD 

OS 

GS 

EM 


INDIANA 

ABHYANKAR,  MD,  Shreedhar  P 
Airport  Prof  Bldg  #3*601 
Indiana  PA  15701 
BARCLAY.  MD,  William  A 
505  Rustic  Lodge  Rd 
Indiana  PA  15701 
BEE,  MD.  Daniel  H 
555  Water  St 
Indiana  PA  15701 
BORON.  MD.  Stella  M 
25  S Eighth  St 
Indiana  PA  15701 
BOYKIW.  MD.  Mark  E 
875  Hospital  Rd 
Indiana  PA  15701 
BROWN,  MD,  Ralph  R 
R 0 3 Box  1119 
Homer  City  PA  15748 
BUCHMAN,  MD.  David  H 
P 0 Box  175 
Blairsville  PA  15717 
CASAOAY,  MD.  Floyd  M 
70  Bradley  Ct 
Indiana  PA  15701 
CAVOTO,  MD.  Michael  J 
590  Indian  Springs  Rd 
Indiana  PA  15701 
CLARK,  MD.  Mary  D 
125  Oriole  Ave 
Indiana  PA  15701 
COHEN,  MD.  Samuel 
50  W Market  St 
Blairsville  PA  15717 
COPPOLO  JR,  MD.  Bernard  L 
25  S Eithth  St 
Indiana  PA  15701 
EVANS,  MD.  William  G 

48  Sixth  St 
Clymer  PA  15728 

FREDA,  MD.  Richard  N 
6 Franklin  Med  Ctr  Shelly  Dr 
Indiana  PA  15701 
FRIED,  MD.  Jeffrey  A 
Indiana  Hosp  Med  Bldg 
Indiana  PA  15701 
GARRETTSON,  MD,  James  A 
590  Indian  Springs  Rd 
Indiana  PA  15701 
GATTI,  MD,  Joseph  W 
637  Philadelphia  St 
Indiana  PA  15701 
GHATE.  MD.  Sharad  6 
RD3 

Indiana  PA  15701 
GOLDSTROHM,  MD.  Robert  G 
834  Philadelphia  St 
Indiana  PA  15701 
GREENE,  MD.  Robert  F 
1480  Indian  Springs  Rd 
Indiana  PA  15701 
HANNA.  MD.  Herbert  L 
155  E Market  St 
Blairsville  PA  15717 
HATCHER.  MD.  Kim  A 
Professional  Med  Bldg 
Indiana  PA  15701 
HESS.  MD,  Chester  C 
141  Concord  St 
Indiana  PA  15701 
HUGHES,  MD.  David  C 
1047  Lilac  St 
Indiana  PA  15701 
JUHASZ,  MD.  Alex  B 
549  Rt  119  N 
Indiana  PA  15701 
KACHIK,  MD.  Larry  J 
R D 6 Box  351 
Indiana  PA  15701 
KARANJIA,  MD.  Minod  D 
1803  Rt  422  W 
Indiana  PA  15701 
KAUFFMAN,  MD.  Chester  T 

49  N Seventh  St 
Indiana  PA  15701 

LAN,  MD,  Sung  Shu 
682  Philadelphia  St 
Indiana  PA  15701 
LEAR,  MD.  William  L 
6 Franklin  Med  Ctr 
Indiana  PA  15701 
LONG  JR,  MD.  Herbert  C 
303  N Carpenter  Ave 
Indiana  PA  15701 


OBG  MILLER.  MD.  Ralph  J 
1480  Indian  Springs  Rd 
Indiana  PA  15701 
IM  MILLS.  MD,  John  W 
590  Indian  Springs  Rd 
Indiana  PA  15701 


EM 

P 


GP 


MiTCHEa,  MD.  Henry 
45  S Eighth  St 
Indiana  PA  15701 
NEAL  JR,  MD,  Harry  B 
936  Church  St 
Indiana  PA  15701 


NEALE.  MD.  John  M 
668  Georgetowne  VIg 
Indiana  PA  15701 


OBG 

ORS 

CD 

IM 

GS 

FP 

GP 

CD 

ORS 

OR 


PALMER,  MD,  Frank  C 
3 W Chestnut  St 
Blairsville  PA  15717 
PARK,  MD.  Joseph  M 
645  N Sixth  St 
Indiana  PA  15701 
PARKS,  DO,  Joseph  L 
Mahoning  Med  Ctr 
Marion  Center  PA  15759 
PETIT,  MO.  Charles  D 
R D 4 Box  2740 
Indiana  PA  15701 
POLLOCK,  MD.  Michael  S 
875  Hospital  Rd  Ste  201 
Indiana  PA  15701 
SAFLEY,  MO.  Max  W 
Indiana  Hosp 
Indiana  PA  15701 
SALARI-LAK,  MD.  Farhad 
Indiana  Hosp 
Indiana  PA  15701 
SAYERS,  MD.  Kenneth  H 
2050  N E 39th  Apt  N103 
Lighthouse  Point  FL  33064 
SCOTT,  MD.  Kincy  J 
430  N Third  St 
Indiana  PA  15701 
SIBOLBORO.  MD.  Isabelo  Z 
Indiana  Hosp 
Indiana  PA  15701 


GP 

IM 

FP 

OBG 

ORS 


SINGH,  MD.  Bijai  B 
1177  S Sixth  St  Med  Ctr 
Indiana  PA  15701 
STRUNK,  DO,  Herbert  A 
590  Indian  Springs  Rd 
Indiana  PA  15701 
TAKACH,  MO.  Stephen  J 
39  S Sixth  St 
Indiana  PA  15701 
TSAI,  MD.  Edward  M 
1177  S Sixth  St 
Indiana  PA  15701 
TWAL,  MD,  Shafic  Y 
Indiana  Hosp 
Indiana  PA  15701 


IM 

GP 

OBG 

OPH 

GS 

FP 

FP 

GP 


VERNOCY  JR,  MD.  William  G 
45  N Seventh  St 
Indiana  PA  15701 
VERNOCY  SR.  MD.  William  G 
45  N Seventh  St 
Indiana  PA  15701 
WALDO,  MD.  Ralph  F 
56  S Sixth  St 
Indiana  PA  15701 
WEINER,  MD.  Frank 
590  Indian  Springs  Rd 
Indiana  PA  15701 
WHITTEN,  MD.  Warren  L 
1 1 S Seventh  St 
Indiana  PA  15701 
WILLIAMS,  MD.  Melvin  C 
Indiana  Hosp 
Indiana  PA  15701 
YEAGLEY,  MD.  William  B 
1056  Mansfield  Ave 
Indiana  PA  15701 


OTO 

GS 

FP 

OTO 

FP 

GP 

OBG 

R 


JEFFERSON 

AL-PACHACHI,  MD.  Jinan  T 
R D 5 Route  36  N 
Punxsutawney  PA  15767 
ALLEN,  MO.  John  E 
P 0 Box  Q1 
Dubois  PA  15801 
ASEEM,  MD.  WaliM 
100  Hosp  Ave  Taylor  Bldg 
Dubois  PA  15801 
BANTLY,  MD.  Harry  C 
28  S Fourth  St 
Reynoldsville  PA  15851 
BARLEY,  MD.  Samuel  B 
145  Hospital  Ave 
Dubois  PA  15801 
BECK,  MD.  Bonny  L 
R D 1 Box  171 
Punxsutawney  PA  15767 
BIZOUSKY,  MO.  Franklin  S 
1 15  Jenks  Ave 
Punxsutawney  PA  15767 
BLAKESLEE,  DO.  Colson  E 
47  W Long  Ave 
Dubois  PA  15801 


U 

GYN 

PD 

GP 

PD 

GS 

U 

GP 

FP 

ORS 

OR 

AN 

FP 

P 

AN 

IM 

IM 

GS 

IM 

PO 

GS 

GS 

IM 

PD 

OBG 

NM 

EM 


PTH 

P 

PTH 

GP 

ORS 

FP 

EM 

FP 


38  JEFFERSON-UCKAWANNA 


BRADWAY,  MD.  David  W FP 

788  Foster  Ave 
Vineland  NJ  08360 

BRANDON.  MO.  Milton  B GP 

6 N Third  St 
Reynoldsville  PA  1585t 
BROHM,  MO.  Charles  G ABS 

Hawthorn  PA  t6230 

BUFFONE,  MD.  David  A OBG 

Phys  Olt  Bldg  Sunflower  Dr 
Dubois  PA  15801 

CARLINO,  MD.  James  T GP 

AtOHillSt 

Reynoldsville  PA  15851 
CHERIAN,  MD.  George  R OBG 

Punxsutawney  Area  Hosp 
Punxsutawney  PA  15767 
CHERRY,  MD.  Louis  J GS 

6 N Third  SI 
Reynoldsville  PA  15851 
COCHRAN,  MD.  Bryce  C EM 

951  Knob  Hill 
Fayetteville  PA  17222 
CONWELL  JR,  MD.  Francis  L DR 

Brookville  Hosp 
Brookville  PA  15825 

COSTA,  MD.  Jose  M PTH 

500  Bush  Ct 
Dubois  PA  15801 

CRISTO  JR,  MD.  William  R 

Brookville  Hosp 
Brookville  PA  15825 

DANIELS,  MD.  Dan  GS 

P 0 Box  454 
Punxsutawney  PA  15767 
DELATORRE,  MD.  Henry  G GS 

231  E Highland  St 
Sykesville  PA  15865 

DEVITTORIO,  MD.  Armond  A GP 

6 N Third  St 
Reynoldsville  PA  15851 
DEVLIN,  MD.  Albert  E OM 

1100  Main  St 
Brockway  PA  15824 

DIBONA,  MD.  Francis  J NEP 

P 0 Box  348  Sunflower  Dr 
Dubois  PA  15801 

DINSMORE,  MD.  Harry  H GS 

201  S Jefferson  St 
Punxsutawney  PA  15767 

FATULA,  MD.  George  M PD 

104  Hospital  Ave 
Dubois  PA  15801 

FERRUCCI  JR,  MD.  William  S FP 

R D 5 Route  36 
Punxsutawney  PA  15767 
FUGATE,  MD.  Howard  US 

36  E Main  SI 
Sykesville  PA  15865 

FUGATE,  MD.  James  K P 

202  Jenks  Ave 
Punxsutawney  PA  15767 

FUGATE  JR,  MD,  Howard  IM 

633  Maple  Ave 
Dubois  PA  15801 

GORDON,  DO.  Daniel  S GP 

545  Main  SI 
Reynoldsville  PA  15851 
GREENBERG,  MD.  Steven  M OPH 

130  Pickering  St 
Brookville  PA  15825 

GRILL.  MD,  Winfred  E GP 

3 S Brady  St 
Dubois  PA  15801 

HILL,  MD.  William  R OPH 

Box  394  Sunflower  Dr 
Dubois  PA  15801 

HOUCK,  MD,  Earl  E OBG 

409  Randall  Ct 
Dubois  PA  15801 

KELLY,  MD,  Bruce  R FP 

Punxsulawney  Area  Hllh  Ctr 
Punxsutawney  PA  15767 
KHALAF,  MD,  Kamal  DR 

Punxsotawney  Area  Hosp 
Punxsulawney  PA  15767 
KIM.  MD.  Sang  M ORS 

P 0 Box  311  Med  Arts  Bldg 
Punxsulawney  PA  15767 
KLEIN.  MD.  Theodore  C GP 

625  Maple  Ave 
Dubois  PA  15801 

KOSCO,  MD.  George  M DR 

419  FirsI  St 
Dubois  PA  15801 

LANG,  MD,  Slanley  FP 

422  Patterson 
Dubois  PA  15801 

LEITEL,  MD,  Harold  L R 

59  Lincoln  Dr 
Dubois  PA  15801 

LIPPERT,  MD.  Louis  C R 


Dubois  Hosp 
Dubois  PA  15801 
LIPPERT,  Louis  C 
% Dr  Lull  100  Carmall  Ave 
Punxsulawney  PA  15767 
LORENZO,  MO.  Nicholas  F GP 

682  Main  Si 
Brockway  PA  15824 


LULL  JR,  MD,  Clifford  B OR 

100  Carmalt  Ave 
Punxsutawney  PA  15767 
MANNING,  MO.  Russell  G P 

R D 4 Box  TI143 
Dubois  PA  15801 

MCKINLEY,  MD.  Wayne  S GP 

51  S Main  St 
Brookville  PA  15825 

MODESTO,  MO.  Thomas  A CD 

618  Maple  Ave 
Dubois  PA  15801 

MURDOCK,  MD,  Fred  E OTO 

517  Glenwood  Ave 
Dubois  PA  15801 

MURRAY,  MD.  Carroll  A GP 

6 N Third  St 
Reynoldsville  PA  15851 
NICHOLS,  MD.  David  P ORS 

R D 1 

Penfield  PA  15849 

ORRIS.  MD.  Donald  J PD 

Dubois  Hosp  104  Hospital  Ave 
Dubois  PA  15801 

PATHAK,  MD.  Rajani  K CD 

145  Hospital  Ave 
Dubois  PA  15801 

SALDANA,  MD.  Idel  J GP 

R D 5 Med  Arts  Bldg 
Punxsutawney  PA  15767 
SCHULTZ,  MO.  Adrienne  J FP 

145  Hospital  Ave  Ste  205 
Dubois  PA  15801 

SHAH,  MD.  Manjula  S GYN 

307  Greenridge  Dr 
Dubois  PA  15801 

SHAH,  MD.  Shirish  N GS 

307  Greenridge  Dr 
Dubois  PA  15801 

SIAR,  MD.  William  J NPM 

RO  1 

Penlield  PA  15849 

SMITH,  MD.  Thomas  W OPH 


Box  394 

Dubois  PA  15801 

SUVARNAKAR,  MO.  Jawahar  N HEM 


1 18  Hospilal  Ave 
Dubois  PA  15801 

THAMES,  DO,  Richard  FP 

105  W Mahoning  St 
Punxsutawney  PA  15767 
THOMAS,  MD.  Thomas  K U 

28  W Scribner  Ave 
Dubois  PA  15801 

TSAI,  MD.  Ming-Shang  IM 

105  W Mahoning  St  Ste  304 
Punxsulawney  PA  15767 
VERONESI,  DO.  John  N GP 

Dubois  Hosp  E R 
Dubois  PA  15801 

YOO,  MD,  Tai  Y OBG 

Dep  Band  Bldg  Rm  234-236 
Dubois  PA  15601 

LACKAWANNA 

AGNONE,  MD.  Peler  M AN 

749  N Main  Ave 
Scranton  PA  18504 

ANDRIOLE,  MD,  Joseph  P OBG 

1 Adams  Plz  Sle  406 
Scranlon  PA  16510 

ANDROSKI,  MD.  John  J IM 

1211  Wasburn  SI 
Scranton  PA  18504 

ANTOGNOLI,  MD.  William  J PTH 

403  Med  Arts  Bldg 
Scranlon  PA  18503 

ARONICA,  MD.  Michael  J PM 

1609  Jefferson  Ave 
Dunmore  PA  18512 

ARTABANE,  MD.  Thomas  A IM 

R D 2 Box  10 
Clarks  Summit  PA  18411 
B^DAWI,  MD,  Radwan  A D 

822  Connell  Bldg 
Scranlon  PA  18503 

BALDINO,  MD.  William  A TS 

401  Adams  Ave 
Scranton  PA  18510 

BANNON.  MD.  Charles  J QS 

743  Jefferson  Ave 
Scranlon  PA  18503 

BARAKAT,  MO,  Adel  R ORS 

Medical  Arts  Bldg 
Scranlon  PA  18503 

BARNES,  MD.  Willis  C AN 

31 1 Race  St 
West  Pitlslon  PA  18643 
BERARDIS,  MD.  Velio  E GP 

632  Prospect  Ave 
Scranton  PA  18505 

BERGER.  MD,  Norman  S FP 

Madison  Ave  Med  Ctr 
Scranlon  PA  18510 

BERNSTEIN,  MD,  A Alexander  GE 

1500  Adams  Ave 
Scranlon  PA  18509 


BIANCA  III,  MO.  Vincent  C 
P 0 Box  134 
West  Scranton  PA  18504 

IM 

BIANCARELLI,  MO.  Edmund  J 
405  1/2  Third  Ave 
Jessup  PA  18434 

IM 

BISIGNANI,  MO.  Qabriella  M 
946  Main  SI 
Peckviile  PA  18452 

GP 

BLACK  JR.  MO.  William  A 
The  Forum  Plaza  Penn  Ave 
Scranton  PA  18503 

NS 

BLOES,  MO.  Walter  S 
5 Washington  Ave 
Jermyn  PA  18433 

GP 

BLOMAIN,  MD.  E William 
709  Main  St 
Avoca  PA  18641 

OS 

BLOMAIN.  MD.  Eric  W 
The  Professional  Bldg 
Scranton  PA  18510 

PS 

BOLAND,  MD.  Francis  P 
802  Jefferson  St 
Scranlon  PA  18510 

U 

BOLAND,  MD.  Slanley  W 
Noble  Rd 

Clarks  Summit  PA  18411 

OPH 

BOLUS,  MD.  Charles  M 
Bank  Towers  Bldg 
Scranlon  PA  18503 

PS 

BORIOSI,  MD.  Guido  D 
200  Penn  Ave  Ste  t 
Scranlon  PA  18503 

P 

BRERETON,  MD,  Harmar  D 
746  Jefferson  Ave 
Scranton  PA  18510 

TR 

BRILL,  MD,  Francis  W 
1318  Jackson  St 
Scranton  PA  18504 

GP 

BROWN,  MD.  Sylvan 
201  Smallacombe  Dr 
Scranton  PA  16508 

RHU 

BRUNDAGE,  MD.  John  T 
808  Pine  SI 
Moscow  PA  16444 

GS 

BRUNDAGE,  MD.  Robert  P 
733  Main  St 
Peckviile  PA  18452 

GP 

CACCIAMANI,  MD.  John  D 
602  Jefferson  Ave 
Scranton  PA  18510 

PUD 

CARINO,  MD.  Mariel  G 
204  Burton  St 
Peckviile  PA  18452 

GP 

CASSONE,  MD.  Gary  J 
427  Madison  Ave 
Scranton  PA  18510 

U 

CESARE,  MD.  Joseph  G 
Medical  Arts  Bldg 
Scranton  PA  18503 

ORS 

CHAI,  MD.  Min  S 
141  Salem  Ave 
Carbondale  PA  18407 

OBG 

CHIAVACCI,  MD.  Wayne  E 
7 Stoney  Brook  Rd 
Clarks  Summit  PA  18411 

PD 

CIANNI,  MD.  Ronald  J 
722  Connell  Bldg 
Scranlon  PA  18501 

IM 

CUUSS,  MO,  Thomas  F 
515  George  St 
ThroopPA  18512 

FP 

COCHRAN,  MD.  Terence  A 
Madison  Ave  Med  Ctr 
Scranton  PA  18501 

GS 

COLEMAN,  MD.  Thomas  H 
76  N Main  St 
Carbondale  PA  18407 

FP 

COLLINS,  MD.  Clyde  A 
1735  Sanderson  Ave 
Scranlon  PA  18509 

GP 

CONNORS,  MD.  Charles  F 
110  Potter  St 
Dunmore  PA  18512 

FP 

COTTONE,  MD.  Benjamin  J 
403  Arthur  Ave 
Scranton  PA  18510 

US 

CRAPARO,  MD,  Thomas  J 
12  Washington  St 
Carbondale  PA  18407 

GP 

CRONKEY,  MD.  Joseph  E 
233  Penn  Ave 
Scranton  PA  18503 

ORS 

CROSS,  MD.  Albert  J 
748  Quincy  Ave 
Scranton  PA  18510 

CD 

CRUCIANI  JR,  MD.  Dominick  A 
304  Third  Natl  Bank  Bldg 
Scranton  PA  18503 

OPH 

CUPPLE,  MD.  Peler  P 
1656  Sanderson  Ave 
Scranlon  PA  18509 

P 

CURTIN,  MD.  Charles  T 
403  Medical  Arts  Bldg 
Scranlon  PA  18503 

PTH 

CURTIN,  MD,  Eugene  A 
746  Jefferson  Ave 
Scranlon  PA  18501 

OBG 

DALY,  MD.  Jane 
201  Smallacomb  Dr 
Scranton  PA  16508 

HEM 

DAVIS.  MD.  Harold  J 
401  Adams  Ave  Ste  300 
Scranton  PA  18510 

OBG 

DAVIS  JR,  MD,  Robert  V 
401  Adams  Ave 
Scranton  PA  18503 

OPH 

DAWGERT.  MD.  Francis 
1006  Woodland  Way 
Clarks  Summit  PA  18411 

PO 

DEGENNARO,  MD.  Louis  P 
506  Medical  Arts  Bldg 
Scranton  PA  18503 

OTO 

DELEO,  MD,  Caesar  A 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

DELEO,  MD.  Nicholas  V 
405  E Drinker  St 
Dunmore  PA  18512 

GP 

DEMKO,  MD.  Joseph  N 
919  Drinker  St 
Dunmore  PA  18512 

GER 

DEMPSEY,  MD.  James  G 
203  Franklin  Ave 
Scranton  PA  18503 

GS 

DENK.  MD.  Mary  W 
Beechcrest 

Clarks  Summit  PA  18411 

TR 

DESAI,  MD.  Arundev  D 
St  Joseph  Hosp 
Carbondale  PA  18407 

AN 

DESAI,  MD,  Arvind  D 
141  Salem  Ave 
Carbondale  PA  18407 

IM 

DIAKIW,  MD.  John 
746  Quincy  Ave 
Scranton  PA  18510 

IM 

DISILVIO,  MD.  Thomas  V 
403  Medical  Arts  Bldg 
Scranton  PA  18503 

PTH 

DOHERTY,  MD.  John  H 
746  Jefferson  Ave 
Scranton  PA  18510 

OBG 

DOHERTY  JR.  MD.  John  H 
206  Glenburn  Rd 
Clarks  Green  PA  18411 

ORS 

DRESSEL  JR,  MD,  Christopher  J 
746  Jefferson  Ave 
Scranton  PA  18510 

CD 

DRUFFNER,  MD,  Charles  R 
Scranton  Life  Bldg 
Scranton  PA  18503 

IM 

DRUFFNER  JR,  MD,  Lewis  C 
603  Grove  St 
Avoca  PA  18641 

GP 

EAGEN,  MD,  Jeremiah  W 
746  Jefferson  Ave 
Scranton  PA  18510 

NEP 

EISNER,  MD.  Abraham  G 
Madison  Ave  At  Pine  St 
Scranton  PA  18510 

IM 

FABI,  MD.  Mario  N 
746  Jefferson  Ave 
Scranton  PA  18501 

CD 

FAGERBURG,  MD.  Rodger  E 
P 0 Box  170 
Waverly  PA  18471 

ID 

FALBO,  MD.  Santo  J 
53  N Church  St 
Carbondale  PA  18407 

GP 

FARRELL,  MD.  Robert  E 
201-6  Med  Arts  Bldg 
Scranton  PA  18503 

R 

FARRELL,  MD.  William  J 
495  N Abington  Rd 
Clarks  Summit  PA  18411 

R 

FAVINI,  MD.  Josephine  L 
1610  Pittston  Ave 
Scranton  PA  18505 

GP 

FAVINI,  MD.  M Peter 
1611  Pittston  Ave 
Scranton  PA  18505 

FP 

FAZIO,  MD.  Anthony  N 
746  Jefferson  Ave 
Scranton  PA  18510 

AN 

FERRARO,  MD,  Patrick  J 
201  Smallcombe  Dr  #202 
Scranton  PA  18508 

GS 

FISH,  MD.  Henry 
314  Scranton  Life  Bldg 
Scranton  PA  18503 

FP 

FOGLEY,  MD.  Anees  R 
802  Jefferson  Ave 
Scranton  PA  18510 

IM 

FRATTALI,  MD.  August 
100  N Main  Ave 
Scranton  PA  18504 

FP 

FROOZAN,  MD,  Homayoon 
The  Forum  Plaza  Penn  Ave 
Scranton  PA  18503 

N 

FUREY,  MD,  Sandy  A 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

GAFFNEY,  MD.  John  J 
310  George  St 
Throop  PA  18512 

IM 

GAREY,  MD.  Herman  S 
1416  Monroe  Ave 
Scranton  PA  16509 

OBG 

GAVIN,  MD.  J Robert 
746  Jefferson  Ave 
Scranton  PA  18510 

FP 

GAZMEN,  MD.  Candonino  C 
117  Susquehanna  Ave 
Olyphant  PA  18447 

GS 

GENOVESE.  MD.  Mario  C 
t05  S Main  Ave 
Scranton  PA  18504 

FP 

GENTILE,  MD.  Anthony  J 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

GEORGIU,  MD.  Virgil 
70  Lincoln  Ave 
Carbondale  PA  18407 

OTO 

GIOMBETTI,  MD.  Joseph  J 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

GOLDSTEIN,  MD.  Milton  J 
711  Medical  Arts  Bldg 
Scranton  PA  18503 

CD 

GOLDSTONE,  MD.  Sheldon  B 
523  N E Bank  Towers 
Scranton  PA  18503 

D 

GOMAR,  MD.  Alfonso  A 
1023  Woodland  Way 
Clarks  Summit  PA  18411 

IM 

GOMBAR,  MD.  Edward  F 
522  Sanderson  Ave 
Scranton  PA  18512 

GP 

GOTTSHALL,  MD.  Samuel  C 
700  Quincy  Ave 
Scranton  PA  18411 

AN 

GRAD.  MD.  Charles  T 
201  Smallacombe  Or 
Scranton  PA  18508 

GE 

GRATZ,  MO.  Richard  E 
1 15  River  Ave 
Olyphant  PA  18447 

IM 

GRYCZKO,  MD.  Gerald  A 
743  Jefferson  Ave  1st  FI 
Scranton  PA  18510 

ORS 

GUSTAITIS,  MD.  Joseph  A 
1642  N Main  Ave 
Scranlon  PA  18508 

GP 

GUZEK.  MD.  Joseph  T 
401  Adams  Ave 
Scranlon  PA  18510 

OPH 

HAHN,  MD.  Kon  S 
141  Salem  Ave 
Carbondale  PA  18407 

OPH 

HAMZAVI-ABEDI,  MO.  Siamak 
414  Madison  Ave 
Scranlon  PA  18510 

CDS 

HAN,  MD,  Sun  Tak 
746  Jefferson  Ave 
Scranlon  PA  18510 

IM 

HANNA.  MD.  Raoul  E 
Connell  Bldg 
Scranton  PA  18503 

PO 

HARASYM,  MD.  Eugene  0 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

HAZZOURI,  MD.  Michele  A 
426  Stafford  Ave 
Scranton  PA  18505 

IM 

HEIM,  MD.  William  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

HEM 

HENNIGAN,  MO.  John  J 
404  S Main  St 
Old  Forge  PA  18518 

GER 

HENSTELL,  MD.  Philip 
632  Main  Si 
Forest  City  PA  18421 

GP 

HERSHFIELD,  MO,  David  H 
417  Delaware  Ave 
Olyphant  PA  18447 

OTO 

HIJAZI,  MO,  Saadeddine  A 
R D 2 Box  192  A 
Moscow  PA  18444 

GS 

HOLLA,  MD.  P Shripathi 
The  Forum  Plz 
Scranlon  PA  18503 

NS 

HOLLAND,  MD.  Sanford  J 
Moses  Taylor  Hosp  An  Dept 
Scranton  PA  18510 

AN 

HOLMES.  MO.  John  J 
314  Rushbrook  St 
Jermyn  PA  18433 

GP 

HOWARD,  MO,  Lawrence  J 
746  Jefferson  Ave 
Scranton  PA  18510 

FP 

HOWELL,  MD.  William  M 
Box  35 

Waverly  PA  18471 

GP 

HUANG,  MO,  Chan  F 
201  Smallacombe  Dr 
Scranlon  PA  18508 

CD 

HUBER,  MD.  Richard  L 
1112  Columbia  St 
Scranton  PA  18509 

FP 

HWAN,  MO,  Jung  J 
319  N Abington  Rd 
Clarks  Green  PA  18411 

OBG 

LACKAWANNA  39 


ISAKOV.  MD.  Asparuh  D 
301  Gordon  Dr 
Clarks  Summit  PA  16411 

AN 

JACOBSON,  MD,  Louise 
1630  Birch  St 
Scranton  PA  18505 

P 

JEWETT.  MD,  Stephen  R 
251  E Grove  Ave 
Clarks  Summit  PA  16411 

FP 

JONES,  MD.  C Henry 
401  Adams  Ave 
Scranton  PA  18510 

OPH 

JORDAN,  MD.  Jerome  W 
201  N Franklin  Ave 
Scranton  PA  18503 

OPH 

JORDAN,  MD.  WmJ 
RD6 

Clarks  Summit  PA  18411 

OPH 

JORET.  MD.  Dale  M 
401  Adams  Ave  Ste  300 
Scranton  PA  18510 

OBG 

JUNG,  MD.  Hong  I 
RD4 

Clarks  Summit  PA  16411 

GS 

KANE,  MD.  James  A 
743  Jefferson  Ave 
Scranton  PA  18510 

GS 

KAREHA,  MD.  Louis  G 
319  N Abington  Rd 
Clarks  Summit  PA  16411 

GP 

KARUMBAYA,  MD.  Romola 
Bank  Towers  #1117 
Scranton  PA  18503 

NS 

KAUFMAN,  MD.  Benjamin  V 
650  N Mam  St 
Taylor  PA  18517 

FP 

KEHRLI,  MD.  Henry  J 
313  S Mam  Ave 
Scranton  PA  18504 

FP 

KEHRLI,  MD.  William  H 
1536  N Washington  Ave 
Scranton  PA  18509 

OPH 

KELLY,  MD.  Edward  J 
212  Fairview  Rd 
Clarks  Summit  PA  16411 

R 

KEYES.  MD.  John  W 
RD  1 

Jermyn  PA  18433 

GP 

KIM.  MD.  Eun  T 
141  Salem  Ave 
Carbondale  PA  18407 

GS 

KIRALY,  MD.  Laszio 
400  N Mam  Ave 
Scranton  PA  18504 

GS 

KLINE,  MD.  Ben 
1 1 1 S Turnpike  Rd 
Dalton  PA  18414 
KNELLER,  PhD.  W Richard 
1416  Monroe  Ave  Ste  301 
Dunmore  PA  18509 

GP 

KOCH,  MD.  L Von 
401  Adams  Ave  #201 
Scranton  PA  18510 

CDS 

KOLUCKI,  MD,  Frank  R 
861  Main  St 
Dickson  City  PA  16519 

FP 

KONDASH,  DO,  Dennis  J 
319  N Abington  Rd 
Clarks  Green  PA  16411 

FP 

KOTCHICK.  MD.  E Donald 
203  Oakford  Rd 
Clarks  Summit  PA  18411 

FP 

KRISANDA,  MD.  Joseph  B 
1 12  Delaware  Ave 
Olyphant  PA  18447 

GP 

LALUNA,  MD.  Francis  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

ON 

LAMBE:-TI,  MD.  William  F 
748  Quincy  Ave 
Scranton  PA  18510 

P 

URKIN,  MD.  Frank  L 
327  N Washington  Ave 
Scranton  PA  18503 

U 

LARKIN,  MD,  Walter  J 
327  W Market  St 
Scranton  PA  16508 

OBG 

LARKIN  JR,  MD,  Vincent  D 
201  Butternut  Ln 
Clarks  Summit  PA  16411 

OS 

URKIN  JR.  MD.  Walter  J 
401  Adams  Ave  Ste  300 
Scranton  PA  18510 

OBG 

UWRENCE,  MD,  Salvatore  A 
108  E Drinker  St 
Dunmore  PA  18512 

US 

LEE.  MD.  Edward  Y 
1615  E Elm  St 
Scranton  PA  18505 

CHP 

LEE,  MD.  Kyung  C 
1027  Pittston  Ave 
Scranton  PA  18505 

GS 

LEIMAN,  MD,  Paul  M 
746  Jefferson  Ave 
Scranton  PA  18501 

DR 

LESNIAK,  MD,  John  P 
The  Forum  Plaza  Penn  Ave 
Scranton  PA  18503 

P 

LEVINSON,  MO.  Sander  J PUD 

746  Jefferson  Ave 
Scranton  PA  18501 

LILIK,  MD,  Kenneth  W CHN 

Bank  Towers 
Scranton  PA  18603 

DM,  MD.  Michael  K GS 

201  Smailacombe  Dr 
Scranton  PA  18508 

LINDHOLM.  MD.  Dale  D NEP 

748  Quincy  Ave 
Scranton  PA  18510 

LOOMIS,  MD.  James  W GP 

1110  Saint  Ann  St 
Scranton  PA  18504 

MACKRELL,  MD.  James  J GS 

519  Connell  Bldg 
Scranton  PA  18503 

MACKRELL,  MD.  William  P GP 

Kennedy  Dr 
Archbald  PA  18403 

MAIGUR,  MD.  William  S GP 

Box  155 

Hamlin  PA  16427 

MALLOY,  MD.  Edwin  S ORS 

233  Penn  Ave 
Scranton  PA  18503 

MANGIONE,  MD.  Anthony  J GP 

1228  Providence  Rd 
Scranton  PA  18508 

MARINO,  MD.  Joseph  N FP 

637  Prescott  Ave 
Scranton  PA  18510 

MARMO,  MD,  Theodore  GP 

121  Moosic  Rd 
Old  Forge  PA  18518 

MASANKAY,  MD.  Manuel  G GS 

141  Salem  Ave 
Carbondale  PA  18407 
MCANDREW,  MD,  John  J FP 

319  Abington  Rd 
Clarks  Summit  PA  18411 
MCANDREW,  MD.  Paul  C IM 

1 100  N Shore  Dr 
St  Petersburg  FL  33701 
MCDONALD,  MD.  Herbert  M GS 

622  Scranton  Life  Bldg 
Scranton  PA  18503 

MCDONNELL,  MD.  Thomas  J GP 
306  Houston  St 
Clarks  Summit  PA  16411 
MCGEEHAN,  MD.  John  F IM 

802  Jefferson  Ave 
Scranton  PA  18510 

MCGUIRE,  MD.  Edward  J R 

746 

Scranton  PA  18501 

MCHUGH.  MD.  Thomas  F IM 

2500  Adams  Ave 
Scranton  PA  18509 

MECCA,  MD.  Donato  D OPH 

101  Watres  Dr 
Scranton  PA  18505 

MENZEL,  MD,  Paul  H IM 

220  Linden  St 
Scranton  PA  18503 

METZGER,  MD.  Paul  C ORS 

Medical  Arts  Bldg 
Scranton  PA  18503 

METZGER,  MD.  Paul  D FP 

500  Old  Colony  Rd 
Clarks  Summit  PA  18411 
MIUNI,  MD,  Frank  A CD 

201  Smailacombe  Dr 
Scranton  PA  18508 

MINORA,  MD.  Michael  A GP 

1714  Pittston  Ave 
Scranton  PA  18505 

MIRANDA.  MD.  Jorge  U 

140  Salem  Ave 
Carbondale  PA  18407 

MOGERMAN,  MD.  Jeffrey  A ORS 

141  Salem  Ave 
Carbondale  PA  18407 

MOHAMEDALI,  MD.  Abul-Kassim  IM 
216  Linden  St 
Scranton  PA  18503 

MORGAN,  MD.  Albert  P FP 

403  Frist  Natl  Bank  Bldg 
Carbondale  PA  18407 
MORGAN  JR,  MD,  Vernon  W OBG 

746  Jefferson  Ave 
Scranton  PA  18510 

MORI,  MD.  Gino  GS 

225  Penn  Ave 
Scranton  PA  18503 

MORI,  MD,  Hugo  U 

525  Penn  Ave 
Scranton  PA  18503 

MORITZ,  MD.  Mordekhai  GE 

4 Lakeside  Dr 
Clarks  Summit  PA  18411 
MORRIS,  MD.  Adrian  J IM 

200  Mam  St 
Blakely  PA  18447 

MOYLAN,  MD.  Joseph  E FP 

602  S Webster  Ave 
Scranton  PA  18505 


MOYLAN,  MD,  Robert  E GP 

812  N Sumner  Ave 
Scranton  PA  18504 

MUNCHAK,  MD.  Alexander  M OBG 
3 1 1 N Irving  Ave  Box  933 
Scranton  PA  18501 

MURPHY,  MD.  Louis  R CD 

602  Jefferson  Box  994 
Scranton  PA  18501 

NALEVANKO,  MD,  Albert  M OTO 

501  Medical  Arts  Bldg 
Scranton  PA  18503 

NESE,  MD.  Anthony  J GS 

207  Medical  Arts  Bldg 
Scranton  PA  18503 

NEUMANN,  MD.  George  L US 

821  Vine  St 
Scranton  PA  18510 

NEVILLE,  MD.  Edwin  C TS 

746  Jefferson  Ave 
Scranton  PA  18510 

NEWMAN  III,  MD.  William  H FP 

251  E Grove  Ave 
Clarks  Summit  PA  18411 
NEWMAN  JR,  MD.  William  H GP 

251  E Grove  Ave 
Clarks  Summit  PA  10411 
NOTARI,  MD.  Edward  J GP 

201  Smailacombe  Dr 
Scranton  PA  16506 

NOURIAN,  MD.  Ali  A P 

706  Med  Arts  Bldg 
Scranton  PA  18503 

OBOYLE,  MD.  James  P OBG 

2027  Green  Ridge  St 
Scranton  PA  18612 

OBOYLE,  MD.  Tomas  A PD 

505  S Blakely  St 
Dunmore  PA  18612 

OBRIEN,  MD.  John  P OS 

816  N Irving  Ave 
Scranton  PA  18510 

OBRIEN,  MD.  Joseph  J R 

201  Med  Arts  Bldg 
Scranton  PA  18503 

OCONNOR  JR,  MD.  James  J PTH 

403  Med  Arts  Bldg 
Scranton  PA  18503 

OLIVIER,  MD.  J Edward  P 

R D 1 Box  1 19 
Thompson  PA  18465 
ORAM,  MD.  Melvin  FP 

431  Wyoming  Ave 
Scranton  PA  18503 


PALANDJIAN,  MD.  Khatchadour  B CHP 


141  Salem  Ave 
Carbondale  PA  18407 

PANCOAST,  MD.  Stephen  J ID 

R D 4 Box  326 
Clarks  Summit  PA  16411 

PARK,  MD,  Cecil  R ORS 

632  N Main  Ave 
Scranton  PA  18504 

PARRILLO,  MD,  Douglas  W R 

746  Jefferson  Ave 
Scranton  PA  18510 

PARSICK,  MD.  Daniel  P FP 

399  N Ninth  Ave 
Scranton  PA  18504 

PASCUCCI,  MD,  Stephen  E PD 

Med  Arts  Bldg 
Scranton  PA  18603 

PATEL,  MD.  Bhupendra  R IM 

512  Lackawanna  Ave 
Mayfield  PA  18433 

PATEL,  MD.  Biplnchandra  M CDS 

1 12  Jonslea  Ln 
Moscow  PA  18444 

PATEL,  MD,  Ramesh  C OBG 

141  Salem  Ave 
Carbondale  PA  10407 

PATEL,  MD,  Shirish  B IM 

1618  Main  Ave 
Dickson  City  PA  18519 

PATRICK,  MD,  Nicholas  E EM 

Longview  Terrace 
Waverly  PA  10471 

PAVUK,  MD,  Daniel  J OPH 

3 Old  Mill  Rd 
Jerwyn  PA  18433 

PELICCI,  MD,  Leroy  J N 

748  Quincy  Ave 
Scranton  PA  18510 

PERRY,  MD.  Anthony  M IM 

Med  Arts  Bldg  Rm  609 
Scranton  PA  18503 

PETTINATO,  MD.  Salvatore  R GP 

92  Salem  Ave 
Carbondale  PA  18407 

PHILBIN,  MD.  Joseph  F IM 

1736  Sanderson  Ave 
Scranton  PA  18508 

PICZON,  MD.  Oscar  Y NEP 

1416  Monroe  Ave 
Dunmore  PA  18512 

PICZON,  MD,  Severino  Y NS 

The  Forum  Plaza  Penn  Ave 
Scranton  PA  10503 


PUTT.  MD.  Howard  A 
427  Madison  Ave 
Scranton  PA  18510 

NS 

POTELUNAS,  MD.  Clement  B 
R D 4 Box  564  A 
Mountain  Top  PA  18707 

D 

PREATE,  MD.  Donald  L 
225  Penn  Ave 
Scranton  PA  10503 

U 

PRELI,  MD.  Olindo  J 
746  Jefferson  Ave 
Scranton  PA  18510 

CO 

RAMAKRISHNA,  MO.  Srinivasarao 
201  Smailacombe  Dr 
Scranton  PA  16506 

IM 

RANGIER,  MD,  Lee  F 
201-6  Med  Arts  Bldg 
Scranton  PA  18503 

R 

RAO,  MD.  Madhava  S 
220  Linden  St 
Scranton  PA  18503 

CO 

REDEL,  MD.  Walter  A 
428  W Main  St 
Dalton  PA  16414 

GS 

REMICK,  DO.  Paul  F 
309  Sunnyside  Ave 
Clarks  Summit  PA  18411 

FP 

RHIEW,  MD.  Francis  C 
101  Belmont  Ave 
Clarks  Green  PA  1841 1 

OR 

RINALDI.  MD.  Lucian  L 
601  N Main  Ave 
Scranton  PA  10504 

OPH 

ROE,  MD.  Eugene  J 
746  Jefferson  Ave 
Scranton  PA  18510 

GP 

ROGALU,  MD.  Charles  S 
1 Adams  Plz  Ste  300 
Scranton  PA  18510 

OBG 

ROSCOE,  MD.  Francis  W 
622-23  Bank  Towers 
Scranton  PA  16503 

ABS 

ROSENBLATT,  MD.  Stanley  A 
233  Penn  Ave 
Scranton  PA  18503 

N 

ROSENFELD,  MD.  Bernard  0 
427  Madison  Ave 
Scranton  PA  10503 

U 

ROSENTHAL,  MD,  Stephen  1 
720  N Webster  Ave 
Scranton  PA  18510 

PO 

ROSIECKI.  MD.  Michael  W 
304  Third  Natl  Bank  Bldg 
Scranton  PA  18503 

OPH 

ROSS.  MD.  Vincent  L 
440  N Main  St 
Scranton  PA  18504 

PO 

RUDOLPH,  MD,  Kenneth  H 
802  Jefferson  Ave 
Scranton  PA  18510 

DIA 

RUPPENTHAL,  MD.  J Bruce 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

SALEEM,  MD,  Mohammad  A 
1421  Pittston  Ave 
Scranton  PA  16505 

IM 

SALKO,  MD.  Gregory  J 
Whites  Crossing 
Carbondale  PA  18407 

FP 

SANKAR,  MD.  Naganathan  S 
Carbondale  Gen  Hosp 
Carbondale  PA  18407 

IM 

SANNER,  MD.  John  C 
1822  Mulberry  St 
Scranton  PA  18510 

GP 

SANTARSIERO,  MD.  D Anthony 
404  Scranton  Life  Bldg 
Scranton  PA  18503 

OPH 

SCHAPIRA.  MD.  Daniel 
120  Wyoming  Ave 
Scranton  PA  18503 

OPH 

SCHEUER,  MD.  John  W 
713  Pittston  Ave 
Scranton  PA  18505 

CO 

SCHLEY.  MD.  Joseph  H 
Clay  Ave  Plaza  550  D5 
Scranton  PA  18510 

AN 

SCHRECKENGAUST,  MD.  Robert  H 

OBG 

746  Jefferson  Ave 
Scranton  PA  18510 

SCHUMAN.  MD.  Robert  A 
327  N Washington  Ave  #201 
Scranton  PA  18503 

R 

SCIALU,  MD.  Salvatore  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

HEM 

SEBASTIANELLI,  MD.  Mario  J 
1416  Monroe  Ave 
Dunmore  PA  18509 

IM 

SEGAL,  MD.  Arthur  M 
129  N Washington  Ave 
Scranton  PA  18503 

P 

SEIGLE.  MD.  Walter  E 
745  N Webster  Ave 
Scranton  PA  10510 

AN 

SERINE.  MD.  Enrico  A 
201  Smallacomber  Dr 
Scranton  PA  16506 

IM 

SHAH,  MD.  Rahmal  AN 

R D 1 Box  G37 
Hop  Bottom  PA  18824 

SHAIKH,  MD.  AftabA  CD 

748  Quincy  Ave 
Scranton  PA  18510 

SHANOER,  MD.  Ernest  G AN 

1107  Richmont  St 
Scranton  PA  18509 

SHARMA,  MD.  Meera  V RHU 

252  Niagara  Falls  Blvd 
Buffalo  NY  14223 

SHEER,  MD.  George  W DR 

327  N Washington  Ave  #201-6 
Scranton  PA  18603 

SHELDON,  MD.  Douglas  L D 

Bank  Towers 
Scranton  PA  18503 

SHELLMAN,  MD.  Alexander  ORS 

513  W Lackawanna  Ave 
Olyphant  PA  10447 

SHIBLEY,  MD.  George  J IM 

832  Green  Ridge  St 
Scranton  PA  16509 

SHINGALA.  MD,  Arun  J CD 

141  Salem  Ave 
Carbondale  PA  18407 

SHOVLIN,  MD,  John  M P 

55  Laurel  St 
Carbondale  PA  18407 

SHYNN,  MD.  Tae  I P 

1 1 1 Sturbridge  Rd 
Clarks  Summit  PA  16411 

SIMPSON,  MD.  Roy  W GP 

304  Chestnut  St 
Peckville  PA  18452 

SINGH,  MD.  Arvind  K AN 

1010  Sleepy  Hollow  Rd 
Clarks  Summit  PA  18411 

SIROTNAK,  MD.  John  J OTO 

310  Dunmore  St 
Throop  PA  18612 

SKETTINO.  MD.  Joseph  A OPH 

401  Adams  Ave 
Scranton  PA  18510 

SKOVIRA,  MD,  Edward  M PTH 

217  Hand  St 
Jessup  PA  18434 

SLOVAK,  MD.  James  P P 

Bank  Towers 
Scranton  PA  18503 

SNYDER,  MD.  Randall  W GE 

201  Smailacombe  Dr 
Scranton  PA  18508 

SOMA,  MD.  Joseph  J Al 

201  Smailacombe  Dr 
Scranton  PA  18508 

SPITZER,  MD.  John  J GS 

743  Jefferson  Ave 
Scranton  PA  18510 

STEC,  MD,  Eugene  G FP 


203  Oakford  Rd 
Clarks  Summit  PA  1641 1 
STEINBACH  III,  MD.  William  A ORS 


233  Penn  Ave 
Scranton  PA  18503 

STEINDEL.  MD.  Carl  R ORS 

233  Penn  Ave 
Scranton  PA  18603 

STELLA,  MD,  Joseph  E FP 

201  Smailacombe  Dr 
Scranton  PA  18508 

STEWART,  MD.  Michael  P GS 

225  Penn  Ave 
Scranton  PA  18603 

SU,  MD.  Lang-Pao  AN 

144  Main  St 
Peckville  PA  16452 

SUH,  MD.  Sang  J GS 

166  N Main  St 
Old  Forge  PA  18518 

SULLUM,  MD.  Jonathan  C DR 

601  Carnation  Dr 
Clarks  Summit  PA  18411 

SUNDHEIM,  MD.  James  L DR 

Mercy  Hosp 
Scranton  PA  16509 

SUTULA,  MD,  Joseph  A GP 

The  Forum  Apt  706 
Scranton  PA  18503 

SWIFT.  MD.  Frank  L PD 

1510  N Washington  Ave 
Scranton  PA  18509 

THOMPSON,  MD,  Carson  J NS 

Mercy  Hosp 
Scranton  PA  18501 

THORNTON,  MD.  Eva  A P 

V A Hosp 

Wilkes  Barre  PA  18702 

TODARO,  MD.  Samuel  R ORS 

746  Jefferson  Ave  1st  FI 
Scranton  PA  16510 

TOMAZIC,  DO,  David  R FP 

616  Main  St 
Simpson  PA  18407 

TOUCH,  MD.  Ralph  J GP 

44  N Church  St 
Carbondale  PA  18407 
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TRACY,  MD.  Gerald  P CD 

802  Jellerson  Ave 
Scranton  PA  18510 

TUROCK,  MD.  Michael  J FP 

R D 2 Wyndwood  Rd 
Dalton  PA  18414 

UOOMSAK,  MD.  Paramin  GS 

1027  Pittston  Ave 
Scranton  PA  18518 

UROSKIE,  MD.  Theodore  W OBG 

200  Yale  Blvd 
Clarks  Summit  PA  18411 
VALVERDE,  MD.  Mario  F OPH 

812  Scranton  Lite  Bldg 
Scranton  PA  18503 

VENTRE.  MD.  Susan  PD 

146  N Mam  St 
Old  Forge  PA  18518 

VENTURA.  MO.  Cecilia  R PO 

1 19  Mam  SI 
Blakely  PA  18447 

VENTURA.  MO.  Samuel  R OBG 

119  Main  St 
Blakely  PA  18447 

VILUSIN,  MO.  Joseph  V PTH 

64  Locust  St 
Wilkes  Barre  PA  18702 
VITALE,  MD,  Louis  J CHP 

537  Venard  Rd 
Clarks  Summit  PA  18411 
WAGNER,  MD.  John  M IM 

1 12  Colborn  Ave 
Clarks  Summit  PA  18411 
WALLER.  MD.  Louis  C IM 

140  Cherry  SI 
Dunmore  PA  18512 

WALNISTA,  MD.  Frank  J GP 

222  Oak  St 
Scranton  PA  18508 

WANOALOWSKI,  MO.  John  G IM 

748  Quincy  Ave 
Scranton  PA  18510 

WEINBERGER,  DO.  Richard  L IM 

550  Clay  Ave 
Scranton  PA  18510 

WENGER.  MD.  Norman  E GP 

P 0 Box  502 
Carbondale  PA  18407 
WERNER.  MO.  Donald  J GP 

Gouldsboro  PA  18424 
WHITE,  MD.  Wesley  R OTO 

748  Quincy  Ave 
Scranton  PA  18510 

WILLIS.  MO.  Bernard  J P 

26  Old  Gravity  Rd 
Carbondale  PA  18407 
WITOWSKI,  MD.  John  J DR 

R D 2 

Scranton  PA  18503 

WOLK,  MD.  Meivyn  H PDA 

P 0 Box  69 
Waverly  PA  18471 

WON.  MD.  Okhee  PTH 

304  Med  Arts  Bldg 
Scranton  PA  18503 

WOODLEY,  MD,  Christopher  C FP 

251  E Grove  St 
Clarks  Green  PA  18411 
WRIGHT,  MD.  Robert  E ON 

743  Jellerson  Ave  2nd  FI 
Scranton  PA  18510 

WU,  MD,  Jung-Yi  GS 

302  Harrison  Ave 
Scranton  PA  18510 

YEAGER,  MD.  Henry  C IM 

746  Jellerson  Ave 
Scranton  PA  18510 

YEVITZ,  MD.  Michael  G GP 

624  Connell  Bldg 
Scranton  PA  18503 

YEVITZ,  MD.  William  J GP 

1514  Madison  Ave 
Scranton  PA  18509 

YOO,  MD,  Eun  S P 

R D 1 Golf  Hill  Rd 
Homesdale  PA  18431 
ZALE,  MD.  Anthony  G ORS 

1536  Wyoming  Ave 
Scranton  PA  18509 

ZAYDON,  MD.  Anne  C IM 

1601  Madison  Ave 
Dunmore  PA  18512 

ZOBEL  JR,  MD.  Arthur  C DR 

Rd  4 Box  50 
Scranton  PA  18503 

ZUKOSKI,  MD.  Thomas  E PD 

802  Jellerson  Ave 
Scranton  PA  18510 

LANCASTER 

ADAMS,  MD.  Laurence  J NS 

822  Marietta  Ave 
Lancaster  PA  17603 

AGUSTA,  MD.  Victor  E U 

P 0 Box  1604 
Lancaster  PA  17603 

AHN,  MD,  Chang-Won  PM 

633  Eastside  Dr 
Landisville  PA  17538 


ALBRECHT.  MD,  James  B FP 

676  E Main  St 
New  Holland  PA  17557 
ALBRIGHT,  MO.  Gerald  S GP 

241  Mam  St 
Landisville  PA  17538 
ALTIMARE,  MD.  Peter  J FP 

951  W Walnut  St 
Lancaster  PA  17603 

ALTMAN  JR,  MD.  Richard  S GE 

512  N Duke  St 
Lancaster  PA  17602 

AMEND,  MD.  Thomas  C GP 

444  N Lime  SI 
Lancaster  PA  17602 

ANDRIOLA,  MD.  Frank  J FP 

925  Samoset  Dr 
Harrisburg  PA  17109 
ARGIRES,  MD.  James  P NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

ATLEE,  MO.  William  A GS 

822  Marietta  Ave 
Lancaster  PA  17603 

AXELROD,  DO.  Norman  M GS 

996  E Orange  St 
Lancaster  PA  17602 

BACHMAN.  MD.  William  H FP 

R D 1 Box  353  A 
New  Providence  PA  17560 
BACON,  MD.  Richard  W FP 

676  E Mam  St 
New  Holland  PA  17557 
BAIR,  MD.  Charles  W GP 

22  W Stale  SI 
Quarryville  PA  17566 
BAIRD,  MD,  Robert  J FP 

946  Virginia  Ave 
Lancaster  PA  17603 

BAKER.  MO.  John  H OM 

Ml  Hope  Rd  Rt  3 Box  155 
Manheim  PA  17545 

BAKKEN,  MD.  William  W FP 

101  Abbeyville  Rd 
Lancaster  PA  17603 

BALIKIAN,  MD.  Manuel  IM 

1320  Sandhill  Rd 
Lebanon  PA  17042 

BALKANY,  MD.  Christopher  K IM 

202  Butler  Ave 
Lancaster  PA  17601 

BARR.  MD.  V Ward  NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

BARTGES.  MO.  John  D U 

822  Marietta  Ave 
Lancaster  PA  17603 

BASHORE  JR,  MO.  Robert  M OBG 

531  N Lime  St 
Lancaster  PA  1 7602 

BEACHER  JR,  MD.  George  W GP 

Lincoln  Hwy 
Gap  PA  17527 

BECKER.  MD.  Hilary  J PD 

800  Estelle  Dr 
Lancaster  PA  17601 

BEITTEL,  MD,  James  P PD 

800  Estelle  Dr 
Lancaster  PA  17601 

BENDER,  MD,  Robert  R GP 

Bowmansville  PA  17507 
BERNHARD,  MD.  Robert  A R 

1509  Clayton  Rd 
Lancaster  PA  17603 


BESECKER,  MD.  Joseph  A 
1875  Lititz  Pk 
Lancaster  PA  17601 

PD 

BEYER  III,  MD.  Frederick  C 
131  E Frederick  SI 
Lancaster  PA  17602 

GS 

BIEBER,  MO.  Larien  G 
1950  Marietta  Ave 
Lancaster  PA  17603 

IM 

BOWERS,  MD.  David  W 
1614  Princess  Anne  Dr 
Lancaster  PA  17601 

FP 

BOWMAN,  MD.  John  H 
1655  Crooked  Oak  Dr 
Lancaster  PA  17601 

OPH 

BRANAS,  DO.  John  A 
2158  Fruilville  Pk 
Lancaster  PA  17601 

GP 

BRESLIN.  MD.  Joseph  A 
P 0 Box  1604 
Lancaster  PA  17603 

U 

BREWER,  MD.  Robert  H 
Rt  441  i Bank  Si 
Marietta  PA  17547 

FP 

BROWN,  MD,  HZane 
1254  Lititz  Pk 
Lancaster  PA  17601 

OPH 

BROWN,  MO.  Robert  E 
1244  Hunsicker  Rd 
Lancaster  PA  17602 

AN 

BROWNE,  MD.  Malachy  F FP 


129  College  Ave 
Lancaster  PA  17603 

BRUBAKER,  MD.  J Kenneth  FP 

Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 


BRUBAKER,  MO.  Jacob  H 
421  Main  SI 
Denver  PA  17517 

GP 

BRUBAKER.  MD.  Paul  E 
Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 

FP 

BRYSON,  MO.  Richard  L 
120  Bank  St 
Landisville  PA  17538 

GP 

BUCH.  MD.  Robert  R 
125  W Main  St 
Mouniville  PA  17554 

GP 

BURNETT,  MD.  George  W 
225  N President  Ave 
Lancaster  PA  17603 

PD 

CALKINS,  MD.  Joseph  L 
202  Butler  Ave 
Lancaster  PA  17601 

OPH 

CAPPIELLO,  MD,  Justin  L 
626  N Duke  St 
Lancaster  PA  17602 

OPH 

CARROLL,  MD.  Laurence  E 
33  Wythe  Cir 
Lancaster  PA  17601 

NEP 

CARRUTHERS,  MD.  Ralph  B 
211  N Eighth  SI 
Columbia  PA  17512 

GP 

CARTER,  MD.  William  A 
R D 3 Norlanco  Rd 
Elizabethtown  PA  17022 

FP 

CASSEL,  MD.  Franklin  K 
Brethren  Village  Box  5093 
Lancaster  PA  17601 

GER 

CASTLE,  MD.  Charles  A 
531  N Lime  SI 
Lancasler  PA  17602 

OBG 

CLELAN,  MD.  George  M 
133  E Frederick  St 
Lancasler  PA  17602 

AN 

CLIME,  MD.  Gilbert  N 
1703  Marietta  Ave  1 K 
Lancaster  PA  17603 

GP 

COLLURA,  MD,  Paul  T 
St  Joseph  Hosp  Xray 
Lancaster  PA  17604 

DR 

CONDRON,  MD.  Brian  P 
1295  Meadowbrook  Rd 
Lancasler  PA  17603 

P 

CONNAUGHTON,  MD.  Patrick  N 
555  N Duke  St 
Lancaster  PA  17604 

DR 

CONRAD,  MD.  Wayne  R 
527  N Lime  St 
Lancaster  PA  17602 

ORS 

COOKE  JR.  MD.  Alfred  J 
127  E Frederick  St 
Lancasler  PA  17602 

ORS 

COOPER,  MD.  Emmett  M 
1370  Hunler  Dr 
Lancasler  PA  17601 

NM 

COOPER  III.  MO.  Herbert  K 
229  W Woods  Dr 
Lititz  PA  17543 

P 

COOPER  JR,  MD.  Herbert  K 
202  Butler  Ave 
Lancasler  PA  17601 

DIA 

COOPERSTEIN,  DO,  Mark  S 
996  E Orange  St 
Lancaster  PA  17602 

GP 

CORCORAN,  MD.  John  J 
1887  Lititz  Pk 
Lancasler  PA  17601 

OBG 

COURSIN,  MD.  David  B 
1503  Hillcrest  Rd 
Lancaster  PA  17603 

PD 

CRANDALL  III,  MD.  Richard  A 
247  Main  St 
Landisville  PA  17538 

FP 

CRILL,  MD,  Norman  C 
143  Millersville  Rd 
Lancaster  PA  17603 

GP 

CRYSTLE,  MD.  C Deans 
162  Hamilton  Rd 
Lancaster  PA  17603 

OBG 

DALEY,  MD.  Marvin  C 
822  Marietta  Ave 
Lancaster  PA  17603 

U 

DAMATO,  MD.  Samuel  L 
Ephrala  Comm  Hosp 
Ephrala  PA  17522 

DR 

DAVIDSON,  MD.  Paul  R 
728  N Duke  St 
Lancaster  PA  17602 

GS 

DAVIS.  MD.  Irene  B 
70  Peach  La 
Lancaster  PA  17601 

OBG 

DEARDORFF,  MD,  Charles  L 
822  Mariella  Ave 
Lancasler  PA  17603 

GS 

DEGREEN,  MD.  Hyatl  P 
250  College  Ave  Ste  109 
Lancaster  PA  17604 

ON 

DENLINGER,  MD.  John  K 
1440  Country  Club  Dr 
Lancasler  PA  17601 

AN 

DERR,  MD.  Russell  H 
154  W Main  St 
Adamsiown  PA  19501 

US 

DIAMANTONI,  MD.  Stephen  G FP 

426  Rutledge  Ave 
Lancaster  PA  17601 

DOE,  MD,  Robert  G FP 

360  Spring  Hill  Ln 
Columbia  PA  17512 

DOENECKE,  MD.  Arthur  L GP 

220  E Orange  St 
Lancaster  PA  17602 

DORAZIO.  MO.  Dominick  J AN 

133  E Frederick  SI 
Lancaster  PA  17602 

DUPREY,  MD.  James  G FP 

181  Conestoga  Blvd 
Lancaster  PA  17602 

EASTMAN  III,  MD.  James  T CLP 

1407  W View  Dr 
Lancaster  PA  17603 

EBERSOLE,  MD.  John  H TR 

Lancaster  Gen  Hosp 
Lancaster  PA  17604 

ECKENRODE,  MO.  Joseph  L GP 

834  Marietta  Ave 
Lancaster  PA  17603 

EISENHOWER,  MD.  Edward  A PTH 

631  Northlawn  Dr 
Lancaster  PA  17603 

ELLISON,  MD,  Ervin  OM 

615  Wilson  Dr 
Lancaster  PA  17603 

ENGLE,  MO.  Eugene  K FP 

130  S Penn  St 
Manheim  PA  17545 

ESBENSHAOE  II,  MO.  John  H IM 

445  N Duke  SI 
Lancaster  PA  17602 

ESHLEMAN,  MD.  D Rohrer  EM 

985  Nissley  Rd 
Lancaster  PA  17601 

ESHLEMAN,  MD.  John  D PUD 

Lancaster  Gen  Hosp 
Lancaster  PA  17604 

ESHLEMAN.  MD.  S Kendrick  P 

317  N Duke  St 
Lancaster  PA  17602 

ETNOYER,  MD.  John  J OBG 

549  N Lime  St 
Lancaster  PA  17602 

EVANS.  MD.  Charles  M ORS 

301  W Main  St  Box  512 
Ephrala  PA  17522 

EYLER,  MD.  Margaret  V GP 

2374  Lititz  Pk 
Lancaster  PA  17601 

EYLER,  MD.  Paul  W R 

1332  Hillcrest  Rd 
Lancaster  PA  17603 

FALK  JR,  MD.  Robert  B AN 

133  E Frederick  St 
Lancaster  PA  17602 

FARMER.  MD,  John  L GS 

1 140  Columbia  Ave 
Lancaster  PA  17603 

FEEHAN,  MD.  Patrick  R D 

1903  Lititz  Pk 
Lancaster  PA  17601 

FLEISCHER,  MD.  Leslie  R CD 

250  College  Ave  Box  3509 
Lancaster  PA  17604 

FLORES.  MO.  Alberto  C IM 

3413  Goshen  Rd 
Newtown  Square  PA  19073 
FORMAN.  MD.  Irwin  H P 

342  College  Ave 
Lancaster  PA  17603 

FOUST,  MD.  Wilson  A GP 

592  E Valley  View  Dr 
New  Holland  PA  17557 
FRANCE,  MD,  Laurence  W OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

FREDERICK,  MD,  David  W FP 

101  Abbeyville  Rd 
Lancaster  PA  17603 

FUCHS,  MD,  David  E FP 

247  Main  St 
Landisville  PA  17538 
FULTON,  MD.  Harry  C OPH 

1420  Hunsicker  Rd 
Lancaster  PA  17601 

GALANIS,  MD.  Solire  E ORS 

864  N Maple  St 
Ephrala  PA  17522 

GAREIS,  MD,  John  W R 

2101  Millersville  Pk 
Lancaster  PA  17603 

GAROFOLA,  MD.  John  H R 

1525  Ridge  Rd 
Lancaster  PA  17603 

GARRIDO,  MD,  Eddy  NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

GASTALDO,  MD,  John  A NS 

299  Hess  Blvd 
Lancaster  PA  17601 

GAULT,  MD,  James  H CD 

420  W Chestnut  St 
Lancaster  PA  17603 


GAUSE,  MD.  Paul  E IM 

P 0 Box  419 
Ephrala  PA  17522 

GAYESKI,  MD.  Richard  J FP 

16  A Manor  Ave 
Millersville  PA  17551 
GAYNOR,  MD.  William  B PTH 

23  Ridge  Dr 
Lititz  PA  17543 

GENTZLER  II.  MD,  Richard  D CD 

420  W Chestnut  St 
Lancaster  PA  17603 

GIVLER  JR.  MD.  Donald  N FP 

2826  Spring  Valley  Rd 
Lancaster  PA  17601 

GLAH  JR.  MD.  Henry  J OS 

906  E Orange  St 
Lancaster  PA  17602 

GODDARD  JR,  MD.  James  E AN 

1311  Hunter  Dr 
Lancaster  PA  17601 

GOOSHALL,  MD.  Stanley  M FP 

Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 
GOLDIN,  MD.  Ralph  J GP 

Brownstown  PA  17508 
GOLDMAN,  MD.  Duane  C R 

630  Millcross  Rd 
Lancaster  PA  17601 

GOOD,  MD,  Daniel  C NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

GOOD,  MD.  Millon  S FP 

610  Highlawn  Ave 
Elizabethtown  PA  17022 
GOTTLIEB,  MD,  Robert  J ON 

1875  Lititz  Pk 
Lancaster  PA  17601 

GRANT,  MD.  Alistair  M OBG 

549  N Lime  St 
Lancaster  PA  17602 

GRASSE  JR,  MO.  John  M GP 

115N  Nineth  St 
Akron  PA  17501 

GRAY,  MD,  Louis  P FP 

647  E Roseville  Rd 
Lancaster  PA  17601 

GREENE,  MD,  Neil  A ID 

445  N Duke  St 
Lancaster  PA  17602 

GRISWOLD,  MD.  Arthur  S GP 

402  S Broad  St 
Lititz  PA  17543 

GROSH,  MD.  John  L IM 

1875  Lititz  Pk 
Lancaster  PA  17601 

GROSH,  MO,  Joseph  W GP 

2 S Broad  St 
Lititz  PA  17543 

GROSH,  MO.  Paul  R IM 

1521  Ridge  Rd 
Lancaster  PA  17603 

GROSH,  MD.  William  B FP 

215  S Broad  St 
Lititz  PA  17543 

GROSH.  MD.  William  K FP 

1036  Broad  St 
Akron  PA  17501 

GSCHWEND  III.  MO.  Paul  GS 

822  Marietta  Ave 
Lancaster  PA  17603 

HACKMAN,  MD.  Vicki  L FP 

R D 3 Box  89  G 
Elizabethtown  PA  17022 
HALPERN,  MD.  Barton  L OPH 

175  Delp  Rd 
Lancaster  PA  17601 

HAMMOND,  MD.  Charles  P GP 

449  W James  St 
Lancaster  PA  17603 

HARGRAVE,  MO.  Hugh  J AN 

133  E Frederick 
Lancaster  PA  17602 

HARNISH,  MO.  David  M GS 

208  W Main  St 
Ephrala  PA  17522 

HARRIGER.  MD.  Miles  D GP 

2081  Edgemont  Dr 
East  Petersburg  PA  17520 
HARRISON,  MD,  Cynthia  EM 

30  Glenmore  Cir 
Lancaster  PA  17601 

HARRYMAN  III.  MD.  William  K ORS 
33  Wilson  Dr 
Lancaster  PA  17603 

HARTMAN,  MD.  William  F OBG 

44  E Clay  SI 
Lancaster  PA  17602 

HARTZ,  DO.  G Richard  GP 

450  Murry  Hill  Dr 
Lancaster  PA  17601 

HASSEL  JR,  MD.  Carl  W D 

275  Hess  Blvd 
Lancaster  PA  17601 

HAUCK,  MD.  Samuel  M CD 

200  Blossom  Hill  Dr 
Lancaster  PA  17601 

HEINLE  JR,  MD.  Frederick  J GS 

1253  Wheatland  Ave 
Lancaster  PA  17603 


I 
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{ HEISTERKAMP  III.  MD.  Charles  A 
I 721  N Duke  St 
I Lancaster  PA  17602 
j HELM,  MD.  Robert  C 
108  S Church  St 
Ouarryville  PA  17566 
I HELM  JR,  MD.  John  D 
I 618  N Duke  St 
Lancaster  PA  17602 
I HERSCHAFT,  MD.  Richard  J 
I 203  N Lime  St 

1 Lancaster  PA  1 7602 
HESS.  MD.  Joseph  B 
2174  Old  Philadelphia  Pk 
Lancaster  PA  17602 
HESS,  MD.  Paul  G 
562  W 2nd  Ave 
I Lilitz  PA  17543 
i HEUERMANN.  MD.  Robert  P 
‘ 332  S State  St 

Ephrata  PA  17522 
; HINES,  MD.  Roderick  E 

1 535  N Lime  St 

Lancaster  PA  17602 
HOCHREITER,  DO.  George  C 
703  Lampeter  Rd 
i|  Lancaster  PA  17602 
! HODGE.  MO.  Ian  G 

!210  Eshelman  Rd 
Lancaster  PA  17601 
HOFFMAN  JR.  MD,  Donald  B 
22  Boxwood  Ln 

(Lancaster  PA  17602 

HOFFMAN  JR,  MD.  Harry  H 
300  Stoney  Battery  Rd 
i|  Landisvitie  PA  17538 
HOGG.  MD,  Susan  M 
County  Line  Med  Ctr 
Gap  PA  17527 
HOKE  JR,  MD.  Hugh  H 
555  N Duke  St 
. Lancaster  PA  17604 
HOLDER,  MD,  Arthur  J 
562  W 2nd  Ave 
LItitz  PA  17543 
HOOVER,  MD.  Carl  H 
9701  Glen  Oaks  Cir 
Sun  City  AZ  85351 

I HOPKINS,  MD.  Robert  G 
Manheim  Family  HIth  Ctr 
Manheim  PA  17545 
HOUSMAN,  MD.  John  H 
556  N Duke  St 
Lancaster  PA  17602 
I HUFFNAGLE.  MD,  Henry  W 

IP  0 Box  1604 

Lancaster  PA  17603 
HUGHES.  MD.  David  P 
127  E Frederick  St 
Lancaster  PA  17602 
HUNT,  MD.  William  D L 
1 15  E Second  St 
Ouarryville  PA  17566 
HUTCHISON,  MD.  William  A 
1875  Lititz  Pk 
Lancaster  PA  17601 
IGLESIAS,  MD.  Manuel 
822  Marietta  Ave 
Lancaster  PA  17603 
JAMESON,  MD,  E Carleton 
Box  83 

Akron  PA  17501 
JENS,  MD.  Kurtis  D 
229  E Orange  St 
Lancaster  PA  17602 
JOHNS.  MD.  Milton  W 
R D 3 Pine  Ln 
Willow  Street  PA  17584 
JOHNSON,  MD.  Carl  G 
585  Ridgeview  Ave 
Elizabethtown  PA  17022 
JOHNSON.  MO.  Robert  P 
676  E Main  St 
New  Holland  PA  17557 
JOHNSON  JR,  MD,  Bertram  L 
622  N Queen  St 
Lancaster  PA  17603 
JOHNSTON,  MD.  Eugene  V 
20  Pine  St 
Christiana  PA  17509 
JONES,  MD,  Terrence  H 
130  S Penn  St 
Manheim  PA  17545 
JONES  JR.  MD.  Arthur  F 
1655  Crooked  Oak  Dr 
Lancaster  PA  17601 
KATZ,  MD.  Joseph 
275  Blossom  Hill  Dr 
Lancaster  PA  17601 
KEARNS.  MD.  Joseph  W 
313  W Oak  St 

I Palmyra  PA  17078 
KEEFE.  MD,  Jerry  M 
96  Highland  Ave 
Ephrata  PA  17522 
KEGEL,  MD.  Daniel  P 
1059  Columbia  Ave 
|l  Lancaster  PA  17603 


GS 

GP 

IM 

0 


KEGEL,  MD,  Eugene  E 
1059  Columbia  Ave 
Lancaster  PA  17603 
KELLER,  DO.  Jon  M 
P 0 Box  3509 
Lancaster  PA  17604 
KELLY,  MD.  Marianne  L 
1950  Marietta  Ave 
Lancaster  PA  17603 
KEMP,  MD.  Robert  M 
208  Willow  Valley  Sq 
Lancaster  PA  17602 


GP 


KEMRER,  MD.  J Donald 
536  N Duke  St 
Lancaster  PA  17602 


FP 

GS 

N 

ORS 

U 

IM 

GP 

FP 

R 

FP 

PD 

FP 

OPH 

U 

ORS 

FP 

PD 

OPH 

OS 

P 


KENDALL,  MD.  Leigh  W 
1314  Quarry  Ln 
Lancaster  PA  17603 
KENT.  MD.  George  M 
325  N Duke  St 
Lancaster  PA  17602 
KIM.  MD.  Achin 
2445  Marietta  Ave 
Lancaster  PA  17601 
KIM,  MD.  Hack  J 
3244  Harrisburg  Pk 
Landisville  PA  17538 
KIPP,  MD.  James  E 
Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 
KIRCHNER,  MD.  G Gary 
129  E Frederick  St 
Lancaster  PA  17602 
KIRK,  MD,  Marvel  S 
446  W Chestnut  St 
Lancaster  PA  17603 
KIRK.  MD.  Norris  J 
446  W Chestnut  St 
Lancaster  PA  17603 
KNEPPER,  MD.  Joseph  A 
1 1 Holly  Dr 
Leola  PA  17540 
KNERR  JR,  MD.  Edgar  D 
531  N Lime  St 
Lancaster  PA  17602 
KOCH,  MD.  Andrew  W 
1010  Grandview  Blvd 
Lancaster  PA  17601 
KRAYBILL,  MD,  Harold  E 
20  Eastbrook  Rd 
Ronks  PA  17572 
KREIDER,  MD.  Henry  L 
306  S Market  St 
Elizabethtown  PA  17022 
. KREIDER,  MD.  John  K 
2045  State  St 
East  Petersburg  PA  17520 
KREIDER,  MD.  Kathleen  A 
301  E Main  St 
New  Holland  PA  17557 
KRISSINGER,  MD.  Robert  C 
1002  Grandview  Blvd 
Lancaster  PA  17601 
KRUSEN,  MD.  David  E 
15  Oak  Hill  Or 
Paradise  PA  17562 
KUREY.  MD.  Robert  J 
330  N Duke  St 
Lancaster  PA  17602 
KURTZ.  MD.  Charles  H 
1312  Valley  Rd 
Lancaster  PA  17603 
LANCASTER  JR,  MD.  Edward  L 
339  N Duke  St 
Lancaster  PA  17602 


EM 


GP 


FP 


CD 


UNDIS,  MD.  Floyd  M 
10  Conestoga  Ave 
Leola  PA  17540 
UNDIS,  MD.  Richard  M 
653  W Chestnut  St 
Lancaster  PA  17603 
UUKAITIS.  MD.  Ronald  6 
Reinholds  PA  17569 
LEAMAN.  MD.  Ivan  B 
109  N Decatur  St 
Strasburg  PA  17579 
LEBO,  MD.  Arland  A 
P 0 Box  5281 


GP 

FP 

OTO 

AN 

EM 

FP 

OBG 


Lancaster  PA  17601 
LEGUM,  MO.  Ronald  M 
P 0 Box  3509 
Lancaster  PA  17604 
LEHMAN,  MD.  Harvey  L 
506  Manor  Ave 
Millersville  PA  17551 
LEHMAN,  MD,  Nelson  R 
N Bank  St  At  Rte  441 
Marietta  PA  17547 
LEIPHART,  MD,  Clarence  D 
339  N Duke  St 
Lancaster  PA  17602 
LEVENSON,  MD.  Morton  W 
66  Heritage  Rd 
Akron  PA  17501 
LEVIN,  MD.  Richard  M 
1608  Lititz  Pk 
Lancaster  PA  17601 
LILLI,  MD.  Robert  H 
317  Eden  Rd  Apt  B 
Lancaster  PA  17601 


OBG 

EM 

IM 

FP 

GP 

GS 

ORS 

PDA 

IM 

FP 

US 

GP 

GS 

FP 

GYN 

R 

FP 

GP 

GP 

FP 

GP 

GP 

OS 

CHP 

ORS 

GP 

GP 

GP 

FP 

GP 

CD 

GP 

FP 

OPH 

GP 

PS 

FP 


LOCKEY,  MD.  Stephen  D A 

2445  Marietta  Ave 
Lancaster  PA  17603 

LOCKEY  III,  MD.  Stephen  D A 

2445  Marietta  Ave 
Lancaster  PA  17603 

LOEB,  MD.  Roland  A PTH 

Box  1724 

Lancaster  PA  17604 

LOMBARD,  MD.  Robert  M GP 

259  N Sixth  St 
Columbia  PA  17512 

LONGENDERFER,  MD,  Roger  L FP 
107  Conestoga  St 
Terre  Hill  PA  17581 

LONGWELL,  MD.  Robert  H OBG 

44  E Clay  St 
Lancaster  PA  17602 

LOWELL,  MD,  Fred  M P 

26  Conestoga  Dr 
Lancaster  PA  17602 

LOWRY,  MD.  R Tempest  EM 

R D 2 Box  554 
Manheim  PA  17545 

LU.  MD.  Milton  M PS 

614  N Duke  St 
Lancaster  PA  17602 

MALEY,  MD.  Edward  D ORS 

127  E Frederick  St 
Lancaster  PA  17602 

MANN,  MD.  Lowell  D P 

306  S Market  St 
Elizabethtown  PA  17022 
MANN.  MD.  Richard  H CD 

420  W Chestnut  St 
Lancaster  PA  17603 

MARTIN,  MD.  Arthur  E IM 

126-26  W Broad  St 
New  Holland  PA  17557 
MARTIN,  MD,  James  S FP 

28  E Liberty  St 
Lancaster  PA  17602 

MARTINI.  MO.  Enrico  T OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

MAST.  MD,  Truman  E P 

630  N Duke  St 
Lancaster  PA  17602 

MASTROPIETRO.  MD.  N Anthony  FP 
906  E Orange  St 
Lancaster  PA  17602 

MATHEWS.  MD.  Robert  S ORS 

527  N Lime  St 
Lancaster  PA  17602 

MATLIN,  MD.  Robert  A PUD 

1171  Country  Club  Dr 
Lancaster  PA  17601 

MATTLEMAN,  DO.  Joel  H EM 

1712  Jennings  Way 
Paoli  PA  19301 

MAY,  MD,  John  C OBG 

549  N Lime  St 
Lancaster  PA  17602 

MAYBERRY,  DO.  Joseph  J EM 

P 0 Box  3509 
Lancaster  PA  17604 

MCCANN,  MD.  William  D CD 

420  W Chestnut  St 
Lancaster  PA  17603 

MCKEE,  MD.  Michael  B IM 

250  College  Ave  Box  3509 
Lancaster  PA  17604 

MCLAUGHLIN.  MD.  Frank  W GP 

1010  Davis  Dr 
Lancaster  PA  17603 

MCNEAL.  MD.  Samuel  W US 

Eighth  & Chestnut  Sts 
Columbia  PA  17512 

MEARS,  MD.  Virginia  G P 

822  Marietta  Ave 
Lancaster  PA  17603 

MEDWICK.  MD,  Joseph  X OPH 

710  Wilson  Or 
Lancaster  PA  17603 

MEISER,  MD.  Edgar  W IM 

638  State  St 
Lancaster  PA  17603 

MELLINGER,  MD.  Richard  W IM 

225  N Maple  St 
Ephrata  PA  17522 

MESSNER,  MD.  Kenneth  H OPH 

1 12  E James  St 
Lancaster  PA  17602 

MILLER.  MD.C  Eugene  GP 

743  Pershing  Ave 
Ephrata  PA  17522 

MILLER.  MD,  Gerald  E FP 

964  Boyce  Ave 
Lancaster  PA  17601 

MILLER.  MD.  Howard  J IM 

442  Ringneck  Ln 
Lancaster  PA  17601 

MILLER.  MD.  Parry  J R 

1025  Hunt  Club  Ln 
Lancaster  PA  17601 

MILLER  JR,  MD.  John  W OTO 

1655  Crooked  Oak  Dr 
Lancaster  PA  17601 


MOBERG,  MD.  F Barrie 
220  E Walnut  St 
Lancaster  PA  17602 
MOHLER,  MO.  J Harold 
2465  Bluegrass  Ln 
Ronks  PA  17572 
MONCRIEF,  MD.  Richard  D 
1560  Lititz  Pk 
Lancaster  PA  17601 
MOORE.  MD.  Terence  N 
555  N Duke  St 
Lancaster  PA  17604 
MOOUIN,  MD.  Ross  B 
Prof  Bldg  Ste  109 
Lancaster  PA  17604 
MUNTEANU.  MD.  Virgil  P 
126  S State  St 
Ephrata  PA  17522 
MUSSELMAN,  MD.  Clyde  V 
436  Herr  Ave 
Millersville  PA  17551 
NEIDHARDT,  MD.  Paul  W 
316  N Fifth  St 
Denver  PA  17517 
NEILSON.  MD.  Thomas  J 
P 0 Box  3555 
Lancaster  PA  17603 
NEUREUTER,  MO.  Louis  J 
P 0 Box  3555 
Lancaster  PA  17603 
NEWCOMER.  MD.  David  L 
2620  Miller  Rd 
East  Petersburg  PA  17520 
NIEMEYER,  MD.  Richard  H 
154  E Mam  St 
Leola  PA  17540 
NOLLER,  MD.  William  E 
301  W Mam  St 
Ephrata  PA  17522 
NUTTER,  MD.  David  E 
129  E Orange  St 
Lancaster  PA  17602 
OCONNOR,  MD.  Thomas  W 
6 E Mam  St 
Mount  Joy  PA  17552 
OLIN,  MD,  Stephen  T 
R D 6 8 Marticville  Rd 
Lancaster  PA  17603 
ONEILL,  DO.  James  P 
703  Lampeter  Rd 
Lancaster  PA  17602 
FALLEN,  MD.  Daniel 
1865  Sturbridge  Dr 
Lancaster  PA  17601 
PALMER.  MD.  Michael  H 
622  N Queen  St 
Lancaster  PA  17603 
PALUMBO,  MD.  John  A 
1810  Oregon  Pk 
Lancaster  PA  17601 
PARKE,  MD.  J William 
280  Spring  Hill  Ln  #5 
Mountville  PA  17554 
PARLIMENT,  MD,  Joel  W 
808  Pleasantwiew  Dr 
Ephrata  PA  17522 
PATEL.  MD,  Harshadkumar  B 
555  N Duke  St 
Lancaster  PA  17604 
PAUL  JR,  MD.  John  D 
716  N Lime  St 
Lancaster  PA  17602 
PENCHANSKY.  MD.  Barry  H 
2444  Butter  Rd 
Lancaster  PA  17601 
PETERS,  MD.  Harold  E 
390  State  St 
New  Holland  PA  17557 
PETERSON,  MO.  Roger  D 
Lancaster  Gen  Hosp 
Lancaster  PA  17604 
PETERSON  JR,  MD.  Charles  8 
5216  Sarasota  Crt 
Cape  Coral  FL  33904 
PHILLIPS.  MD.  John  D 
625  Mcgrann  Blvd 
Lancaster  PA  17601 
PHILLIPS,  MD.  Spencer  D 
305  Cornell  Ave 
Lancaster  PA  17603 
PLUTNICKI.  MD.  Ronald  $ 

549  N Lime  St 
Lancaster  PA  17602 
POHL,  MD.  Charles  E 
P 0 Box  1604 
Lancaster  PA  17603 
POKORNEY,  MD,  Bruce  H 
2869  Fleetwood  Dr 
Lancaster  PA  17603 
PONTIUS.  MD.  JohnG 
129*131  E Frederick  St 
Lancaster  PA  17602 
PONTZ.  MD,  Jack  B 
647  E Roseville  Rd 
Lancaster  PA  17601 
PORTER  JR.  MD.  William  F 
P 0 Box  3555 
Lancaster  PA  17603 


EM 

IM 

GP 

TR 

IM 

OBG 

GP 

GP 

EM 

PUD 

GS 

FP 

FP 


FP 

FP 

ORS 

OPH 

CD 

FP 

FP 

IM 

PUD 

GYN 

FP 

OM 


IM 


GP 


FP 


OBG 


GE 

GS 

GP 

PUD 


POSEY,  MD.  Dale  M OPH 

2511  Mondamm  Farm  Rd 
Lancaster  PA  17601 

PRANCKUN,  MD.  Peter  J P 

902  Mcgrann  Blvd 
Lancaster  PA  17601 

PRANCKUN,  MD.  Peter  P GS 

628  N Duke  St 
Lancaster  PA  17602 

PRATT.  MD.  Robert  S FP 

Nolt  Ave  Family  Hith 
Willow  Street  PA  17584 

PRICE,  MD.  Albert  C PD 

1875  Lititz  Pk 
Lancaster  PA  17601 

PROWELL,  MD.  Joseph  W GP 

133  Funk  St 
Strasburg  PA  17579 

PURDY,  MD.  Richard  T CDS 

129*131  E Frederick  St 
Lancaster  PA  17602 

RAAB,  MD.  David  B GP 

311  E Orange  St 
Lancaster  PA  17602 

RAICH,  MD.  William  A OPH 

520  N Duke  St 
Lancaster  PA  17602 

RAMBACH,  MD.  Leonard  GP 

634  Manor  St 
Lancaster  PA  17603 

REESE,  MD,  Richard  W RHU 

420  N Duke  St 
Lancaster  PA  17602 

RICE,  MD,  Samuel  A IM 

250  College  Ave 
Lancaster  PA  17604 

RIOGWAY,  MD,  William  G GP 

115  N Nineth  St 
Akron  PA  17501 

RIFFERT,  MD.  Paul  M GS 

1011  Lincoln  Heights  Ave 
Ephrata  PA  17522 

RINGWALT,  MD.  John  D CD 

P 0 60x  6162 
Lancaster  PA  17603 

RIPPLE,  MD,  Paul  H OPH 

558  N Duke  St 
Lancaster  PA  17602 

ROBBINS,  MD.  Howard  S AN 

779  Stony  Battery  Rd 
Lancaster  PA  17601 

ROBBINS,  MD.  Warren  J ORS 

822  Mariett  Ave 
Lancaster  PA  17603 

ROBERTS,  MD,  Haskell  E GP 

353  Main  St 
Denver  PA  17517 

ROE,  MD,  Jacqueline  F GP 

144  E Chestnut  St 
Lancaster  PA  17602 

ROGERS,  MD,  Albert  K CD 

808  Pleasantview  Dr 
Ephrata  PA  17522 

ROGEViCH,  DO,  Joseph  E AN 

1238  Valley  Rd 
Lancaster  PA  17603 

ROSALES,  MD.  Gabnel  B GS 

St  Joseph  Hosp 
Lancaster  PA  17604 

ROSCHEL,  MD.  Robert  L D 

203  N Lime  St 
Lancaster  PA  17602 

ROSENBAUM,  MD.  Seth  PM 

P 0 Box  3555 
Lancaster  PA  17603 

ROTHACKER  JR.  MD.  Gerald  W ORS 
127  E Frederick  St 
Lancaster  PA  17602 

ROWAN,  MD,  Paul  J GS 

806  Marietta  Ave 
Lancaster  PA  17603 

ROWUND.  MD.  N Dean  GP 

5 Grandview  Ave  C Hughes 
Pittsburgh  PA  15211 

RUBIN,  MD.  Myron  M IM 

616  N Duke  St 
Lancaster  PA  17602 

RUTT,  MD,  John  M FP 

R D 1 Box  120 
Strasburg  PA  17579 

RUTT  JR.  MD.  Clarence  H GS 

250  College  Ave  Prof  Bldg 
Lancaster  PA  17604 

RYNIER,  MD.  Donald  L P 

1049  Lambly  Rd 
Landisville  PA  17538 

SANOHAUS,  MD.  Julius  L GER 

1909  Marietta  Ave 
Lancaster  PA  17603 

SAUNOERSON  JR,  MD.  Robert  W PM 
543  Woodsedge  Rd 
Dover  DE  19901 

SCHACHTERLE,  MD.  Ralph  E GP 

307  N Maple  St 
Ephrata  PA  17522 

SCHAEFFER,  MD.  William  A IM 

443  N Duke  St 
Lancaster  PA  17602 


42  LANCASTER— LAWRENCE— LEBANON 


SCHAFFNER.  MD.  Meade  0 
612  WyncroH  Ln  #3 
Lancaster  PA  17603 
SCHANTZ,  MD,  John  C 

554  N Duke  St 
Lancaster  PA  17602 

SCHLOSSER,  MD.  David  E 
304  E Main  St 
Mount  Joy  PA  17552 
SCHROCK.  MO.  Jon  H 
Manor  Family  HIth  Ctr 
Millersville  PA  17551 
SCHUBERT,  MD.  JohnJ 
719  N Duke  St 
Lancaster  PA  17602 
SCHULZ,  MD.  August  J 
P 0 Bo«  3555 
Lancaster  PA  1 7603 
SCHULZ.  MD.  Jacob  A 
164  Hamilton  Rd 
Lancaster  PA  17603 
SCIBAL,  MD.  Gary  J 
562  W Second  Ave 
Lititz  PA  17543 
SCOTT,  DO,  Robert  C 
996  E Orange  St 
Lancaster  PA  17602 
SEIPLE,  MD,  Harvey  H 
734  N Franklin  St 
Lancaster  PA  17602 
SEVENTKO,  MD.  Joseph  M 
822  Marietta  Ave 
Lancaster  PA  17603 
SHERBAN,  MD.  Paul  R 

555  N Duke  SI 
Lancaster  PA  17604 

SHERTZER,  MD.  John  H 
127  E Frederick 
Lancaster  PA  17602 
SHULTZ,  MD.  Margarita  M 
1309  Wheatland  Ave 
Lancaster  PA  17603 
SHULTZ,  MD.  Robert  G 
1309  Wheatland  Ave 
Lancaster  PA  17603 
SIEGRIST,  MO.  J Donald 
457  Beechdale  Rd  Box  506 
Bird  In  Hand  PA  17505 
SIGAFOOS.  Sally 
137  E Walnut  SI 
Lancaster  PA  17602 
SIGMUND,  MO.  William  J 
14  S Broad  St 
Lilitz  PA  17543 
SKINNER  III,  MD.  Robert  W 
1927  Millersville  Pk 
Lancaster  PA  17603 


GP 

PS 

GP 

FP 

NEP 


FP 

GS 

DIA 

ORS 

DR 

ORS 

R 

IM 


0 

GS 


STUART,  MD,  Thomas  J 
535  N Lime  St 
Lancaster  PA  17602 
SUMMERS,  MD.  Kermit  L 
Gap  PA  17527 
SUSMAN,  MD.  Jefrey  L 
555  N Duke  St 
Lancaster  PA  17604 
SWAN,  MO.  Reyer  0 
562  W Second  Ave 
Lilitz  PA  17543 
SZUTOWICZ,  DO,  Michael  P 
248  W Main  St 
Ephrata  PA  17522 
TIFFT,  MD.  Stephen  W 
1875  Lilitz  Pk 
Lancaster  PA  17601 
TINDALL,  MD.  Herbert  L 
R D 1 Box  29 
Christiana  PA  17509 
TINDALL,  MD.  Janice  C 
R D 1 Box  26 
Gap  PA  17527 
TINNEY  JR,  MD.  William  S 
109  E Roseville  Rd 
Lancaster  PA  17601 
TYMON,  MD,  Timothy  P 
575  Woodbine  Rd 
Lancaster  PA  17603 
UKRAINSKI,  MD.  Gerald  J 
255  Townhouse 
Hershey  PA  17033 
UMIKER,  MD.  William  0 
1520  Hill  Crest  Rd 
Lancaster  PA  17603 
VERI,  MD.  Frank  A 
1 1 2 Jackson  Dr 
Lancaster  PA  17603 
WAGNER.  MD.  Ira  G 
206  W Mam  St  Box  525 
Ephrata  PA  17522 
WAGNER  JR.  MD.  Richard  S 
1411  Hillcrest  Rd 
Lancaster  PA  17603 
WALKER,  MD.  Jon  G 
822  Marietta  Ave 
Lancaster  PA  17603 
WEAVER,  MD.  Aaron  R 
208  W Main  St 
Ephrata  PA  17522 
WEAVER,  MD.  R Clair 
Norlanco  Med  Assoc  Rl  3 
Elizabethtown  PA  17022 
WEBER,  MD.  Richard  H 
817  N Cherry  St 
Lancaster  PA  17602 
WEIDA,  MD.  Thomas  J 
325  N Duke  St 


SLOVAK,  MD.  John  P CD 

622  N Queen  St 
Lancaster  PA  17603 

SMITH,  MD.  C Stuart  GP 

103  W High  St 
Elizabelhlown  PA  17022 

SMITH,  MD.  Eugene  C GP 

647  E Roseville  Rd 
Lancaster  PA  17601 

SMITH,  MD.  Harold  A EM 

835  W Walnut  SI 
Lancaster  PA  17603 

SNADER,  DO.  Robert  S GPM 

996  E Orange  St 
Lancaster  PA  17602 

SNYDER.  MD.  Richard  L OS 

26  Knoliwood  Dr 
Lancaster  PA  17601 

SOBELMAN,  MD.  Paul  B EM 

208  W Main  St 
Ephrata  PA  17522 

SOLOMON,  MD.  Elias  M GP 

516  N Duke  St 
Lancaster  PA  17602 

SPILLMAN,  MD.  Murray  K GP 

120  Cony  Ave 
Lancaster  PA  17601 

SPITLER  III,  MD.  William  M OPH 

1655  Crooked  Oak  Dr 
Lancaster  PA  17601 


SRITUUNONDHA.  MD.  Nowaratana  AN 


Seventh  8 Poplar  Sts 
Columbia  PA  17512 

STAHLMAN,  MD.  Roy  A EM 

595  River  Dr 
Lancaster  PA  17603 

STAUFFER,  MD,  Harold  E GP 

154  E Main  St 
Leola  PA  17540 

STEINMAN,  MD.  Robert  C PM 

204  Butler  Ave 
Lancaster  PA  17601 

STOLTZFUS,  MD.  Virgil  D FP 

673  Slalom  Ln 
Valparaiso  IN  46383 

STONER,  MO.  Robert  E EM 

54  Jackson  Or 
Lancaster  PA  17603 

STOUT,  MD.  William  J GP 

106  N Clay  St 
Manheim  PA  17545 


Lancaster  PA  17602 
WEINBERG,  MD.  J David 
45  S Sixth  SI 
Columbia  PA  17512 
WELCH,  MD,  John  G 
514  N Duke  St 
Lancaster  PA  17602 
WENGER.  MO.  Marlin  E 
420  N Duke  SI 
Lancaster  PA  17602 
WENTZ,  MD,  Henry  S 
29  Easibrook  Rd 
RonksPA  17572 
WESTON.  MO.  David  M 
512  N Duke  Si 
Lancaster  PA  17602 
WHEATLY,  MD.  William  K 
324  N Duke  St 
Lancaster  PA  17602 
WHITE  JR,  MD,  Robert  H 
1254  Litilz  Pk 
Lancaster  PA  17601 
WILCOX  JR,  MO,  WinIhrop  P 
133  E Frederick  St 
Lancaster  PA  17602 
WILEY,  DO,  David  E 
450  Murry  Hill  Dr 
Lancaster  PA  17601 
WILLIAMS,  MD.  Henry  N 
P 0 Box  153 
Lancaster  PA  17603 
WILSON,  MD.  James  A 
Easibrook  Famly  HIth  Ctr 
Ronks  PA  t7572 
WINIARSKI,  MD.  Genevieve  C 
3224  Harrisburg  Pk 
Landisville  PA  17538 
WINTER.  MD.  Charles  R 
80  School  House  Rd 
Lancaster  PA  17603 
WISSLER,  MD.  Robert  U 
49  Old  Mill  Rd 
Ephrata  PA  17522 
WITMER,  MD.  Donald  B 
Box  188 

Willow  Street  PA  17584 
WITMER,  MO.  Robert  H 
126  E Chestnut  St 
Lancaster  PA  17602 
WOLBACH  JR,  MD.  Albert  B 
923  W Main  St 
Ephrata  PA  17522 
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WOLFE,  MD.  Dwight  D 
676  E Main  St 
New  Holland  PA  17557 
WOLGEMUTH  JR,  MD.  John  M 
146  E Main  St 
Leola  PA  17540 
WOOD,  MD.  Ernest  M 
150  River  Dr 
Lancaster  PA  17603 
YAVIL,  DO,  Jules  S 
1933  Geraldson  Ave 
Lancaster  PA  17801 
YEAKEL,  MD.  Allen  E 
Rl  1 Box  365  Schaefer  Rd 
Newmanslown  PA  17073 
YOUNG,  MD.  James  F 
512  N Duke  St 
Lancaster  PA  17602 
YOUNG,  MD.  William  W 
20  Leaf  Park 
Lancasfer  PA  17603 
ZAEPFEL,  MD,  Joseph  P 
702  Eden  Rd 
Lancaster  PA  17601 
ZERVANOS,  MD.  Nikitas  J 
P 0 Box  3555  555  N Duke  St 
Lancaster  PA  17603 
ZURAO,  MD.  Edward  G 
420  N Duke  SI 
Lancaster  PA  17602 


LAWRENCE 

ABUL-EU.  MD.  Ahmad  E GS 

3413  Wilmington  Rd 
New  Castle  PA  16105 
ALI,  MD,  Mohammad  I PUD 

P 0 Box  1449 
New  Castle  PA  16101 
AMINA,  MD.  Suresh  P U 

P 0 Box  929 
New  Castle  PA  16103 
BALDERACH,  MD.  Ronald  R GS 

104  S Plaza 
New  Castle  PA  16101 
BANNISTER  JR,  MD.  William  6 GS 
125  E North  St 
New  Castle  PA  16101 
BASHARA,  MO.  Thomas  J GP 

The  Temple  Bldg  Rm  224 
New  Castle  PA  16103 
BASSALY,  MD.  Rifaat  R OBG 

3411  Fisher  Dr 
New  Castle  PA  16105 
BAUMAN,  MD.  Thomas  W R 

4268  Old  New  England  Rd 
Allison  Park  PA  15101 
BELLA.  MD.  Paraluman  PM 

330  Lakewood  Or 
Butler  PA  16001 

BELLA,  MD.  Romeo  H AN 

Ellwood  City  Hosp  An  Dept 
Ellwood  City  PA  16117 


BHATTARAHALLY,  MD.  Y Linganna  IM 
104  Plaza  South 
New  Castle  PA  16101 
BOWER.  MD.  James  N FP 

103  S Mercer  St 
New  Castle  PA  16101 
BROOKS,  MD.  Jack  C GP 

26  Pittsburgh  Cir 
Ellwood  City  PA  16117 
CAPLAN,  MD,  Aaron  GP 

510  Park  Ave 
Ellwood  City  PA  16117 
CAPLAN,  MD.  Milton  L GP 

510  Park  Ave 
Ellwood  City  PA  16117 
CAROLIPIO,  MD.  Reynaldo  R GP 

1 189  Logan  Woods  Dr 
Hubbard  OH  44425 

CHUNG.  MD.  Chin  D GE 

2602  Wilmington  Rd 
New  Castle  PA  16105 
CORBETT,  MD.  John  M ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 
DAFTARY,  MD,  Sudhir  R AN 

400  Neshannock  Hills 
New  Castle  PA  16105 
DHEEN.  MD.  Mohamed  HR  IM 

3256  Greentree  Cir 
New  Castle  PA  16105 
DUANGNET,  MD.  Chatree  PD 

2 E Laurel  Ave 
New  Castle  PA  16105 
FUNNERY,  MD.  Wilbur  E IM 

24  E Grant  St 
New  Castle  PA  16101 
FLEMING.  MD.  Kevin  M FP 

620  Hillcrest  Dr 
Ellwood  City  PA  16117 
FLORES,  MD.  Carlos  I PD 

565  W Neshannock 
New  Wilmington  PA  16142 
FRENCH,  MD,  Travis  A OBG 

1st  Federal  Plz 
New  Castle  PA  16101 


FUJIMAGARI,  MD.  Tak 
Jameson  Mem  Hosp 
Newcastle  PA  16101 
GABRIEL.  MD.  Steven  A 
3712  Hollow  Rd 
New  Castle  PA  16101 
GARDNER.  MO.  James  L 
4216  Ellwood  Rd 
New  Castle  PA  16101 
GARDNER,  MD.  James  L 
122  Fourth  St 
Ellwood  City  PA  16117 
GEER,  MD.  Frank  D 
2100  Wilmington  Rd 
New  Castle  PA  16105 
GILLESPY,  MD.  William  G 
108  Park  Ln 
New  Castle  PA  16105 
GINSBERG,  MD.  Joseph  E 
R D 3 

New  Castle  PA  16105 
GINSBURG,  MD.  Nathan  N 
1st  Federal  Plz 
New  Castle  PA  16101 
GRAUEL  JR,  MD.  Theodore  A 
2602  Wilmington  Rd 
New  Castle  PA  16105 
GROSSMAN  JR,  MD.  Louis  W 
tst  Federal  Plz 
New  Castle  PA  16101 
HART,  MD,  George  R 
424  Temple  Bldg 
New  Castle  PA  16101 
HENDERSON,  MD.  Robert  E 
2602  Wilmington  Rd 
New  Castle  PA  16105 
HOENSTINE,  MD.  Arthur  C 
134  Fourth  St 
Ellwood  City  PA  16117 
HOFFMASTER,  MD.  Allred  L 
3132  Wilmington  Rd 
New  Castle  PA  16105 
HOUSTON.  MD.  R Ross 
4 1 1 W Neshannock  Ave 
New  Wilmington  PA  16142 
HOUSTON  JR,  MD.  Robert  R 
1 1 Riverside  Dr 
Youngstown  OH  44514 
ISIDRO.  MO.  Eugenio  G 
Jameson  Mem  Hosp 
New  Castle  PA  16101 
KIM.  MO.  Je  H 
St  Francis  Hosp 
New  Castle  PA  16101 
KIM,  MD.  Uh  G 
P 0 Box  868 
Ellwood  City  PA  16117 
KIM,  MD.  Wan  J 
3217  Elm  Dr 
New  Castle  PA  16105 
KOUKAL,  MD.  Ludwig  R 
1 1 Fruitland  Dr 
New  Castle  PA  16101 
LAMANCUSA,  MD.  Nancy  C 
The  Temple  Bldg 
New  Castle  PA  16101 
LARKIN,  MD.  Michael  J 
2602  Wilmington  Rd 
New  Castle  PA  16105 
MALVAR,  MD.  Thomas  Q 
107  E Wallace  Ave 
New  Castle  PA  16101 
MANCINO,  MD.  Peter  J 
Leawood  Dr 
New  Castle  PA  16105 
MANSELL,  MD.  John  L 
150  N New  Castle  St 
New  Wilmington  PA  16142 
MARCELLA,  MD.  Lawrence  C 
1 13  E Washington  St  Ste  201 
New  Castle  PA  16101 
MARKLEY,  MD.  Ralph 
2602  Wilmington  Rd 
New  Castle  PA  16105 
MASTRIAN.  MD.  Anthony  S 
2602  Wilmington  Rd 
New  Castle  PA  16105 
MATTA-ARMANIOUS,  MD.  Shoukry 
2523  N Jefferson  St 
New  Castle  PA  16105 
MCCONAHY,  MD.  John  G 
137  E Wallace  Ave 
New  Castle  PA  16101 
MITTICA,  MD.  Nicholas  M 
708  N Jefferson  St 
New  Castle  PA  16101 
MOORE,  MD.  George  W 
301  Bonefish  Towers 
Marathon  FL  33050 
MORETTO,  MD,  Joseph  L 
413  N Jeflerson  St 
New  Castle  PA  16101 
NAGLE,  MD,  Lawrnece  S 
415  Highland  Ave 
New  Castle  PA  16101 
NAJI,  MD.  Mohammed  H 
3215  Elm  Or 
New  Castle  PA  16105 
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NORD,  MD.  Roland  E 
103  S Mercer  St 
New  Castle  PA  16101 
OLACK,  MD.  Jerome  A 
R D 1 
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New  Wilmington  PA  16142 
ONG,  MD.  Bienvenido  S 
Jameson  Mem  Hosp 
Newcastle  PA  16101 
PAINTER.  MD.  Joseph  C 
60  Pittsburgh  Cir 
Ellwood  City  PA  16117 
PAUTKA,  MD,  Andrew  A 
800  Adams  Ave 
Ellwood  City  PA  16117 
POMMERSHEIM,  MD.  William  J 
P 0 Box  929 
New  Castle  PA  16103 
PRIOLETTI,  MD,  John  P 
301  Temple  Bldg 
New  Castle  PA  16101 
PUTMAN,  MD,  George  W 
1024  Maryland  Ave 
New  Castle  PA  16101 
RAJASENAN,  MD.  Vasudevan 
Third  4 Lawrence  Aves 
Ellwood  City  PA  16117 
RAYMUNDO.  MD.  Rosalinda  R 
Box  177 

Zelienople  PA  16063 
RAYMUNDO  III,  MD.  Ricardo  B 
Box  177 

Zelienople  PA  16063 
SANTOS,  MD.  Cesar  R 
316  Sixth  St 
Ellwood  City  PA  16117 
SENIOW,  MD.  Raymond  V 
1 17  Midway  Island  Dr 
New  Castle  PA  16105 
SHAFFER,  MD.  Howard  L 
150  N New  Castle  St 
New  Wilmington  PA  16142 
SHOAFF,  MD.  Paris  A 
1405  Highland  Ave 
New  Castle  PA  16105 
SKOLE,  MD.  Simon  M 
C404  First  Federal  Plz 
New  Castle  PA  16101 
SUTER,  MD.  Craig  M 
2602  Wilmington  Rd 
New  Castle  PA  16105 
SOMMERFELD,  MD.  James  P 
2 E Laurel  Ave 
New  Castle  PA  16101 
SUMNER.  MD.  Harold  R 
200  Spring  Ave 
Ellwood  City  PA  16117 
SUNG,  MD.  Paul  P 
202  E Poland  Ave 
Bessemer  PA  16112 
TAFTAF,  MD,  Mohammad  0 
809  Wilmington  Ave 
New  Castle  PA  16101 
TEH,  MD,  Pek  C 
B405  First  Federal  Plz 
New  Castle  PA  16101 
TEJPAR,  MD,  Mohamed  K 
1400  Wilmington  Ave 
New  Castle  PA  16105 
UBER,  MO,  Thomas  R 
P 0 Box  929 
New  Castle  PA  16103 
WADHWA,  MD.  Kamal  P 
2602  Wilmington  Rd 
New  Castle  PA  16105 
WEINER,  MO.  Gerald  H 
2602  Wilmington  Rd 
New  Castle  PA  16105 
WILSON,  MD.  Thomas  W 
R D 4 Box  140  C 
Greensburg  PA  15601 
WRIGHT,  MD.  William  R 
First  Federal  Plz 
New  Castle  PA  16101 
YUMANG,  MD.  Norberfo  Y 
Jameson  Mem  Hosp  W Leas 
New  Castle  PA  16101 
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LEBANON 

ALLEY,  MD.  Albert  A 
618  Cornwall  Rd 
Lebanon  PA  17042 
ANDREOZZI,  MD.  Robert  J 
924  Hauck  SI 
Lebanon  PA  17042 
BAMBERGER,  MO.  John  A 
621  Chestnut  St 
Lebanon  PA  17042 
BARTON,  MD.  Robert  L 
Box  45 

Quentin  PA  17083 
BAUER.  MD.  Robert  L 
921  S Forge  Rd 
Palmyra  PA  17078 
BECKER,  MD.  Carl  K 
E C C Retirement  VIg 
Myerstown  PA  17067 
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LEBANON— LEHIGH  43 


BELL  JR,  MD.  C Ray  GP 

416  Cumberland  St 
Lebanon  PA  17042 

BERING,  MO.  Joseph  P FP 

711  Poplar  St 
Lebanon  PA  17042 

BERTRAM.  MD.  Horst  N R 

Good  Samaritan  Hosp 
Lebanon  PA  17042 

BROWN-BIEBER.  MD.  Dale  E IM 

P 0 Box  14 

Fredericksburg  PA  17026 
CALLEN,  MD.H  Samuel  R 

1 15  Moravian  Ave 
LItitz  PA  17543 

CURK,  MD.  Joseph  M DR 

711  S Eighth  St 
Lebanon  PA  17042 

CLEMENS.  MD.  Thomas  M CD 

315  Hathaway  Park 
Lebanon  PA  17042 

CONNER,  MO.  George  H OTO 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

COOPEY,  MD.  Frederick  D OTO 

7 1 1 Poplar  St 
Lebanon  PA  17042 

COURTNEY,  MD.  Drew  E FP 

RD3 

Myerstown  PA  17067 
CURANZY,  MD.  Raymond  R FP 

39  E Maple  St 
Palmyra  PA  17078 

DAVIDSON  JR,  MD.  William  R IM 

616  Cornwall  Rd 
Lebanon  PA  17042 

DIEHL,  MD.  William  H OTO 

Moravian  Manor 
Lititz  PA  17543 

DIGIACOMO,  MD.  Paul  R CD 

315  Hathaway  Park 
Lebanon  PA  17042 

DINULOS,  MD.  Baltazar  T GS 

225  S Fourth  St 
Lebanon  PA  17042 

DORSCH  JR,  MD.  Raymond  M ORS 

229  S Fourth  St 
Lebanon  PA  17042 

DRUCKMAN,  MD.  Stephen  M IM 

315  Hathaway  Park 
Lebanon  PA  17042 

DYREYES,  MD.  Roberto  R R 

1647  Cambridge  Dr 
Lebanon  PA  17042 

ECKROTH.  MD.  Richard  N GP 

136  E Cherry  St 
Palmyra  PA  17078 

ENGLE.  MD.  Harold  H FP 

322  E Main  St 
Palmyra  PA  17078 

FAVA,  MD.  George  E OPH 

Plaza  Apts  #506 
Lebanon  PA  17042 

FLOWERS,  MD.  Peter  B FP 


618  Cornwall  Rd 
Lebanon  PA  17042 
FOLTZ,  Susan 
Good  Samaritan  Hosp 
Lebanon  PA  17042 


FORKER.  MD.  Thomas  ORS 

247  Cedar  Ave 
Hershey  PA  17033 

GINGRICH.  MD.  Kerry  H GP 

618  Cornwall  Rd 
Lebanon  PA  17042 

GINGRICH  JR,  MD.  Russell  L GP 

34  N Center  Ave 
Cleona  PA  17042 

GORDON,  MD.  Robert  A IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

GROH,  MO.  John  R EM 

1835  Mil)  Rd 
Lebanon  PA  17042 

GROSKY,  MO,  Murray  B END 

315  Hathaway  Park 
Lebanon  PA  17042 

HABECKER.  MD.  Elizabeth  T PD 

1654  Rita  Ln 
Lebanon  PA  17042 

HALLAHAN,  MD.  William  F CD 

618  Cornwall  Rd 
Lebanon  PA  17042 

HARRISON.  MD.  Timothy  S GS 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

HARTMAN  II,  MD.  Samuel  A PD 

229  S Fourth  St 
Lebanon  PA  17042 

HAUER,  MD.  Marlin  L GP 

330  Cumberland  St 
Lebanon  PA  17042 

HEBERLING,  MD.  Thomas  P EM 

601  S 12th  St 
Lebanon  PA  17042 

HEISEY,  MD.  Robert  G OBG 

3rd  & Willow  St 
Lebanon  PA  17042 


HIRSCH.  MD.  Glenn  M FP 

700  E Main  St 
Annville  PA  17003 

HOFFMAN,  MD.  Glenn  H FP 

629  W Pine  St 
Palmyra  PA  17078 

HOFFMAN,  MD.  Richard  R R 

1 149  Greiner  St 
Lebanon  PA  17042 

HOSTETTER,  MD,  Abram  M P 

20  Briarcrest  Sq 
Hershey  PA  17033 

JONES,  MD.  Edward  L GS 

422  Cumberland  St 
Lebanon  PA  17042 

JONES,  MD.  Richard  J IM 

Tan  & Chestnut  Sts 
Fredericksburg  PA  17026 
KASALES,  MD,  Clarence  J U 

41  Foxanna  Or 
Hershey  PA  17033 

KEITER,  MO.  James  M EM 

30  W Orchard  Dr 
Palmyra  PA  17078 

KLATCHKO.  MD.  William  W GS 

402  S 12th  St 
Lebanon  PA  17042 

KLINE,  MD.  Robert  M GP 

115  E Walnut  St 
Lebanon  PA  17042 

UPE  JR,  MD.  I Samuel  US 

Third  & Willow  Sts 
Lebanon  PA  17042 

LATSHAW,  MD.  Robert  F R 

M S Hershey  Med  Ctr  Box  1463 
Hershey  PA  17033 

LAZIN,  DO.  Norman  US 

Regency  Towers  Condo  E8 
Ventnor  NJ  06406 

LEE,  MD.  Chong  S OBG 

618  Cornwall  Rd 
Lebanon  PA  17042 

LIGHT,  MD.  John  J B IM 

25  N Nineth  St 
Lebanon  PA  17042 

LONG,  MD,  Theodore  K OPH 

1660  Fieldcrest  Rd 
Lebanon  PA  17042 

MARRONE,  MD.  Michael  S FP 

101  W Cherry  St 
Palmyra  PA  17078 

MCCLELUNO.  MD.  Herbert  C GP 

1805  Plaza  Apts  #5 
Lebanon  PA  17042 

MENGES,  MD.  Charles  G GS 

S Third  & Oak  Sts 
Lebanon  PA  17042 

MEYER  JR,  MD.  Maurice  M OPH 

701  Maple  St 
Lebanon  PA  17042 

MILLER.  MD.  Carl  S PM 

R D 2601 
Bethel  PA  19507 

MILLER.  MD,  Claude  J D 

1151  Cornwall  Rd 
Lebanon  PA  17042 

MINSEK.  MD.  Robert  C P 

2641  Sutton  PI 
Lancaster  PA  17601 

MORASCO,  MD.  Edward  R GP 

102  E Penn  Ave 
Cleona  PA  17042 

MORRIS  JR.  DO.  Wilsons  PUD 

Hathaway  Park  At  Fourth  St 
Lebanon  PA  17042 

MYSTAKAS,  MD.  Fotis  G ORS 

229  S Fourth  St 
Lebanon  PA  17042 

NEFF,  MD.  Charles  A P 

263  S Butler  Rd 
Lebanon  PA  17042 

NIELSEN,  MD.  Robert  K FP 

700  E Main  St 
Annville  PA  17003 

NUCUM,  MD.  Atrodisio  N GP 

341  Cumberland  St 
Lebanon  PA  17042 

PASTOR.  MD.  James  A AN 

POBox  1176 
Lebanon  PA  17042 

PATERNITI,  MD.  Samuel  F OBG 

Third  & Willow  Sts 
Lebanon  PA  17042 

PLACE,  MD,  Elmer  R GP 

1 1 1 Park  St 
Lebanon  PA  17042 

POTASH.  MD.  George  C OPH 

513  Chestnut  St 
Lebanon  PA  17042 

POUST,  MD.  George  S OBG 

Third  & Willow  Sts 
Lebanon  PA  17042 

PROVENCIO,  MD,  Florencio  PTH 

1661  Krim  Ct 
Lebanon  PA  17042 

RIM,  MD,  Jeung  K IM 

59  Walden  Rd 
Lebanon  PA  17042 


ROLLO.  MD.  Daniel  P OBG 

Third  & Willow  Sts 
Lebanon  PA  17042 

SACKS.  MD.  Richard  P R 

RD3 

Manheim  PA  17545 

SAYSON.  MD.  JoseN  IM 

302  Walnut  St 
Lebanon  PA  17042 

SCHAEFFER  JR.  MD.  William  E IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

SCHREIBER,  MD,  Richard  D GP 

801  Walnut  St 
Lebanon  PA  17042 

SHAVER,  MD.  William  A GS 

229  S Fourth  St 
Lebanon  PA  17042 

SILBERMAN,  MD.  J Dewoll  OPH 

1552  Rita  Ln 
Lebanon  PA  17042 

SNYDER.  MD.  Diehl  M P 

Philhaven  Hosp 
Mt  Gretna  PA  17064 

SNYDER,  MD.  Earl  J GS 

Fourth  St  & Hathaway  Park 
Lebanon  PA  17042 

SNYDER.  MD.  Harvey  B IM 

1151  Nowien  St 
Lebanon  PA  17042 

SOLOMON,  MD.  Stephen  J N 

618  Cornwall  Rd 
Lebanon  PA  17042 

SOMMERVILLE.  MD.  Kenneth  W N 
Fourth  St  & Hathaway  Park 
Lebanon  PA  17042 

SPOTTS,  MD,  Ricke  L FP 

700  E Mam  St 
Annville  PA  17003 

SRUR,  MD.  Jimmy  S ORS 

229  S Fourth  St 
Lebanon  PA  17042 

SUAREZ,  MD.  Ramon  U U 

1023  Poplar  St 
Lebanon  PA  17042 

SUTER.  MD.  Stanley  C U 

1023  Poplar  St 
Lebanon  PA  17042 

SZYDLOWSKI,  MD,  Thaddeus  R IM 
618  Cornwall  Rd 
Lebanon  PA  17042 

TANNER.  MD.  Leonard  M PTH 

1551  Rita  Ln 
Lebanon  PA  17042 

T168ITTS,  MD.  James  A GP 

King  & Queen  Sts  Box  F 
Jonestown  PA  17038 
UHRICH.  MD,  Kathryn  H GP 

523  N Seventh  St 
Lebanon  PA  17042 

UHRICH,  MD.  Robert  W US 

523  N Seventh  St 
Lebanon  PA  17042 

WALMER,  MD.  JohnD  P 

Philhaven  283  S Butler  Rd 
Lebanon  PA  17042 

WETLAND,  MD.  Charletta  K PO 

209  Hathaway  Park 
: Lebanon  PA  17042 
WHEELER,  MD.  Glen  N GP 

199  Walnut  St 
Lebanon  PA  17042 

WINER,  MD,  Stephen  F GS 

225  Royal  Rd 
Lebanon  PA  17042 

WORRILOW,  MD.  Suzanne  H GP 

400  E High  St 
Lebanon  PA  17042 

TEAMANS,  MD,  Bruce  E FP 

21  School  Ln 
Lebanon  PA  17042 

YOCUM,  DO.  Martin  D US 

404  Park  Dr 
Lebanon  PA  17042 

YUN,  MD.  Won  K OBG 

616  Cornwall  Rd 
Lebanon  PA  17042 

ZIMMERMAN  JR,  MO.  Franklin  D GP 
Schaefferstown  PA  17088 


LEHIGH 

ABRAMS,  MD.  Albert  D RHU 

3131  College  Heights  Blvd 
Allentown  PA  18104 

ALEXANDER,  MD,  Raymond  S OBG 
811  N 19th  St 
Allentown  PA  18104 

ALLMAN.  MD.  Richard  L RHU 

1210  S Cedar  Crest  Blvd 
Allentown  PA  16103 

ALMAZAN,  MD,  Antonio  C GP 

317  Bridge  St 
Catasaqua  PA  18032 

ALTOBELLI.  MD.  John  A PS 

1600  Lehigh  Pkwy  Ste  K1 
Allentown  PA  16103 

ANDERKO,  MD.  Frank  T GP 

414  Ridge  Ave 
Allentown  PA  16102 


ANSON,  MD.  Peter  M ORS 

1401  N Cedar  Crest  Blvd 
Allentown  PA  16104 

ARANGIO,  MD.  George  A ORS 

32  N West  St 
Allentown  PA  18102 

ASNANI,  MD,  Mithlesh  G PD 

675  N Parkway  Rd 
Allentown  PA  18104 

BACKENSTOE,  MD.  Gerald  S GP 

500  Chestnut  St 
Emmaus  PA  16049 

BANACH,  MD.  Stanley  F NEP 

2015  Hamilton  St  Ste  205 
Allentown  PA  18104 

BARBOUR,  MD.  Peter  J N 

1033  Hamilton  St 
Allentown  PA  18101 

BARILLA,  MD.  Donald  E END 

501  N 17th  St 
Allentown  PA  18104 

BARONE.  MD.  Anthony  AN 

421  Chew  St 
Allentown  PA  16102 

BARR,  MD.  William  6 GE 

733  Turner  St 
Allentown  PA  18102 

BARRETT.  MD.  Judith  N FP 

2419  Greenleaf  St 
Allentown  PA  18104 

BARRETT,  MD.  Stephen  J P 

842  Hamilton  Mall  Rm  1 1 
Allentown  PA  18101 

BAUDER.  MD.  Elizabeth  S P 

10  Willow  St 
Conyngham  PA  18219 
BAUM.  MD.  Edgar  S GP 

1624  Walnut  St 
Allentown  PA  18102 

BAUSCH.  MD.  Richard  D FP 

951  N Fourth  St 
Allentown  PA  18102 

BAUSCH  JR,  MD.  Frederick  R GP 

142  N Nineth  St 
Allentown  PA  18102 

BAYRI,  MD.  Mehmet  F AN 

1 196  W Meadowbrook  Cir 
Allentown  PA  18103 

6EITEL  JR.  MD.  Robert  J OPH 

1026  Hamilton  St 
Allentown  PA  16101 

BELL,  MD,  Michael  A OBG 

1207  Zorba  Dr 
Whitehall  PA  16052 

BENZEL,  MD.  Stanley  R 

315  N 27th  St 
Allentown  PA  18104 

BERGER.  MD.  Alan  GS 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

BERNHARD,  MD.  John  J OBG 

924  N 33rd  St 
Allentown  PA  18104 

BIERMAN,  MD.  Joseph  R GP 

1321  Hamilton  St 
Allentown  PA  16102 

BLAISOELL.  MD,  C Theodore  AN 

421  Chew  St  C3 
Allentown  PA  16102 

BLAKE,  MD.  Douglas  R AN 

421  Chew  St 
Allentown  PA  18102 

BLINDER.  MD.  Jeffrey  S DR 

918  N 25lh  St 
Allentown  PA  18104 

BONOS  HI,  MD.  Charles  T EM 

1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

BOO.  MD.  Ki  T IM 

615  N 12th  St 
Allentown  PA  16102 

BOUCHER.  MD.  William  F FP 

234  E 20th  St 
Northampton  PA  18067 
BOWEN,  MD,  Dale  T FP 

1136  Firth  St 
Catasauqua  PA  18032 
BOYER,  MD,  George  S GS 

740  N 19th  St 
Allentown  PA  18104 

BRANTON,  MD.  Leon  N PD 

811  N 19th  St 
Allentown  PA  16104 

BRENNEN,  MD,  Robert  F GP 

951  N Fourth  St 
Allentown  PA  18102 

BRONG,  MD.  George  C US 

104  W Main  St 
Bath  PA  18014 

BROOKS,  MD.  Charles  M GE 

1462  Wedgewood  Rd 
Allentown  PA  18104 

BROSSMAN.  MD.  Martin  W GP 

549  N Eighth  St 
Allentown  PA  18102 

BROWN.  MD.  Christopher  L DR 

1245  Winchester  Rd 
Allentown  PA  16104 


BUCKLEY,  MD.  Ronald  J FP 

1035  N 2181  St 
Allentown  PA  16104 

BULETTE.  MD.  John  L P 

17th  & Chew  Sts 
Allentown  PA  16102 

BURKHARD  JR,  MD.  Edward  J PTH 

2184  W Brookhaven  Dr 
Allentown  PA  18103 

BURKHOLDER,  MD,  Thomas  0 OPH 


1251  S Cedar  Crest  Blvd 
Allentown  PA  16103 

BUSCH,  MD.  Michael  F ORS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CACCESE,  MD.  David  M IM 

Liberty  Sq  Med  Ctr 
Allentown  PA  18104 

CANDIO,  MD.  Joseph  A IM 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CARAPELU,  MO.  JohnD  GP 

13  Lone  Ln 
Allentown  PA  16104 

CARBAUGH,  MD.  Howard  L GP 

614  N Sixth  St 
Allentown  PA  18102 

CARNEY.  MO.  David  P IM 

2532  Washington  St 
Allentown  PA  18104 

CARPENTER  IV.  MD.  E Joel  GP 

102  N 13th  St 
Allentown  PA  18102 

CASSEL,  MD.  John  J CD 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CERCIELLO.  MD,  Mark  J ORS 

40  S Cedar  Crest  Blvd 
Allentown  PA  18104 

CHANG,  MO.  In-Ho  AN 

Allentown  Hosp 
Allentown  PA  18102 

CHEN.  MD.  Juh-Huey  PD 

Box  60 

Trexlertown  PA  18067 

CHENG.  MD,  Harvey  S OPH 

2710  Liberty  St 
Allentown  PA  18104 

CHENG,  MD.  Lawrence  C GP 

2710  Liberty  St 
Allentown  PA  18104 

CHURCH,  MD.  Paul  A U 

1111  N 19th  St 
Allentown  PA  18104 

CRISWELL,  MD.  Samuel  W FP 

533  N 26th  St 
Allentown  PA  18104 

CRUZ.  MD.  Edgardo  S AN 

3101  Trexler  Blvd 
Allentown  PA  16104 

CUNIN,  MD.  Harry  L OS 

1 1 Martins  Run  Apt  H206 
Media  PA  19063 

CUSTODIO,  MD,  Edgardo  C DR 

765  Wedgewood  Rd 
Bethlehem  PA  18017 


DALESSANDRO.  MD,  Robert  E OBG 
309  S 15th  St 
Allentown  PA  18103 


DANGELO.  MD.  Carl  F GE 

1033  Hamilton  St 
Allentown  PA  18101 

DEEB,  MD.  Ramon  J AN 

1627  Chew  St  Ste  1310 
Allentown  PA  16102 

DESHPANDE,  MD.  Vilas  K PD 

811  N 19th  St 
Allentown  PA  18104 

DEX,  MD.  Walter  J DR 

AIntn  Hosp  17th  & Chew 
Allentown  PA  16104 

DICKSON  JR,  MD,  Thomas  B ORS 

1730  Chew  St 
Allentown  PA  18104 

DILCHER,  MD.  Robert  H U 

1111  N 19th  St 
Allentown  PA  18104 

DILEO,  MD.  Frank  J US 

2725  Allen  St 
Allentown  PA  18104 

DIMICK.  MD.  DeanF  IM 

Allentown  Hosp 
Allentown  PA  18102 

DONMOYER,  MD.  Theodore  L CD 

2635  Parkway  Blvd 
Allentown  PA  18104 

DORSEY,  MD,  James  T OBG 

910  Turner  St 
Emmaus  PA  18049 

DOTTOR.  MO.  Albinka  J HEM 

601  Delaware  Ave 
Bethlehem  PA  18015 
DRY,  MD,  Frederick  A GP 

730  Harrison  St 
Emmaus  PA  18049 

DUBBS,  MD.  Alfred  W CO 

1443  Hamilton  St 
Allentown  PA  18102 


44  LEHIGH 


EARNEST,  MD,  Tamar  0 GS 

R D 1 Box  830 
Orelield  PA  18069 

EDOINGER,  MD.  Leo  C FP 

951  N Fourth  SI 
Allentown  PA  18102 

ENORES,  MD.  Warren  H GP 

6000  Main  St 
Fogelsville  PA  18051 
ESLER  JR,  MD.  James  W AN 

421  Chew  St 
Allentown  PA  18102 

EVERETT,  MD.  Harold  E IM 

501  N 17lh  SI 
Allentown  PA  18104 

EZAKI,  MD.  Toshio  GS 

1200  S 24lh  St 
Allentown  PA  18103 

FALASCA.  DO.  Thomas  0 AN 

42 1 Chew  St  B4 
AllentonwPA  18102 

FALCONE.  MO.  Domenico  AN 

R D 2 

Allentown  PA  18103 

FARRELL,  MD,  John  D FP 

R D 2 Trexler  Mnr  Box  372 
Orefleld  PA  18069 

FARRELL,  MD,  Peter  E OTO 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

FEENEY,  MD.  Robert  A FP 

3710  Hamilton  St 
Allentown  PA  18104 

FELDMAN,  MD.  Larry  B IM 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

FERRARA,  MD.  Frank  M AN 

421  Chew  St  C3 
Allentown  PA  18102 

FETTERMAN,  MD,  Henry  H OBG 

501  N 17th  SI 
Allentown  PA  18104 

FETZER,  MD,  Arthur  E U 

1210  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

FIEDLER,  MD.  Howard  T P 

2030  S Ocean  Dr  Apt  314 
Hallandale  FL  33009 
FINNEGAN,  MD.  Walter  J ORS 

1730  Chew  St 
Allenlown  PA  18104 

FISTER,  MD,  Frederick  D GP 

RD2 

Wescosville  PA  18106 
FITZGERALD,  MD.  James  L OBG 

1633  Allen  St 
Allentown  PA  18102 

FITZSIMONS,  MD.  Thomas  R DR 

R D 7 Box  64 
Allentown  PA  18103 

FOX,  MD,  Stewart  TS 

1251  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

FOX,  MD.  William  F OM 

9 N Fourth  SI 
Coplay  PA  18037 

FRAILEY  JR,  MD.  William  W GS 

1258  Ravenswood  Rd 
Allenlown  PA  18103 

FRANKENFIELO,  MD.  Bruce  A IM 

2200  Hamilton  St  Rm  203 
Allentown  PA  18104 

FRIEOBERG,  MD.  Milton  J ON 

2200  Hamilton  St 
Allentown  PA  18104 

FROST,  MD.  Stephen  S GE 

637  Foxfeld  Rd 
Bryn  Mawr  PA  19010 


FUGAZZOTTO,  MD.  Pasquale  J PD 


Liberty  Sq  Med  CIr 
Allenlown  PA  18104 

GALGON,  MO.  John  P PUD 

1 162  Bellair  Dr 
Allenlown  PA  18103 

GARCIA,  MD,  Jose  Ramon  IM 

421  Chew  St  Ste  B2 
Allentown  PA  18102 

GAYLOR,  MD,  Donald  H GS 

3761  Devonshire  Rd 
Allentown  PA  18103 

GAYLOR,  MD.  Theodore  H OTO 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

GEARHART,  MD,  Lyster  M OBG 

501  N 17lh  SI 
Allentown  PA  18104 

GELLER,  MD.  Edward  I GP 

1 125  TremonI  Cir 
Whitehall  PA  18052 

GELLER.  MD,  Michael  H OR 

1200  S Cedar  Crest  Blvd 
Allenlown  PA  18105 

GERCHMAN,  MD.  Leroy  B US 

3710  Hamilton  St 
Allenlown  PA  18104 

GINSBERG.  MO.  Gene  H IM 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 


GITTLEMAN,  MD.  Mark  A GS 

121  N Cedar  Crest  Blvd 
Allenlown  PA  18104 

GOLDFARB,  MD.  Daniel  D P 

121  N Cedar  Crest  Blvd 
Allentown  PA  18104 

GOLDFARB.  MD.  Harold  J OPH 

2004  Allen  St 
Allentown  PA  18104 

GOLDSMITH,  MD.  Charles  P OPH 

Liberty  Sq  Med  Ctr 
Allentown  PA  18104 

GOOD,  MD.  Harry  S GS 

1711  Hamilton  St 
Allentown  PA  18104 

GOPAL,  MD.  T A OBG 

1401  N Cedar  Crest  Blvd 
Allentown  PA  18104 

GORDON,  MD,  Charles  A IM 

1210  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

GORDON,  MD.  Michael  J OTO 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

GREENBERG.  MD.  Don  P FP 

345  N 41sl  St 
Allentown  PA  18104 

GREYBUSH,  MD.  Joseph  N OBG 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

GROFF,  MD,  Gerald  D RHU 

1405  N Cedar  Crest  Blvd 
Allenlown  PA  18104 

GRUNBERG,  MD.  Robert  W NEP 

3611  Valley  Forge  Rd 
Allentown  PA  18104 

GUZZO,  MD.  Joseph  C NEP 

2200  Hamilton  St 
Allenlown  PA  18104 

HALLOCK,  MD.  Geoffrey  PS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

HAMADANI,  MD.  Houshang  G P 

1600  Lehigh  Pkwy  Ste  1L 
Allentown  PA  18103 

HARRIS,  MD.  Stanley  R TR 

106  K Village  Round 
Wescosville  PA  18106 
HARTZELL  JR.  MD.  George  W GS 

121  N Cedar  Crest  Blvd 
Allenlown  PA  18104 

HARVEY,  MD.  Kenneth  L GP 

302  Walnut  St 
Catasauqua  PA  18032 
HASTINGS  JR,  MD.  Leo  J US 

324  N Sixth  St 
Allenlown  PA  18102 

HEFFERNAN,  MD,  Andrew  H PS 

1621  N Cedar  Crest  Blvd 
Allentown  PA  18104 

HEILIGMAN.  MD.  Nathan  H GER 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

HENRIOUEZ,  MD.  Jack  A EM 

2280  Yorkshire  Cir 
Allentown  PA  18103 

HENTOSH,  MD,  John  P PD 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

HERTZ,  MD.  Charles  S GS 

Pocono  Lake  Pres  PA  18348 
HILL,  MD,  E Merton  PH 

1833  W Congress  St 
Allentown  PA  18104 

HOFFMAN,  MD,  Arthur  D IM 

427  N 28lh  SI 
Allenlown  PA  18104 

HOFFMAN.  MD.  William  W GP 

2416  Third  SI 
Whitehall  PA  18052 

HOFFMANN,  MD.  Ursula  M FP 

P 0 Box  158 
Center  Valley  PA  18034 
HOLETS,  MD.  John  A FP 

13th  & Fairmont  Sts 
Whitehall  PA  18052 

HOLLAND,  MD.  Clarence  A GS 

421  Chew  St 
Allentown  PA  18102 

HOLLAND  JR,  MD,  Clarence  A GS 

421  Chew  St 
Allenlown  PA  18102 

HORVAT,  MD,  John  F IM 

176  Springhouse  Rd 
Allenlown  PA  18104 

HOUIDES,  MD,  Athanasios  C GS 

219  N 17lh  St 
Allentown  PA  18104 

HUDSON  JR,  MD.  Howard  E AN 


421  Chew  St 
Allentown  PA  18102 

HUTCHINSON,  MD,  Thomas  A OBG 

2908  Reading  Rd 
Allentown  PA  18103 

HYMAN,  MD,  Herbert  L GE 

1033  Hamillon  SI 
Allentown  PA  18101 

JAEGER,  MD,  Robert  M NS 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 


JAFARI,  MD,  Nercy  CDS 

3740  Lincoln  Pkwy 
Allentown  PA  18104 

JAFFE,  MD.  John  S U 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

JOHNSON.  MO.  Charles  F GPM 

216  N Fourth  St 
Emmaus  PA  18049 

JOHNSON,  MD.  Douglas  E NEP 

2200  Hamilton  St 
Allenlown  PA  18104 

JONES.  MD.  David  G OPH 

501  N 17th  St 
Allentown  PA  18104 

JONES.  MD.  Stuart  A NM 

4319  Clearview  Or 
Allentown  PA  18103 

JUNG,  MD.  Jay  Soo  AN 

R D 1 Box  C314 
Ouakertown  PA  18951 
JUNKER.  MO.  Barnett  J AN 

R D 4 Box  325 
Easton  PA  18042 

KARRON,  MD.  Betty  CHP 

1600  E Lehigh  Pky  Cl 
Allentown  PA  18103 

KASPRENSKI,  MD.  Matthew  A FP 

2416  Third  St 
Whitehall  PA  18052 

KATZ,  MD.  Mitchell  E FP 

727  N 19th  St 
Allentown  PA  18104 

KAUFMAN.  MD.  Barre  D RHU 

1405  N Cedat  Crest  Blvd 
Allentown  PA  18104 

KAUFMAN,  MD.  Jay  H PUD 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

KEBLISH  JR,  MD.  Peter  A ORS 

1730  Chew  St 
Allenlown  PA  18104 

KELCHNER,  MD.  Clyde  H RHU 

1 125  Turner  SI 
Allenlown  PA  18102 

KELLEY  JR,  MD.  Charles  F PD 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

KENVIN,  MD.  John  E PD 

811  N 19th 
Allentown  PA  18104 

KHAN,  MD.  Abdul  A CDS 

1275  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

KHINDRI,  MD.  Chelan  D CDS 

1040  S Cedar  Crest  Blvd 
Allentown  PA  18103 

KHUBCHANDANI,  MD.  Indru  T CRS 

1275  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

KIBELSTIS,  MD,  John  A PUD 

1210  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

KIESEL,  MD,  Robert  OPH 

3710  Hamilton  St 
Allentown  PA  18104 

KIM,  MD.  Chung  H NM 

3081  Elm  Dr 
Allentown  PA  18103 

KIM,  MD.  Jin  I AN 

4350  Clearview  Dr 
Allenlown  PA  18103 

KINTZEL,  MD.  James  E NEP 

2200  Hamilton  St 
Allentown  PA  18104 

KISTLER,  MD.  Kermit  K OPH 

106  N 13th  St 
Allentown  PA  18102 

KLAASSEN,  MD,  Johanna  H CHP 

1251  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

KLECKNER,  MD.  Francis  S GE 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

KLEES,  MD,  Athanasius  CLP 

1679  Lehigh  Pkwy 
Allenlown  PA  18103 

KLOIN.  MD.  JayE  IM 

3643  Valley  Forge  Rd 
Allentown  PA  18104 

KLOTZ,  MD.  Donald  J FP 

36  S 17lh  SI 
Allentown  PA  18104 

KNAPPER,  MD.  Elizabeth  J D 

2250  Tilghman  St 
Allentown  PA  18104 

KNECHT,  MD,  Charles  L R 

3131  College  Heights  Blvd 
Allentown  PA  18104 

KOHAN,  DO.  David  A AN 

421  Chew  St  Ste  C3 
Allentown  PA  18102 

KOPENHAVER,  MD,  Donald  B OBG 
1251  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

KOVACS,  MD.  Robert  J |M 

1251  S Cedar  Crest  Blvd 
Allenlown  PA  18103 


KRATZER,  MD.  Glenn  S IM 

4293  Clearview  Rd 
Allentown  PA  18103 

KRATZER,  MD,  Guy  L CRS 

1447  Hamilton  SI 
Allenlown  PA  18102 

KRAYNICK,  MD.  Benjamin  M ORS 

40  S Cedar  Crest  Blvd 
Allentown  PA  18104 

KREITHEN,  MO.  Harold  A 

1033  Hamilton  St 
Allenlown  PA  18101 

KRICUN,  MD.  Robert  DR 

1202  N 36th  St 
Allentown  PA  18104 

KUCHARCZUK,  MD.  John  B OBG 

1357  Main  St 
Northampton  PA  18067 
LACHMAN,  MO.  Bernard  E OPH 

3415  Congress  St 
Allenlown  PA  18104 

LAM.  MD.  Carl  A OBG 

160  Main  St 
Emmaus  PA  18049 

LANG,  MO.  Gregory  M OBG 

Allentown  Hosp 
Allentown  PA  18102 

LAPP,  MD,  John  R GP 

P 0 Box  127 
Trexlertown  PA  18087 
LEET,  MD.  Thomas  E DR 

1247  N Cedar  Crest  Blvd 
Allenlown  PA  18104 

LEHRICH,  MD.  Henry  E FP 

625  N Cedar  Crest  Blvd 
Allentown  PA  18104 

LEISTER,  MD.  C Merrill  PD 

1731  W Broad  St 
Bethlehem  PA  18018 
LENHART,  MD.  Jack  A FP 

Park  View  Dr 
Schnecksville  PA  18078 
LENTZ,  MD.  Robert  E OS 

2004  S FiHh  St 
Allenlown  PA  18103 

LERNER,  MD.  Samuel  M AN 

3655  Fox  Run  Dr 
Allentown  PA  18103 

LEVINE,  MO,  Arthur  L IM 

31  S 17th  St 
Easton  PA  18042 

LEVINE,  MD.  Charles  R ORS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

LEVITT,  MD.  Lawrence  P N 

1033  Hamilton  St 
Allenlown  PA  18101 

LEVY,  MD,  Jacob  J U 

44  S Tenth  St 
Allentown  PA  18102 

LIEBERMAN,  MD.  Francis  A GP 

1751  Turner  St 
Allentown  PA  18104 

LIEBERMAN  JR,  MO.  Joseph  A FP 
132  Lakeshore  Dr 
North  Palm  Beach  FL  33408 
LIN,  MD,  Zwu-Shin  R 

1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

LINOENFELD,  MO.  Arthur  P 

136  S Fourth  St 
Allenlown  PA  18102 

LISTWA,  DO.  Howard  M OBG 

1425  W Lincoln  Pkwy 
Allentown  PA  18104 

LOMBOY,  MD.  Norma  T IM 

2949  Allen  SI 
Allentown  PA  18104 

LONDON,  MD.  Richard  L GE 

1015  N 32nd  SI 
Allentown  PA  18104 

LONG.  MO.  Elmer  C PD 

17lh  & Liberty  Sts 
Allenlown  PA  18102 

LONGENHAGEN,  MD.  John  B IM 

2200  Hamilton  St 
Allentown  PA  18104 

LUSSER,  MD.  Martha  A N 

1251  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

LUTZ,  MD,  Raymond  J DR 

3615  Highland  St 
Allentown  PA  18104 

LUTZ,  MD.  Ronald  A EM 

526  Mickley  Rd 
Whitehall  PA  18052 

MAFFEO,  MD,  Alphonse  A AN 

2495  Briarwood  Cir 
Emmaus  PA  18049 

MALIK,  MD.  Mohammed  A GS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

MAQUERA,  MD,  Andres  G GS 

3710  Hamillon  Si 
Allentown  PA  18104 

MARTIN.  MD,  Frederick  H GP 

308  Mam  St 
Emmaus  PA  18049 


MARTINEZ-RAMOS,  MD.  Maria  A PD 
421  Chew  St  Ste  A2 
Allenlown  PA  18102 

MARTZ,  MD.  Mark  N TS 

1275  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

MARVI,  MD.  Davoud  P 

609  N 29lh  St 
Allenlown  PA  18104 

MCCONNEL  JR,  MD.  Charles  S OTO 


1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

MCDONOUGH.  MD.  Gerard  A TS 
1275  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

MCGINLEY,  MD,  George  W OPH 

1210  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

MCGORRY,  DO.  Dennis  M FP 

3131  College  Heights  Blvd 
Allenlown  PA  18104 

MECCA,  MD.  John  J GP 

3710  Hamillon  SI 
Allenlown  PA  18104 

MENGEL,  MO.  Charles  L R 

918  Urbandale  Apt  8 
Moberly  MO  65270 

MERCADO,  MD.  Modesto  G AN 

421  Chew  St 
Allenlown  PA  18102 

MERKLE,  MO.  Larry  N END 

Medical  Center 
Allenlown  PA  18104 

MERKLE,  MD.  Ralph  F GP 

219  N Seventh  St 
Allenlown  PA  18102 

MILLER,  MD.  Joseph  A OBG 

1210  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

MILLER,  MD,  Kerry  D RHU 

3131  College  Heights  Blvd 
Allentown  PA  18104 

MINNER,  MD.  Roger  J GP 

143  N Eighth  St 
Allentown  PA  18101 

MISHKIN.  MD.  Mark  H IM 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

MOERKIRK,  MD.  George  E OM 

806  S 25lh  St 
Allentown  PA  18103 

MONTANER,  MD.  Carmen  G AN 

R D 3 Box  722 
Coopersburg  PA  18036 
MONTROSS,  MD.  Eileen  T FP 

6216  Estacado 
Amarillo  TX  79109 

MOREL,  MD.  Donald  E NM 

Allentown  Hosp  N M Dept 
Allentown  PA  18102 

MORRISON.  MD.  Alan  N ON 

3821  Trexler  Blvd 
Allentown  PA  18104 

MORRISON,  MD.  Marjorie  G P 

555  Spring  St  #603 
Bethlehem  PA  18018 
MORROW,  MD.  Gerald  J GS 

730  Harrison  SI 
Emmaus  PA  18049 

MORROW,  MD.  Robert  A NS 

1259  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

MULLIN  JR,  MD.  Edward  M U 

1210  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

MUNCHAK  JR.  MD.  John  GP 

440  Ridge  Ave 
Allentown  PA  18102 

NADER,  MD,  Joseph  N CD 

2200  Hamilton  SI  208 
Allenlown  PA  18104 

NEDWICH,  MD,  Alexander  PTH 

17th  i Chew  St 
Allenlown  PA  18102 

OKUNSKI,  MD.  Walter  J PS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ORDWAY  JR,  MD,  Eugene  E IM 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OVITZ,  MD.  Morris  P 

1245  N Ott  St 
Allenlown  PA  18104 

PANEBIANCO,  MD.  Antonio  C CD 


1275  S Cedar  Crest  Blvd 
Allenlown  PA  18103 
PARSONS.  Robert  R 
1620  Highland  St 
Allenlown  PA  18102 

PASCAL,  MD.  Joseph  u 

1251  S Cedar  Crest  Blvd 
Allenlown  PA  18103 

PASSMAN,  DO,  Harvey  B FP 

Park  View  Dr 
Schnecksville  PA  18078 
PERSON,  MD,  Morgan  D GP 

1336  Hamilton  St 
Allenlown  PA  18102 


LEHIGH— LUZERNE  45 


PETERS,  MD.  Charles  D IM 

RO  1 

Allentown  PA  18104 

PHELAN.  MD.  William  J PD 

3131  College  Heights  Blvd 
Allentown  PA  18104 

POST,  MD.  Robert  M IM 

1730  Chew  St 
Allentown  PA  18104 

PRAGER.  MD.  David  ON 

1394  N 39th  St 
Allentown  PA  18104 

PROOTHI.  MD.  Subhash  C ON 

4265  Valley  View 
Allentown  PA  18103 

PROROK,  MD.  Joseph  J GS 

2833  Greenleaf  St 
Allentown  PA  18104 

PUSCHAK.  MD.  Russell  B PD 

3131  College  Mights  Blvd 
Allentown  PA  18104 

RADER.  MD.  Mark  0 OBG 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

RAMOS-CARO,  MD.  Jose  L PDE 

421  Chew  St  Ste  A2 
Allentown  PA  18102 

RAPHAEL,  MD.  Paul  S PM 

1314  Antler  Ct 
Allentown  PA  18104 

RAPPAPORT.  MD.  Melvin  M GP 

3321  Chestnut  Ave 
Whitehall  PA  18052 

REDENBAUGH,  MD.  James  E N 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

REINHARDT,  MD.  Pauline  K OS 

625  N Ott  St 
Allentown  PA  18104 

REINHART,  MD.  John  W GP 

2200  Hamilton  St 
Allentown  PA  18104 

RENINGER,  MD.  Charles  W OBG 

2200  Hamilton  St 
Allentown  PA  18104 

REX,  MD.  James  C TS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

RHODES.  MD.  Michael  TRS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

RHODES  Ml,  MD.  Luther  V ID 

1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

RIENZO.  MD.  Robert  J DR 

19  Willow  Run 
Fogelsville  PA  18051 
RIETHER,  MD.  Robert  D GS 

1275  S Cedar  Crest  Blvd 
Allentonw  PA  18103 


RODENBERGER,  MD.  Bruce  M OBG 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 


ROLAND,  MD.  Frederick  H FP 

790  Spruce  St 
Emmaus  PA  18049 

ROSEN,  MD.  Lester  CRS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ROSENBERG,  MD.  Howard  D DR 

421  Rolling  Green 
Macungie  PA  18062 

ROSS,  MD.  Abraham  AN 

421  Chew  St 
Allentown  PA  18102 

ROSSMAN,  MD,  Max  CHP 

801  E Green  St 
Allentown  PA  18103 


ROTHENBERGER,  MD.  Marvin  K OTO 


206  N Eithth  St 
Allentown  PA  18102 

SADR,  MD.  Farrokh  S COS 

R 0 2 Knollwood  Dr 
Emmaus  PA  18049 

SARACHEK,  MD,  Norman  S CD 

3231  S Oxford  Cir 
Allentown  PA  18104 

SARUBIN,  MD,  Daniel  R DR 

1825  Sherwood  Rd 
Allentown  PA  18103 

SCAGLIOTTI,  MD.  Charles  J GS 

1831  Linden  St 
Allentown  PA  18104 

SCHADT  JR,  MD.  Oliver  S GP 

721  Turner  St 
Allentown  PA  18102 

SCHAEFFER,  MD,  Frances  C OBG 

30  N Eighth  St 
Allentown  PA  18101 

SCHENCK.  MD,  Paul  H OPH 

1349  Winchester  Rd 
Allentown  PA  18104 

SCHRAGGER,  MD.  Alan  H 0 

1317  Hamilton  St 
Allentown  PA  16102 

SCHWINGE,  MD,  Elaine  A P 

H101  Village  Round 
Wescosville  PA  16106 


SECKINGER,  MD.  Raymond  P P 

136-150  S Fourth  St 
Allentown  PA  18102 

SHAMAI,  MD.  Haroun  A P 

1331  Hamilton  St 
Allentown  PA  18102 

SHAMPAIN.  MD,  Mark  P Al 

3131  College  Heights  Blvd 
Allentown  PA  18104 

SHEETS,  MD.  James  A CRS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

SHERWIN,  MD.  Gerald  P GS 

3131  College  Heights  Blvd 
Allentown  PA  16104 

SHIEH,  MD.  Kan  C R 

Sacred  Heart  Hosp 
Allentown  PA  18102 

SHOLEHVAR,  MD.  Javad  OTO 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

SHORE,  MD.  Stephen  R IM 

2843  Tilghman  St 
Allentown  PA  16104 

SIEGER.  MO.  Charles  E R 

2436  Millbrook  Dr 
Emmaus  PA  16049 

SIEGFRIED,  MD.  Myrtle  M GP 

1344  Hamilton  St 
Allentown  PA  16102 

SILON,  MD.  Nathaniel  TR 

Allentown  Hosp  Assn 
Allentown  PA  18102 

SILVERBERG,  MD.  Bruce  J CD 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

SILVERBERG,  MD.  Daniel  M U 

1251  S Cedar  Crest  Blvd 
Allentown  PA  16103 

SILVERMAN,  MO.  Howard  A FP 

3131  College  Heights  Blvd 
Allentown  PA  18104 

SILVERMAN.  MD.  Morton  I CO 

1323  Hamilton  St 
Allentown  PA  18102 

SINCLAIR,  MD.  Michael  C TS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  16103 

SINGER,  MD.  William  H AN 

421  Chew  St  C3 
Allentown  PA  16102 

SIPES,  MD.  Earl  K GS 

2602  Lindberg  Ave 
Allentown  PA  18103 

SKWEIR,  MD.  Leon  A P 

R 0 2 Box  310 
Allentown  PA  18103 

SMITH,  MD.  JereP  PD 

611  N 19th  St 
Allentown  PA  16104 

SMITH,  MD.  Raymond  M AN 

1123  N 18th  St 
Allentown  PA  18104 

SMITH  JR,  MD.  George  S OBG 

1 139  Meadowbrook  Cir 
Allentown  PA  16103 

SNYDER,  MD.  Stanley  OBG 

2200  Hamilton  St 
Allentown  PA  18104 

SOSIS.  MD.  Arthur  C 0 

1317  Hamilton  St 
Allentown  PA  18102 

SOUDER.  MD.  C Lawrence  P 

207  W Summit  St 
Souderton  PA  16964 

STAMATAKOS,  MD.  Michael  J R 

Sacred  Heart  Hosp 
Allentown  PA  16102 

STASIK  JR,  MD.  John  J CRS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

STELLMACHER,  MD,  Virginia  M P 

1251  S Cedar  Crest  Blvd 
Allentown  PA  16103 

STELZER,  MD.  Frederick  A GE 

421  Chew  St  Ste  B1 
Allentown  PA  18102 

STEPHENS  JR,  MD.  Harry  W NS 

R D 2 Riverbend  Rd  A274 
Allentown  PA  18103 

STIERSTORFER,  MD.  Max  J GP 

1123  N Van  Buren  St 
Allentown  PA  16103 

STRAUSS,  MD.  Robert  D OTO 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

STULL  JR.  MD.  Walter  F GP 

1129  N Van  Buren  St 
Allentown  PA  18103 

SUGGS,  MD.  Nora  A GS 

667  N Ulster 
Allentown  PA  18103 

SUSSMAN,  MD,  David  ORS 

1401  N Cedar  Crest  Blvd 
Allentown  PA  16104 

SUSSMAN.  MD,  Sylvia  AN 

3045  Whitehall  St 
Allentown  PA  16104 


TAHIR.  MD.  Mahmod  A GS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  16103 

TAN,  MD.  Antomus  H DR 

6  Golf  Cir 
Emmaus  PA  16049 

TATE,  MD.  Frederick  J FP 

751  N Seventh  St 
Allentown  PA  18102 

TERMINI,  MD.  Joseph  T GP 

698  Cedar  Crest  Blvd  S 
Allentown  PA  16103 

TILLY,  MD.  David  A NS 

1259  S Cedar  Crest  Blvd 
Allentown  PA  16103 

TOMPA,  MD,  Alexander  F GP 

125  N Eighth  St 
Allentown  PA  18101 

TOONDER.  MD,  F Geoffrey  CDS 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 


TRACHTENBERG.  MD.  William  M OPH 


2004  Allen  St 
Allentown  PA  18104 

TREVASKIS,  MD,  Allan  E PS 

1210  S Cedar  Crest  Blvd 
Allentown  PA  16103 

TRIMPI,  MD,  Howard  D CRS 

2205  Lehigh  Parkway  N 
Allentown  PA  18103 

TRIVISONNO.  MD,  Dominick  P GS 

314  Pine  Grove  Cir 
Wescosville  PA  18106 

TROXEL,  MD,  Richard  S EM 

46  S 13th  St 
Allentown  PA  16102 

TUFFIASH,  MD,  William  A Al 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

UFBERG,  MD.  Michael  H GE 

3746  W Highland  St 
Allentown  PA  16104 

UMLAUF,  MD.  Charles  W N 

2200  Hamilton  Ste  300 
Allentown  PA  16104 

VERNICK.  MD,  Clifford  G ORS 

1730  Chew  St 
Allentown  PA  18104 

VIECHNICKI.  MD.  Michael  B OBG 
4367  Heather  Ln 
Allentown  PA  18103 

VIGILANTE,  MD.  Michael  OBG 

1344  Hamilton  St 
Allentown  PA  18102 

VINCENT,  MD.  Joseph  E PUD 

4133  Kilmer  Ave 
Allentown  PA  18104 

WALKER.  MD.  Andrew  B PDS 

2750  Gordon 
Allentown  PA  18104 

WAPNER,  MD.  John  M OPH 

2015  Hamilton  St 
Allentown  PA  18104 

WARE.  MD,  William  C IM 

Spring  Ridge  Cl  1 
Whitehall  PA  18052 

WASKO,  MD.  Robert  U 

1111  N 19th  St 
Allentown  PA  18104 

WASSERMAN.  MD,  Ronald  E N 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

WEAVER.  MD.  Harold  P EM 

2211  Fairview  St 
Allentown  PA  18104 

WEINSTEIN,  DO.  Allen  J DR 

2177  W Brookhaven  Dr 
Allentown  PA  16103 

WEIS,  MD,  PauIR  IM 

1453  Linden  St 
Allentown  PA  16102 

WEISBROD,  MD,  Lawrence  M ORS 
2200  Hamilton  St 
Allentown  PA  18104 

WENGER,  MD.  Robert  E P 

2124  Greenleaf  St 
Allentown  PA  18104 

WESTON,  MD.  Kenneth  R ORS 

R D 1 

Breinigsville  PA  18031 

WHITE,  MD.  Richard  K ORS 

1702  Walnut  St 
Allentown  PA  18104 

WHITSON,  MD.  David  W FP 

2663  Edgemont  Dr 
Allentown  PA  18103 

WIDGE,  MD.  Toeruna  S AN 

R D 1 Box  259 
Mertztown  PA  19539 

WILEY,  MD.  Susan  D P 

209  Maple  Ave 
Harieysville  PA  19438 

WILKINS,  MD.  Byron  D CRS 

2436  Hamilton  St 
Allentown  PA  18104 

WILLIAMS,  MD.  David  0 R 

2200  Hamilton  St 
Allentown  PA  18104 


WILSON,  MD.  Richard  C IM 

2200  Hamilton  St 
Allentown  PA  18104 

WOLSON,  MD.  Alan  H DR 

1467  Wedgewood  Rd 
Allentown  PA  18104 

YAMASHITA,  MD.  Takeo  GS 

1629  Hamilton  St 
Allentown  PA  18102 

YANG.  MD.  Wen-Shiong  AN 

1200  S Cedar  Crest  Blvd 
Allentown  PA  16105 

YEN,  MD.  Conception  T OBG 

1051  N 16th  St 
Allentown  PA  18104 

YIP,  MD,  Luke  C CDS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

YOUNG,  MD.  John  J TR 

734  Sunset  Rd 
Glenside  PA  19038 

ZALADONIS,  MD,  Joseph  J FP 

1809  Columbine  Ave 
Bethlehem  PA  16016 
ZALADONIS,  MD.  Sylvia  P FP 

1809  Columbine  Ave 
Bethlehem  PA  16018 
ZIEGLER,  MD.  Anna  M GYN 

Rt  1 Box  D105 
Coplay  PA  18037 

LUZERNE 

ABBOTT,  MD.  Albert  J OPH 

203  E Green  St 
Nanticoke  PA  18634 

ABRANTES.  MD.  F Jorge  GS 

610  Wyoming  Ave 
Kingston  PA  18704 

AlCHER.  MD.  D Craig  OPH 

337  Wyoming  Ave 
Kingston  PA  18704 

ALEXANDERIAN,  MD.  Harry  A OBG 
1010  Susquehanna  Ave 
West  Pittston  PA  18643 
ALLEY.  MD.  Richard  A IM 

480  Pierce  St  Ste  216 
Kingston  PA  18704 

ALMARIA,  MD.  Hermenegildo  H DR 
219  Northeastern  Bldg 
Hazleton  PA  16201 

AMBRUSO,  MD.  Victor  T NS 

480  Pierce  St 
Kingston  PA  16704 

AMENTLER,  MD.  John  P FP 

833  South  St 
Freeland  PA  16224 

ANDREWS.  MD.  Paul  J ORS 

135  Hanover  St 
Wilkes  Barre  PA  16702 
ANDREWS,  MD,  Peter  J FP 

195  E Main  St 
Wilkes  Barre  PA  18705 
ANDRIOLE,  MD.  Gerald  L U 

10  W Broad  St 
Hazleton  PA  18201 

ANSELMI.  MD,  Lanning  A FP 

206  Carverton  Rd 
Trucksville  PA  18708 
ANZALONE,  MD.  Angelo  A EM 

R D 5 Box  341 
Shavertown  PA  18708 
ARAYA,  MD.  Fernando  FP 

1931  Englewood  Ave 
Forty  Fort  PA  18704 

AUERBACH.  MD,  Herman  L GE 

2 E Broad  St 
Hazleton  PA  16201 

BAHNMILLER,  MD.  Edwin  C FP 

317  S River  St 
Wilkes  Barre  PA  18702 
BAKER.  MD.  Thomas  E CD 

610  Wyoming  Ave 
Kingston  PA  18704 

BANERJI,  MD.  Barun  IM 

8 Church  St 
Wilkes  Barre  PA  18702 
BANERJI,  MD.  Sipra  CLP 

7  N Market  St 
Nanticoke  PA  18634 

BENOVITZ,  MD.  Burton  S OBG 

425  Tioga  Ave 
Kingston  PA  18704 

BERLEY,  MD,  Beniamin  S IM 

28  Pierce  St 
Kingston  PA  16704 

BHAT,  MD,  K Ramakrishna  OBG 

Med  Arts  Bldg 
Wilkes  Barre  PA  18702 
BLAUM  JR,  MD.  Louis  C TS 

35  W Linden  St 
Wilkes  Barre  PA  18702 
BLAUM  SR,  MD,  Louis  C GS 

Mercy  Hosp  25  Chruch  St 
Wilkes  Barre  PA  16765 
BLIDNER,  MD.  Martin  D IM 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 


BLOSCHICHAK,  MD.  Andrew  FP 
534  Wyoming  Ave 
Kingston  PA  18704 

BLUM,  MD,  Marvin  IM 

440  W Orchard 
Dallas  PA  16612 

BLUM,  MD,  Richard  H PUD 

35  W Linden  St 
Wilkes  Barre  PA  18702 
BOBECK,  MD.  John  J FP 

841  Main  St 
Sugarnotch  PA  18706 
BOBECK,  MD.  Joseph  J FP 

841  Main  St 
Sugar  Notch  PA  18706 
BOBEN,  MD.  William  R FP 

318  S Franklin  St 
Wilkes  Barre  PA  18702 
BOHN,  MD,  Mark  W FP 

U H H S 534  Wyoming  Ave 
Kingston  PA  18704 

BOLLIAIH.  MD,  Borra  OR 

1 1 1 Mariorie  Ave 
Wilkes  Barre  PA  18702 
BONACCI,  MD.  Richard  J GP 

66  Market  St 
Tresckow  PA  18254 

BONITA.  MD.  Louis  B FP 

234  S River  St 
Plains  PA  18705 

BONITA,  MD,  Raphael  IM 

234  S River  St 
Plains  PA  18705 

BOONIN,  MD,  Alan  FP 

Dallas  PA  16612 

BOYLE,  MD.  William  H US 

1732  Wyoming  Ave 
Forty  Fort  PA  18704 

BRADY.  MD,  John  C GP 

13  Lee  Park  Ave 
Wilkes  Barre  PA  18702 
BRENNAN.  MD.  John  P CD 

50  W Ridge  St 
Nanticoke  PA  18634 

6RILMYER,  MD.  George  J US 

1401  W Tenth  St  Sr  Geoel 
Wilmington  OE  19606 
BROWN,  MD.  Fredric  S D 

Narrows  Off  Bldg 
Edwardsville  PA  18704 
BROWN.  MD.  Robert  L IM 

85  Huntsville  Rd 
Dallas  PA  18612 

BRUNACCI.  MD,  Alfred  W ORS 

R D 2 3 Fordham  Rd 
Wilkes  Barre  PA  16702 
BRUNO,  MD.  James  R IM 

1099  S Township  Blvd 
Pittston  PA  18640 

BRUNO  JR.  MD.  Joseph  N R 

1099  S Township  Blvd 
Pittston  PA  18643 

BRUNO  SR,  MD,  Joseph  N DR 

1304  Susquehanna  Ave 
West  Pittston  PA  18643 
BUCAN,  MD.  Michael  FP 

8  W Center  St 
Shavertown  PA  18708 
BUCKET.  MD.  Joseph  T GP 

10  Birch  St 

Mountain  Top  PA  18707 
BUCKMAN,  MD,  Lewis  T OPH 

107  W River  St 
Wilkes  Barre  PA  18702 
BUCKMAN,  MD,  Samuel  T OPH 

70  S Franklin  St 
Wilkes  Barre  PA  18701 
BURAK,  MD.  Robert  F GP 

618  Wyoming  Ave 
Kingston  PA  18704 

BURAK,  MD.  William  E U 

466  Wyoming  Ave 
Kingston  PA  18704 

BURKE,  MD.  Patrick  J PD 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
BURNS  JR,  MD.  Charles  N U 

445  Wyoming  Ave 
Kingston  PA  16704 

BURNS  SR.  MD,  Charles  N U 

279  Joseph  Dr 
Kingston  PA  18704 

BUTCOFSKI,  MD.  James  S FP 

1010  E Mountain  Dr 
Wilkes  Barre  PA  16702 
BUTT.  MD.  Hameed  A TS 

8-10  W Broad  St  Rm  208 
Hazleton  PA  18201 

BYRON.  MD.  Thomas  W ORS 

35  W Linden 
Wilkes  Barre  PA  18702 
CAGGIANO.  MD.  James  F PD 

1730  E Broad  St 
Hazleton  PA  18201 

CAMPBELL,  DO.  Thomas  M FP 

Sterling  & Machell  Aves 
Dallas  PA  18612 

CAREY,  MD.  Edward  J FP 

Narrows  Off  Bldg 
Kingston  PA  18704 
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CAREY,  MO.  John  L RHU 

Narrows  Oft  Bldg 
Edwardsville  PA  18704 
CARLO,  MD.  Jose  A IM 

1 1 W Union  SI 
Kingston  PA  18704 

CASTERLINE.  MD.  Charlotte  L A 

5 Old  Well  La  High  Point  Acre 
Dallas  PA  18612 

CASTERLINE.  MD.  Peter  F US 

35  W Linden  St  Ste  220 
Wilkes  Barre  PA  18702 
CAVAN.  MD.  Albina  B GP 

352  S River  SI 
Wilkes  Barre  PA  18702 
CAVAN,  MO.  John  F GP 

30  Wyoming  SI 
Wilkes  Barre  PA  18702 
CHANG.  MD.  Chun  S P 

103  S Mam  St 
Wilkes  Barre  PA  18702 
CHILDS,  MO.  Robert  W PD 

1730  E Broad  St 
Hazleton  PA  18201 

CHOI,  MD.  Edward  M TR 

Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18201 
CHOLLAK,  MD,  Joseph  P GP 

162  E Center  Hill  Rd 
Dallas  PA  18612 

CHUNG.  MO.  Chan  K PS 

8  Church  St 
Wilkes  Barre  PA  18702 
CHUNG,  MD.  Hi'Young  OBG 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
CIOTOLA,  MD,  Augustine  A FP 

565  N Laurel  St 
Hazleton  PA  18201 

CIOTOLA,  MD.  Thomas  J CD 

1730  E Broad  St 
Hazleton  PA  18201 

CLEARFIELD,  DQ.  William  N FP 

295  S River  SI 
Wilkes  Barre  PA  18702 
COHEN.  MO.  Sheldon  G Al 

Niaid  Rm  7 A 52  Bldg  31 
Bethesda  MO  20205 

COHEN,  MD,  Tom  FP 

287A1  Mountainview  Dr 
Dallas  PA  18612 

CONAHAN,  MD.  Thomas  J R 

336  W Green  St 
Hazleton  PA  18201 

COONEY,  MD.  Edward  A FP 

35 1 Winola  Ave 
Kingston  PA  18704 

COOPER,  MD,  David  R ORS 

695  Kidder  St 
Wilkes  Barre  PA  18702 
COOPER,  MD.  Helen  C IM 

42  E Mam  St 
Plymouth  PA  18651 

COOPER.  MD.  Joseph  E GP 

360  Old  River  Rd 
Wilkes  Barre  PA  16702 
CORAZZA,  MO.  Leo  J IM 

2 E Broad  St 
Hazleton  PA  16201 

COREY,  MD.  Peter  J GS 

35  W Linden  SI  Ste  A220 
Wilkes  Barre  PA  16702 
CORRIGAN,  MD.  Lawrence  F PO 
29  W Holly  St 
Hazleton  PA  18201 

COYLE.  MD.  John  J OPH 

Citizens  Bank  Bldg 
Hazleton  PA  18201 

CRAMTON.  MO.  David  C IM 

610  Wyoming  Ave 
Kingston  PA  16704 

CROMPTON,  MD.  Richard  E FP 

206  Carverton  Rd 
Trucksville  PA  18708 
CZWALINA,  DO,  Robert  FP 

R D 3 Beverly  Dr 
Wyoming  PA  18644 

DAINIUS,  MD.  Alfonsas  PH 

28  Hillcrest  Dr 
Dallas  PA  18612 

DANCA,  MD.  Allred  F ORS 

35  W Linden  St 
Wilkes  Barre  PA  18702 
DANISHANKO,  MD.  Albert  G GP 

174  Scott  St 
Wilkes  Barre  PA  18702 
DAS,  MD.  Nirode  C PDC 

Church  Rd 

Trucksville  PA  18708 
DATTNER,  MD.  Herman  B OPH 

1000  United  Penn  Bank 
Wilkes  Barre  PA  18701 
DAVIS,  MO.  Daniel  T ORS 

R05 

Shavertown  PA  18708 
DAVIS,  MD.  George  B GP 

256  N Maple  Ave 
Kingston  PA  16704 


DAW,  MD.  William  J U 

4111  N 25th  Ave 
St  Petersburg  FL  33713 
DEBONIS,  MO.  Charles  S IM 

972  Wyoming  Ave 
Forty  Fort  PA  18704 

DECKER,  MD.  Peter  G IM 

B9  Cherokee  Sq 
Wilkes  Barre  PA  18702 
DECURTIS,  MD.  George  M FP 

534  Wyoming  Ave 
Kingston  PA  18704 

DEDHIA,  MO.  Champak  R 

101  Country  Club  Apts 
Dallas  PA  18612 

DEGENNARO,  MD,  Patrick  J R 

Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 
DEJOSEPH,  MD,  Robert  L CD 

1730  E Broad  St 
Hazleton  PA  16201 

DEPASOUALE,  MD.  Sam  C GS 

480  Pierce  St 
Kingston  PA  18704 

DESSEN,  MO.  Edgar  L OR 

Northeastern  Bank  Bldg 
Hazleton  PA  18201 

DIORIO,  MD.  James  P IM 

1217  Wyoming  Ave 
Forty  Fort  PA  18704 

DIORIO,  MO.  Norina  M FP 

998  Wyoming  Ave 
Forty  Fort  PA  18704 

DITTMAN,  MD.  Thomas  H PUD 

2 E Broad  St 
Hazleton  PA  18201 

DORNBLASER,  MO.  George  B IM 

403  Hazleton  Natl  Bk  Bldg 
Hazleton  PA  18201 

DOSTAL,  MD.  Julie  A FP 

R D 5 Box  203 
Shavertown  PA  18708 
DRAPIEWSKI,  MO.  John  F PTH 

40  Tilbury  Terrace 
West  Nanticoke  PA  18634 
DRAPIEWSKI.  MD.  Vincent  A IM 

8 Church  St 
Wilkes  Barre  PA  18702 
EARLES,  MD,  Gordon  H FP 

25  W Ross  St 
Wilkes  Barre  PA  18702 
EDMUNDS.  MD.  Elizabeth  H FP 

534  Wyoming  Ave 
Kingston  PA  18704 

ENGLISH.  MD.  Richard  B FP 

Narrows  Office  Bldg 
Kingston  PA  18704 

FARRELL,  MD,  Dorothy  A N 

R D 5 Box  B41 1 Suton  Rd 
Kingston  PA  18708 

FASCIANA,  MD.  Guy  M IM 

46  E Oak  SI 
Pittston  PA  18640 

FATEMI,  MD.  Jalal  B TS 

35  W Linden  St  Ste  B220 
Wilkes  Barre  PA  18702 
FEERICK,  MD,  John  P N 

Gelsinger  Med  Grp 
Wilkes  Barre  PA  18702 
FEINSTEIN,  MD,  Peter  A ORS 

35  W Linden  St 
Wilkes  Barre  PA  18702 
FELLERMAN,  MD.  Herbert  IM 

35  W Linden  St  Ste  310 
Wilkes  Barre  PA  18702 
FERRARO,  MD.  Michael  M OBG 

425  Tioga  Ave 
Kingston  PA  18704 

FERRY,  MO.  Philip  J CRS 

290  Chestnut  Ave 
Kingston  PA  18704 

FESCINA,  MD,  Joseph  V GYN 

217  N Laurel  St 
Hazleton  PA  18201 

FISCHER  JR,  MD.  Herman  A GP 

25  W Ross  SI 
Wilkes  Barre  PA  18702 
FOLDES,  MD,  Julius  PTH 

105  W Broad  St 
Hazleton  PA  18201 

FRANCIS,  MD,  Leon  R FP 

P 0 Box  556 
Bloomsburg  PA  17615 
FRANZ,  MD,  Karl  H GP 

24  Dorchester  Or 
Dallas  PA  18612 

FREEDMAN,  MD.  Louis  J OBG 

564  Westmoreland  Ave 
Kingston  PA  16704 

FRIEDMAN,  MD,  Henry  B GE 

610  Wyoming  Ave 
Kingston  PA  18704 

FRYE,  MD,  John  W OBG 

8 Cedar  Dr  Birchwood  Hills 
Plains  PA  18705 

FURNER,  DO,  Carl  L US 

125  Johns  Ave 
Hazleton  PA  18201 


GAIA,  MD.  Juan  D DR 

451  Third  Ave 
Kingston  PA  18704 

GALLAGHER,  MO.  Henry  G GP 

35  Lake  St 
Dallas  PA  18612 

GAUDIO,  MD.  John  C PO 

425  Tioga  Ave 
Kingston  PA  18704 

GAZEK.  MD.  Francisco  A CD 

2 E Broad  St 
Hazleton  PA  18201 

GAZOWSKI,  MO.  Thomas  E US 

82  Division  St 
Kingston  PA  18704 

GIBBONS,  MD.  Robert  J GS 

629  W Diamond  Ave 
Hazleton  PA  18201 

GIERING,  MD.  John  F IM 

272  Pierce  St 
Kingston  PA  18704 

GILL,  MD.  John  J R 

451  Third  Ave 
Kingston  PA  18704 

GIORDANO.  MO.  Nicholas  D IM 

200  Second  Ave 
Kingston  PA  18704 

GORSKI,  MD.  Eugene  0 FP 

534  Wyoming  Ave 
Kingston  PA  18704 

GRABOWSKI,  MD.  Marie  A PO 

259  E Union  St 
Nanticoke  PA  18634 

GRECO,  MD.  Victor  F TS 

Greco  Med  Arts  Bldg 
Drums  PA  18222 

GREENWALD,  MD.  David  W ON 

35  W Linden  St 
Wilkes  Barre  PA  18702 
GRIESMER.  MD.  Paul  D OBG 

425  Tioga  Ave 
Kingston  PA  18704 

GROSSMAN,  MD.  Ira  C U 

470  Wyoming  Ave 
Kingston  PA  18704 

GUNDERSON,  MD.  Robert  L ORS 

1710  E Broad  SI 
Hazleton  PA  18201 

GUNSTER,  MO.  Gerald  0 OBG 

R D 1 Upper  Demands  Rd 
Dallas  PA  18612 

GUTTERMAN,  MD.  Paul  NS 

602-804  Northeastern  Bldg 
Hazleton  PA  18201 

HABER.  MD.  Arthur  S R 

214-19  Northeastern  Bldg 
Hazleton  PA  18201 

HAKKARINEN.  MD.  William  0 FP 

534  Wyoming  Ave 
Kingston  PA  18704 

HANLON,  MD.  Paul  A OBG 

8 Church  SI  2nd  FI 
Wilkes  Barre  PA  18702 
HARRIS,  MD,  Harold  J GP 

228  S Franklin  St 
Wilkes-Barre  PA  18702 
HARRIS.  MD,  Howard  Y PD 

40  James  St 
Kingston  PA  18704 

HARRIS.  MD.  Michael  W PD 

178  Butler  St 
Kingston  PA  18704 

HARRIS,  MD.  Ronald  I END 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
HAZLETT,  MD,  Jane  OBG 

480  Pierce  St  Rm  319 
Kingston  PA  18704 

HAZLETT,  MD.  William  H OBG 

534  Wyoming  Ave 
Kingston  PA  18704 

HERNANDEZ,  MD.  Wilbert  E AN 

1172  Scott  St 
Wilkes  Barre  PA  18705 
HEYDT,  MD.  Stuart  OS 

1010  E Mountain  Or 
Wilkes  Barre  PA  18702 
HILLERMAN,  MD.  Braxton  L OTO 

Geismger  Med  Grp 
Wilkes  Barre  PA  18702 
HOLLERAN.  MO.  Bernard  L IM 

308  W Eighth  SI 
Wyoming  PA  18644 

HORAN,  MD,  H Walter  OBG 

8 Church  SI  2nd  FI 
Wilkes  Barre  PA  18702 
HORVAT,  MD,  Arthur  J GP 

449  Stephenson  St 
Duryea  PA  18642 

HOWANITZ,  MD.  Emil  P GS 

619  United  Penn  Bank  Bldg 
Wilkes  Barre  PA  18701 
HUDOCK  JR,  MD.  George  E PTH 

51  E Valley  View  Dr 
Courtdale  PA  18704 

HUSAIN,  MO.  Zahid  RHU 

35  W Linden  St 
Wilkes  Barre  PA  18702 


IMBRIGLIA,  MD.  Joseph  E PTH 

155  W River  St 
Wilkes  Barre  PA  18702 
IMPERIALE,  MD.  Salvatore  M R 

Country  Club  Rd  Box  410  A 
Dallas  PA  18612 

JACKIER,  MD.  Leonard  J CO 

275  S River  St 
Wilkes  Barre  PA  16702 
JACOBS.  MD.  Irvin  PO 

1 Sterling  Ave 
Dallas  PA  18612 

JAMES.  MD.  Russell  E IM 

52  W Hoyt  SI 
Kingston  PA  18704 

JANERICH.  MD.  Albert  D PM 

Gelsinger  Med  Grp 
Wilkes  Barre  PA  18702 
JANG,  MO.  Jang-Huei  OTO 

225-226  Northeastern  Bldg 
Hazleton  PA  16201 

JANJIGIAN,  MD.  Edward  R N 

22  Pierce  St 
Kingston  PA  18704 

JOHNSON,  MD,  Dorothy  E GP 

25  W Ross  St 
Wilkes  Barre  PA  18702 
JONES,  MD,  Robert  T US 

6207  E Dallas  St 
Mesa  AZ  85205 

JOSEPH,  MD.  Raymond  J GP 

165  Carey  Ave 
Wilkes  Barre  PA  18702 
JUDGE  JR,  MD.  James  W OPH 

35  W Linden  SI 
Wilkes  Barre  PA  18702 
KAMEEN,  MD.  Anthony  J OPH 

1 122  United  Penn  Bank 
Wilkes  Barre  PA  18701 
KANTOR,  MD.  Milton  IM 

245  E South  SI 
Wilkes  Barre  PA  18702 
KAO,  MD.  Yu  S N 

9  Farmhouse  Rd 
Mountain  Top  PA  18707 
KEEFER,  MD.  Keith  J FP 

Nesbitt  Med  Arts  Bldg 
Kingston  PA  18704 

KELLMAN,  MD.  Ian  A DR 

R D 5 Bulford  Farms 
Shavertown  PA  18708 
KENNEDY,  MD,  John  N IM 

R D 5 

Shavertown  PA  18708 
KERR,  MD,  Robert  M IM 


204  S Franklin  Si 
Wilkes  Barre  PA  18701 
KERSTEEN,  Duane  R 
130  S Franklin  St 
Wilkes  Barre  PA  18701 


KESSLER.  MD.  Fred  B GE 

610  Wyoming  Ave 
Kingston  PA  18704 

KETTRICK,  MD,  James  P ABS 

2 E Broad  St 
Hazleton  PA  18201 

KIELAR,  MD.  Edward  J CD 

30  W Main  St 
Glen  Lyon  PA  18617 

KIM,  MD,  Hyung-Bae  OBG 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
KISTLER,  MD.  Charles  J OTO 

Lake  Silkevorth 
Hunlock  Creek  PA  18621 
KISTLER,  MD,  David  W FP 

245  E South  St 
Wilkes  Barre  PA  18702 
KLEIN,  MD.  Joseph  M PD 

796  Milford  Dr 
Kingston  PA  18704 

KLEM,  MD.  Albert  J GP 

194  Dorrance  St 
Kingston  PA  18704 

KOEHL  JR,  MD,  C Warren  PTH 

Elmcrest  Dr 
Dallas  PA  18612 

KOENIG,  MD,  Johann  A PTH 

646  N Church  St 
Hazleton  PA  18201 

KONECKE,  MD.  M Louis  P 

33  Forest  Rd 
Mountaintop  PA  18707 
KOO,  MD,  Wook  H AN 

Mountainview  Dr 
Dallas  PA  18612 

KOPEN,  MD,  Dan  F GS 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
KORN,  MO,  John  J GP 

825  S Main  St 
Wilkes  Barre  PA  18702 
KORSHIN,  MD.  Jonathan  0 AN 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
KOSNOSKY,  DO,  David  P IM 

R D 3 1 1 Dolores  Rd 
Wyoming  PA  18644 


KOTCH,  MD.  Michael  J GP 

40  N Market  St 
Nanticoke  PA  18634 

KOWALSKI,  MD.  Joseph  J P 

480  Pierce  St  Ste  112 
Kingston  PA  18704 

KOZLEK,  MD,  Thomas  F OTO 

534  Wyoming  Ave 
Kingston  PA  18704 

KRIMSHTEIN.  MD.  Sulim  A PM 

Geisinger  Med  Grp 
Wilkes  Barre  PA  18702 
KRIVENKO,  MD.  Charles  A FP 

Sterling  8 Machell  Aves 
Dallas  PA  18612 

KULBASKI,  MD.  Frank  E R 

25  Mary  St 
Ashley  PA  18706 

LABBATE,  MD.  Victor  A RHU 

35  W Linden  St 
Wilkes  Barre  PA  18702 
LABUZ.  MD.  Eugene  F GP 

741  W Diamond  Ave 
Hazleton  PA  18201 

LAKATOS,  MD.  Nicholas  R GS 

143  E Broad  St 
Nanticoke  PA  18634 

LAMBERT,  MD.  Walter  H US 

464  Charles  St 
Luzerne  PA  18709 

UNDAU,  MD.  Leo  W PD 

534  Wyoming  Ave 
Kingston  PA  18704 

LAZAR,  MD.  Richard  J FP 

605  Main  St 
Duryea  PA  18642 

LEASE,  MD.  John  R ORS 

1710  E Broad  St 
Hazleton  PA  18201 

LEE,  MO.  Ki  B OBG 

1730  E Broad  St 
Hazleton  PA  18201 

LEHMAN,  MO.  Clinton  J IM 

39  Westminster  Dr 
Dallas  PA  18612 

LENAHAN,  MD.  Paul  J GP 

159  Lakeview  Dr  Penn  Lake 
Whitehaven  PA  18661 
LENTINI,  MO.  J Charles  OS 

534  Wyoming  Ave 
Kingston  PA  18702 

LENTINI,  MD,  Joseph  A GP 

158  S Sherman  St 
Wilkes  Barre  PA  18702 
LENYO,  MD,  George  E FP 

R D 2 

Tamaqua  PA  18252 

LITCHMAN.  MD.  Joseph  F FP 

U H H S 534  Wyoming  Ave 
Kingston  PA  18704 

LIVENGOOD,  MD.  Margaret  A GPM 
8 Church  St  Med  Arts  Bldg 
Wilkes  Barre  PA  18702 
LOBITZ,  MD.  Stanley  A FP 

R D 1 Box  89 
Drums  PA  18222 

LOFTUS,  MD.  Joseph  A GP 

10  Union  St 

Wilkes  Barre  PA  18705 
LOMBARD,  MD.  Michael  F FP 

242  Swetland  St 
Duryea  PA  18642 

LONG.  MD.  Julian  S IM 

26  Miner  St 

Wilkes  Barre  PA  18702 
LONG,  MD,  Paul  R D 

1010  E Mountain  Or 
Wilkes  Barre  PA  18702 
LOTTICK,  MD,  Edward  A FP 

789  Wyoming  Ave 
Kingston  PA  18704 

LOVRINIC,  MD,  Daniel  F ORS 

1710  E Broad  St 
Hazleton  PA  18201 

LUCCHINO,  MD.  David  B GS 

R D 5 Box  312 
Shavertown  PA  18708 
LUNG,  MD.  Richard  J PS 

10  W Broad  St 
Hazleton  PA  18201 

MACKALL,  MD.  Samuel  J NS 

480  Pierce  St 
Kingston  PA  18704 

MAGUIRE,  MO,  Maureen  R FP 

534  Wyoming  Ave 
Kingston  PA  18704 

MANCIA,  MD.  Bonita  M OBG 

676  Wyoming  Ave 
Kingston  PA  18704 

MANGANIELLO.  MD.  Charles  M FP 
1099  S Township  Blvd 
Pittston  PA  18640 

MANRIOUE,  MD.  Jose  V CD 

6 Church  St 
Wilkes  Barre  PA  18702 
MARSOEN,  MD.  Wilson  C OTO 

45  Hazleton  St 
Shavertown  PA  18708 


LUZERNE— LYCOMING  47 


MARTIN.  MD.  Richard  A 
16  Hillcrest  Or 
Dallas  PA  18612 
MARTYAK,  MD,  Emil  T 
106  S Cedar  St 
Hazleton  PA  18201 
MARTYAK,  MD.  Nicholas  A 
1035  E Chestnut  St 
Hazleton  PA  18201 
MATSKO,  MD.  Michael  E 
93  N Kennedy  Dr 
Mcadoo  PA  18237 
MATSKO.  MD.  Stephen  E 
15  Tresckow  Rd 
Mcadoo  PA  16237 
MCALOOSE,  MD.  Louis  T 
Hersheys  Mill 
West  Chester  PA  19380 
MCGRATH,  MD.  Edmund  W 
Box  83 

Lehman  PA  18627 
MEHRA,  DO,  Rajesh  N 
1513  Terrace  Blvd 
Hazleton  PA  18201 
MENDELSSOHN,  MD.  Saul 
56  W Linden  St 
Wilkes  Barre  PA  18702 
MENIO,  MD,  JohnN 
U H H S 534  Wyoming  Ave 
Kingston  PA  18704 
MESAROS.  MD.  Michael  J 
N P W Med  Ctr  E R Dept 
Wilkes  Barre  PA  18711 
MEYER,  MD.  Arthur  N 
401  Third  Ave 
Kingston  PA  18704 
MOKYCHIC,  MD,  Waller  E 
42  N Pioneer  Ave 
Shavertown  PA  18708 
MONTGOMERY,  MD.  Charles  C 
924  S Franklin  St 
Wilkes  Barre  PA  18702 
MOORE,  MD.  David  H 
R D 2 Box  238 
Dallas  PA  18612 
MOORE,  MD.  David  K 
534  Wyoming  Ave 
Kingston  PA  18704 
MORGART,  MD.  Douglas  R 
7 Old  North  Rd 
Mountamtop  PA  18707 
MORRISON  SR.  MD.  Joseph  F 
130  Forest  Rd 
Mountamtop  PA  16707 
MOSES,  MD.  George  P 
6 Church  St 
Wilkes  Barre  PA  18702 
MUKERJEE,  MD.  Mantu  G 
40  N Market  St 
Nanticoke  PA  18634 
MUMIE.  MD.  Lawrence  E 
121  E Maple  St 
Hazleton  PA  16201 
MYERS,  MD.  Charles  E 
610  Wyoming  Ave 
Kingston  PA  16704 
MYERS,  MD.  Frederick  8 
610  Wyoming  Ave 
Kingston  PA  18704 
NAUSS,  MD.  Thomas  J 
602  Jefferson  Ave 
Scranton  PA  18510 
NIEZGODA.  MD.  Paul  E 
21  Tamanini  Rd 
Wyoming  PA  18644 
NORK,  MD.  Edward  P 
777  Wyoming  Ave 
Kingston  PA  18704 
NOVINGER.  MD.  Quentin  T 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18707 
OOONNELL.  MD.  George  J 
272  S River  St 
Wilkes  Barre  PA  18702 
OLSON,  MD,  Ronald  A 
341  Wyoming  Ave 
West  Pittston  PA  18643 
ORLANDO.  MD.  Joseph  D 
1099  S Township  Blvd 
Pittston  PA  18640 
OUANO,  MD,  Romeo  C 
425  W Dimond  Ave 
Hazleton  PA  16201 
OWENS,  MD.  David  E 
245  E South  St 
Wilkes  Barre  PA  18702 
PACURARIU.  MD,  Radu  I 
82  S Washington  St 
Wilkes  Barre  PA  18701 
PADEN.  MD.  Drue  R 
245  E South  St 
Wilkes  Barre  PA  18702 
PANZER,  MO,  Glenn  M 
534  Bennett  St 
Luzerne  PA  18709 
PATEL,  MD.  Satish  D 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  10876 
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PEGUERO,  MO.  Oscar  A 
1730  E Broad  St 
Hazleton  PA  18201 
PELCZAR,  MD.  Eugene  W 
71  Tilbury  Terrace 
West  Nanticoke  PA  16634 
PENUGONDA,  MD.  Dwaraki  B 
8 Church  St 
Wilkes  Barre  PA  16702 
PENUGONDA,  MD.  Haragopal  S 
35  W Linden  St 
Wilkes  Barre  PA  18702 
PERIYANAYAGAM,  MD,  Srinivasan 
Northeastern  Bldg 
Hazleton  PA  18201 
PERKINS.  MD.  Charles  G 
260  Tottrees  Ave  Apt  317 
State  College  PA  16801 
PETERS,  MD.  Frank  S 
173  E Broad  St 
Nanticoke  PA  18634 
PETERS  JR,  MO.  Robert  H 
R D 5 Box  245  A Kasko  Rd 
Shavertown  PA  18708 
PiCCINI.  MD.  Paul  A 
1730  E Broad  St 
Hazleton  PA  16201 
PICCIONE.  MD.  Frank  V 
R D 3 Box  21 
Drums  PA  18222 
PIEKARSKI,  MD,  Joseph  W 
27  E South  St 
Wilkes  Barre  PA  18701 
PIUREK,  MD.  Valentine  F 
40  N Market  St 
Nanticoke  PA  16634 


GS  ROSENSWEIG,  MD.  William 
33  Holiday  Dr 
Kingston  PA  18704 
GP  ROTHSCHILD,  MD,  John  A 
56-58  W Linden  St 
Wilkes  Barre  PA  18702 


PO 

u 

NS 

FP 


RUDUSKY,  MD,  Basil  M 
15  Public  Sq 
Wilkes  Barre  PA  18701 
RUGGIERO.  MD,  Nicholas  J 
Courthouse  Sq  Towers  460 
Wilkes  Barre  PA  18702 
RUMBAUGH.  MD.  Marshall  U 
R D 1 Box  507 
Dallas  PA  18612 
RUTA,  MD.  John  P 
P 0 Box  1450 
Wilkes  Barre  PA  18703 


IM 

GP 

CD 

ORS 

P 

GP 


SAHILLIOGLU,  MD.  Refik 
Mercy  Hosp 
Wilkes  Barre  PA  18765 
SAIDMAN,  MD,  Lester  M 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 
SALAZAR,  MD.  Pedro  A 
54  N Locust  St 
Hazleton  PA  18201 
SAMII,  MD,  Abdol  H 
10  W Dorrance  St 
Kingston  PA  18704 
SANDS.  MD.  Jeffrey  J 
56-58  W Linden  St 
Wilkes  Barre  PA  18702 
SARAS,  MD.  Peter  L 
101  S Laurel  St 
Hazleton  PA  18201 


POLIDORA,  MD.  Frank  C ORS 

1730  E Broad  St 
Hazleton  PA  16201 

POSATKO.  MD,  Peter  C GP 

52  Hudson  Rd 
Plains  PA  18705 

POTERA,  MD.  Leo  P IM 

269  Church  St 
Kingston  PA  18704 

POTORSKI,  MD.  Robert  D J IM 

36  E Oak  St 
Pittston  PA  16640 

PRASAD,  MD.  Shishir  C GS 

1099  S Township  Blvd 
Pittston  PA  18640 

PUGLIESE,  MD.  Joseph  F OPH 

Pugliese  Eye  Clinic 
Kingston  PA  18704 

PUMA,  MD.  Samuel  J GS 

44  W Bennett  St 
Kingston  PA  18704 

PUTPRUSH.  MD,  Joseph  R PTH 

1000  E Mountain  Dr 
Wilkes  Barre  PA  18702 
PYUN,  MD,  Kwang  W GP 

401-403  First  Valley  Bank 
Hazleton  PA  18201 

QUERCI,  DO.  John  C IM 

1825  Wyoming  Ave 
Exeter  PA  18643 

RACHO,  MD,  George  J OTO 

22  N Church  St 
Hazleton  PA  18201 

RAKLEWICZ,  MD,  Michael  C ORS 

Courthouse  Sq  Towers 
Wilkes  Barre  PA  18702 
REICH,  MD.  Harry  GYN 

480  Pierce  St 
Kingston  PA  18704 

REICH,  MD,  Sylvia  R GP 

171  Wyoming  Ave 
Wyoming  PA  18644 

RICK  JR,  MD.  William  J P 

777  Wyoming  Ave 
Kingston  PA  18704 


RIGLE'MCMENAMIN,  MD.  Deborah  J 


GS 

41 1 S Franklin  St 
Wilkes  Barre  PA  18702 

RIMPLE,  MD.  David  F CD 

610  Wyoming  Ave 
Kingston  PA  18704 

RIOFSKI.  MD,  Anthony  F A 

1340  N Washington  St 
Wilkes  Barre  PA  18705 

ROBINS.  MD.  Isadore  M GP 

109  S Franklin  St 
Wilkes  Barre  PA  18701 

ROBINSON,  MD.  Joseph  PD 

47  Pierce  St 
Kingston  PA  18704 

RODA,  MD.  Paul  I HEM 

Hazleton  State  Gen  Hosp 
Hazleton  PA  16201 

ROGERS,  MD.  John  P PD 

425  Tioga  Ave 
Kingston  PA  18704 

ROJAS,  MD.  Julio  R OPH 

Hazleton  Natl  Bank  607 
Hazleton  PA  18201 

ROSENBERG,  MD,  Irvin  E IM 

1415  Ocean  Shore  Blvd 
Ormond  Beach  FL  32074 


SAVAGE.  MD.  Donald  J 
Pugliese  Eye  Clinic 
Kingston  PA  18704 
SAVAGE.  MD.  Peter  J 
26  Center  Ave 
Plymouth  PA  18651 
SCARANO,  MD.  Domenico 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
SCHADE,  MD.  John  F 

609  Hazleton  Natl  Bank 
Hazleton  PA  18201 

SCHEERS.  MD,  George  F 
311  Hazleton  Natl  Bank 
Hazleton  PA  16201 
SCHIOWITZ,  MD.  Albert 
35  W Linden  St 
Wilkes  Barre  PA  18702 
SCHLESINGER,  MD.  Sam 

218  W Tenth  St 
Hazleton  PA  18201 

SCHMIDT,  MD,  Arnold  P 
55  Spruce  St 
Mountaintop  PA  18707 
SCHOOLEY,  MD,  Frank  B 
150  Lake  St 
Dallas  PA  18612 
SCHREINER,  MD,  Glenwood 
30  W Broad  St 
West  Hazleton  PA  18201 
SCHULMAN.  MD,  Norman 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  16764 
SCHWITER,  MD.  E Joseph 
1010  E Mountain  Or 
Wilkes  Barre  PA  18702 
SCOTT,  MD.  Alvin  J 
69  W Union  St 
Shickshinny  PA  18655 
SCOTT,  MD.  Durelle  T 

610  Wyoming  Ave 
Kingston  PA  18704 

SCROBOLA.  MD,  Charles  C 
638  Wyoming  Ave 
Wyoming  PA  18644 
SENDAR,  MD.  Mark 
534  Wyoming  Ave 
Kingston  PA  18704 
SEROSKA.  MD.  Phillip  J 
1 19  Forest  Rd 
Mountain  Top  PA  18707 
SGARLAT,  MD,  Joseph  R 
109  James  St 
Kingston  PA  18704 
SHAFER,  MD.  Edward  A 

219  N Sprague  Ave 
Kingston  PA  18704 

SHAH,  MD,  Sureshchandra 
182  Butler  St 
Kingston  PA  18704 
SHARKEY,  MD,  Thomas  G 
Pugliese  Eye  Clinic 
Kingston  PA  18704 
SHERWOOD,  MD.  JohnW 
55  New  Alexander  St 
Wilkes  Barre  PA  16702 
SHROFF,  MD,  Farook  K 
6 Church  St  Med  Arts  Bldg 
Wilkes  Barre  PA  18702 
SIBERSKI.  MD.  John  R 
327  W Main  St 
Plymouth  PA  18651 


R 


D 

NEP 

CD 

CD 

U 

GP 


SLUHOCKI,  DO.  Mark 
43  Cleveland  St 
Hudson  PA  16705 
SMITH.  MD.  Donald  C 
130  Reef  Rd 

South  Daytona  FL  32019 
SMITH.  MD.  GaryM 
Rural  Hlth  Ctr 
Noxen  PA  16636 
SMITH.  MD.  Henry  F 
126  S Mountain  Blvd 
Mountain  Top  PA  18707 
SMITH  JR,  MD.  Harry  A 
259  S Franklin  St 
Wilkes  Barre  PA  18702 
SOLOMON,  MD.  Cynthia  A 
42  Downing  St 
Wilkes  Barre  PA  18702 


PUD  SOMMA,  MD,  Richard  M 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18701 
FP  SPEACE,  MD.  George  F 
8 Church  St 
Wilkes  Barre  PA  18702 


U 

N 

NEP 

IM 

OPH 

GP 

TS 

GS 

OBG 


SPUIN,  DO.  Dennis  J 
Geisinger  Med  Grp 
Wilkes  Barre  PA  18702 
STEGURA,  MD.  Barney  A 
630  S Hanover  St 
Nanticoke  PA  18634 
STERNLIE6,  MD.  Sanford  B 
35  W Linden  St 
Wilkes  Barre  PA  16702 
STISH  JR,  MD.  Anthony  G 
600  Penn  Ln 
Hazleton  PA  18201 
STREET.  MD.  Thomas  F 
521  N E Bank  Bldg 
Hazleton  PA  18201 
STUCCIO,  MD.  Dominick  A 
7 Concord  Dr 
Wilkes  Barre  PA  18702 
STUCCIO.  MD.  Joseph  J 
21  Fordham  Rd  Laflin 
Wilkes  Barre  PA  18702 
SZMAL,  MD.  Chester  J 
5 N Market  St 
Nanticoke  PA  18634 
TAGGART,  MD.  George  W 
2 E Broad  St 
Hazleton  PA  18201 


GS 

GP 

PTH 


TEITELBAUM,  MD.  Carl 
13  Summit  View  Dr 
Mountaintop  PA  18707 
TESTA.  MD,  John  W 
108  Susquehanna  Ave 
Pittston  PA  18643 
THOMAS,  MD.  Albert  M 
5805  Glen  View  Ave 
Cincinnati  OH  45224 


IM 

GP 

TR 

CD 

GP 

IM 


TONREY.  MD,  Francis  G 
3421  Spanish  Trail 
Delray  Beach  FL  33444 
UDOSHI,  MD.  Geeta  M 
3 Fox  Hollow  Dr 
Dallas  PA  18612 
UDOSHI,  MD.  Mallapa  B 
8 Church  St 
Wilkes  Barre  PA  16702 
UMALi,  MD,  Idona  C 
1405  E Broad  St 
Hazleton  PA  18201 
USHINSKI,  MD.  Stanley  C 
480  Pierce  St  Ste  209 
Kingston  PA  18704 
VALENTI.  MD,  John  T 
54  Carey  Ave 
Wilkes  Barre  PA  16702 


GPM 

US 

EM 

ORS 

FP 

AN 

OPH 

FP 


VENIT,  MD,  Bethany  A 
410  Citizens  Bank  Bldg 
Hazleton  PA  18201 
VILLACRUSIS,  MD.  Oscar  C 
23  Pine  Tree  Rd 
Mountaintop  PA  18707 
VOLPETTI.  MD.  George  W 
34  W Linden  St  220  A 
Wilkes  Barre  PA  18702 
VOUTSINAS.  MD.  Louisa  V 
777  E Broad  St 
Hazleton  PA  18201 
WALSH,  MD.  James  C 
30  Fordham  Rd 
Wilkes  Barre  PA  18702 
WARTELLA  JR,  MD,  Stephen 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18765 
WASNICK,  MD.  William 
22  Lee  Park  Ave 
Wilkes  Barre  PA  16702 
WEISBAUM,  MD.  Simcheon  D 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 


CD  WENNER,  MD,  Robert  6 
29  Calbeth  PI 
Hazleton  PA  18201 
IM  WESNER,  MD.  Neil  N 
1010  E Mountain  Dr 
Wilkes  Barre  PA  16702 


FP 

WICKS,  MD.  William  A 

AN 

3652  Inverness  Dr 
Sarasota  FL  33560 

GS 

WIESENFELD,  MD.  Nathaniel  H 

DR 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

FP 

WIKLUND,  MD.  Richard  D 

AN 

259  S Franklin  St 
Wilkes  Barre  PA  18702 

FP 

WISE.  MD.  Richard  J 

GP 

103  Mam  St 
Conyngham  PA  18219 

ORS 

WOUNIN,  MD,  Janusz 

US 

534  Wyoming  Ave 
Kingston  PA  18704 

IM 

YAMULLA.  MD.  Stanley  J 

GS 

10  W Broad  St 
Hazleton  PA  18201 

N 

ZAUTIMO.  MD.  Akram  A 

OBG 

534  Wyoming  Ave 
Kingston  PA  18704 

PS 

ZEVENEY  JR,  MO.  Dennis  J 

GS 

75  Spruce  St 

Mountain  Top  PA  18707 

LYCOMING 

OPH 

AHMED,  MD.  Galal  M 

PTH 

Divine  Providence  Hosp 
Williamsport  PA  17701 

US 

AMSLER  JR.  MO.  Fred  R 

ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 

GP 

ANGLE,  MD.  William  D 

OPH 

176  Valley  Heights  Dr 
Williamsport  PA  17701 

GS 

BAUENTINE,  MD.  George  N 
R D 3 

OBG 

U 

Muncy  PA  17756 
BASTIAN.  MD.  James  R 

OPH 

1001  Grampian  Blvd 
Williamsport  PA  17701 

U 

BECKLEY,  MD.  Robert  F 

R 

535  Guardlock  Dr 
Lock  Haven  PA  17745 

IM 

8EDNARZ.  MD.  Wallace  W 

R 

1527  Harding  Ave 
Williamsport  PA  17701 

OPH 

BELLES,  MO.  Terry  A 

FP 

145  Shaffer  St 
Williamsport  PA  17701 

OS 

BELTZ,  MD.  William  R 

GS 

1205  Grampian  Blvd 
Williamsport  PA  17701 

GP 

BERGER.  MD.  Gary  W 

FP 

Main  St 

Hughesville  PA  17737 

US 

BIDDLE,  MO.  John  E 

GP 

212  Mam  St 
Watsontown  PA  17777 

FP 

BLOM,  MD.  Johannes 

ND 

1 100  Grampian  Blvd 
Williamsport  PA  17701 

IM 

BLUMBERG,  MD.  Alexander  W 

PD 

923  Campbell  St 
Williamsport  PA  17701 

IM 

BONNER,  MD.  Robert  A 

OPH 

2200  Grampian  Blvd 
Williamsport  PA  17701 

AN 

BONTOMASE.  MD.  Jasper  E 

GP 

45  Harvey  Ln 
Telford  PA  16969 

PDA 

BOZIC,  MD.  Albert  F 

OPH 

57  E Fourth  St 
Williamsport  PA  17701 

GP 

BRICKHOUSE,  MD.  Herman  M 

P 

414  W Fourth  St 
Williamsport  PA  17701 

PD 

BRINK,  MD.  William  R 

IM 

410  Locust  St 
Williamsport  PA  17701 

P 

BUMAGIN.  MD.  Michael  S 

PS 

18  W Third  St 
Williamsport  PA  17701 

GS 

BURKS.  MD.  John  M 

CD 

777  Rural  Ave 
Williamsport  PA  17701 

OBG 

BUZZERD,  MD.  Harry  W 

OTO 

760  Glenwood  Ave 
Williamsport  PA  17701 

0 

BYLER,  MD.  Philip  R 

FP 

1205  Grampian  Blvd 
Williamsport  PA  17701 

R 

CALCE,  MD.  John  V 

NM 

1100  Grampian  Blvd 
Williamsport  PA  17701 

GP 

CALDER  JR,  MD.  Joseph  R 

IM 

777  Rural  Ave 
Williamsport  PA  17701 

OR 

CALLENBERGER,  MD.  George  J 

EM 

52  S Main  St 
Hughesville  PA  17737 

FP 

CAMPANA,  MD.  Joseph  F 

OTO 

151  E Third  St 
Williamsport  PA  17701 

GE 

CAMPANA,  MD.  Louis  F 

GYN 

107  Sixth  St 
Williamsport  PA  17701 

48  LYCOMING— MCKEAN 


CICCARELLI,  MO.  Lee  M IM 

350  William  St 
Williamsport  PA  17701 
CIPOLLA.  MO.  Charles  F GS 

201  E Third  St 
Williamsport  PA  17701 
COFFMAN.  MO.  Kaohlin  M EM 

R 0 4 Box  634 
Montoursville  PA  17754 
COHEN,  MO.  Edwin  E GS 

1001  Grampian  Blvd 
Williamsport  PA  17701 
COLE,  MO,  Charles  E P 

699  Rural  Ave 
Williamsport  PA  17701 
COLLINS.  MO.  Leonard  R OBG 

528  W Fourth  St 
Williamsport  PA  17701 
CONWAY,  MO.  Cyril  F OBG 

1300  Woodmoni  Ave 
Williamsport  PA  t7701 
COOPER.  MO.  Kenneth  L OBG 

230  Ounbar  Rd 
Williamsport  PA  17701 
COZINE.  MO.  Richard  A OPH 

1420  Campbell  St 
Williamsport  PA  17701 
OOUGUS.  MO.  Oonald  0 GE 

1205  Grampian  Blvd 
Williamsport  PA  17701 
OUNKLE,  MO.  Neil  F A 

201  N Broad 
Jersey  Shore  PA  17740 
DURRWACHTER.  MO.  Robert  J GP 
R 0 2 

Montoursville  PA  17754 
ECKER.  MO.  Herbert  A PS 

420  W Fourth  SI 
Williamsport  PA  17701 
ECKER  JR.  MO.  Herbert  A PS 

420  W Fourth  St 
Williamsport  PA  17701 
EMANUEL,  MO.  Anthony  PO 

P 0 Box  540 
Avis  PA  17721 

ENGLISH,  MO.  Joseph  G EM 

324  Tinsman  Ave 
Williamsport  PA  17701 
FAJARDO,  MO.  Arturo  A R 

1035  Canterbury  Rd 
Williamsport  PA  17701 
FAMORCA,  MO.  Florentino  P GS 


1016  Washington  Blvd 
Williamsport  PA  17701 
FARRARI-BLOM,  MO.  Bohen  M PTH 


E Water  SI  Box  340 
Muncy  PA  17756 

FENNER,  MO.  Henry  E PTH 

601  S Main  St 
Muncy  PA  17756 

FERNANDEZ.  MO.  Eduardo  I AN 
R 0 3 Box  340 
Montoursville  PA  17754 
FINKELSTEIN,  MO,  Herman  IM 

% General  Delivery 
Quechee  VT  05059 

FINN,  MO.  David  R PUD 

777  Rural  Ave 
Williamsport  PA  17701 
FINN.  MO.  Martha  J B IM 

660  Vallamont  Dr 
Williamsport  PA  17701 
FISSEL,  MO.  George  E R 

P 0 Box  175 
Pinehurst  NC  28374 

FORCEY,  MO,  Lloyd  R GP 

1 16  Kerr  Ave 
Jersey  Shore  PA  17740 
FORD,  MO,  William  T 0 

699  Rural  Ave 
Williamsport  PA  17701 
FORKER,  MO.  Thomas  S FP 

1 16  Kerr  Ave 
Jersey  Shore  PA  17740 
FREYNIK,  MO.  Joseph  G FP 

699  Rural  Ave 
Williamsport  PA  17701 
FRIES,  MO.  Gene  T PTH 

777  Rural  Ave 
Williamsport  PA  17701 
FUNK  JR,  MO.  Frederick  C FP 

R 0 5 

Muncy  PA  17756 

GANDY,  DO.  Daniel  R NEP 

1205  Grampian  Blvd 
Williamsport  PA  17701 
GEHRON  JR,  MO.  William  H U 

699  Rural  Ave 
Williamsport  PA  17701 
GEORGY,  MO.  Farouk  M OBG 

528  W Fourth  St 
Williamsport  PA  17701 
GINTER  JR,  MO.  George  C AN 

R 0 5 Box  256 
Williamsport  PA  17701 
GLUNK,  MO.  Richard  P GS 

Geisinger  Med  CIr  Surg  Dept 
Danville  PA  17822 


GO,  MO.  Alfonzo  H L 
R D 2 Box  105  B 
Monloursville  PA  17754 

AN 

GOULDIN,  MO.  Judifh  A 
Williamsport  Hosp 
Williamsporl  PA  17701 

NM 

GRABOYES,  MO.  Arnold  B 
Williamsport  Hosp  E R 
Williamsport  PA  17701 

IM 

GROSS.  MO.  Michael  A 
265  S Main  St 
Hughesville  PA  17737 

FP 

HAMM,  MO.  William  G 
2440  Blair  SI 
Williamsport  PA  17701 

EM 

HAMOY,  MO.  Alice  G 
116  Kerr  St 

Jersey  Shore  PA  17740 

IM 

HAMOY,  MO.  George  L 
R D 2 Box  870 
Jersey  Shore  PA  17740 

EM 

HARRISON,  MO.  James  L 
699  Belmont  Ave 
Williamsport  PA  t7701 

CDS 

HARTZ.  MO.  Leo  M 
27  S Washington  St 
Muncy  PA  17756 

FP 

HAYES,  MO.  Warren  H 
2116  W Fourth  SI 
Williamsport  PA  17701 

FP 

HEARTER  JR.  MO.  William  R 
Muncy  Valley  Hosp  Rad 
Muncy  PA  17756 

DR 

HENDERSON,  MO.  K Wayne 
Divine  Providence  Hosp 
Williamsporl  PA  17701 

NO 

HILL,  MO.  Daniel  E 
Williamsport  Hosp 
Williamsport  PA  17701 

CLP 

HIPPLE,  MO.  Randall  F 
528  W Fourth  SI 
Williamsport  PA  17701 

OBG 

HOCH,  MO.  Aaron  A 
73  N Main  SI 
Hughesville  PA  17737 

GP 

HOFSTROM,  MO.  Glen  T 
145  Shaffer  St 
Williamsport  PA  17701 

FP 

HONG,  MO.  Soo  W 
699  Rural  Ave 
Williamsport  PA  17701 

OTO 

HURST,  MO.  Kenneth  L 
1205  Grampian  Blvd 
Williamsport  PA  17701 

FP 

JACOBSON,  MO.  Philip 
915  Campbell  St 
Williamsport  PA  17701 

OPH 

JENNINGS.  MO.  David  T 
1510  Elliott  St 
Williamsport  PA  17701 
JOHN.  PaulP 
2895  Euclid  Ave 
Williamsporl  PA  17701 

OPH 

JUDSON,  MO.  Susan  C 
R D 3 Box  136 
Williamsport  PA  17701 

HEM 

JUDSON,  MO.  William  W 
904  W Fourth  St 
Williamsport  PA  17701 

IM 

KAAR,  MO,  Richard  C 
603  Center  St 
Milton  PA  17847 

GP 

KAISER,  MO.  Ralph  H 
2430  Sheridan  SI 
Williamsport  PA  17701 

PD 

KIM,  MO,  II  G 
R 0 1 Med  Arts  Bldg 
Hughesville  PA  17737 

GS 

KNORR,  MO.  William  A 
904  Campbell  SI 
Williamsport  PA  t7701 

PO 

KOLB,  MO.  Charles  E 
R 0 3 Box  153 
Cogan  Station  PA  17728 

OPH 

LARSON  JR,  MO,  Theodore  S 
1200  Campbell  St 
Williamsporl  PA  17701 

R 

LEBER,  MO.  Paul  E 
1205  Grampian  Blvd 
Williamsport  PA  17701 

EM 

LECHNER,  MO,  Frederic  C 
331  Center  St 
Williamsport  PA  17701 

IM 

LEHMAN  JR,  MO.  Charles  A 
72  Hillside  Dr 
Quechee  VT  05059 

FP 

LIDDELL,  MO.  Albert  G 
1201  Grampian  Blvd 
Williamsport  PA  17701 

ORS 

LUBBE,  MO.  Willem  J 
Divine  Providence  Hosp 
Williasport  PA  17701 

PTH 

LUKAS,  MO.  Raymond  A 
R 0 2 Box  289  A 
Montoursville  PA  t7754 

AN 

LYON,  MO.  Edward 

GYN 

528  W Fourth  SI 
Williamsport  PA  17701 


MACHANIC,  MO.  Harmon  J OR 

R 0 2 Box  77 
Linden  PA  17744 

MANCHESTER,  MO.  George  A FP 

R 0 2 Box  259 
Williamsport  PA  17701 
MANNING.  MO.  Harry  L N 

699  Rural  Ave 
Williamsport  PA  17701 
MANSUY,  MO.  Matthew  M CD 

410  Locust  St 
Williamsport  PA  1770t 
MARIANO  JR,  MO.  Tomas  A GS 

P 0 Box  5107 
Jersey  Shore  PA  17740 
MAYS,  MO,  Richard  R P 

R D 2 Box  57 
Muncy  PA  17756 

MCCAULEY,  MO.  William  C PUD 

777  Rural  Ave 
Williamsporl  PA  17701 
MEHTA,  MO.  Pankai  OBG 

1205  Grampian  Blvd 
Williamsport  PA  17701 
MIGLIORE,  MO.  Joseph  J EM 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
MILLER,  MO.  Earl  R OS 

807  Curtin  St 
S Williamsport  PA  17701 
MONTAGUE,  MO.  James  W FP 

R D 1 

Montoursville  PA  17754 
MORENO.  MO.  Manuel  V AN 

1826  Poco  Ln 
Williamsporl  PA  17701 
MOSER.  MO.  Edward  N GS 

699  Rural  Ave 
Williamsport  PA  17701 
MURPHY,  MO.  Edith  L OS 

R D 2 Box  304 
Montoursville  PA  17754 
NAIDU,  MO.  Jai  P PD 

335  Maynard  St 
Williamsporl  PA  17701 
NELSON,  MO.  Philip  K OBG 

4773  Greencrolt  Rd 
Sarasota  FL  33580 

NIELSEN,  MO.  R Craig  FP 

736  High  SI 
Williamsport  PA  17701 
NIERLE,  MO.  Richard  H GP 

95  E Houston  Ave 
Montgomery  PA  17752 
OLINSKY,  MO.  Stuart  M N 

699  Rural  Ave 
Williamsport  PA  17701 
PAGANA,  MO,  Timothy  J ON 

1205  Grampian  Blvd 
Williamsporl  PA  17701 
PARKER.  DO.  Harriet  E P 

1  too  Grampian  Blvd 
Williamsport  PA  17701 
PATEL,  MO,  Harshad  R R 

1 100  Grampian  Blvd 
Williamsporl  PA  17701 
PEPPERMAN,  MO.  Larue  E EM 

807  Grampian  Blvd 
Williamsport  PA  17701 
PETERS  II,  MO.  C A P FP 

R D 5 Box  90  C 
Williamsport  PA  17701 
PFEIL,  MO,  Russell  W GP 

264  Broad  St 
Montoursville  PA  17754 
POPHAL,  MO,  Mahlon  J PTH 

1495  Princeton  Ave 
Williamsporl  PA  17701 
POWERS  JR,  MO.  Francis  M TR 

1 100  Grampian  Blvd 
Williamsport  PA  1770t 
OUERIMIT,  MO.  Jorge  A GS 

699  Rural  Ave 
Williamsport  PA  17701 
RAJJOUB,  MO,  Rodwan  K NS 

699  Rural  Ave 
Williamsport  PA  17701 
RANNELS,  MO.  Herman  W OS 

R D 1 Box  45  A 
Marietta  PA  17547 

RATKE,  MO,  Henry  V GP 

1 15  Lina  Ln 
Martinsburg  WV  25401 
REDDY,  MO,  Rajidi  M CD 

Muncy  Valley  Hosp 
Muncy  PA  17756 

REDKA,  MO.  James  W FP 

1205  Grampian  Blvd 
Williamsport  PA  17701 
REIS,  MO.  Paul  B TS 

25  W Third  St 
Williamsport  PA  17701 
RODGERS,  MO,  Charles  J GP 

511  W Fourth  SI 
Williamsport  PA  17701 
ROODE,  MO,  Peter  G GS 

23  E Water  St 
Muncy  PA  17756 


SALVATORE,  MO.  Michael  A PUD 

215  Grampian  Blvd 
Williamsporl  PA  17701 
SANFORD,  MO.  Frederic  E OS 

625  Harding  Ave 
Williamsport  PA  17701 
SCHOPFER,  MO.  Ralph  E AN 

712  Vallamont  Dr 
Williamsport  PA  17701 
SCHWARTZ.  MO.  Sheldon  M PTH 

777  Rural  Ave 
Williamsporl  PA  17701 
SCHWEIKLE,  MO.  Mary  R GE 

1205  Grampian  Blvd 
Williamsport  PA  17701 
SERVOSS.  MO.  Spencer  J U 

17  Round  Hill  Rd 
Williamsporl  PA  17701 
SHAFOUE,  MO.  Mohammad  R CD 

1201  Grampian  Blvd 
Willaimsport  PA  17701 
SHAW,  MO.  Gordon  A OR 

Williamsport  Hosp 
Williamsport  PA  17701 
SHEARER,  MO.  Donald  E GP 

217  Broad  St 
Montoursville  PA  17754 
SHENBERGER,  MO.  Keith  N RHU 

1201  Grampian  Blvd 
Williamsport  PA  17701 
SHU,  MO.  Chia  S OBG 

1205  Grampian  Blvd 
Williamsport  PA  17701 
SILVERMAN,  MO.  Morton  L EM 

2620  Orchard  Ave 
Montoursville  PA  17754 
SINCLAIR,  MO.  Sydney  E OS 

608  Highland  Terrace 
Williamsport  PA  17701 
SOMERS,  MO.  William  R IM 

1205  Grampian  Blvd 
Williamsport  PA  17701 


SOUNDARARAJAN,  MO,  Ranganatha 


GS 

Williamsport  Hosp 
Williamsport  PA  17701 
SPINNEY,  MO,  Carmen  E IM 

Box  A 

Avis  PA  17721 

STEIDL,  MO.  Daniel  L IM 

1205  Grampian  Blvd 
Williamsporl  PA  17701 
STEIN,  DO,  Edwin  Z P 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
STEVENS,  MO.  Robert  G PM 

777  Rural  Ave 
Williamsport  PA  17701 
STONE,  MO,  Walker  H GS 

989  Country  Club  Dr 
Williamsport  PA  17701 
STORY,  MO,  Nancy  S FP 

English  Hill  #7 
Cogan  Station  PA  17728 
STRALEY,  MO,  Richard  K ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 
SUTER,  MO,  Harry  J CD 

699  Rural  Ave 
Williamsport  PA  17701 
SUTLIFF,  MO.  Charles  S PM 

Williamsport  Hosp 
Williamsport  PA  t7701 
TAYLOR,  MO,  Arthur  R FP 

699  Rural  Ave 
Williamsport  PA  17701 
TIGNOR,  MO,  Richard  F OPH 

699  Rural  Ave 
Williamsporl  PA  17701 
TOBIAS,  MO,  Richard  B GER 

1615  Riverside  Dr 
Williamsport  PA  17701 
TOOHUNTER,  MO.  William  0 GS 

699  Rural  Ave 
Williamsporl  PA  17701 
TONKIN,  MO.  Harold  L IM 

1513  Campbell  St 
Williamsporl  PA  17701 
UPDEGROVE,  MO,  Robert  A OTO 

699  Rural  Ave 
Williamsport  PA  17701 
VANOERLIN,  MO.  Robert  L US 

414  Locust  St 
Williamsport  PA  17701 
VASUDEVAN,  MO.  Raghavan  CO 

1001  Grampion  Blvd 
Williamsport  PA  17701 
WADE,  MO.  Franklin  G GS 

1305  Campbell  St 
Williamsport  PA  17701 
WAGNER,  MO,  W John  GP 

217  Broad  St 
Montoursville  PA  17754 
WASILEWSKI  JR,  MO.  Charles  L D 
1201  Grampian  Blvd 
Williamsport  PA  17701 
WEANER  JR,  MO.  Howard  H FP 

1 1  N Main  St 
Montgomery  PA  17752 


WEAVER,  MO,  Don  K PTH 

777  Rural  Ave 
Williamsport  PA  17701 
WETSTONE,  MO.  Jeffrey  B FP 

699  Rural  Ave 
Williamsport  PA  17701 
WILCOX,  MO.  Wilired  W GP 

531  Broad  St 
Montoursville  PA  17754 
WILLIAMS,  MO,  Robert  H PD 

699  Rural  Ave 
Williamsport  PA  17701 
WILLIAMSON,  MO.  Neihl  J FP 

1 1 1  Oliver  SI 
Jersey  Shore  PA  17740 
WINTER  2ND,  MO.  John  C A 

416  Pine  St 
Williamsporl  PA  17701 
WITTHOFF  JR,  MO,  Elmer  M FP 

306  Allegheny  St 
Jersey  Shore  PA  17740 
WOLFE,  MO,  Daniel  E R 

800  Grampian  Blvd 
Williamsport  PA  17701 
WOROBEC,  MO.  Russell  N ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 
YASUI,  MO.  Robert  S GS 

1001  Grampian  Blvd 
Williamsport  PA  17701 
YOON,  MO.  Chan  R 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
ZELLER,  MO.  Robert  G OR 

316  W Fourth  St 
Williamsport  PA  17701 

MCKEAN 

AKHTAR,  MO.  Muhammad  J OTO 

199  Pleasant  Sle  #34 
Bradford  PA  16701 

BAZZOUI.  MO.  Widad  P 

64  Walker  Ave 
Bradford  PA  16701 

BENTZ,  MO,  Charles  R GP 

2 Thompson  Park 
Kane  PA  16735 

BOWMAN  JR,  MO.  Douglas  F GP 

P 0 Box  443 
Smelhport  PA  16749 
BURKART,  MO.  Thomas  J CLP 

Bradford  Hosp 
Bradford  PA  16701 

CHONG,  MO,  Charng  F IM 

2 Thompson  Park 
Kane  PA  16735 

CLEUND,  MO,  Charles  E A 

106  S Fraley  St 
Kane  PA  16735 

CLELAND,  MO,  M Elizabeth  PD 

106  S Fraley  St 
Kane  PA  16735 

CORCORAN,  MO.  James  R 

Bradford  Hosp 
Bradford  PA  16701 

DEE,  MO,  Cecilio  C PTH 

Bradford  Hosp 
Bradford  PA  16701 

FOKSTUEN,  MO.  Terje  S P 

137  N Bennett  St 
Bradford  PA  t6701 

GABRIEL,  MO.  Frederick  R R 

5 Brown  Ave 
Bradford  PA  16701 

GIBBS,  MO,  Stephen  0 0 

2 Main  St  Rm  21 1 
Bradford  PA  16701 

GUENTER,  MO.  Fritz  E ABS 

Temple  Club  Bldg 
Smethport  PA  16749 
HAMIDI,  MO,  Jafar  A OBG 

199  Pleasant  St  21 
Bradford  PA  16701 

HELLMAN,  MO.  Leo  A GP 

34  Main  St 

Port  Allegany  PA  16743 
HENRY,  MO,  Walter  J OBG 

7344  E Rose  La 
Scottsdale  AZ  85253 
IBANEZ,  MO.  Melchisedec  GS 

35  Hemlock  Ave 
Kane  PA  16735 

JACOBS,  MO.  Martin  |M 

Rm  406  Hooker  Fulton  Bldg 
Bradford  PA  16701 

JAMIL,  MO.  Qazi  A US 

Med  Arts  Bldg  Ste  22 
Bradford  PA  16701 

JOHE,  MO.  David  H ORS 

195  Pleasant  St 
Bradford  PA  1670t 

JUNG,  MO.  Tinliung  OBG 

Med  Arts  Bldg 
Bradford  PA  t6701 

KONWINSKI,  MO.  Edward  S GS 

305  Hooker  Fulton  Bldg 
Bradford  PA  16701 
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KRALL.  MD.  Robert  P 
47  Elm  SI 
Eldred  PA  16731 

GS 

BOLOTIN.  MD.  Joseph  H 
1126  E Stale  St 
Sharon  PA  16146 

IM 

LEE,  MD.  Chul  N 
109  Medical  Arts  Bldg 
Sharon  PA  16146 

U 

SANDERSON,  MD.  Vincent  A 
995  Forest  Ln 
Sharpsville  PA  16150 

OPH 

NADELLA,  MD,  Venkateswara  R 
Bradford  Hosp 
Bradford  PA  16701 

EM 

BREVETTA.  MD.  Richard  J 
719  E State  St 
Sharon  PA  16146 

OPH 

LIM,  MD.  Lourdes  T 
% Dr  Limkakeng  Med  Ctr 
Grove  City  PA  16127 

OBG 

SASS,  MD.  Robert  E 
32  Jefferson  Ave 
Sharon  PA  16146 

GS 

NAYAK,  MD.  Narayan 
Med  Arts  Bldg 
Bradford  PA  16701 

PD 

BROWN.  MD.  Maffhew  G 
Med  Arts  Bldg 
Sharon  PA  16146 

FP 

LIMKAKENG,  MD.  Alexander  D 
Hilicrest  Med  Ctr 
Grove  City  PA  16127 

U 

SAWARDEKAR,  MD.  Arun  S 
R D 2 Kimberley  Estates 
Grove  City  PA  16127 

PD 

NILES.  MD.  Robert  A 
Willow  St 

Pori  Allegany  PA  16743 

GP 

BROWN.  MO.  William  E 
1260  E Stale  St 
Sharon  PA  16146 

OTO 

LUCHETTE,  MD.  Albert  A 
32  Jefferson  Ave 
Sharon  PA  16146 

GS 

SAWARDEKAR.  MD.  Shubhada  A 
R D 2 Kimberly  Esiales 
Grove  Cily  PA  16127 

PD 

OCAMPO.  MD.  Renato  G 
S Edgar  St 
Kane  PA  16735 

GS 

BUISER.  MD.  Rodolfo  A 
1 10  N Main  St 
Greenville  PA  16125 

EM 

MADURA,  MD.  Joseph  R 
520  Idaho  St 
Farrell  PA  16121 

GP 

SCULLIN  III.  MD.  John  P 
428  S Mam  Si 
Greenville  PA  16125 

ORS 

PITKIN,  MD.  John  T 
620  W Main  St 
Smethporl  PA  16749 

CHP 

BUTCHKO.  MD.  Andrew  W 
67  Jefferson  Ave 
Sharon  PA  16146 

IM 

MANOELL.  MD.  Andrew  M 
3338  E Slate  St 
Sharon  PA  16146 

GP 

SHIPLEY,  MD,  Alan  E 
745  E 40lh  SI  #8 
Erie  PA  16504 

EM 

PRADHAN.  MD,  Anil  G 
199  Pleasant  St  Med  Bldg 
Bradford  PA  16701 

PD 

CHARLTON.  MO.  Glenn  B 
912  Stale  St 
Sharon  PA  16146 

FP 

MARTSOLF,  MD,  Robert  H 
912  E Stale  SI 
Sharon  PA  16146 

FP 

SMITH.  MD.  Keilh  B 
52  Chambers  Ave 
Greenville  PA  16125 

OPH 

ROCHE  JR,  MD.  Edward  J 
Rm  406  Hooker  Fulton  Bldg 
Bradford  PA  16701 

FP 

CHATHA.  MD.  Iltikhar  A 
3336  E Slate  St 
Hermitage  PA  16148 

FP 

MCELREE,  MD.  James  C 
P 0 Box  557 
Greenville  PA  16125 

OPH 

STEELE,  MD.  John  F 
426  Main  St 
Greenville  PA  16125 

ORS 

SANKARI,  MD.  Muhammed  A 
103  Dennis  Ave 
Port  Alleghany  PA  16743 

GS 

COHEN.  MD.  Donald  L 
Sharon  Gen  Hosp 
Sharon  PA  16146 

PTH 

MCELREE  JR,  MD,  Frank  E 
111  N Main  St 
Greenville  PA  16125 

US 

STEINFELO,  MD.  Richard  1 
1126  E Slale  SI 
Sharon  PA  16146 

IM 

SAOUIN,  MD,  Raineldo  C 
103  Hemlock  Ave 
Kane  PA  16735 

PTH 

CONLIN,  MD,  Edward  F 
32  Jefferson  Ave 
Sharon  PA  16146 

IM 

MCPARLAND,  MD.  John  J 
Box  247 

Jameslown  PA  16134 

EM 

STITT,  MO,  Donald  G 
42  Columbia  Ave 
Greenville  PA  16125 

PD 

SARAJEDINI.  MD.  Hossain 
10  Sleepy  Hollow  Rd 
Bradford  PA  16701 

U 

CONNELLY,  MD.  Michael  E 
902  Linden  St 
Sharon  PA  16146 

CRS 

MCWHIRTER.  MD.  William  R 
125  N Main  St 
Greenville  PA  16125 

ORS 

STOUDT,  MD.  K Donald 
89  Elm  Ave 
Sharon  PA  16146 

GP 

SCHECTER.  MD.  Beniamin  C 
125  Mam  St 
Bradford  PA  16701 

GS 

CONSTANTINIDI.  MD.  Sanda  M 
90  Shenango  St 
Greenville  PA  16125 

PD 

MEHTA.  MD.  Sunil  K 
104  Overhill  St 
Grove  City  PA  16127 

IM 

STYPULA,  MD,  Richard  W 
89  Elm  Ave 
Sharon  PA  16146 

PD 

SICHER,  MO.  Bruno  P 
133  Biddle  St 
Kane  PA  16735 

FP 

CRAGO.  MD.  H Robert 
701  N Hermitage  Rd 
Sharon  PA  16146 

GS 

MENZIES  JR,  MD.  William  C 
Grove  City  Medical  Bldg  2 
Grove  City  PA  16127 

FP 

SULLESTA,  MD.  Rene  0 
HillcresI  Med  CIr 
Grove  Cily  PA  16127 

U 

SILVERSTINE,  MD.  Leslie  6 
5 Vista  Cir 
Bradford  PA  16701 

PD 

CURTIS  JR,  MD,  Arthur  W 
165  Euclid  Ave 
Sharon  PA  16146 

OBG 

MERKEL.  MD.  Lois  M 
270  Boyd  Dr  #2 
Sharon  PA  16146 

PD 

SWANSON,  MO.  Ernest  W 
2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

ORS 

SIMKOVIC.  MD.  Neat  A 
199  Pleasant  St 
Bradford  PA  16701 

OPH 

DAMORE,  MD.  David  L 
1249  Miller  St 
Masury  OH  44438 

IM 

MILHEIM.  MD.  Irvine  G 
1660  Hannah  Cl 
Sharon  PA  16146 

EM 

SYBING,  MD,  Eugenio  A 
Hilicrest  Med  Ctr 
Grove  City  PA  16127 

ORS 

SINGH.  MD.  Dilbagh 
1 16-156  Interstate  Pkwy 
Bradford  PA  16701 

EM 

DESANTIS.  MD.  Peter  L 
1965  Shenango  Valley  Frwy 
Sharon  PA  16146 

GP 

MILLER.  MD.  John  L 
204  Lynwood  Dr 
Greenville  PA  16125 

DR 

SYBING,  MD.  Mehta  M 
Hilicrest  Med  Ctr 
Grove  City  PA  16127 

PD 

SONI,  MD.  GurbaxS 
60  Gregory  Ave 
Bradford  PA  16701 

EM 

DONAN,  MD.  Anderson  W 
202  W Pine  St 
Grove  City  PA  16127 

FP 

MOONDA,  MD.  Gulamhusain 
2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

U 

TAN,  MD.  Isabel  G 
United  Comm  Hosp 
Grove  City  PA  16127 

R 

STILL,  MD.  George  J 
199  Pleasant  St 
Bradford  PA  16701 

CD 

DOWDELL,  MD.  Paul  J 
90  Shenango  St 
Greenville  PA  16125 

IM 

MORAN  JR.  MD.  Theodore  R 
125  N Main  St 
Greenville  PA  16125 

ORS 

TIAN,  MD,  Will  T 
90  Shenango  St 
Greenville  PA  16125 

U 

VALDES.  MD.  Conrado  A 
Community  Hosp 
Kane  PA  16735 

AN 

ENGLISH,  MD.  Lena  M 
1216  Fifth  Ave 
Youngstown  OH  44504 

us 

NAMEY,  MD.  John  T 
621  French  St 
Farrell  PA  16121 

GP 

TSAI,  MO.  Yung-Hsien 
740  E State  St 
Sharon  PA  16146 

AN 

WATKINS.  MD.  Donald  R 
125  Main  St 
Bradford  PA  16701 

GS 

FALK,  MD,  Edward  C 
32  Jefferson  Ave 
Sharon  PA  16146 

GS 

PATEL,  MD.  Sharad  B 
United  Comm  Hosp 
Grove  City  PA  16127 

AN 

VALENA,  MD.  Elena  V 
87  N Main  St 
Greenville  PA  16125 

IM 

WHITE,  MD.  Robert  E 
201  Hooker  Fulton  Bldg 
Bradford  PA  16701 

MERCER 

IM 

FILE,  MD.  James  C 
Linden  & Lake  Sts 
Stoneboro  PA  16153 
FLAM6ERG,  MD,  Ira  W 
950  Forest  Ln 
Sharpsville  PA  16150 

GP 

AN 

PERFETT,  MD.  Alfred  A 
89  Elm  Ave 
Sharon  PA  16146 
PERRY,  MD.  Ralph  L 
19  Jefferson  Ave 
Sharon  PA  16146 

OBG 

PD 

VALENA.  MD.  Loe  V 
87  N Mam  St 
Greenville  PA  16125 
VALLABH,  MD.  Sagar  V 
32  Jefferson  Ave 
Sharon  PA  16146 

EM 

GE 

ALLEN,  MD.  Robert  W 
Med  Arts  Bldg 
Sharon  PA  16146 

R 

GALLAGHER,  MD.  Daniel  B 
Rd  1 Cranberry  Rd 
Grove  City  PA  16127 

GP 

PETERS.  MD.  Richard  J 
90  Shenango  St 
Greenville  PA  16125 

IM 

VALLESTEROS,  MD.  Federico  P 
10  Chambers  Ave 
Greenville  PA  16125 

AN 

AYE,  MO.  J Thomas 
32  Jefferson  Ave 
Sharon  PA  16146 

ORS 

GARRIOTT.  MD.  John  C 
108  Med  Arts  Bldg 
Sharon  PA  16146 

DR 

POSNEY,  MD.  Joseph  J 
Greenville  Hosp 
Greenville  PA  16125 

R 

VERMEIRE,  MD.  David  A 
2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

ORS 

AYULO,  MD.  Marco  A 
331  Cantarbury  Park 
Sharpsville  PA  16150 

IM 

GREENBURG,  MD.  Morren  J 
3348  E Slate  St 
Sharon  PA  16146 

FP 

OUAGLIO.  MD.  Nannelle  D 
719  E Slale  SI 
Sharon  PA  16146 

OPH 

VOGAN,  MD.  William  R 
R D 7 Vogan  Dr 
Mercer  PA  16137 

OS 

BAILEY.  MD,  Nelson  J 
61  E Main  St 
Sharpsville  PA  16150 

OS 

HAM,  MD.  Tong  H 
701  N Hermitage  Rd 
Sharon  PA  16146 

FP 

RAISCH,  MD.  Frederick  J 
529  N Keel  Ridge  Rd 
Sharon  PA  16146 

PTH 

WANG,  MD.  Shen-Chi 
Sharon  Gen  Hosp 
Sharon  PA  16146 

PTH 

BAKER.  MD.  Robert  H 
426  S Mam  St 
Greenville  PA  16125 

ORS 

HARRER  JR,  MD.  William  J 
1 109  Highland  Rd 
Sharon  PA  16146 

EM 

RANKIN.  MD.  Paul  H 
13441  Duck  Creek  Rd 
Salem  OH  44460 

GS 

WASSIL,  MD.  John  G 
190  Bentley  Ave 
Sharon  PA  16146 

GP 

BALING,  MD,  Larry  E 
2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

IM 

HOLT,  MO,  Allen  H 
32  Jefferson  Ave 
Sharon  PA  16146 

R 

RAU,  MD.  Ramnath  S 
Med  Arts  Bldg 
Sharon  PA  16146 

IM 

WASSIL  JR.  MD.  John  G 
735  Koonce  Rd 
Hermitage  PA  16146 

OTO 

BASHLINE.  MD.  OonL 
Grove  Cty  Hosp  Med  Bid  1 
Grove  City  PA  16127 

GS 

JONES,  MO.  Tom  B 
104  Mehard  Ave 
Greenville  PA  16125 

DR 

RAUCH,  MO.  Douglas 
2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

OBG 

WATSON,  MD.  T G 
410  Hilicrest 
Grove  City  PA  16127 

GS 

BASHLINE,  MO.  H Woodrow 
Grove  City  Med  Bldg  2 
Grove  City  PA  16127 

GP 

JOSEPH,  MD.  Alfred  J 
2151  Shenango  Valley  Frwy 
Hermitage  PA  16148 

IM 

RAYNAK,  MD.  Frank  R 
110  N Main  Si 
Greenville  PA  16125 

R 

WEE,  MD,  Eng  C 
514  E Pine  St 
Grove  City  PA  16127 

OPH 

BATAILLE,  MD.  Jacques  A 
1808  Mcdowell  St 
Sharon  PA  16146 

IM 

KEMP,  MD,  Gordons 
P 0 Box  963 
Sharon  PA  16146 

OPH 

RICCIUTTI,  MD.  Vincent 
165  Euclid  Ave 
Sharon  PA  16146 

OBG 

WEILAND  JR,  MD.  Theodore  F 
619  Ridgeway  Ave 
Grove  City  PA  16127 

R 

BAYUK,  MD.  John  0 
805  Fairfield  Dr 
Hermitage  PA  16146 

FP 

KERRY,  MD.  Roy  E 
319  Buhl  Blvd 
Sharon  PA  16146 

OTO 

RIDDLE,  MD.  Ransford  J 
Laurel  Oakes 
Neavitt  MD  21652 

OPH 

WOLFF,  MD.  Bruce  R 
90  Shenango  St 
Greenville  PA  16125 

GS 

BECK,  MO.  Donald  E 
103  Vine  Ave 
Greenville  PA  16125 

OBG 

KO,  MD.  Yih  Song 
421  Shady  Dr 
Grove  City  PA  16127 

GP 

ROTHMAN,  MD,  David  L 
509  Forest  Dr 
Grove  City  PA  16127 

GS 

WONSETTLER,  MD.  Donald  E 
1 15  S Center  SI 
Grove  City  PA  16127 

GP 

BEH,  MD,  Walter  P 
33  Holiday  Ln 
Greenville  PA  16125 

U 

KOLENICH,  MD.  James  J 
1 1 1 N Main  St 
Greenville  PA  16125 

GS 

ROWLAND,  MD.  Edmund  B 
127  N Main  St 
Greenville  PA  16125 

OBG 

WOOD,  MD,  Robert  M 
125  N Main  St 
Greenville  PA  16125 

ORS 

8EHRENDT,  MD.  Richard  P 
604  Fourth  St 
Butler  PA  16001 

OBG 

LALLY,  MD.  Francis  L 
2815  Woodhill  Dr 
Hermitage  PA  16148 

IM 

SACHDEVA,  MD.  Ravindra  K 
1961  Shenango  Valley  Frwy 
Sharon  PA  16146 

GS 

WOODINGS,  MD.  Samuel  G 
89  Elm  Ave 
Sharon  PA  16146 

FP 

BIGGINS.  MD.  James  A 
599  Seventh  St 
Sharpsville  PA  16150 

GER 

LARTZ,  MD,  Robert  E 
601  Carley  Ave 
Sharon  PA  16146 

GYN 

SAKKAL,  MD.  Saad 
10  Meadow  Ln 
Greenville  PA  16125 

END 

YAO,  MO.  Francisco  C 
701  N Heritage  Rd 
Sharon  PA  16146 

OTO 

YARBORO.  MD.  Theodore  L FP 
755  Division  St 
Sharon  PA  16146 

YOURD,  MD,  Raymond  A OTO 

406  Hilicrest 
Grove  City  PA  16127 

MIFFLIN/JUNIATA 

ACOSTA,  MO.  Jose  R PUD 

Fourth  St  & Highland  Ave 
Lewistown  PA  17044 
AURAND,  MD,  Eleanor  M PO 

24  N Brown  St 
Lewistown  PA  17044 
BAADE,  MD.  Ernest  A OTO 

307  Fourth  St 
Lewistown  PA  17044 
BASOM.  MD.  Donald  E EM 

1 15  Poplar  Rd 
Lewistown  PA  17044 
BRAHMAKULAM,  MO,  Paul  M PO 

130  Highland  Ave 
Lewistown  PA  17044 
BROWN  JR,  MO.  Joseph  S IM 

14  S Wayne  St 
Lewistown  PA  17044 
COHEN,  MD.  Milton  H GP 

67  Chestnut  St 
Lewistown  PA  17044 
CREIGHTON  JR,  MD.  Daniel  K FP 

101  N Mam  St 
Lewistown  PA  17044 
DELVECCHIO  JR.  MD.  Leonard  M DR 
315  Cottage  PI 
Lewistown  PA  17044 
DEVITA,  MD,  Dennis  M ORS 

305  Fourth  St 
Lewistown  PA  17044 
DEVITA.  MD.  Michael  L FP 

16  N Brown  St 
Lewistown  PA  17044 
DHAR,  MO.  Jyotsna  K PTH 

Lewistown  Hosp 
Lewistown  PA  17044 
DIXON,  MD.  Robert  E OBG 

27  Sandy  Ln 
Lewistown  PA  17044 
DODO,  MD.  Stephen  I GP 

P 0 Box  N 
Mifflin  PA  17058 

EATER  JR,  MD.  Charles  L EM 

128  Eighth  St  & Highland  Ave 
Lewistown  PA  17044 
EGGLER,  MD.  Betsey  A EM 

R D 1 Box  S W 24 
Belleville  PA  17004 

FLEISHMAN.  MD.  Martin  J GS 

Fourth  St  & Highland  Ave 
Lewistown  PA  17044 
FLORY,  MD.  Ray  H AN 

Lewistown  Hosp 
Lewistown  PA  17044 
GARDNER.  MD.  Harry  W FP 

101  N Main  St 
Lewistown  PA  17044 
»ENC.  MD.  Salim  ORS 

311  Fourth  St 
Lewistown  PA  17044 
GORDON,  MD,  Alan  D OPH 

27  Sandy  Ln 
Lewistown  PA  17044 
3UISER,  MD.  Lynn  G GP 

P 0 Box  192 
Mifflintown  PA  17059 
lARMANCI,  MD.  Mehmet  C NEP 

Fourth  St  & Highland  Ave 
Lewistown  PA  17044 
lELFRICK.  MD.  Marlin  W GP 

P 0 Box  648 
Belleville  PA  17004 

UNSEY,  MD,  Frank  R R 

Lewistown  Hosp 
Lewistown  PA  17044 
.EOPOLD  JR,  MD.  Albert  R GP 

101  N Main  St 
Lewistown  PA  17044 
4ALHOTRA.  MD.  Rajeshwar  P OBG 

18  N Mam  St 
Lewistown  PA  17044 
4ALHOTRA,  MD.  Shashpal  OBG 

18  N Main  St 
Lewistown  PA  17044 
HARTHOUSE,  MD.  Stephen  J GP 

134  Highland  Ave 
Lewistown  PA  17044 
UCCLAIN.  MD.  Charles  6 EM 

16  N Main  St 
Lewistown  PA  17044 
4EHTA,  MD.  Yogin  P U 

South  Hills 
Lewistown  PA  17044 
'ARKER.  MD.  Andrew  J CD 

36  Chestnut  St 
Lewistown  PA  17044 
'LUMMER  JR.  MD.  Robert  E R 

Oak  Ridge  Rd 
Lewistown  PA  17044 


50  MIFFLIN/ JUNIATA-MONROE-MONTGOMERY 


QUINN,  DO.  Philip  L GP 

P 0 Box  487  Honey  Creek  Rd 
Reedsville  PA  17084 
RIDEN,  MD.  Jay  M ORS 

305  Fourth  St 
Lewistown  PA  17044 
RODRIGUEZ,  MD,  Ervin  E ORS 

305  Fourth  St 
Lewistown  PA  17044 
SAUSSER,  MD,  Eugene  W US 

37  N Mam  St  Box  266 
Mifllintown  PA  17059 
SHERMAN,  MO.  Hugh  I IM 

124  Highland  Ave  Box  826 
Lewistown  PA  17044 
SIKORSKY,  MD,  Phyllis  J FP 

P 0 Box  5897 
Belleville  PA  17004 

TRIVEDI,  MD.  Gopalkrishna  M PTH 
Lewistown  Hosp 
Lewistown  PA  17044 
VALDIVIA.  MO,  Ouilio  E ON 

28  Hillside  Or 
Lewistown  PA  17044 
WALTER,  MD.  Earl  R GP 

S Main  St 
Milroy  PA  17063 

WEST,  MD,  Robert  B ORS 

305  Fourth  St  Pleasant  Acres 
Lewistown  PA  17044 
WHITE.  MO.  Robert  J US 

Lewistown  Hosp 
Lewistown  PA  17044 
WIMSATT,  MD.  Michael  H GS 

Fourth  SI  & Highland  Ave 
Lewistown  PA  17044 

MONROE 

BAIRD,  MD.  Robert  M NS 

243  E Brown  St 
East  Stroudsburg  PA  18301 
BERMAN.  MD.  Eli  CD 

239  E Brown  SI 
Easi  Stroudsburg  PA  18301 
BREHM,  MD.  Hans  H PD 

124  Analomink  St 
East  Stroudsburg  PA  18301 
BURRY,  MO.  William  C GP 

Box  240 

Mountainhome  PA  18342 
BUTLER,  MD,  Horace  G R 

606  Thomas  SI 
Stroudsburg  PA  18360 


CHAUDHRY,  MD,  Mohammad  A PUD 


239  E Brown  St 
East  Stroudsburg  PA  18301 
CONAHAN  JR,  MD.  Joseph  B OPH 

R D 4 Albert  St 
Stroudsburg  PA  18360 
DEBOER,  MD.  John  L GS 

175  E Brown  SI 
East  Stroudsburg  PA  16301 
DECESARE,  DO.  Raymond  C FP 

555  Delaware  Ave 
Portland  PA  18351 

DENCH  JR,  MD.  Edward  H AN 

4276  Valley  View  Dr 
Allentown  PA  18103 

DEOUEVEDO,  MD.  Robert  F OBG 

175  E Brown  St 
East  Stroudsburg  PA  16301 
DRACOS,  MD.  Frank  J ORS 

200  E Brown  St 
East  Stroudsburg  PA  18301 
DUNNING,  MD.  E Rulh  GP 

901  King  St 
Stroudsburg  PA  18360 
EISENHARDT,  DO,  Bruce  T GP 

1465  Dartmouth  Dr 
Bethlehem  PA  18017 
EPSTEIN.  MD.  Robert  S IM 

715  Scotl  St 
Stroudsburg  PA  18360 
FAHL,  MD.  James  C GS 

24  Second  Ave  N E 
Hickory  NC  28601 

FERRENCE,  MO.  John  A N 

R 0 2 Box  28 
Cresco  PA  18326 

FINCH,  MD.  Alberta  M FP 

52  Garden  St 
Stroudsburg  PA  18360 
GOLDEN,  MO.  Jean  D CRS 

175  E Brown  SI 
EasI  Stroudsburg  PA  16301 
GRUSZKA,  MD.  Francis  A PTH 

Pocono  Hosp 

East  Stroudsburg  PA  18301 
GULICK,  MD.  Thomas  H U 

1 75  E Brown  SI 
East  Stroudsburg  PA  18301 
GUPTA.  MO.  Giriwarlal  N 

243  E Brown  St 
East  Stroudsburg  PA  18301 
HALPERIN,  MD.  Meyer  A AN 

R02 

East  Stroudsburg  PA  18301 


HARPS,  MD,  James  A OPH 

R D 5 

Stroudsburg  PA  18360 

HAYNICZ,  MD.  Peter  R 

Pocono  Hosp 

East  Stroudsburg  PA  18301 
HELMICK,  MD.  Nathaniel  D R 

R D 2 Box  580 
East  Stroudsburg  PA  18301 
HIEMENZ,  MD.  Donald  W FP 

R 0 6 Box  6259 
Stroudsburg  PA  18360 
HORN  JR,  MD.  Edward  T OS 

Tannersville  PA  18372 
HUNSICKER,  MO.  Llewellyn  W ABS 

Pocono  Med  Bldg 
Easi  Stroudsburg  PA  18301 
JORDAN,  MD.  Charlotte  B 0 

Pocono  Med  Bldg 
East  Stroudsburg  PA  18301 
JORDAN,  MD,  Claus  G GS 

Pocono  Med  Bldg 
East  Siroudsburg  PA  18301 
JORDAN,  MD.  William  P GS 

1 75  E Brown  SI 
East  Stroudsburg  PA  18013 
KAUDERER  JR.  MO.  John  G IM 

239  E Brown  Si 
Siroudsburg  PA  18301 
KENNEDY,  MD.  Richard  P DR 

206  E Brown  St 
East  Stroudsburg  PA  18301 
KITCHEN  2ND,  MD,  James  G FP 

The  Mohican 
Pocono  Lake  PA  18347 
KNEPP,  MD,  Mary  E D 

175  E Brown  SI 
East  Siroudsburg  PA  18301 
KOWALYSHYN,  MD,  Theodore  J IM 
239  E Brown  Si 
East  Stroudsburg  PA  18301 
LILLI,  MD,  Elmo  J FP 

239  E Brown  St 
East  SIroudsbrg  PA  18301 
LOVECCHIO,  MO,  Francis  A ORS 

200  E Brown  SI 
East  Stroudsburg  PA  18301 
MALIK.  MO.  Hussain  G OTO 

175  E Brown  SI 
East  Stroudsburg  PA  18301 
MARKOSI  JR,  MD,  Charles  FP 

Pine  Acres  Box  208 
Tannersville  PA  18372 
MARTIN  JR,  MD,  Philip  R OBG 

175  E Brown  St 
East  Siroudsburg  PA  18301 
MARTUCCI,  MO.  John  J IM 

BrodheadsvIlle  PA  18322 
MARTUCCI,  MD.  William  J FP 

Main  SIreel 

Brodheadsville  PA  16322 
METZGAR,  MD.  Thomas  I OPH 

45  N Seventh  St 
Siroudsburg  PA  18360 
MICHIE,  MO.  Alexander  J U 

1316  N Fifth  St 
Stroudsburg  PA  18360 
MICHIE,  MD.  Catharine  R OS 

504  Thomas  St 
Stroudsburg  PA  18360 
MILANDER,  MD.  John  H EM 

Cottage  106 

Buck  Hill  Falls  PA  18323 
MILICH,  MD.  Zarko  D FP 

R 0 5 Box  36 

East  Stroudsburg  PA  16301 
MIRAGLIA,  MD.  Richard  J FP 

Village  Park  Med  CIr 
Pocono  Lake  PA  18347 
MOHYUDDIN,  MO.  Moiz  PD 

322  Park  Ave 
Stroudsburg  PA  18360 
MOLINA,  MD.  Ramon  B FP 

322  Park  Ave 
Stroudsburg  PA  18360 
PASCAL,  MO.  Harold  J P 

R D 5 Box  445  F2 
East  Stroudsburg  PA  18301 
PEARSON,  MD.  June  A OBG 

1803  W Mam  St 
Stroudsburg  PA  18360 
PLISKIN,  MD.  Mark  R 

206  E Brown  St 
East  Stroudsburg  PA  18301 
POND,  MD.  Harold  S IM 

809  Thomas  St 
Stroudsburg  PA  18360 
PRIMIANO,  MD.  George  A ORS 

200  E Brown  SI 
East  Stroudsburg  PA  18301 
PULLEN.  MD.  Harvey  T IM 

211  N Sixth  St 
Stroudsburg  PA  18360 
RACCIATO,  MO,  Peter  J OPH 

239  E Brown  St 
East  Stroudsburg  PA  18301 
RADPARVAR,  MO.  Nasser  R OS 

Gen  Hosp  Of  Monroe  County 
East  Stroudsburg  PA  18301 


ROSAN,  DO,  Stuart  W 
848  St  Charles  Ave 
Charlottesville  VA  22901 

FP 

RUMSEY.  MD.  John  L 
239  E Brown  SI 
East  Stroudsburg  PA  18301 

IM 

SAMET,  MD,  Sherwood  L 
175  E Brown  St 
East  Stroudsburg  PA  18301 

OBG 

SAMUELSON,  MD.  Joel  S 
1 75  E Brown  St 
East  Stroudsburg  PA  18301 

A 

SIMONS,  MD.  William  M 
108  N Sixth  St 
Stroudsburg  PA  18360 

OPH 

SIPOWICZ,  MD.  Carl  P 
Bartonsville  Prof  Bldg 
Bartonsville  PA  18321 

ORS 

SMITH  JR,  MD,  Chester  L 
239  E Brown  St 
East  Stroudsburg  PA  18301 

OBG 

SPENCE,  DO,  Michael  W 
239  E Brown  St 
East  Stroudsburg  PA  18301 

IM 

SPINNER,  MD.  Morton  H 
360  Green  Tree  Dr 
Easi  Stroudsburg  PA  18301 

GS 

TATTERSALL,  MD,  Harold  A 
Box  215 

Mountainhome  PA  18342 

GP 

TAYLOR,  MD,  James  A 
R D 3 Beacon  Hill 
East  Stroudsburg  PA  18301 

P 

TINSLEY,  MD.  John  P 
206  E Brown  St 
East  Stroudsburg  PA  18301 

PTH 

VIGLIONE.  MD.  Joseph  P 
25  N Eighth  St 
Stroudsburg  PA  16360 

FP 

WEBER.  MD.  Olto  R 
Pocono  Med  Bldg 
East  Stroudsburg  PA  18301 

OBG 

WEISS,  MD.  Carl  B 
R D 1 

Cresco  PA  18326 

MONTGOMERY 

OPH 

AARONSON,  MD.  Herbert  G 
17  W Norton  Dr 
Churchvllle  PA  18966 

P 

ADAMS,  MD.  David  J 
27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ORS 

ADAMS.  MD.  William  L 
527  Beaver  Rd 
Southampton  PA  18966 

OS 

ADAMSON.  MD.  William  C 
1542  Susquehanna  Rd 
Rydal  PA  19046 

CHP 

ADLER.  MD.  Herbert  M 
251  Linden  Lane 
Merion  Slalion  PA  19066 

P 

AGOSTA,  MD.  Roberta  R 
Medical  Office 
Philadelphia  PA  19140 

GP 

ALBERTSON,  MD.  Richard  P 
Lankenau  Hosp  An  Dept 
Philadelphia  PA  19151 

AN 

ALDEN,  MD.  James  C 
Evans  Rd  Box  218 
Gwynedd  Valley  PA  19437 

IM 

ALEXANDER,  MD,  Linda  S 
P 0 Box  388 

Fort  Washington  PA  19034 

OM 

ALEXANDRE,  MD.  Journel 
1731  W Erie  Ave 
Philadelphia  PA  19140 

GS 

ALPERT,  MD.  Gershon 
1600  Hagys  Ford  Rd 
Narberth  PA  19072 

PD 

ALPERT,  MD.  Richard  E 
Lansdale  Clinic 
Lansdale  PA  19446 

PD 

ALTMAN,  MD.  Brian  D 
2344  PhilmonI  Ave 
Huntingdon  Valley  PA  19006 

OPH 

ALTMAN,  MD.  Sidney  1 
8224  Foresi  Ave 
Elkins  Park  PA  191 17 

P 

ALTOMONTE,  MD.  Joseph  F 
233  S Trooper  SI 
Norristown  PA  19401 

GP 

AMADIO,  MD.  Julio  J 
9 Meadows  Ln 
Haverford  PA  19041 

CD 

AMIDON,  MD.  Charles  S 
1569  Medical  Dr 
Pottstown  PA  19464 

GS 

AMIN,  MD.  Bipin  R 
531  White  Oak  Rd 
Blue  Bell  PA  19422 

FP 

AMSTER,  DO.  Norman  H 
251  W Dekalb  Pk  C805 
King  Of  Prussia  PA  19406 

AN 

ANDAL,  MD.  Andres  H 
832  Hum  Rd 

Newtown  Square  PA  19073 

AN 

ANDERSEN,  MD.  Edwin  IM 

620  High  St 
Pottstown  PA  19464 

ANDERSON,  MO,  Arlo  C ORS 

1660  Williams  Way 
Norristown  PA  19401 
ANDERSON  III,  MD.  John  D AN 

140  Lodges  Ln 
Bala  Cynwyd  PA  19004 
ANDRIES,  MD.  Raymond  M GP 

1817  Hallowell  Rd 
Norristown  PA  19401 
ANGSTADT  JR,  MD,  Paul  N R 

Water  St 

Worcester  PA  19490 
ANTHONY,  MD.  John  A GP 

1133  High  St 
Pottstown  PA  19464 

ARANO,  MD,  Leonardo  V IM 

232  Lenape  Dr 
North  Wales  PA  19454 
ARNDT,  MD,  Isabelle  0 P 

199  Lakeside  Rd 
Ardmore  PA  19003 

ASH,  MD,  S Russell  US 

73  N Franklin  St 
Pottstown  PA  19464 

ATKINSON,  MO,  Nolan  N FP 

20  S Warner  Ave 
Bryn  Mawr  PA  19010 
AVANCENA,  MD.  Edgardo  P OM 

1627  Dekalb  SI 
Norristown  PA  19401 
BADOLATO,  MD,  David  J FP 

1 154  Jericho  Rd 
Abinglon  PA  19001 

BALISTOCKY,  MD,  Marvin  H OPH 

491  Allendale  Rd 
King  Of  Prussia  PA  19406 
BALLS,  MD.  Kent  F END 

Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 
BANCROFT,  MD,  Edilh  D P 

2696  Huntingdon  Pk 
Bryn  Alhyn  PA  19009 
BANMILLER,  MD,  James  0 OBG 

310  W Johnson  Hwy 
Norristown  PA  19401 
BARAN,  MD,  Ernest  M PM 

833  Andorra  Rd 
Lafayette  Hill  PA  19444 
BARCLAY  JR,  MD.  Clayton  C FP 

1662  Brookwood  Dr 
Elkhart  IN  46514 

BARD,  MD.  Joseph  L US 

600  Wayland  Rd 
Plymouth  Meeting  PA  19462 
BARON,  MD.  Arthur  M IM 

242  Holly  Dr 

King  Of  Prussia  PA  19406 
BARTELT,  MD,  Curtis  F FP 

3535  Randolph  Rd 
Charlolte  NC  28211 

BARTLE  JR,  MD,  Harvey  P 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 


BARTLETT  JR,  MD.  Frederick  H OBG 


1245  Highland  Ave 
Abinglon  PA  19001 

BAVER,  MD.  George  A GP 

Front  & Dotts  Sts 
Pennsburg  PA  18073 
BEARDWOOD,  MD.  Donald  M END 

1245  Highland  Ave 
Abinglon  PA  190CTl 

BECK,  DO,  Jonathan  E FP 

1006  Hawlhorne  Ln 
Fl  Washington  PA  19034 
BECK  JR,  MD.  William  C OM 

1420  Valley  Rd 
Meadowbrook  PA  19046 
BELASCO,  MD.  Robert  N IM 

1401  Dekalb  St 
Norristown  PA  19401 
BELL,  MD.  H Craig  P 

1335  Highland  Ave 
Abinglon  PA  19001 

BELL.  MD.  John  C N 

Neurological  Assoc 
Philadelphia  PA  19102 
BELLUS,  MD.  John  J PTH 

Firestone  Blvd  S High  St 
Pottstown  PA  19464 

BELMONT,  MD,  Jonathan  B OPH 

1000  N Broad  St 
Lansdale  PA  19446 

BENDER,  MD.  Joseph  IM 

1544  Dekalb  St 
Norristown  PA  19401 
BENNETT  IV,  MD.  Joseph  S IM 

P 0 Box  A Mem  Med  Bldg 
Paoli  PA  19301 

BERGELSON,  MD.  Victor  D R 

7222  Castor  Ave 
Philadelphia  PA  19149 
BERGNES,  MD.  Manuel  A PTH 

1735  W Main  St 
Norristown  PA  19401 


BERK.  MD.  Henry  M 
Paper  Mill  & Bergen  Rds 
Oreland  PA  19075 

GP 

BERKOW,  MD.  Robert 
6020  Sheall  Ln 
Ft  Washington  PA  19034 

IM 

BERMAN.  MD.  James  C 
261  Standish  Rd 
Merion  PA  19066 

IM 

BEZIER,  MD.  Jeffrey  L 
855  Old  Lancaster  Rd 
Bryn  Mawr  PA  19010 

OTO 

BIGONEY,  MD.  Carl  F 
413  Cowpath  Rd  M R 1 
Lansdale  PA  19446 

GP 

BINNICK,  MD.  Steven  A 
245  N 15lh  St 
Philadelphia  PA  19102 

D 

BISHOP,  MD.  Robert  P 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

OM 

BUKE  JR,  MD.  Allon  D 
Conesloga  Med  Bldg 
Bryn  Mawr  PA  19010 

IM 

BLANK,  MD.  Ira  B 
Sacred  Heart  Hosp 
Norristown  PA  19401 

AN 

BLOOMFIELD,  DO.  Rachael  M 
21  W Dartmouth  Rd 
Bala  Cynwyd  PA  19004 

FP 

BLUMSTEIN,  MD.  Charles  G A 


E Benson 

Jenkintown  PA  19046 
BOEHMLER,  MD.  William  J P 

Lansdale  Med  Grp 
Lansdale  PA  19446 

BONNER  JR.  MD.  Francis  J PM 

264  N Radner  & Chester  Rds 
Radnor  PA  19087 

BONONI,  MD.  Paula  A IM 

Ste  202  1245  Highland  Ave 
Abington  PA  19001 

BOOK,  MD,  M Harold  PTH 

504  Failh  Dr 
Norristown  PA  19401 
BORSKA,  MD.  Henry  B GP 

Pennsylavnia  & Apel  Aves 
Oreland  PA  19075 

BOWEN  JR,  MD.  Thales  AN 

Lankenau  Hosp 
Philadelphia  PA  19151 
BOWIE,  MD.  Morris  A RHU 

225  Vassar  Ave 
Swarthmore  PA  19081 
BOXER.  MD.  Arthur  D P 

931  Hollow  Rd 
Radnor  PA  19087 

BRACE,  MD,  Frederick  H P 

P 0 Box  271 
Ardmore  PA  19003 

BRACKIN,  MD.  George  G R 

1208  Highland  Ave 
Abinglon  PA  19001 

BRACKIN,  MD.  Phillip  S R 

805  Evans  Rd 
Gwynedd  Valley  PA  19437 
BRACKIN  JR,  MD.  John  T DR 

773  Roslyn  Ave 
Glenside  PA  19038 

BRADFORD,  MD.  Paul  L GP 

30  Morningside  Dr 
Lansdale  PA  19446 

BRADY,  MD.  Joseph  A NS 

1445  Dekalb  St 
Norristown  PA  19401 
BRAY,  MD.  Joshua  C FP 

P 0 Box  98 
Green  Lane  PA  18054 
BRECKENRIDGE,  MD.  John  W DR 

Abington  Mem  Hosp 
Abinglon  PA  19001 

BRESSI  JR,  MD.  Thomas  E GS 

Elliott  Ave  8 Old  Lancaster 
Bryn  Mawr  PA  19010 
BREST,  MD.  Norman  A OBG 

Oak  Hill  Apt  E-317 
Penn  Valley  PA  19072 
BROOKS.  MD.  Ronald  J IM 

491  Allendale  Rd 
King  Of  Prussia  PA  19406 
BROWN.  MD.  George  L D 

19  Beechlree  Ln 
Mountville  PA  17554 

BROWN.  MD.  William  E GP 

107  Glenview  Ave 
Wyncole  PA  19095 

BROWN  3RD,  MD.  Dewiti  C ORS 

1400  Old  YorkRd 
Abington  PA  19001 

BROWN  JR,  MD.  M Evans  PM 

A Einstein  N Div  P M Dept 
Philadelphia  PA  19141 
BROWNSTEIN,  MD.  Bruce  Keith  OPH 
50  Belmont  Ave  Apt  404 
Bala  Cynwyd  PA  19004 
BUCK.  MD.  Addison  S OS 

R 0 1 Box  65  Valley  Hill  Rd 
Malvern  PA  19355 
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BUCK,  MD.  Ruth  E R 

338  Dreshertown  Rd 
Ft  Washington  PA  19034 
BUCKO  JR.  MD.  Matthew  I OTO 

3213  Polk  Rd 
Norristown  PA  19403 
BUCKWALTER,  MD,  Phyllis  S FP 

Welsh  Rd  & Inverness  Dr 
Horsham  PA  19044 

BUCKWALTER,  MD,  Richard  A GP 

Welsh  Rd  & Inverness  Dr 
Horsham  PA  19044 

BUERK,  MD,  Minerva  S D 

331  Penn  Rd 
Wynnewood  PA  19096 
BUONOCORE,  MD,  Edward  R CD 

129  Plowshare  Rd 
Norristown  PA  19403 
BURDEN,  MD.  Samuel  S A 

The  Benson  Manor  Ste  115 
Jenkintown  PA  19046 
BURKE,  MD,  M Susan  IM 

Wynnewood  Park  Apts  C17 
Wynnewood  PA  19096 
BURKHART.  MD.  Charles  B OBG 

1630  E High  St 
Pottstown  PA  19464 

BURNS,  MD.  Jesse  E GP 

500  Walnut  St 
Royersford  PA  19466 
BUSHYAGER,  MD.  Ross  M GP 

1 18  N Reading  Ave 
Boyertown  PA  19512 
BUYERS.  MD,  Robed  A GS 

1308  Dekalb  St 
Norristown  PA  19401 
BYRNE.  MD.  Robed  J ORS 

1308  Dekalb  St 
Norristown  PA  19401 
BYRON.  MD.  Harold  J P 

Wyncote  House 
Wyncote  PA  19095 

CAIN,  MD,  James  P FP 

67  King  St 
Pottstown  PA  19464 

CAUMIA,  DO,  Joseph  A FP 

1201  Dekalb  St 
Norristown  PA  19401 
CAMP.  MD.  William  P P 

200  Hughes  Rd 
King  Of  Prussia  PA  19406 
CAMPBELL,  MD.  Twining  F AN 

1430  Dekalb  St 
Norristown  PA  19401 
CANALS,  MD.  Joaquin  P 

1 17  S Schuylkill  Ave 
Norristown  PA  19403 
CANCELMO,  MD,J  James  R 

337  W Lancaster  Ave 
Wayne  PA  19087 

CARLIN,  MD.  Eiwin  S OBG 

27  W Fornance  St 
Norristown  PA  19401 
CARLSON.  MD.  Robed  E GS 

21  W Fornance  St 
Norristown  PA  19401 
CARMICHAEL,  MD.  Paul  L OPH 

1000  N Broad  St 
Lansdale  PA  19446 

CARPENTER  JR,  MD,  John  T OBG 
864  County  Line  Rd 
Bryn  Mawr  PA  19010 
CARSON.  MD.  John  S AN 

P 0 Box  306 
Bryn  Mawr  PA  19010 
CARTER  JR.  MD.  William  S P 

1245  Highland  Ave  #208 
Abington  PA  19001 

CARTY  JR,  MD.  James  B OPH 

956  County  Line  Rd 
Bryn  Mawr  PA  19010 
CASTEL.  MD.  Jose  M FP 

1400  Old  York  Rd 
Abington  PA  19001 

CAUTILLI.  MD.  Richard  A ORS 

7922  Bustleton  Ave 
Philadelphia  PA  19152 
CAVOTO.  MD.  Francis  V EM 

2111  Penbryn  Ave 
Abington  PA  19001 

CELEBRE,  MD.  Joan  A GYN 

1040  Dekalb  Pk 
Centre  Square  PA  19442 
CHAPIS.  MD,  Nicholas  J OBG 

1630  E High  St 
Pottstown  PA  19464 

CHASE,  MD.  Jeffrey  S OBG 

1 122  Shenkel  Rd 
Pottstown  PA  19464 

CHESNICK,  MD,  Steven  R OTO 

306  W Logan  St 
Norristown  PA  19401 
CHEYNEY  II,  MD.  James  B GP 

York  & Maplewood  Ave 
Abington  PA  19001 

CHOI,  MD,  Tohshik  IM 

1533  Township  Line  Rd 
Norristown  PA  19401 


CHRISTIANSEN,  MD,  Kjelt  H TS 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 
CHUA,  MD,  Chong  V AN 

1320  Randy  Dr 
Pottstown  PA  19464 

CIAVARELLI,  MD.  Anthony  G IM 

54  N Ridge  Ave 
Ambler  PA  19002 

CICCONE,  MD.  Patrick  E PA 

Plymouth  Rd 

Gwynedd  Valley  PA  19437 
CUDER,  MO.  Stanley  C OBG 

825  Glenbrook  Ave 
Bryn  Mawr  PA  19010 
CLAIR,  MD,  Theodore  W PD 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 
CLASSEN.  MD.  Charles  H PD 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 
CLEAVER,  MD.  Dorothy  M P 

182  Level  Rd 
Coilegeville  PA  19426 
CLEAVER,  MO.  E Eugene  GP 

300  Main  St 

East  Greenville  PA  16041 
CLEMENT.  MD.  Gordon  S GS 

1912  Johnson  Rd 
Norristown  PA  19401 
CLEMENTS.  MO.  William  W FP 

139  Berkley  Rd 
Devon  PA  19333 

CLYMAN,  MD.  Byron  D 

1329  Dekalb  St 
Norristown  PA  19401 
COCHRAN,  MD.  William  C GS 

1245  Highland  Ave  Ste  206 
Abington  PA  19001 

COHEN,  MD.  Jacob  H FP 

3526  Pine  Rd 

Huntingdn  Valley  PA  19006 
COHEN,  MD.  Samuel  F GP 

2000  Valley  Forge  Circle 
Norristown  PA  19401 
COHLER,  MD.  Alan  TR 

Laurel  Rd 

Solebury  PA  18963 

COLCHER,  MD.  Irving  S PD 

2795  Egypt  Rd 
Audubon  PA  19401 

COLCHER,  MD,  Robert  E GS 

1033  Germantown  Pk 
Norristown  PA  19401 
COLOMEDA,  MD.  Regio  S IM 

738  Wright  Dr 
Maple  Glen  PA  19002 
COLOSI,  MD.  Nicholas  A GP 

300  W Mount  Carmel  Ave 
Glenside  PA  19038 

COLTON  5TH,  MD.  Sabin  W OS 

600  Harriton  Rd 
Bryn  Mawr  PA  19010 
CONNOR.  MD.  Robert  W OPH 

1000  N Broad  St 
Lansdale  PA  19446 

COOPER,  MD,  Jeffrey  OTO 

1445  Candlebrook  Dr 
Dresher  PA  19025 

COOPER,  MD.  Murray  S OBG 

1245  Highland  Ave 
Abington  PA  19001 

COPIT,  MD,  Paul  S OBG 

A Einstein  Med  Ctr  Ob  Gyn 
Philadelphia  PA  19141 
CORKHILL  JR,  MD,  Eric  A OBG 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 
CORNISH,  MD.  James  W P 

1026  F Oldham  PI 
Cornwells  Heights  PA  19020 
CORNMAN  III,  MD.  Henry  0 IM 

Haverford  & Lindsay  Aves 
Bryn  Mawr  PA  19010 
CORRIGAN,  MD.  Dominic  F END 

1137  Old  York  Rd 
Abington  PA  19001 

COZZARELLI,  MD.  James  D GS 

S Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

CRAVETZ,  MD.  Howard  FP 

Fifth  & Ford  Sts 
Bridgeport  PA  19405 
CRITS,  MD,  Harry  J IM 

777  Germantown  Pk 
Lafayette  Hill  PA  19444 
CRONLUND.  MO.  Philip  R GP 

P 0 Box  463 
Willow  Grove  PA  19090 
CRUZ,  MD.  Alexander  C GP 

141  Race  St 
Ambler  PA  19002 

CUTLER,  MD.  Charles  GER 

1340  Dekalb  St  Unit  3 
Norristown  PA  19401 
DALY,  MD.  William  J U 

1650  Huntington  Pk 
Meadowbrook  PA  19046 


OANOFF,  MO.  David  M 
21  Meredith  Rd 
Philadelphia  PA  19151 

DR 

DASCHER  JR,  MD.  John  J 
1010  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

DR 

DAVIDSON.  MD.  Wallace  L 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

OM 

DAVIS,  MD,  Edward  W 
1803  W Main  St 
Norristown  PA  19401 

GP 

DEALVAREZ,  MD.  Russell  R 
1213  Pine  Wood  Rd 
Villanova  PA  19085 

GYN 

DECKER,  MD.  Steven  E 
7012  Lafayette  Ave 
Ft  Washington  PA  19034 

FP 

DEITZ  III,  MO.  George  W 
2240  Pine  Rd 

Huntngdon  Valley  PA  19006 

CD 

DELACRUZ,  MD.  Apolinar  D 
521  W Valley  Forge  Rd 
King  Of  Prussia  PA  19406 

EM 

DELONG.  MO.  Philip  L 
1303  Upper  Slump  Rd 
Chalfoni  PA  18914 

AN 

DELP  JR.  MO.  Charles  W 
810  E Philadelphia  Ave 
Boyertown  PA  19512 

FP 

DEMARCO.  MO.  Joseph  F 
Fox  Chase  Med  Arts  Bldg 
Philadelphia  PA  19111 

OBG 

OERIVAS,  MO.  Carmela  F 
700  Joseph  Dr 
Wayne  PA  19087 

P 

DERSTINE,  MD.  Ralph  L 
P 0 Box  227 
Harleysville  PA  19438 

FP 

DESAI.  MD.  Ansuya  M 
516  Conshocken  Slate  Rd 
Gladwyne  PA  19035 

OBG 

DESAI,  MD.  Mohan  G 
516  Conshohocken  Slate  Rd 
Gladwyne  PA  19035 

R 

DEVINE,  MD,  Jean  K 
600  Gawain  Rd 
Plymouth  Meeting  PA  19462 

PD 

DEVINE,  MD.  Michael  F 
100  Church  Rd 
Ardmore  PA  19003 

IM 

DEVINEY,  MD.  John  P 
1519  Medical  Dr 
Pottstown  PA  19464 

IM 

DIAMOND,  MD.  B Franklin 
1245  Highland  Ave 
Abington  PA  19001 

N 

DIAZ.  MD.  Filadelfo  T 
Continental  Dr  Coll  Heights 
Pottstown  PA  19464 

GS 

DIENER,  MD.  Ian  L 
310  Conestoga  Rd 
Wayne  PA  19087 

FP 

DIGIACOMO  JR,  MD.  Philip  J 
285  Batleson  Rd 
Ambler  PA  19002 

GE 

DILLON,  MD.  Richard  S 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

CD 

DIMINO.  DO.  Joseph  M 
1500  Plymouth  Blvd 
Norristown  PA  19401 

FP 

DIPASOUALE,  DO.  Urban  D 
1 1th  Ave  & Fayette  St 
Conshohocken  PA  19428 

GP 

DOEFF,  MD.  Jan  W 
425  Homestead  Rd 
Wayne  PA  19087 

P 

DOHERTY  JR,  MD.  Henry  J 
Lankenau  Hosp 
Philadelphia  PA  19151 

AN 

DOLSKY,  MD.  Richard  L 
1455  City  Line  Ave 
Philadelphia  PA  19151 

PS 

DONAHUE.  MO.  John  R 
1603  E High  SI 
Pottstown  PA  19464 

ORS 

DONALD,  MD.  Delmar  J 
Maple  Glen  Prof  Cir 
Maple  Glen  PA  19002 

GP 

DONNER.  MD.  William  T 
Abington  Mem  Hosp 
Abington  PA  19001 

P 

DORIAN,  MD,  Alan  L 
1308  Dekalb  St 
Norristown  PA  19401 

GS 

DOWNIE,  MD.  Robert  W 
507  Wesiview  St 
Philadelphia  PA  19119 

PM 

DRISCOLL,  DO.  Robert  W 
2705  Dekalb  Pk  Ste  101 
Norristown  PA  19401 

GS 

DRIZIN,  MD.  Gary  S 
15  W Wood  SI  Ste  400 
Norristown  PA  19401 

PUD 

DUDICH,  MD.  Michael  S 
7860  Spring  Ave 
Elkins  Park  PA  19117 

GP 

DURKIN,  MD.  Edward  C 
8905E  Calle  Norlo  #11 
Tucson  AZ  85710 

IM 

DURKIN,  MD.  Marlin  J 
656  Mulford  Dr 
Wyncote  PA  19095 

P 

DYNAN,  MD.  James  E 
S Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

GS 

ECHIKSON,  MD.  Edward  H 
1245  Highland  Ave 
Abington  PA  19001 

IM 

EHRLICH,  MD.  Dion  R 
1245  Highland  Ave  #405 
Abington  PA  19001 

OPH 

EHRLICH,  MD.  Leonard  D 
1817  Line  St 
Lansdale  PA  19446 

GE 

EISENBERG,  MD.  Floyd  P 
15  W Wood  St 
Norristown  PA  19401 

ID 

ELDAIEF,  MD,  Samir  F 
1508  Plymouth  Blvd 
Norristown  PA  19401 

GS 

ELLIS.  MD,  David  M 
240  Merion  Rd 
Merion  Station  PA  19066 

CHP 

ELLIS,  MD.  Michael  D 
1245  Highland  Ave  Ste  306 
Abington  PA  19001 
ELLIS,  EdD.  U Berkley 
1529  Dekalb  St 
Norristown  PA  19401 

OBG 

ELLISON  JR,  MD.  Richard  T 
1245  Highland  Ave 
Abington  PA  19001 

PD 

ENGLISH,  MO.  Carroll  A 
27  $ Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ORS 

ERSNER,  MD.  Arthur  R 
1340  Dekalb  St  Unit  3 
Norristown  PA  19401 

IM 

ESKIN,  MD.  David  J 
1443  Woodland  Rd 
Rydal  PA  19046 

CD 

EVANGELISTA,  MD.  Simplicio  E 
Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

DR 

EVANS,  MD.  Hayden  0 
637  High  St 
Pottstown  PA  19464 

GP 

EWING,  MO.  Charles  H 
1306  Fair  Acres  Rd 
Rydal  PA  19046 

GER 

FAIRFIELD,  MD.  James  C 
Lansdale  Med  Grp 
Lansdale  PA  19446 

D 

FALK.  MD.  Arthur  E 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

FARB,  MO.  Stanley  N 
306  W Logan  St 
Norristown  PA  19401 

OTO 

FARIS  If,  MD,  Samuel  S 
235  N Easton  Rd 
Glenside  PA  19038 

FP 

FARMER,  MD.  Harold  E 
315  W Wayne  Ave 
Wayne  PA  19087 

IM 

FARMER,  MD,  Rodney  A 
200  Township  Line  Rd 
Elkins  Park  PA  19117 

N 

FEBBRARO,  MD,  Anthony  A 
34  Green  St 
Lansdale  PA  19446 

FP 

FEIN.  DO.  Howard  K 
922  Fayette  St 
Conshohocken  PA  19428 

GP 

FEINBERG,  MD.  Michael  J 
602  S Washington  Sq  #213 
Philadelphia  PA  19106 

DR 

FEINSTEIN,  MD.  Michael  A 
S Philadelphia  Med  Grp 
Philadelphia  PA  19147 

OBG 

FELDERMAN,  MD.  Eugene  S 
1307  W Tabor  Rd 
Philadelphia  PA  19141 

U 

FENN,  MD.  Patricia  A 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

RHU 

FILIP,  MD.  JohnR 
501  Conshohocken  State  Rd 
Bala  Cynwyd  PA  19004 

IM 

FILOSA,  MD.  Robert  J 
Temple  Ob  Gyn  Fund 
Philadelphia  PA  19140 

OBG 

FINGERUT,  MD,  Jerald  C 
2106  Pennsylvania  Ave 
Ft  Washington  PA  19034 

GE 

FINGO,  MD,  Albert  J 
1814  Spera  Ln 
Norristown  PA  19401 

FP 

FINK.  MD.  JackW 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

FISHER,  MD.  Alvin  H 
1245  Highland  Ave 
Abington  PA  19001 

P 

FISHER,  MD.  Norman  J FP 

444  N York  Rd 
Hatboro  PA  19040 

FISHER,  MD.  Robert  M FP 

447  Great  Springs  Rd 
Bryn  Mawr  PA  19010 
FRANGIPANE.  MD,  William  L OBG 

661  Meadowbrook  Dr 
Huntingdon  Valley  PA  19006 
FRANK,  MD.  Leonard  A U 

15  W Wood  St 
Norristown  PA  19401 
FRANK,  MD.  Martin  N CD 

1245  Highland  Ave  308 
Abington  PA  19001 

FRANK,  MD.  Paul  E OPH 

331  N York  Rd 
Hatboro  PA  19040 

FRANK.  MD.  Reuben  Al 

15  W Wood  St 
Norristown  PA  19401 
FRANK,  MD,  Robert  L OPH 

331  N York  Rd 
Hatboro  PA  19040 


FRAUENHOFFER,  MD.  Christopher  M 


PTH 

950  Walnut  St 
Philadelphia  PA  19107 
FRAZIER,  MD.  Thomas  G ON 

600  Haverford  Rd 
Haverford  PA  19041 

FREEDMAN,  MD.  Lawrence  T OBG 
6116  Old  York  Rd  Ste  D 
Elkins  Park  PA  19117 
FREIMUTH,  MD.  Erich  J N 

933  Haverford  Rd 
Bryn  Mawr  PA  19010 
FREYMAN,  MD.  Leon  GP 

507  W Mam  St 
Norristown  PA  19401 
FRIDEN,  MD,  G Burton  PA 

2200  N Broad  St 
Colmar  PA  18915 

FROST,  MD.  Albert  G CRS 

1308  Dekalb  St 
Norristown  PA  19401 
FUGARO,  DO.  Anthony  J AN 

Lankenau  Med  Bldg  Ste  31 
Philadelphia  PA  19151 
FURMAN,  MD.  Harold  B PD 

1 103  W Valley  Rd 
Wayne  PA  19087 

GAFFNEY,  MD.  Edmund  J GS 

64  N Hanover  St 
Pottstown  PA  19464 

GALLAGHER,  MD,  Doris  B AN 

317  Aubrey  Rd 
Wynnewood  PA  19096 
GANIME,  MD.  Peter  D P 

335  Garrison  Way 
Conshohocken  PA  19428 
GARCIA,  MD,  Theodore  A OPH 

385  S Gulph  Rd 
King  Of  Prussia  PA  19406 
GATTER,  MD.  Robert  A RHU 

Regency  Park  Towers 

Willow  Grove  PA  19090 


GERARD-CIMINERA,  MD.  Judy  L FP 


104A  Rue  Charmille 
Ft  Washington  PA  19034 
GERMAN,  MD.  Terry  M OBG 

8118  Old  York  Rd  Ste  D 
Elkins  Pard  PA  19117 
GERSHON,  DO.  Justin  H US 

511  Waldon  Park  Dr 
Haverford  PA  19041 

GERSON,  MD.  Irvin  M N 

100  Old  York  Rd  420 
Jenkintown  PA  19046 
GIANNASIO.  MD.  Charles  V P 

Benjamin  Rush  Ctr  M H M R 
Philadelphia  PA  191 16 
GINSBURG,  MD.  Silas  J OBG 

1245  Highland  Ave 
Abington  PA  19001 

GLANZBERG,  MD.  Pauline  FP 

814  Dekalb  St 
Norristown  PA  19401 
GLASER.  MD.  Barry  L GS 

1521  Amity  Rd 
Rydal  PA  19046 

GOERINGER,  MD,  C Fred  ORS 

643  Hemlock  St 
Lansdale  PA  19446 

GOLDBERG,  MD.  Alan  H FP 

Eng  Vill  Prof  Ctr  Ste  200 
North  Wales  PA  19454 
GOLDBERG,  MD,  Louis  OPH 

515  W Main  St 
Norristown  PA  19401 
GOLDEN,  MD.  Mano  R U 

1313  Dekalb  St 
Norristown  PA  19401 
GOLDSCHMIDT,  MD.  Herbert  0 

620  One  Bala  Cynwyd  Plz 
Bala  Cynwyd  PA  19004 
GOLDSTEIN,  MD.  Larry  E U 

1519  S Broad  St 
Philadelphia  PA  19147 


i 
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GOMEZ.  MD.  Blanca  M P 

Norristown  Stale  Hosp 
Norristown  PA  1 940 1 
GOMEZ,  MD,  Pedro  F P 

Norristown  Stale  Hosp 
Norristown  PA  19401 
GOMEZ-DUMARAN,  MO.  Delta  IM 

7909  Oxford  Ave  Fox  Chas 
Philadelphia  PA  191 1 1 
GOOD,  MD.  Robert  P ORS 

27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  t90t0 
GOODMAN.  MD.  Carl  R PM 

Montgomery  Hosp 
Norristown  PA  19404 
GOODMAN.  MO.  Sanford  M FP 

1228  Easton  Rd 
Roslyn  PA  19001 

GOODYEAR.  MD.  James  A GS 

167  Summet  Dr 
Colmar  PA  18915 

GOPPELT,  MD,  John  W P 

Exeter  Rd 

Haverford  PA  19041 

GORDON,  MD,  Arthur  E OBG 

401  Crescent  Rd 
Wyncote  PA  19095 

GORDON,  MD.  Lawrence  A OTO 

1455  City  Line  Ave 
Philadelphia  PA  19151 
GORDON,  MD.  Leonard  F DR 

78  Woodbine  Way 
Plymouth  Meeting  PA  19462 
GORDON  JR,  MD.  Kenneth  H CHP 

1250  Upper  Gulph  Rd 
Radnor  PA  19087 

GOREN,  MD.  Elihu  N DIA 

1904  Quill  Ln 
Orland  PA  19075 

GOTLIEB,  MD.  Jerry  U 

214  Jeffrey  Ln 
Newtown  Square  PA  19073 
GOWEN.  MD.  George  F GS 

1 133  E High  St 
Potlslown  PA  19464 

GRATCH,  MD.  Michael  J ORS 

1327  Old  York  Rd 
Abington  PA  19001 

GREEN,  MD,  Barry  P GP 

826  N Broad  St 
Lansdale  PA  19446 

GREEN.  MD.  George  R IM 

1245  Highland  Ave  107 
Abington  PA  19001 

GREEN,  MD.  Leland  J A 

Lansdale  Med  Grp 
Lansdale  PA  19446 

GREEN,  MD.  Stanley  CD 

Ben  Fox  Pav  Foxcroft  Sq 
Jenkintown  PA  19046 
GREENBERG,  MO.  Sigmund  R IM 

Abington  Hosp  Med  Bldg  306 
Abington  PA  19001 

GREENSPAN.  MD.  Herbert  S CHP 

506  Harrison  St 
Glenside  PA  19038 

GREENSPON,  MD.  Samuel  E GP 

20  W Cheltenham  Ave 
Philadelphia  PA  19120 
GRIFFITH  JR,  MD,  Vincent  A OBG 

2996  Eastburn  Ave 
Broomall  PA  19008 

GROHSMAN,  MD.  Jonathan  M OPH 
727  Foster  Rd 
Cheltenham  PA  19012 
GROLL,  MD.  Michael  END 

1245  Highland  Ave 
Abington  PA  19001 

GROSS,  MD,  Maurice  0 FP 

1003  Easton  Rd 
Willowgrove  PA  19090 
GUESS,  MD,  Harry  A PD 

1404  Gypsy  Hill  Rd 
Gwynedd  Valley  PA  19437 


GUIRNALDA-CASTRO,  MD.  Nemesia  G 


P 

578  Coach  Rd 
Horsham  PA  19044 

GUREGHIAN,  MD.  Patricia  A R 

Graduate  Hosp  Rad  Asso 
Philadelphia  PA  19146 
GUTHRIE.  MD.  Marshall  B PA 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
GUTHRIE,  MD.  William  J IM 

1591  Medical  Dr 
Potlslown  PA  19464 

GUTIERREZ,  MD.  Lina  C P 

163  Avondale  Rd 
Norristown  PA  19401 
GUYER,  MD.  Samuel  GS 

934  Blue  Rock  Ln 
Blue  Bell  PA  19422 

HABERMAN,  MD.  Jack  GP 

Checotah  Med  Clinic  Inc 
Checolah  OK  74426 

HAORA,  MO.  Ellinor  S FP 

22  N Price  St 
Potlslown  PA  19464 


HAGARTY,  MD,  John  J PTH 

Edgewood  Apts  C-301 
Ambler  PA  19002 

HALE,  MD,  Robert  G FP 

4004  Fairway  Rd 
Lafayette  Hill  PA  19444 
HALL,  MD.  I Macdonald  OM 

4  Penn  Ctr  Plz  Reliance 
Philadelphia  PA  19103 
HAMBURG.  MO.  Allen  E ORS 

532  Georgian  Rd 
Glenside  PA  19038 

HAMMOND  III,  MD.  N Leroy  ORS 

342  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
HANBY  JR,  MO,  W Forwood  E R 

2815  Lundy  Ln 
Huntngdn  Valley  PA  19006 
HAND,  MD.  Roy  H GS 

Abington  Mem  Hosp 
Abington  PA  19001 


HANHAUSEN  JR,  MD.  Edward  H OPH 


416  E Lancaster  Ave 
Wayne  PA  19087 

HARDEE,  MD,  Kay  Cuthberl  FP 

7819  N Country  Club  Rd 
SI  Petersburg  FL  33710 

HARMON,  MD.  Eli  B P 

125  Coulter  Ave 
Ardmore  PA  19003 

HARMON,  MD,  Sandra  R FP 

1 17  E Fourth  Ave 
Conshohocken  PA  19428 

HARPER,  MD,  John  B R 

1200  York  Rd 
Abington  PA  19001 

HARRIS,  MD.  Richard  H DR 

308  E Ormandy  PI 
Ambler  PA  19002 

HARRISON  JR,  MO.  Joseph  OM 

886  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

HASKIN,  MD.  Myra  R PM 

514  Ballytore  Rd 
Wynnewood  PA  19096 

HASSAN,  MD.  Joseph  R IM 

885  N Easton  Rd  Apt  5 A 2 
Glenside  PA  19038 

HAUSER.  MD.  Norman  R 

1130  Old  YorkRd 
Abington  PA  19001 

HAUSER,  MO.  Robert  A GS 

A2058  N John  Russel 
Elkins  Park  PA  19117 


HAYTHORNTHWAITE,  MD,  B Mary  PD 


3401  N Broad  St 
Philadelphia  PA  19140 
HECHT,  MD.  Warren  B A 

Potlslown  Prof  Mall 
Poftstown  PA  19464 

HEFFRON,  MD,  Timothy  J PS 

Bryn  Mawr  Med  Bldg  0 101 
Bryn  Mawr  PA  19010 
HEIDARY,  MD.  Ghodratallah  AN 

Lankenau  Hosp  Sle  31 
Philadelphia  PA  19151 
HENDERSON,  MD.  Theodore  A CD 
500  Willow  Ave 
Ambler  PA  19002 

HERR  JR,  MD.  George  R AN 

802  Lincoln  Dr 
Ambler  PA  19002 

HESS,  MD.  Ivan  W GP 

69  N Boro  Line  Rd 
Collegeville  PA  19426 
HEYDT  JR,  MD,  Ernest  H OPH 

1028  E Hopkins  St  019 
Aspen  CO  81611 

HICKEY  JR,  MD.  Daniel  GP 

620  E Willow  Grove  Ave 
Philadelphia  PA  191 18 
HODGE,  MD,  Beth  0 END 

1111  Rock  Creek  Dr 
Wyncote  PA  19095 

HOFFMAN.  MD.  Carl  J P 

2901  Cottman  Ave 
Philadelphia  PA  19149 
HOFFMAN,  MD.  James  P PD 

Merck  Sharp  & Dohme 
West  Point  PA  19486 
HOFMAN,  MD.  Walter  I PTH 

707  S Bowman  Ave 
Merion  Station  PA  19066 
HOLM,  MD,  William  W PD 

491  Allendale  Rd 
King  Of  Prussia  PA  19406 
H0LM8ERG,  MD.  Donald  E GP 

193  Easton  Rd 
Horsham  PA  19044 

HOLMES,  MD.  William  F OTO 

416  E Lancaster  Ave 
Wayne  PA  19087 

HOPKINS,  MD.  F Thomas  CD 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 
HOPKINS,  MD.  John  E EM 

85  Crestline  Rd 
Slraflord  PA  19087 


HOPKINSON  3RD,  MD.  John  H OBG 
1245  Highland  Ave  106 
Abington  PA  19001 

HOPPER,  MD.  Bruce  D OBG 

688  Conestoga  Rd 
Berwyn  PA  19312 

HORMAN,  MD.  Marc  J PUD 

1245  Highland  Ave 
Abington  PA  19001 

HORNER  JR,  MO.  Daniel  W CD 

1245  Highland  Ave 
Abington  PA  19001 

HORVATH,  MD.  Ronald  J ORS 

813  Med  Ctr 
Philadelphia  PA  19116 
HUDOCK  JR,  MD.  Emanuel  B IM 

1428  Markley  St 
Norristown  PA  19401 
HUNSBERGER,  MD.  Joseph  L GP 

2803  Slanbridge  St  512  B 
Norristown  PA  19401 
HUNTLEY,  MD,  Arthur  C P 

M C P Psy  Dept 
Philadelphia  PA  19129 
HURST  JR,  MD.  James  P P 

1245  Highland  Ave 
Abington  PA  19001 

HUTCHISON,  MD.  James  C CD 

1930  Keith  Rd 
Abington  PA  19001 

HYATT,  MD,  Glenn  A IM 

1608  Aidenn  Lair  Rd 
Dresher  PA  19025 

HYKES,  MD.  James  I GP 

218  Grays  Ln 
Haverford  PA  19041 

IVKER,  MD.  Morris  R 

7222  Castor  Ave 
Philadelphia  PA  19149 
JABLON,  MD.  Norman  C P 

7805  Cobden  Rd 
Laverock  PA  191 18 

JACOBS,  MD.  John  B CD 

1455  Allentown  Rd 
Lansdale  PA  19446 

JAFFE,  MD.  Louis  D 

1122  High  St 
Potlslown  PA  19464 

JAHNLE,  MD.  Richard  L IM 

Village  Lane  Apts  Hemlock  01 
Abington  PA  19001 

JEYARAJ,  MD.  Francis  PD 

S  Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

JOCHNOWITZ,  MD.  Michael  J OBG 

902  N Broad  St 
Lansdale  PA  19446 

JONES,  MD.  Daniel  C FP 

90  Greenfield  Ave 
Ardmore  PA  19003 

JONES.  MD.  W Mead  OPH 

714  Bethlehem  Pk 
Erdenheim  PA  19118 
JOSSELSON,  MO.  Alan  S IM 

1544  Dekalb  St 
Norristown  PA  19401 
JOYCE,  MD.  Michael  F ORS 

7922  Bustlelon  Ave 
Philadelphia  PA  19152 
JUAREZ.  MD,  Rolando  GS 

7927  Fairfield  SI 
Philadelphia  PA  19152 
JULES,  MD,  Arnold  J ORS 

635  N Broad  St 
Lansdale  PA  19446 

JUNKIN,  MD.  David  M ORS 

1327  Old  York  Rd 
Abington  PA  19001 

KALAWADIA,  MD.  Vinodrai  D GS 

212  Old  Church  Rd 
North  Wales  PA  19454 
KANE,  MD.  John  S OBG 

308  W Johnson  Hwy 
Norristown  PA  19401 
KAPLAN,  MD.  Frank  E P 

2874  Paprika  Rd 
Doyleslown  PA  1 890 1 
KARBINER,  MD.  Helmut  L OBG 

888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 
KARPINSKI  JR,  MD.  Felix  E PD 

780  Mancill  Rd 
Wayne  PA  19087 

KATTELMAN,  DO.  Marc  GP 

922  Fayette  St 
Conshohocken  PA  19428 
KATZ,  MD.  Robert  E GP 

500  Fayette  St 
Conshohocken  PA  19428 
KAUFFMAN,  MD.  M Luther  OPH 

2254  Plesani  Ave 
Glenside  PA  19038 

KAVLE,  MD.  Carleton  J GS 

109  Ringwood  Rd 
Rosemont  PA  19010 

KAY,  MD.  Raymond  J GP 

104  Park  View  Dr 
Phoenixville  PA  19460 


KELSO.  MD.  Don  R GS 

Abington  Mem  Hosp  Ste  108 
Abington  PA  19001 

KELTON,  MD.  Franklin  C GER 

8601  Stenton  Ave 
Wyndmoor  PA  19118 
KENWORTHY  JR,  MD.  Harry  J IM 

1245  Highland  Ave  107 
Abington  PA  19001 

KERN,  MD.  Frank  D 

31  B E Wynnewood  Rd 
Wynnewood  Pa  19096 
KERSON,  MD.  Lawrence  A N 

51  N 39lh  SI 
Philadelphia  PA  19104 
KETZAN,  MD,  Tiber  PM 

Abington  Mem  Hosp 
Abington  PA  19001 

KIANOURY,  MD.  Mojy  GS 

933  Fox  Chase  Rd 
Jenkintown  PA  19046 
KIEFNER  JR,  MD.  Frederick  J R 

507  Cheltena  Ave 
Jenkintown  PA  19046 
KILLIAN,  MD.  Dorothea  M IM 

1720  Balsam  Ln 
Villanova  PA  19085 

KING  JR,  MD.  Warren  E AN 

1907  Lukens  Ave 
Willow  Grove  PA  19090 
KINLAW,  MD.  W Bernard  CD 

Abington  Mem  Hosp 
Abington  PA  19001 

KIRKPATRICK,  MD,  Daniel  W GP 

700  Germantown  Pk 
Norristown  PA  19401 
KISTLER,  MD,  Paul  M GP 

157  Chandler  Dr 
West  Chester  PA  19380 
KISTLER.  MD.  William  S GP 

300  Main  St 

East  Greenville  PA  18041 
KITCHELL,  MD.  James  R IM 

P 0 Box  239 
Abington  PA  19001 

KLINE,  MD.  Edgar  W FP 

600  Columbia  Ave 
Lansdale  PA  19446 

KNEELANO,  MD.  Malcolm  E GS 


21  W Fornance  St 
Norristown  PA  19401 
KNOWLTON  JR,  MD.  Stephen  B GS 


Abington  Mem  Hosp 
Abington  PA  19001 

KOHLHAS,  MD.  Jacob  J END 

410  Lancaster  Ave 
Haverford  PA  19041 

KONECKE,  MD.  Lee  L CD 

1390  Glen  Hardie  Rd 
Wayne  PA  19087 

KRAKOVITZ,  MD.  Jay  A IM 

7500  Central  Ave  Sle  105 
Philadelphia  PA  19111 
KRANTZ,  MD.  Walter  J GP 

1850  York  Rd 
Abington  PA  19001 

KRAVIS,  MD.  Gary  I FP 

2050  Butler  Pk 
Plymouth  Meeting  PA  19462 
KRAVIS.  MD.  Lillian  P A 

233  E Lancaster  Ave 
Ardmore  PA  19003 

KRAVITZ,  MD.  Bernard  J IM 

1245  Highland  Ave 
Abington  PA  19001 

KRIEGER,  MD,  Richard  R 

1213  W Main  St 
Norristown  PA  1 940 1 
KROMASH,  MD.  Marvin  H PD 

1520  High  St 
Potlslown  PA  19464 

KUSHNER,  DO.  Paul  G PD 

P 0 Box  174 

Fairview  Village  PA  19409 
UBOWSKIE,  MD.  Eugene  M FP 

827  Fayette  St 
Conshohocken  PA  19428 
LACHMAN,  MD.  Robert  J OS 

P 0 Box  306 
Bryn  Mawr  PA  19010 
LAGUNILLA,  MD.  Juanito  L EM 

982  Kenny  Rd 
Potlslown  PA  19464 

LANDER,  MD.  William  W FP 

888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 
UUTERBACH,  MD.  Edwin  W GS 

1245  Highland  Ave 
Abington  PA  19001 

LAWLOR,  MD.  Robert  J FP 

429  Hilltop  Rd 
Paoll  PA  19301 

LEBEAU,  MD,  Jack  CD 

1401  Dekalb  & Fornance  Sts 
Norristown  PA  19401 
LEBER,  MD.  Allred  P GP 

333  Eighth  Ave 
Collegeville  PA  19426 


LECKS,  MD.  Harold  I A 

2100  S Ocean  Blvd 
Palm  Beach  FL  33480 
LEEDOM,  MO.  John  F GP 

898  Crestline  Or 
Blue  Bell  PA  19422 

LEGENDRE,  MD.  Gerald  M GP 

133  Fourth  St 
Bridgeport  PA  19405 

LEROY,  MO.  N Blair  PUD 

933  Haverford  Rd 
Bryn  Mawr  PA  19010 
LETWIN,  MD.  Lee  B AN 

2000  Valley  Forge  Cir  0337 
King  Of  Prussia  PA  19406 
LEWIS,  MD.  Mitchell  0 FP 

15  W Wood  St 
Norristown  PA  19401 
LIMBERT,  MD.  Lawrence  GP 

20  E 11th  St 

Conshohocken  PA  19428 
LINTGEN,  MO.  Arthur  B IM 

Abington  Mem  Hosp 
Abington  PA  19001 

LIPKIN,  MD.  David  E IM 

1335  Tabor  Rd  Suite  209 
Philadelphia  PA  19141 
UPTON,  MD.  Steven  E OBG 

82 1 1 Brookside  Rd 
Elkins  Park  PA  19117 
LITT,  MD,  Lawrence  M IM 

1591  Medical  Dr 
Potlslown  PA  19464 

LITVIN,  MD.  Henry  P 

134  Cardinal  Rd 
Jenkintown  PA  19046 

LOCKE,  MD.  Harry  R ON 

Potlslown  Mem  Hosp  On  Dept 
Potlslown  PA  19464 

LONGAKER  JR,  MD.  George  M GP 
566  High  St 
Potlslown  PA  19464 

LOUGHLIN,  MO.  Richard  R FP 

6  Patricia  Ln 
ChalfonI  PA  18914 

LUBOWITZ,  MO.  Richard  M OPH 

1245  Highland  Ave  0405 
Abington  PA  19001 

LUNDY,  MD.  Barbara  S PS 

1533  Dekalb  St 
Norristown  PA  19401 
LUPIN,  MD.  Gordon  W FP 

Main  6 Overbrook  Rds 
Hatfield  PA  19440 

LURIE,  MD,  Abraham  A AN 

328  Strathmore  Dr 
Rosemont  PA  19010 

LUTZ  JR,  MD.  Roland  B FP 

1128  Old  York  Rd 
Abington  PA  19001 

LYNESS,  MD.  Samuel  S NS 

958  County  Line  Rd 
Bryn  Mawr  PA  19010 
LYTEL,  MD,  Frederick  FP 

Abington  Mem  Hosp 
Abington  PA  19001 

MACKEY  JR.  MD.  James  G GP 

266  Wentworth  Rd 
Wayne  PA  19087 

MACY,  MD.  Charles  T IM 

Lansdale  Clinic 
Lansdale  PA  19446 

MADDEN,  MD.  James  J IM 

S Broad  St  6 Allentown  Rd 
Lansdale  PA  19446 

MAERZ,  MD.  John  C GP 

301  Smith  Rd 
Schwenksville  PA  19473 
MAGARGLE.  MD.  Ronald  K ORS 

1411  Powell  St 
Norristown  PA  19401 
MALIT,  MD.  Lee  A AN 

31  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
MALLIN,  MD.  Richard  K FP 

1405  Joel  Dr 
Ambler  PA  19002 

MALONEY,  MD.  Donald  W PUD 

1245  Highland  Ave  0 107 
Abington  PA  19001 

MAMBU,  MD,  Joseph  F FP 

1 1 Beryl  Rd 
Cheltenham  PA  19012 
MANDLER,  MD.  John  I U 

1245  Highland  Ave 
Abington  PA  19001 

MANFREY,  DO.  Frank  J OBG 

203  Arden  Rd 
Broomall  PA  19008 

MANKO,  MO.  Michael  A IM 

Lankenau  Hosp 
Philadelphia  PA  19151 
MANN,  MO.  Arthur  F EM 

902  Temple  Rd 
Potlslown  PA  19467 

MANZ,  MO.  Donald  J PTH 

Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 


MONTGOMERY  53 


MANZIONE,  MO.  Marc 
Fairway  Plz  Ste  201 
Huntingdon  Valley  PA  19006 

ORS 

MILLER,  MD,  Alan  M 
2223  N Stone  Ridge  Ln 
Villanova  PA  19065 

OTO 

NJO,  MO.  Soen  H 
2414W  Norres  SI 
Philadelphia  PA  19121 

GP 

PEIKES.  MD,  Irwin  L 
1 1 1 W Fornance  St 
Norristown  PA  19401 

OBG 

REINBOLD,  MD.  Raymond  L 
966  Terrace  Ln 
Pottstown  PA  19464 

EM 

MARCH,  MD.  Herman  C 
7222  Castor  Ave 
Philadelphia  PA  19149 

R 

MILLER,  MO.  Frank  L 
715  W Marshall  SI 
Norristown  PA  19401 

GP 

NOLAN  JR,  MD.  John  P 
268  Pepper  Rd 
Huntingdon  Valley  PA  19006 

IM 

PELTZ,  MD,  Dieter  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

PDS 

RELUZ,  MD.  Javier  S 
47  Varnum  Rd 
Norristown  PA  19403 

PO 

MARGARiDA.  MD,  Leopoldo  E 
1200  York  Rd 
Abington  PA  19001 

R 

MILLER.  MD.  Leon 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

NORTH.  MD.  Leon  L 
G S B Bldg 

Bala  Cynwyd  PA  19004 

PYA 

PEMBERTON.  MO.  Clifford  H 
125  Windsor  Ave 
Narberth  PA  19072 

IM 

REX,  MD,  Eugene  B 
36  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OTO 

MARON,  MD.  John  J 
336  Spring  St 
Royerslord  PA  19468 

GP 

MILLER.  MD.  Robert  H 
70  Heather  Ln 
Norristown  PA  19403 

P 

NORTHROP,  MD.  Herbert  L 
Stauffer  Chemical  Co 
Westport  CT  06880 

OM 

PENDLETON,  MD.  James  L 
615  Fetters  Mill 
Bryn  Athyn  PA  19009 

P 

RHODE,  MD.  Marvin  C 
125  Crestwood  Or 
Lansdale  PA  19446 

GS 

MARRONE.  MD.  Ralph  T 
1721  DeerHeld  Rd 
Norristown  PA  19401 

CHP 

MILLER,  MD.  Thomas  J 
1791  Whitebriar  Rd 
Southampton  PA  16966 

FP 

NOWACKI,  MD.  Stanley  M 
884  High  St 
Potlstown  PA  19464 

GP 

PENTZ,  MD,  Clarence  R 
Laurelwood  Rd  Star  Rt 
Pottstown  PA  19464 

OBG 

RICH,  MD.  Dean  C 
958  County  Line  Rd 
Bryn  Mawr  PA  19010 

NS 

MARTELLA  JR,  MD,  Arthur 
233  S Trooper  Rd 
Norristown  PA  19401 

GP 

MILLER  3RD,  MD.  George  W 
340  David  Dr 
Havertown  PA  19083 

GP 

NULTY  JR,  MO.  William  E 
5600  Ridge  Ave 
Philadelphia  PA  19126 

R 

PERCH,  MD,  Gerald  A 
644  Brookside  Rd 
Pottstown  PA  19464 

u 

RICHMOND,  MD.  Spencer  1 
1800  E High  St 
Potlstown  PA  19464 

OPH 

MARTIN,  MD.  Martina  M 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

RHU 

MINARD,  MD,  William  D 
Lansdale  Clinic 
Lansdale  PA  19446 

OBG 

NUTT.  MD.  Richard  L 
Lansdale  Med  Grp 
Lansdale  PA  19446 

ORS 

PERCH.  MD,  Robert  6 
1981  Virginia  Ln 
Norristown  PA  19401 

u 

RIEMER.  MD.  Joseph  T 
21  W Fornance  SI 
Norristown  PA  19401 

GS 

MARTINEZ,  MD.  Zeferino  J 
1800  E High  SI 
Potlstown  PA  19464 

ORS 

MINERVA,  MD.  Justin  G 
420  W Bonnie  Ln 
Lansdale  PA  19446 

AN 

NUTT  III,  MD.  James  N 
1306  Dekalb  St 
Norristown  PA  19401 

ORS 

PERERA,  MD.  L Wimal 
1445  Dekalb  St 
Norristown  PA  19401 

NS 

RITTER,  MD.  Baird  S 
860  Lancaster  Ave 
Bryn  Mawr  PA  19010 

CHP 

MARX,  MD.  Marvin  H 
15  W Wood  St 
Norristown  PA  19401 

u 

MINN,  MD.  Fredrick  L 
Mcneil  Labs 
Spring  House  PA  19477 

PA 

OBRIEN,  MO.  James  J 
649  Country  Club  Or 
Blue  Bell  PA  19422 

CD 

PETERSOHN,  MD.  J Randolph 
1340  Dekalb  St  #4 
Norristown  PA  19401 

PD 

RITTER,  MD.  Joseph  G 
2050  N Broad  SI  V S Plz  17 
Lansdale  PA  19446 

AN 

MATHEWS  JR.  MD,  Neilson  M 
1 15  Bloomingdale  Ave 
Wayne  PA  19087 

OBG 

MISHEL,  MD.  Henry  S 
1454  Tallyho  Rd 
Meadowbrook  PA  19046 

IM 

OCONNELL.  MD.  Robert  L 
933  N Charlotte 
Pottstown  PA  19464 

FP 

PETERSON,  MD.  Arthur  L 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

RIVAS-FLORES  JR,  MO.  Aureliano 
Medical  Dr  Prof  Mall 
Pottstown  PA  19464 

u 

MATTSON,  MD.  Ronald  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GS 

MOIDEL.  MD.  Robert  A 
666  E Penn  St 
Philadelphia  PA  19144 

RHU 

OELS.  MD.  Helen  C 
131  Elm  Ave 
Rockledge  PA  191 1 1 

PTH 

PETRUCCI,  MD,  William  G 
Abington  Mem  Hosp 
Abington  PA  19001 

IM 

RODGERS  3RD,  MD.  William  H 
15  W Wood  St 
Norristown  PA  19401 

FP 

MAXWELL,  MD,  Emilie  L 
Montgomery  Plz  Apt  206 
Ardmore  PA  19003 

PM 

MOLLICK,  MD,  James  A 
269  Adams  Rd 
King  Of  Prussia  PA  19406 

OBG 

OLIM,  MD.  Dave  B 
1244  Ft  Washington  Ave 
Ft  Washington  PA  19034 

D 

PEZZI,  MD.  Pio  J 
Abington  Mem  Hosp  #505 
Abington  PA  19001 

GS 

ROEDIGER,  MD,  Paul  M 
1244  Rydal  Ave 
Rydal  PA  19046 

IM 

MAXWELL  JR.  MD.  Robert  A 
1245  Highland  Ave 
Abington  PA  19001 

HEM 

MONTELLA,  MD.  Kamala 
2050  Pine  Rd 

Huntngdon  Valley  PA  19006 

OBG 

OLSON,  MD,  Emil  W 
1413  Marlyns  Ln 
North  Wales  PA  19454 

GP 

PFISTER,  MD,  John  A 
230  Glenmore  Rd 
Gladwyne  PA  19035 

IM 

ROGERS,  MD.  Jonathan  J 
2059  Woodland  Rd 
Abington  PA  19001 

ORS 

MAYER,  MD.  Bernard  W 
134  Old  Gulph  Rd 
Gladwyne  PA  19035 

AN 

MOORE,  MD.  Michael  F 
S Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

GS 

OMALLEY,  MD.  Joseph  F 
601  Lombardy  Or 
Lansdale  PA  19446 

IM 

PIEROTTI,  MD,  Richard  J 
P 0 Box  227 
Harleysville  PA  19438 

FP 

ROJER.  MD.  Charles  L 
1245  Highland  Ave  Ste  306 
Abington  PA  19001 

OTO 

MAYES,  MD.  Richard  L 
31  E Fornace  St 
Norristown  PA  19401 

OBG 

MORESCHI,  MD.  Patricia  R 
909  Croton  Rd 
Wayne  PA  19087 

CHP 

ONEAL  JR.  MD.  Alexander  H 
Wessex  House  Box  148 
St  Davids  PA  19087 

FP 

PIOTROWSKA.  MD,  Lucy  B 
High  St  & Arm  And  Hammer  Blvd 
Pottstown  PA  19464 

AN 

ROMANZO.  MD,  George  M 
500  Willow  Ave 
Ambler  PA  19002 

FP 

MAZZOU,  MD.  Robert  D 
S Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

IM 

MORGANTI,  MD.  Ray  A 
Mercy  Emer  Med  Care 
Philadelphia  PA  19143 

EM 

ONIFER,  MD.  Theodore  M 
1930  Keith  Rd 
Abington  PA  19001 

IM 

PLUME,  MD,  Theodore  W 
3403  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

GP 

RONAN,  MD.  Robert  B 
505  Dekalb  St 
Bridgeport  PA  19405 

GP 

MCCOMBS.  MD.  Elaine  M 
526  Custis  Rd 
Glenside  PA  19036 

PD 

MORGENSTERN,  MD,  Stephen  A 
1023  Indian  Creek  Rd 
Philadelphia  PA  19151 

P 

OPALACK,  DO,  Cheryl  A 
1138  Industrial  Ave 
Pottstown  PA  19464 

FP 

POUNSKY,  MD.  JohnB 
352  Easton  Rd 
Glenside  PA  19038 

IM 

RONNERMANN,  MD.  Drew  P 
1591  Medical  Dr 
Pottstown  PA  19464 

GE 

MCCORD,  MD.  James  A 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

MORRISON.  MD.  Archibald 
339  Louella  Ave 
Wayne  PA  19087 

GP 

OSBORN,  MD.  Hayler  H 
844  Black  Rock  Rd 
Gladwyne  PA  19035 

DR 

POLSKY.  MD.  Harry  S 
601  Country  Club  Or 
Blue  Bell  PA  19422 

GS 

RORICK,  MD.  Nicholas  R 
1430  Dekalb  St 
Norristown  PA  19401 

R 

MCDONALD,  MD.  Thomas  A 
1245  Highland  Ave  Ste  306 
Abington  PA  19001 

OBG 

MOTLEY,  MD.  John  F 
2061  Trumbauer  Rd 
Lansdale  PA  19446 

GP 

OSIAS.  MD.  Marc  B 
15  W Wood  St 
Norristown  PA  19401 

U 

POOR.  MD.  Leslie  A H 
Abington  Mem  Hosp 
Abington  PA  19001 

IM 

ROSAN,  DO,  Jay  R 
1955  Audubon  Dr 
Dresher  PA  19025 

GP 

MCGAVIC,  MD,  John  S 
1104  Montgomery  Ave 
Rosemont  PA  19010 

OPH 

MOURY  JR.  MD.  Nelson  F 
Butler  St  & Skippack  Pk 
Ambler  PA  19002 

IM 

OST,  MD.  Mary-Anne 
Montgomery  Fam  Prac  Ctr 
Norristown  PA  19401 

FP 

POORMAN,  MD.  S Sturgis 
107  E Montgomery  Ave 
Ardmore  PA  19003 

FP 

ROSE,  MD.  David 
600  Haverford  Rd 
Haverford  PA  19041 

GS 

MCGEE,  MD.  Elizabeth  L 
640  N Valley  Forge  Rd 
Devon  PA  19333 

p 

MRUK,  MD,  Celeste  C 
1 Graduate  Plz 
Philadelphia  PA  19146 

IM 

OWEN,  MD.  Barbara  J 
1957  Montgomery  Ave 
Villanova  PA  19065 

PTH 

POPOLOW,  MD.  Michael  L 
628  Brookside  Rd 
Pottstown  PA  19464 

IM 

ROSENBERG,  MD.  Philip 
3447  Vista  St 
Philadelphia  PA  19136 

PDA 

MCGLUMPHY,  MD,  Thomas  H 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

MULL,  MD,  Thomas  D 
9 Rabbit  Run  Rd 
Malvern  PA  19355 

AN 

OXENBERG,  MD.  Gary  L 
309  Florence  Ave 
Jenkintown  PA  19046 

IM 

POSNER,  MD.  Joel  D 
5301  Old  York  Rd 
Philadelphia  PA  19141 

GER 

ROSENFELD,  MD.  Howard 
890  Belfry  Dr 
Center  Square  PA  19422 

FP 

MCKENNA,  MD,  Marc  W 
15  W Wood  St 
Norristown  PA  19401 

FP 

MURPHY.  MD,  J Thomas 
9 Crestview  Cir 
Wayne  PA  19067 

R 

PAGNANELLI,  MD.  David  Michael 
1245  Highland  Ave  Ste  501 
Abington  PA  19001 

NS 

POWELL,  MD.  Mary  M 
931  Haverford  Rd 
Bryn  Mawr  PA  19010 

ORS 

ROSENFELD,  MD.  Philip  A 
1245  Highland  Ave  502 
Abington  PA  19001 

OTO 

MCKENNA  JR,  MD.  Ernest  L 
416  E Lancaster  Ave 
Wayne  PA  19067 

OTO 

MURRAY,  MD.  John  P 
316  W Johnson  Hwy 
Norristown  PA  19401 

FP 

PANARO,  MD,  Rudolph  J 
543  Gen  Muhlenberg  Rd 
King  Of  Prussia  PA  19406 

GP 

PRITT,  MD.  Pauline 
1124  W Airy  St 
Norristown  PA  19401 

OS 

ROSENFELD,  MD.  Richard  N 
Madison  House  Ste  103-104 
Philadelphia  PA  19131 

IM 

MCLOONE.  MD,  John  C 
316  W Johnson  Hwy 
Norristown  PA  19401 

FP 

MYERS,  MD.  Martin  A 
7901  Henry  Ave  B-209 
Philadelphia  PA  19128 

GP 

PANZER.  MD.  Herman  M 
8008  Fenton  Rd 
Philadelphia  PA  191 16 

D 

PRUITT,  MD,  John  D 
1137  Old  York  Rd 
Abington  PA  19001 

P 

ROSENTHAL,  MD.  Ronald  S 
1245  Highland  Ave  Ste  505 
Abington  PA  19001 

u 

MCNICHOLAS,  MD,  Edward  M 
932  Netherwood  Dr 
Norristown  PA  19403 

OM 

NASSAU.  DO.  Harvey  B 
3237  W Bruce  Dr 
Dresher  PA  19025 

FP 

PAPPANO  JR,  MD,  Joseph  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

A 

QUILL,  MD.  Joseph  R 
19  W Forance  St 
Norristown  PA  19401 

CRS 

ROSNER,  MD,  Albert 
4242  Cottman  Ave 
Philadelphia  PA  19135 

IM 

MEADOWCROFT,  MD,  James  A 
216  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

NATOLI.  MD.  Thomas  J 
1201  Dekalb  St 
Norristown  PA  19401 

FP 

PARKER,  MD.  William  S 
318  Thornbrook  Ave 
Rosemont  PA  19010 

GS 

QUINN  JR,  MD.  Norman  J 
1 Red  Rowen  Rd 
Plymouth  Meeting  PA  19462 

PD 

ROSS,  MD,  Martha  E 
North  Penn  Hosp 
Lansdale  PA  19446 

us 

MEDWAY,  MD.  MarcJ 
6 Rose  Terrace 
Laiayette  Hill  PA  19444 

PM 

NEALIS,  MD.  Henry  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

OPH 

PARSONS,  MD.  Robert  B 
608  Huntingdon  Pk 
Phladelphia  PA  19111 

GP 

RAMSEY  II,  MD.  William  H 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

CRS 

ROTH,  MD.  Jerry  M 
1676  Woodland  Rd 
Abington  PA  19001 

IM 

MEIER,  MD.  Louis  A 
3205  Nottingham  Rd 
Norristown  PA  19403 

GS 

NELSON  JR,  MD.  Harry  M 
5100  Militia  Hill  Rd 
Plymouth  Meeting  PA  19462 

CDS 

PATEL,  MD.  Natvarbhai 
2792  Egypt  Rd 
Audubon  PA  19407 

GP 

RANDALL.  MD.  J Perlingiero 
1 174  Highland  Ave 
Abington  PA  19001 

PD 

ROWUND.  MD.  Harold  A 
337  W Lancaster  Ave 
Wayne  PA  19067 

IM 

MELTZER,  MD.  David 
3056  Magee  Ave 
Philadelphia  PA  19149 

R 

NEMZOFF,  MD.  Sol  L 
Noble  Plz 

Jenkintown  PA  19046 

P 

PATEL,  MD.  Sanjay  D 
136  Annasmead  Rd 
Ambler  PA  19002 

FP 

RANDALL  IV,  MD,  Alexander 
1 174  Highland  Ave 
Abington  PA  t9001 

PD 

RUBIN,  MD,  Jeffry  F 
1249  School  Ln 
Rydal  PA  19046 

ORS 

MENA,  MD.  Lilia  D 
174  Whitehall  Rd 
Norristown  PA  19401 

US 

NEVULIS,  MD.  John  J 
1308  Dekalb  St 
Norristown  PA  19401 

ORS 

PATHROFF,  MD.  Robert 
193  Easlon  Rd 
Horsham  PA  19044 

FP 

RAPOPORT,  MD.  Abraham  M 
Morner  Rd 

Rensselaer  NY  12144 

FP 

RUBIN,  MD.  Nathan  W 
64  E Germantown  Pike 
Norristown  PA  19401 

OBG 

MENKOWITZ,  MD.  Bruce  J 
1411  Powell  St 
Norristown  PA  19401 

ORS 

NEWHALL.  MD.  Daniel  L 
127  Penarth  Rd 
Bala  Cynwyd  PA  19004 

FP 

PATTERNAC,  MD,  Deborah  A 
1400  Old  York  Rd 
Abington  PA  19001 

FP 

RAVEL,  MD,  Robert  L 
Bryn  Mawr  Hosp  Xray 
Bryn  Mawr  PA  19010 

TR 

RUBIN,  MO.  Peter  E 
700  Knox  Rd 
Wayne  PA  19087 

OS 

MENKOWITZ.  MD.  Elliol 
1603  E High  St 
Potlstown  PA  19464 

ORS 

NEWMAN,  DO.  Harris 
4024  S Warner  Rd 
Lafayette  Hill  PA  19444 

GP 

PATTERNAC.  MD,  Stephen  T 
183  Clearview  Ave 
Huntingdon  Valley  PA  19006 

FP 

RAWSON,  MD.  Helen  H 
601  E Mam  St 
Lansdale  PA  19446 

PD 

RUDOLPH  JR,  MD.  Samuel  F 
888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

OBG 

METTLER.  MD.  Dallas  E 
555  Glasgow  St 
Stowe  PA  19464 

OS 

NEWMAN,  MD.  Julius 
1455  City  Line  Ave 
Philadelphia  PA  19151 

PS 

PAUL.  MD.  Alvin  J 
31 1 Stump  Rd 
North  Wales  PA  19454 

D 

RAYMOND  JR,  MO.  Fred  0 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

RHU 

RYAN.  MD.  Lawrence  W 
221  Sinkler  Dr 
Radnor  PA  19087 

GYN 

MICHAELS,  MD.  Mike 
5461  Vicaris  St 
Philadelphia  PA  19126 

FP 

NEWMAN  JR,  MD.  Clyde  F 
301  Lancaster  Ave 
Devon  PA  19333 

OBG 

PECHSTEIN,  MD.  George  R 
Pottstown  Hosp 
Pottstown  PA  19464 

R 

REED,  MD.  David  T 
500  Willow  Ave 
Ambler  PA  19002 

FP 

SABOKBAR,  MD.  Nasser 
127  Holly  Dr 
Lansdale  PA  19446 

Al 

MICHAELSON,  MD.  Robert  1 
1430  Treetop  Ln 
Ambler  PA  19002 

OBG 

NICHOLSON,  MD.  Joseph  T 
Devon  Blvd 
Devon  PA  19333 

IM 

PEGEL,  MD.  Louis  A 
1504  Bethlehem  Pk 
Flourtown  PA  19031 

GP 

REED,  MO,  Theodore  P 
401  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

SADOFF,  MD.  Robert  L 
Ben)  Fox  Pavilion  Ste  326 
Jenkintown  PA  19046 

P 
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SAG,  MO.  Jerome  E 
S Broad  St  & Allentown  Rd 

IM 

SHIELDS.  MO.  Thomas  J 
S Broad  St  & Allentown  Rd 
Lansdale  PA  19446 

OBG 

STEFFENS.  MD.  Arnold  0 
1 1 16  Shaw  Dr 
Ft  Washington  PA  19034 

OBG 

TORNETTA,  MD,  Frank  J 
1401  Oakland  Blvd 
Norristown  PA  19401 

AN 

WEISS.  MD.  George  H 
3023  Dekalb  Blvd 
Norristown  PA  19403 

FP 

SAUNDONG,  MD,  Jaime  P 
R 0 2 Coventeyvitle  Rd 
Pottstown  PA  19464 

AN 

SHIN,  MD.  Grace  E 
1415  Wahinglon  Ln 
Rydal  PA  19046 

AN 

STEIGERWALT,  MD.  John  L 
1509  Montgomery  Ave 
Rosemont  PA  19010 

PD 

TRACHTENBERG,  MD,  Jacob 
1 17  Drakes  Drum  Or 
Bryn  Mawr  PA  19010 

P 

WELSH,  MD,  John  J 
179  Washington  Ln 
Jenkintown  PA  19046 

OTO 

SALM,  MD.  Allen  J 
Village  Lane  Apts 

IM 

SHISLER.  MD.  Frederick  H 
Lansdale  Clinic 
Lansdale  PA  19446 

GP 

STEINBERG,  MD.  Dean  A 
26  Township  Line  Rd 
Elkins  Park  PA  19117 

GS 

TRICHTINGER,  MD,  Martin  D 
8 Village  PI 
Hatsboro  PA  19040 

IM 

WELSH,  MD.  Louis  W 
179  Washington  Ln 
Jenkintown  PA  19046 

OTO 

SAND'sTROM  JR,  MD.  Frank  T 
1245  Highland  Ave  106 
Abington  PA  19001 

OBG 

SHORE,  MD.  Sidney 
1234  Fillmore  St 
Philadelphia  PA  19124 

GP 

STEINHOUSE,  MD.  Natawadee  S 
6302  Cobden  Rd 
Philadelphia  PA  19116 

PDA 

TRONCELLITI,  MD.  A Wayne 
383  Marple  Rd 
Broomall  PA  19006 

IM 

WENDELL,  MD.  Kathleen  K 
758  High  St 
Pottstown  PA  19464 

PD 

SANSONE,  MD,  Thomas  C 
211  Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

U 

SHUSTERMAN,  MD.  Neil  H 
3400  Spruce  St  Box  715 
Philadelphia  PA  19104 

IM 

STEINMEYER  JR.  MO,  Harry  H 
Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

R 

TRONCELLITI.  MD.  Alfred  E 
1522  Wynnewood  Rd 
Ardmore  PA  19003 

CD 

WENDELL  JR,  MD.  James  1 
758  High  St 
Pottstown  PA  19464 

PD 

SANT  ANGELO.  MD.  Samuel  C 
1941  Woodland  Rd 
Abington  PA  19001 

ORS 

SIEGEL,  MD,  Alvin 
A Einstein  Med  Ctr  Obg  Assoc 
Philadelphia  PA  19141 

OBG 

STEPANSKY,  MD.  David  W 
1960  Hemlock  Rd 
Norristown  PA  19403 

IM 

TRONCELLITI,  MD.  Edward  A 
936  County  Line  Rd 
Bryn  Mawr  PA  t9010 

PD 

WENNERSTEN,  MD.  Jack  R 
933  N Charlotle  St 
Pottstown  PA  19464 

GP 

SARIS.  MD.  Demetrius  S 
Hahemann  Med  Coll  & Hosp 
Philadelphia  PA  19102 

GS 

SILLARS,  MD.  Charles  H 
Green  Valley  Farm 
Gardenville  PA  16926 

R 

STEPANSKY,  MD.  William 
580  Main  St  Trappe 
Trappe  PA  19426 

FP 

TRONCELLITI,  MD.  Manrico  A 
1437  Dekalb  St 
Norristown  PA  19401 

GS 

WERTHER,  MD.  Norman  M 
1400  York  Rd 
Abington  PA  19001 

GP 

SARKER,  MO.  Chitta  R 
15  W Wood  St  Mcshea  Hall 
Norristown  PA  19401 

ON 

SILVER,  MD.  Barry  A 
635  N Broad  St 
Lansdale  PA  19446 

ORS 

STEVENSON,  MD.  Richard  D 
540  Mill  Creek  Rd 
Chalfont  PA  18914 

PD 

TRUSCOTT,  MD.  William  R 
Lansdale  Clinic 
Lansdale  PA  19446 

FP 

WEST  JR,  MD.  Clifton  F 
45  Conshohocken  State  Rd 
Gladwyne  PA  19035 

GS 

SASTRY,  MD.  Dasika  M 
81 16  Bustlelon  Ave 
Philadelphia  PA  19152 

TS 

SILVER,  MO.  Bruce  G 
145  N Narberih  Ave 
Narberth  PA  19072 

IM 

STEWART,  MD,  David  A 
420  Saunders  Dr 
Wayne  PA  19087 

AN 

TSAI,  MD,  Yu  J 
1425  W Main  St 
Norristown  PA  19401 

GP 

WEXLIN,  MD.  Donald  J 
600  Lewis  Rd  Ste  1 13 
King  Of  Prussia  PA  19406 

IM 

SAYLOR,  MD.  Richard  F 
1569  Medical  Dr 
Pottstown  PA  19464 

GS 

SILVER,  MD.  Laurence  M 
635  Meeting  House  Rd 
Ambler  PA  19002 

IM 

STEWART,  MD.  Patricia  E 
Mcneil  Pharmaceutical 
Spring  House  PA  19477 

os 

UMAR.  MD.  Kenan 
Norristown  State  Hosp 
Norristown  PA  19401 

P 

WHALEN,  MD.  John  J 
201  Hawthorne  Dr 
North  Wales  PA  19454 

IM 

SCARPA.  MD.  Harry  C 
820  Symphony  Ln 
Blue  Bell  PA  19422 

GP 

SILVERS,  MD.  Abigail  A 
933  Havertord  Rd 
Bryn  Mawr  PA  19010 

ON 

STEWART,  MD.  Paul  F 
1245  Highland  Ave 
Abington  PA  1900t 

GS 

URBACH,  MD,  Frederick 
3322  N Broad  St 
Philadelphia  PA  19140 

D 

WHITTAKER.  MD.  Richard  P 
1603  E High  St 
Pottstown  PA  19464 

ORS 

SCHIMELMAN,  MD,  Mark  Alan 
1409  Cromwell  Rd 
Wyndmoor  PA  191 18 

EM 

SIMOES,  MD,  Antonio  J 
401  Bonnie  Ln 
Lansdale  PA  19446 

GS 

STEWART  JR,  MD.  William  G 
27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ORS 

URBAN,  MD.  Clifford  H 
140  Nutt  Rd 
Phoenixville  PA  19460 

PTH 

WIKLER,  MD.  Matihew  A 
219  Sugertown  Rd 
Wayne  PA  19087 

ID 

SCHINFELD,  MD,  Louis  H 
Cedarbrook  Hill  Apt  B510 
Wyncote  PA  19095 

OBG 

SIMONCELLI,  MD.  Leonard  R 
8601  Stenton  Ave 
Philadelphia  PA  191 18 

IM 

STONE,  MD,  Robert  K 
7 16  Hemlock  Rd 
Media  PA  19063 

P 

URBANSKI,  MD.  Timothy  E 
500  Willow  Ave 
Ambler  PA  19002 

IM 

WILLIAMS,  MD.  Barbara  J 
1311  Lambard  St  305 
Philadelphia  PA  19147 

P 

SCHMIDT,  MD.  H William 
378  Allendale  Rd 
King  Of  Prussia  PA  19406 

PTH 

SIMONOWITZ,  MD.  Beth 
936  County  Line  Rd 
Bryn  Mawr  PA  19010 

PD 

STRUMIA,  MD.  Paul  V 
1301  Colton  Rd 
Gladwyne  PA  19035 

PTH 

UTSINGER,  MD.  Peter  D 
1401  Deklb  & Fornance  St 
Norristown  PA  19401 

RHU 

WILLIAMS,  MD,  R Hallock 
629  Manchester  Rd 
Norristown  PA  19403 

P 

SCHMIDT,  MD.  James  R 
250  J F K Cir  P H 4 
Atlantis  FL  33462 

PTH 

SINGER.  MD.  Barry  L 
1464  Ft  Washington  Ave 
Ambler  PA  19002 

ON 

STUBA,  MD.  Stella 
1606  Harmon  Rd 
Conshohocken  PA  19428 

FP 

VAHEDI.  MD.  Houshang  M 
1227  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

PTH 

WILLIAMS,  MD.  Stephen  K 
360  Main  St  Trappe 
Collegeville  PA  19426 

GP 

SCHMUTZLER  III,  MD,  Robert  C 
Abington  Mem  Hosp 
Abington  PA  19001 

GS 

SINGH,  MD,  Nisha 
1413  Crosby  Dr 
Ft  Washington  PA  19034 

IM 

STUNZ,  MD,  Ronald  W 
Bryn  Mawr  Hosp  1 M Dept 
Bryn  Mawr  PA  19010 

IM 

VANDENNOORT,  MD.  Gordon 
1245  Highland  Ave 
Abington  PA  19001 

NS 

WILLIHNGANZ,  MD.  Walter  D 
2013  Foster  Rd 
Hatfield  PA  19440 

GS 

SCHNEIDER,  MD.  Chester  L 
4136  Jackson  Dr 
Lafayette  Hill  PA  19444 

P 

SINGH,  MD.  Sawraj 
Holy  Redeemer  Hosp 
Huntingdon  Park  PA  19046 

GS 

STURGIS,  MD.  Samuel  B 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

IM 

VANDERVEER,  MD.  Joseph  B 
106  Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

CD 

WILSON,  MD.  Frederick  S 
1338  Jericho  Rd 
Abington  PA  19001 

PA 

SCHNEIDER  JR,  MD,  Henry  C 
1650  Huntingdon  Pk  309 
Meadowbrook  PA  19046 

U 

SKOWRONSKI,  MD.  Theodore  J 
Abington  Mem  Hosp 
Abington  PA  19001 

IM 

SULLIVAN,  MD.  Howard  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

Al 

VANSCOTT,  MD,  Eugene  J 
3322  N Broad  St 
Philadelphia  PA  19140 

D 

WILSON,  MD.  William  W 
239  Old  Gulph  Rd 
Wynnewood  PA  19096 

p 

SCHOFIELD,  MD.  Richard  A 
Pottstown  Med  Ctr 
Pottstown  PA  19464 

PTH 

SMARR,  MD.  Erwin  R 
326  Airdale  Rd 
Rosemont  PA  19010 

P 

SUN,  MD.  Elizabeth  A 
7016  Hazel  Ave 
Upper  Darby  PA  19082 

IM 

VARE  JR,  MD.  Victor  B 
1308  Dekalb  SI 
Norristown  PA  19401 

ORS 

WILSON  JR,  MD.  Robert  N 
629  Old  Gulph  Rd 
Bryn  Mawr  PA  19010 

OBG 

SCHOLL,  MD.  Harvey  W 
Fifth  & Jefferson  Sts 
East  Greenville  PA  18041 

GP 

SMITH,  MD.  Ivan  S 
543  Oak  Shade  Ave 
Elkins  Park  PA  19117 

IM 

SUTLIFF,  MD.  Frederick  P 
Bryn  Mawr  Med  Bldg  202 
Bryn  Mawr  PA  19010 

OPH 

VESSAL,  MD.  Simin 
Lankenau  Med  Bldg  Ste  301 
Philadelphia  PA  19151 

PD 

WILTON,  MD,  Edward  A 
1700  Butler  Pk  27  B 
Conshohocken  PA  19428 

GP 

SCHREIBER,  DO.  Edward  F 
970  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

US 

SMITH,  MD.  Robert  W 
Rydal  And  Clement  Rds 
Jenkintown  PA  19046 

CD 

SWAN,  MD.  Theodore  H 
1902  Lambert  Rd 
Jenkintown  PA  19046 

IM 

VILLEGAS,  MD,  Antonio  C 
Pottstown  Med  Ctr 
Pottstown  PA  19464 

PTH 

WINTER,  MD.  Fred  S 
Pollstown  Mem  Med  Ctr 
Pottstown  PA  19464 

R 

SCHREINER,  MD,  Herman  M 
1387  Little  Neck  Rd 
Virginia  Beach  VA  23452 

GS 

SMITH,  MD.  Roger  M 
Firestone  Blvd  6 Medical  Dr 
Pottstown  PA  19464 

GS 

SWEIGARO.  MD.  Keith  W 
#27  Windsor  Rd 
Horsham  PA  19044 

IM 

VOLLMER,  MD.  Earl  S 
127  Roberts  Ave 
Glenside  PA  19038 

A 

WITKIN,  MD.  Evelyn  D 
2533  Kirk  Dr 

Huntingdon  Valley  PA  19006 

ORS 

SCHULTHEIS  JR.  MD,  Carl  F 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 

PD 

SMITH  JR,  MD.  Morgan  T 
1245  Highland  Ave  Sle  504 
Abington  PA  19001 

OBG 

SWETERLITSCH,  MD,  Paul  R 
1245  Highland  Ave  Ste  301 
Abington  PA  19001 

ORS 

VOSSENBERG,  MD,  Frans  J 
491  Allendale  Rd 
King  Of  Prussia  PA  19406 

IM 

WOLF,  MD.  Meivyn  A 
Gwynedd  Plaza  II 
Spring  House  PA  19477 

OPH 

SCHWARTZ,  MD.  Joel  L 
830  Twining  Rd 
Dresher  PA  19025 

PYA 

SMOGER,  MD.  Barry  R 
1434  Flat  Rock  Rd 
Penn  Valley  PA  19072 

DR 

SYREK,  MD.  Susan  J 
349  Diamond  Rock  Hill  Rd 
Malvern  PA  19355 

EM 

WAGNER,  MD.  Seymour 
250  S 18lh  St  Apt  702 
Philadelphia  PA  19103 

p 

WOOD,  MO.  David  W 
233  E Lancaster  Ave 
Ardmore  PA  19003 

PDA 

SCHWARTZ,  MD.  Louis  W 
1000  N Broad  St 
Lansdale  PA  19446 

OPH 

SMYSER,  MD.  Gerald  S 
4 Pacer  Ln 
Norristown  PA  19401 

NR 

SZEBENYI,  MD.  Andrew  G 
771  Audubon  Dr 
North  Wales  PA  19454 

GS 

WAGNER,  MD.  Tiber  D 
723  N Easton  Rd 
Glenside  PA  19038 

OTO 

WOOD.  MD.  Howard  P 
169  S Spring  Mill  Rd 
Villanova  PA  19085 

P 

SEELAUS,  MD.  Jere  F 
Abington  Mem  Hosp  Xray 
Abington  PA  19001 

R 

SNEDDEN,  MD,  Hal  E 
27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ORS 

TAIT,  MD,  Edwin  C 
1324  W Main  St 
Norristown  PA  19401 

OPH 

WALTZER,  MD.  Frederick  N 
York  And  Keith  Rds 
Abington  PA  19001 

OPH 

WOODRING.  MD.  Albert  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

OTO 

SEIDLER,  MD.  Eleanor  E 
Medford  Leas 
Medford  NJ  08055 

FP 

SNYDER,  MD.  Harry  D 
1244  Ft  Washington  Ave 
Ft  Washingtn  PA  19034 

OPH 

TAMAKI.  MD.  Hitoshi  T 
1522  Sandy  Hill  Rd 
Norristown  PA  19401 

PTH 

WARNER.  MD,  Francis  J 
The  Stanbridge  Apts  #503 
Lansdale  PA  19446 

N 

WOODRUFF,  MD.  Frieda  W 
121  Pennswood  Rd 
Bryn  Mawr  PA  19010 

GP 

SEIDNER.  MD,  Michael  R 
113  White  Oak  Rd 
North  Wales  PA  19454 

FP 

SNYDER,  MD.  Robert  D 
Sacred  Heart  Hosp 
Norristown  PA  19401 

EM 

TANYOL,  MD.  Hasib 
333  Skippack  Pk 
Ft  Washington  PA  19034 

IM 

WARREN,  MD.  Kenneth  C 
960  County  Line  Rd 
Bryn  Mawr  PA  19010 

u 

WOODRUFF  JR.  MD.  D Stratton 
Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

FP 

SELBY,  MD.  Charles  L 
% Rheumatology  Assoc 
Philadelphia  PA  19144 

RHU 

SOKOL,  MD.  Donald  Z 
1800  E High  St 
Pottstown  PA  19464 

OTO 

TEEHAN,  MD.  Brendan  P 
130  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

NEP 

WATSON,  MD.  James  G 
1405  Powell  St 
Norristown  PA  19401 

GP 

WORTHINGTON,  MD.  John  J 
Huntingdon  Hosp 
Willow  Grove  PA  19090 

P 

SELBY,  MD.  Theodore 
Wyeth  Lab  Clinical  R & D 
Radnor  PA  19087 

P 

SOLOTOFF,  MD,  Stephen  A 
720  Stradone  Rd 
Bala  Cynwyd  PA  19004 

D 

THOMPSON.  MD.  James  W 
245  Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

u 

WAX,  MD.  Martin  B 
7930  Park  Ave 
Elkins  Park  PA  19117 

OPH 

WRIGHT,  MD,  Thomas  S 
1245  Highland  Ave 
Abington  PA  19001 

CHP 

SETO,  MD.  Herbert  P 
1236  High  St 
Pottstown  PA  19464 

GS 

SOUSER.  MD.  Roslyn  C 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

PS 

THORNTON  III,  MD,  James  J 
231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

GE 

WEBBER.  MD.  Carol  P 
1501  Dekalb  St 
Norristown  PA  19401 

OS 

YANG,  MD.  Un-Taek 
626  Creighton  Rd 
Villanova  PA  19085 

AN 

SHACKLEFORD,  MD.  Robert  W 
t320  Heyward  Rd 
Wayne  PA  19087 

RHU 

SPRATT,  MD.  Robert  H 
1130  W Church  Rd 
Wyncote  PA  19095 

EM 

TINDALL,  MD,  Dorothy  D 
306  Rose  Ln 
Havertord  PA  19041 

OPH 

WEED,  MD.  Allen  S 
1 Red  Rowen  Rd 
Plymouth  Meeting  PA  19642 

PD 

VANITY,  MD,  Eugene  J 
247  Meeting  House  Rd 
Jenkintown  PA  19046 

p 

SHAFFER.  MD.  Lionel  B 
1000  Welsh  Rd 
Ambler  PA  19002 

IM 

SPRINGER,  MD.  JayM 
102  Cherokee  Cir 
Ambler  PA  19002 

IM 

TOBIAS,  MD.  Gordon  L 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

U 

WEINER,  MD.  Harold  M 
1430  Dekalb  St 
Norristown  PA  19401 

DR 

YOUNG,  MD.  InMin 
665  Renz  St 
Phila  PA  19128 

FP 

SHAH,  MD.  Kantilal  J 
2947  N 22nd  St 
Philadelphia  PA  19136 

FP 

STAINBACK.  MD.  William  C 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GS 

TOLSCIK,  MD.  Richard  Z 
1411  N Line  St 
Lansdale  PA  19446 

AN 

WEINER,  MD.  Jeffery  R 
1400  York  Rd 
Abingfon  PA  19001 

FP 

YUDIS,  MD.  Melvin 
1738  Old  York  Rd 
Abington  PA  1900t 

NEP 

SHAW,  MO.  John  L 
1245  Highland  Ave  0505 
Abington  PA  19001 

U 

STANILU,  MD.  Joseph  K 
511  Greenwood  Ave 
Jenkintown  PA  19046 

IM 

TOMPKINS,  MO.  H Ernest 
Box  256 

Buck  Hill  Falls  PA  16323 

R 

WEINSTOCK,  MD.  Jerome  L 
824  Margo  Ln 
Narberth  PA  19072 

GP 

ZAJAC,  MD.  Barbara  A 
536  Johnson  Pavilion  162 
Philadelphia  PA  19104 

IM 

SHIELDS,  MD.  John  J 
York  & Brood  Rds 
Abington  PA  19001 

PD 

STAPP,  MD,  Harriet  L 
312  King  St 
Pottstown  PA  19464 

GP 

TOREN,  MD.  Peter  C 
400 1 Briar  Ln 
Lafayette  PA  19444 

EM 

WEISS,  MD.  Alan  R 
1335  Wentz  Dr 
FI  Washington  PA  19034 

N 

ZEITLIN,  MD.  Warren  M 
1597  Medical  Dr 
Pottstown  PA  19464 

CD 
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ZELLEY,  MD.  Lee  S 
1630  E High  St 
Pottstown  PA  19464 

OBG 

ZIMMERMANN,  MD.  Albert  W 
1 Plymouth  Meeting  #505 
Plymouth  Meeting  PA  19462 

OS 

ZUCKER,  MD,  Eli  W 
444  N York  Rd 
Hatboro  PA  19040 

FP 

ZUKOSKI,  MD.  Joseph  T 
216  Beech  St 
Pottstown  PA  19464 

GP 

ZELLEY,  MD,  LeeS 
1630  E High  St 
Pottstown  PA  19464 

OBG 

ZIMMERMANN,  MD.  Albert  W 
1 Plymouth  Meeting  #505 
Plymouth  Meeting  PA  19462 

OS 

ZUCKER,  MD.  Eli  W 
444  N York  Rd 
Hatboro  PA  19040 

FP 

ZUKOSKI,  MD.  Joseph  T 
216  Beech  St 
Pottstown  PA  19464 

MONTOUR 

GP 

ALBERTINI,  MD.  Robert  E 
Geisinger  Med  Ctr 
Danville  PA  17622 

PUD 

ANGUS,  MD.  Leslie  R 
301  Maple  St 
Danville  PA  17821 

P 

ARGENIO,  MD,  Sandra  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

FP 

AWAD,  MD.  Latif  L 
Geisinger  Med  Ctr 
Danville  PA  17622 

OBG 

BAKER.  MD.  Jeffrey  H 
Geisinger  Med  Ctr 
Danville  PA  17822 

FP 

BAKER,  MD,  Kenneth  M 
Geisinger  Med  Ctr 
Danville  PA  17822 

CD 

BATES,  MD.  James  S 
Geisinger  Med  Ctr 
Danville  PA  17822 

OBG 

BATES  JR,  MD.  Ollice 
Geisinger  Med  Ctr 
Danville  PA  17822 

NEP 

BAUGHMAN  JR,  MD.  John  L 
Geisinger  Med  Ctr 
Danville  PA  17622 

IM 

BAXTER,  MD,  John  A 
13  Oak  St 
Danville  PA  17821 

DR 

BEECHAM,  MD.  Clayton  T 
RD  1 

Sunbury  PA  17801 

OBG 

BEILER,  MD.  David  D 
Geisinger  Med  Ctr 
Danville  PA  17622 

TR 

BENKOVIC,  MD.  Gregory  W 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

BENOIT.  MD.  Charles  H 
Geisinger  Med  Ctr 
Danville  PA  17822 

TS 

BERNATH  JR,  MD.  Albert  M 
Geisinger  Med  Ctr 
Danville  PA  17622 

ON 

BETZ.  MD,  William  R 
735  Grovania  Dr 
Bloomsburg  PA  17815 

IM 

BHATIA,  MD.  Shyamsunder 
Geisinger  Med  Ctr 
Danville  PA  17622 

D 

BISORDI,  MD.  Joseph  E 
Geisinger  Med  Ctr 
Danville  PA  17822 

NEP 

BLODGETT  JR,  MD.  Randolph  C 
P 0 Box  7929 
Philadelphia  PA  19101 

RHU 

BOLINGER.  MD.  Mark  S 
P 0 Box  216 
Dudley  PA  16634 

FP 

BOWES.  MD.  Donald  E 
R D 1 Box  205 
Danville  PA  17621 

TS 

BREEN,  MD.  Philip  C 
Geisinger  Med  Ctr 
Danville  PA  17622 

GS 

BRILL,  MD.  David  R 
Geisinger  Med  Ctr 
Danville  PA  17822 

TR 

BROWN.  MD.  Frederick  G 
215  Gearhart  St 
Riverside  PA  17868 

NEP 

BROWN.  MD.  Harold  E 
Geisinger  Med  Ctr 
Danville  PA  17822 

U 

BUCHERT.  MD.  Walter  1 
P 0 Box  224 
Danville  PA  17621 

OS 

BURNS,  MD.  J Robert 
Geisinger  Med  Ctr 
Danville  PA  17822 

PUD 

BUSH,  MD.  David  C HS 

Box  126 

Washingtonviile  PA  17864 
BUTCHER,  MD.  Richard  J CD 

Geisinger  Med  Ctr 
Danville  PA  17622 

CADMAN,  MD,  Thomas  E N 

Geisinger  Med  Ctr 
Danville  PA  17822 

CAHILL,  MD,  Thomas  J GE 

Geisinger  Med  Ctr 
Danville  PA  17622 

CARLSON,  MD,  John  P H 

Geisinger  Med  Ctr  Neuro  Dept 
Danville  PA  17822 

CASSIDY.  MD.  Harvey  D FP 

Geisinger  Med  Ctr 
Danville  PA  17622 

CERA  JR,  MD.  Peter  J PTH 

Geisinger  Med  Ctr 
Danville  PA  17822 

CHAPMAN,  MD.  John  H CD 

Geisinger  Med  Ctr 
Danville  PA  17822 

CICCARELLI,  MD.  ClemA  FP 

Geisinger  Med  Ctr 
Danville  PA  17822 

CLEMENT,  MD.  John  A TR 

Geisinger  Med  Ctr 
Danville  PA  17822 

COHN,  MD.  Gerald  H N 

Geisinger  Med  Ctr 
Danville  PA  17822 

COUNCECCO,  MD.  Joseph  P IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

COLE,  MD.  James  M OTO 

Geisinger  Med  Ctr 
Danville  PA  17822 

COLEMAN,  MD,  Linda  L R 

38  Overlook  Dr 
Danville  PA  17821 

COLLEY,  MD.  Arthur  T IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

COLLINS  JR,  MD.  James  A GE 

Geisinger  Med  Ctr 
Danville  PA  17822 

CURRY  JR,  MD.  William  0 GP 

101  W Market  St 
Danville  PA  17821 

CURTIS,  MD,  James  L OPH 

Geisinger  Med  Ctr 
Danville  PA  17822 

DAVIS,  MD.  Duane  E US 

61  Overlook  Dr 
Danville  PA  17821 

DAVIS.  MD,  J Mostyn  FP 

Geisinger  Med  Ctr 
Danville  PA  17822 

DAVIS.  MD.  Jeffrey  E IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

DAVISON.  MD.  Francis  W OTO 

P 0 Box  135 
Danville  PA  17821 

DEITRICK,  MD.  John  E GS 

Geisinger  Med  Ctr 
Danville  PA  17622 

DENNEHY,  MD,  John  J OS 

Geisinger  Med  Ctr 
Danville  PA  17822 

DICKEY,  MD.  Robert  F D 

Geisinger  Med  Ctr 
Danville  PA  17822 

DOVYDAITIS,  MD.  Romas  DR 

Mercy  Hosp  Kray 
Scranton  PA  18501 

DRISCOLL  JR,  MD.  Richard  H GE 

Geisinger  Med  Ctr 
Danville  PA  17622 

DULA,  MD.  David  J EM 

Geisinger  Med  Ctr  E R 
Danville  PA  17822 

EKBERG,  MD.  Norman  L IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

ELLISON,  MD.  Neil  M ON 

Geisinger  Med  Ctr 
Danville  PA  17822 

EMERY.  MD.  David  R US 

20  Charles  St 
Danville  PA  17621 

EVANS,  MD.  James  F GS 

Geisinger  Med  Ctr 
Danville  PA  17622 

EYERLY.  MD.  Robert  C ON 

Geisinger  Med  Ctr 
Danville  PA  17822 

FAVINO,  MD.  C James  PTH 

Geisinger  Med  Ctr 
Danville  PA  17822 

FOLDES.  MD.  Steven  I AN 

400  N Front  St 
Sunbury  PA  17801 

FOLDES,  MD.  Veronika  M PD 

400  N Front  St 
Sunbury  PA  17801 


FOLK,  MD.  Robert  L IM 

R D 6 

Danville  PA  17821 

FUNKHOUSER,  MD.  George  R R 

Geisinger  Med  Ctr 
Danville  PA  17622 

GALLAGER,  MD,  James  G ON 

Geisinger  Med  Ctr 
Danville  PA  17822 

GARBES,  MD.  Archimedes  D PTH 

Geisinger  Med  Ctr 
Danville  PA  17822 

GARDNER,  MD.  John  C FP 

306  Avenue  C Box  227 
Riverside  PA  17868 

GARRETT,  MD.  John  C AN 

Geisinger  Med  Ctr 
Danville  PA  17822 

GATSKI.  MD.  Robert  L P 

310  E Market  St 
Danville  PA  17821 

GHOSH.  MD,  Tarit  K GYN 

Geisinger  Med  Ctr 
Danville  PA  17622 

GIBSON,  MD,  William  S OTO 

Geisinger  Med  Ctr 
Danville  PA  17622 

GORDNER  JR,  MD.  Jesse  W GP 

410  Ferry  St 
Danville  PA  17821 

GORDON,  MD.  Gerald  IM 

168  Smoketown  Rd 
Lewisburg  PA  17837 

GRAMMES.  MD.  Charles  F DIA 

Geisinger  Med  Ctr 
Danville  PA  17622 

GREENFIELD,  MD.  Lawrence  S IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

GREENWOOD,  MD.  Steven  M PTH 

Geisinger  Med  Ctr 
Danville  PA  17622 

GUTKNECHT,  MD.  David  R IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

HADDAD,  MD.  Robert  M IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

HARRINGTON,  MD.  Thomas  M RHU 

Geisinger  Med  Ctr 
Danville  PA  17622 

HEATH,  MD.  Robert  D ORS 

Riverside  PA  17868 

HESBACHER.  MD.  Edwin  N D 

1 1 W Market  St 
Danville  PA  17821 

HILLIKER,  MD.  Jan  K OS 

Geisinger  Med  Ctr 
Danville  PA  17822 

HINKLE,  DO.  Richard  S OBG 

Geisinger  Med  Ctr 
Danville  PA  17621 

HOOD.  MD.  Henry  L NS 

Geisinger  Med  Ctr 
Danville  PA  17822 

HOUSTON,  MD.  John  B AN 

Geisinger  Med  Ctr 
Danville  PA  17622 

HUGHES,  MD.  Howard  G EM 

65  Overlook  Dr 
Danville  PA  17821 

JEFFREYS,  MD.  William  H N 

R D 6 

Danville  PA  17621 

JOHNS,  MD.  Barbara  A FP 

1537  Old  Berwick  Rd 
Bloomsburg  PA  17815 
JONAS.  MD.  Jaroslav  G ORS 

V A Hosp 
Oteen  NC  28605 

JONES  JR,  MD.  Frederick  L PUD 

Geisinger  Med  Ctr 
Danville  PA  17822 

KABLER,  MD.  Ronald  L U 

Geisinger  Med  Ctr 
Danville  PA  17822 

KAPLAN.  MD.  Sheldon  J US 

Geisinger  Med  Ctr 
Danville  PA  17622 

KENNEDY.  MD.  Thomas  L OTO 

Geisinger  Med  Ctr 
Danville  PA  17822 

KLINGER.  MD.  Harry  M GS 

4401  Gulf  Of  Mexico  Dr  #601 
Longboat  Key  FL  33548 
KONCHAR,  MO.  William  C FP 

Geisinger  Med  Ctr 
Danville  PA  17822 

KOUGH,  MD.  Robert  H HEM 

Geisinger  Med  Ctr 
Danville  PA  17822 

KRESOCK  JR.  MD.  Frank  D IM 

R D 3 Box  35 
Danville  PA  17821 

KRiSHNAN.  MD.  Kalyan  S AN 

Geisinger  Med  Ctr 
Danville  PA  17622 

LAUBACH  JR.  MO.  Charles  A CD 

Geisinger  Med  Ctr 
Danville  PA  17822 


LEE,  MD.  Chong  K AN 

Geisinger  Med  Ctr 
Danville  PA  17822 

LEE,  MD.  Martin  L A 

Geisinger  Med  Ctr 
Danville  PA  17822 

LEICHT,  MD.  Michael  J EM 

Geisinger  Med  Ctr 
Danville  PA  17822 

LEIPOLD,  MD,  Robert  W FP 

RD  7 

Danville  PA  17621 

LEWINN,  MO.  Laurence  R PS 

Geisinger  Med  Ctr 
Danville  PA  17622 

LITTLE.  MD.  Harry  P 

Geisinger  Med  Ctr 
Danville  PA  17622 

LOPEZ,  MD,  Ubaldo  P P 

Geisinger  Med  Ctr 
Danville  PA  17622 

MAHMUD,  MD.  Faruq  PDR 

4 Heather  Hills  Dr 
Danville  PA  17621 

MAKARY,  MO.  Adel  Z HEM 

Geisinger  Med  Ctr 
Danville  PA  17822 

MARTIN,  MD.  J Scott  NS 

Geisinger  Med  Ctr 
Danville  PA  17622 

MARTIN,  MD,  Thomas  J PD 

Geisinger  Med  Ctr 
Danville  PA  17622 

MARTYAK,  DO.  Gabriel  G EM 

302  Maple  St 
Danville  PA  17621 


MATRAGRANO,  MD.  Andrew  P PUD 
Geisinger  Med  Ctr 
Danville  PA  17822 


MCCORMICK,  MD,  John  V GE 

Geisinger  Med  Ctr 
Danville  PA  17822 

MCGEEHAN,  MD,  John  T R 

Geisinger  Med  Ctr 
Danville  PA  17822 

MCMURRY,  MD,  Fred  G NS 

Geisinger  Med  Ctr 
Danville  PA  17822 

MENAPACE  JR.  MD.  Francis  J CD 

Geisinger  Med  Ctr 
Danville  PA  17822 

MIOMORE,  MD.  John  S PM 

R D 1 Box  M394  Ridge  Rd 
Northumberland  PA  17857 
MILLER.  MD,  Oliver  F D 

Geisinger  Med  Ctr 
Danville  PA  17822 

MONSAERT.  MD.  Ronald  P END 

RD6 

Danville  PA  17821 

MORAN,  MD.  John  J PTH 

Geisinger  Med  Ctr 
Danville  PA  17822 

MORRISON,  MD.  Samuel  S PD 

Geisinger  Med  Ctr 
Danville  PA  17622 

MOWAD,  MD.  Joseph  J U 

Geisinger  Med  Ctr 
Danville  PA  17622 

NAGY,  MD.  Robert  0 

Geisinger  Med  Ctr 
Danville  PA  17822 

NATIVIDAD,  MO.  Nita  C TR 

Geisinger  Med  Ctr 
Danville  PA  17822 

NOTZ,  MD.  Robert  G OPH 

Geisinger  Med  Ctr 
Danville  PA  17622 

OBERKIRCHER,  MD.  Oscar  R PD 

Geisinger  Med  Ctr 
Danville  PA  17822 

OROURKE,  MD.  John  N A 

601  Ave  H 
Riverside  PA  17868 

OROURKE,  MD,  Terence  L R 

209  W Market  St 
Danville  PA  17821 

PARENTI.  MD.  John  M ORS 

R D 5 Box  245 
Danville  PA  17621 

PERRY.  MD,  James  M ORS 

R D 2 Box  720 
Danville  PA  17821 

PHARR,  MD.  William  F CDS 

Geisinger  Med  Ctr 
Danville  PA  17622 

PIERCE,  MD.  James  C GS 

Geisinger  Med  Ctr 
Danville  PA  17622 

PYTKO,  MD,  Valentine  F CD 

Geisinger  Med  Ctr 
Danville  PA  17822 

OUlCKEL  JR,  MD.  Kenneth  E END 

Geisinger  Med  Ctr 
Danville  PA  17622 

REAMS,  MD.  Carl  L OT 

Geisinger  Med  Ctr 
Danville  PA  17822 


RIXEY,  MD,  Charles  0 OPH 

Geisinger  Med  Ctr 
Danville  PA  17622 

RODRIGUEZ,  MD.  Dolores  E CHN 

Geisinger  Med  Ctr 
Danville  PA  17822 

ROSE,  MD.  John  F U 

Geisinger  Med  Ctr 
Danville  PA  17822 

ROTHERMEL.  MO.  Franklin  J R 

407  Locust  Ln 
Danville  PA  17821 

ROYER.  MD,  Thomas  C EM 

1 12  W Market  St 
Danville  PA  17821 

RUETSCHt,  MD.  Maya  S PS 

Geisinger  Med  Ctr 
Danville  PA  17622 

SABOL,  MO,  Louise  J OPH 

R D 4 Box  261 
Danville  PA  17821 

SANTINI,  MD.  Lewis  C DR 

Geisinger  Med  Ctr 
Danville  PA  17822 

SAUL,  MD,  Robert  F N 

Geisinger  Med  Ctr 
Danville  PA  17822 

SCHINDLER,  MD.  Reinhardt  H OPH 

11501  Georgia  Ave  Ste  104 
Silver  Spring  MD  20902 

SCHUERCH,  MD.  Conrad  PTH 

R D 1 Box  244 
Catawissa  PA  17620 

SCHULLER,  MD.  Diane  E PDA 

Geisinger  Med  Ctr 
Danville  PA  17622 

SCHWARTZ,  MD.  Jan  A PD 

Geisinger  Med  Ctr  An  Dept 
Danville  PA  17822 

SHAH,  MD.  Narayan  HEM 

Geisinger  Med  Ctr 
Danville  PA  17822 


SKIENDZIELEWSKI.  MD.  John  J EM 


Geisinger  Med  Ctr 
Danville  PA  17822 

SLOCUM,  MD.  Harold  E FP 

306  Maple  Ave 
Danville  PA  17621 

SNOVER,  MD.  Seth  W EM 

Geisinger  Med  Ctr 
Danville  PA  17622 

SPAHR,  MD.  Robert  C NPM 

1 Rosewood  Ct 
Danville  PA  17821 

SPANGLER,  MD,  John  G PDC 

Geisinger  Med  Ctr 
Danville  PA  17822 

SPILSBURY,  MD.  Paul  R N 

Geisinger  Med  Ctr 
Danville  PA  17822 

SPURGAS,  MD.  Paul  E NS 

Geisinger  Med  Ctr 
Danville  PA  17822 

STARKEY.  MD.  Ralph  H END 

Geisinger  Med  Ctr 
Danville  PA  17822 


SUNOERLIN  JR,  MD,  Frederick  S US 


Geisinger  Med  Ctr 
Danville  PA  17822 

SUTTON,  MD.  Paul  L A 

5 Brookside  Dr 
Danville  PA  17621 

THOMAS,  MD.  William  L IM 

53  Beth  Ellen  Dr 
Lewisburg  PA  17837 

TORRETTI,  MD.  Dennis  RHU 

Geisinger  Med  Ctr 
Danville  PA  17822 

TUREL  JR.  MD.  Anthony  P N 

Geisinger  Med  Ctr 
Danville  PA  17822 

TURKEWITZ,  MD.  David  PD 

59  Overlook  Dr 
Danville  PA  17821 


VANOERSCHILDEN,  MD.  John  L ORS 


52  Timberwood  Dr 
Danville  PA  17821 

VARANO,  MD.  Vincent  J GE 

Geisinger  Med  Ctr 
Danville  PA  17822 

VEGLIA,  MD.  Anthony  P IM 

Geisinger  Med  Ctr  I M Dept 
Danville  PA  17822 

VIOZZI,  MD.  Francis  J RHU 

Geisinger  Med  Ctr 
Danville  PA  17622 

VRABEC,  MD.  Donald  P OTO 

Geisinger  Med  Ctr 
Danville  PA  17622 

WALKER,  MD.  Robert  L OBG 

Geisinger  Med  Ctr 
Danville  PA  17822 

WASNICK,  MD.  Robert  J U 

138  Lathrop  Ct 
Kingston  PA  18704 

WEADER,  MD.  Joseph  A PD 

R D 4 Box  274 
Danville  PA  17821 


56  MONTOUR— NORTHAMPTON 


WEST,  MD.  John  C 
Gelsinger  Med  Ctr 
Danville  PA  17822 
WILKINSON.  MD.  David  M 
Gelsinger  Med  Ctr 
Danville  PA  17822 
WILLIAMS.  MD.  John  L 
Gelsinger  Med  Ctr 
Danville  PA  17822 
WITLIN.  DO.  Andrea  G 
TH  125 

Blackwood  NJ  08012 
WOLFGANG,  MD.  Gary  L 
Gelsinger  Med  Ctr 
Danville  PA  17822 
YARTZ,  DO.  Frank  C 
Gelsinger  Med  Ctr 
Danville  PA  17822 
ZIMMER.  MO.  Cynthia  S 
R D 7 

Danville  PA  17821 
ZIMMER.  MO.  Frederick  E 
Gelsinger  Med  Ctr 
Danville  PA  17822 

NORTHAMPTON 

ABAD,  MD.  Raul  M 
31  Sutton  PI 
Easton  PA  t8042 
ABGOTT,  MD.  Michael  A 
4006  William  Penn  Hwy 
Bethlehem  PA  180t7 
AKSU,  MD.  Ahmel 
1406  Eaton  Ave 
Bethlehem  PA  18018 
ALBRIGHT,  MO.  Ronald  K 
Star  Route 

Richlandtown  PA  18955 
ALTMAN.  MD.  Arthur  A 
3550  Southwood  Dr 
Easton  PA  18042 
AMIN,  MD.  AtuI  K 
Easlon  Hosp 
Easton  PA  18042 
ANDERSON,  MD.  John  R 
800  Ostrum  St  Ste  101 
Bethlehem  PA  18015 
APFELBAUM,  MD.  Jay  H 
St  Lukes  Hosp 
Bethlehem  PA  18015 
ARASTU,  MD.  Mohammad  I 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 
AUCH,  MD.  Ella  M 
34 1 Cresent  Dr 
Easton  PA  16042 
AUERBACH,  MD.  Mark  H 
1810  Washinton  Blvd 
Easton  PA  18042 
AUGELLI-HODOR,  DO.  Linda  P 
2129  Highland  St 
Allentown  PA  18104 
BACAK,  MD.  Joseph  F 
800  Ostrom  St 
Bethlehem  PA  18017 
6AUGON,  MD.  Linda  D 
Allentown  State  Hosp 
Allentown  PA  18103 
BALSHI,  MD.  Stephen  F 
1509  Easlon  Ave 
Bethlehem  PA  18017 
BARR.  MD.  Gavin  C 
2657  Schoenersville  Rd 
Bethlehem  PA  18017 
BARRETT,  MD.  George  S 
51  Macuro  Ct  Jamaica  Bay 
FI  Myers  FL  33908 
BARTOLET,  MO.  Terry  L 
21 1 1 Washington  Blvd 
Easlon  PA  18042 
BARTOS,  MD.  Joseph  E 
933  Linden  St 
Bethlehem  PA  18018 
BEALE R.  MD.  John  D 
Bethlehem  Steel  Corp 
Bethlehem  PA  18016 
BECKER,  MO.  Martin  S 
123  S 22nd  St 
Easlon  PA  18042 
BENZ,  MO.  Edward  J 
19  E Elizabeth  Ave 
Bethlehem  PA  18018 
BERGER,  MD.  Jay  B 
1371  Armstrong  Rd 
Bethlehem  PA  18017 
BIRO  JR,  MD.  Frank 
910  Linden  SI 
Bethlehem  PA  18018 
BISSET  JR.  MD.  James  F 
3311  Nazareth  Rd 
Easton  PA  18042 
BOONSWANG.  MD.  Pricha 
2101  Washington  Blvd 
Easton  PA  18042 
BROWN,  MD.  Sheila 
816  N St  Elmo  St 
Allentown  PA  18104 


GS 

OR 

R 

OBG 

ORS 

GYN 

GP 

IM 

NS 

FP 

AN 

NEP 

PTH 

PS 

U 

AN 

END 

GP 

IM 

IM 

IM 

OBG 

OTO 

IM 

U 

ORS 

FP 

OM 

OBG 

PTH 

IM 

OBG 

OBG 

US 

AN 


BUDURA,  MO.  Paul 
801  W Broad  St 
Bethlehem  PA  18018 
BURGER,  MD,  Theodore  P 
2431  Easton  Ave 
Bethlehem  PA  18017 
BURKLEY  III,  MD.  Louis  F 
301  S 22nd  St 
Easton  PA  18042 
BURKLEY  JR,  MD.  Louis  F 
2040  Lehigh  St  Apt  201 
Easlon  PA  18042 
BYRNE,  MO.  James  E 
65  E Elizabeth  Ave  #215 
Belhlehem  PA  18018 
CAPOBIANCO,  MD,  Frank  M 
R 0 3 Bo«  3134  B 
Bangor  PA  18013 
CAPRIOTTI,  DO,  Philip  E 
1505  Dartmouth  Dr 
Belhlehem  PA  18017 
CARUNO,  DO,  John  W 
R D 1 Box  196  B 
Riegelsville  PA  18077 
CASSELBERRY,  MD.  E Josephine 
920  Prospect  Ave 
Bethlehem  PA  18018 
CHARNOCK,  MO,  Maurice  P 
225  Gatewood  Cir 
Athens  GA  30601 
CLARKE,  MD,  Frederick  T 
201  S Greenwood  Ave 
Easton  PA  18042 
COCHRAN,  MD,  James  F 
22nd  SI  & Fairview  Ave 
Easton  PA  18042 
COHEN.  MD.  Merton  E 
2025  Fairview  Ave 
Easton  PA  18042 
COUSANTE,  MD.  Anthony  D 
1404  Fairmount  St 
Belhlehem  PA  18017 
COLE,  MO.  Jack  E 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 
COLEMAN,  MD.  Donald  K 
4476  N Ocean  Blvd  #310 
Delray  Beach  FL  33444 
COLLINS,  MD.  Haydn  B 
612  Greenwood  Ave 
Easlon  PA  18042 
COSTANZA,  MD.  Agatha  H 
19  N 14th  St 
Easton  PA  18042 
CUNNINGHAM,  MD.  Peter  L 
2209  Lehigh  St 
Easton  PA  18042 
CURRY,  MD.  Joseph  L 
3501  Chain  Dam  Rd 
Easton  PA  18042 
DAGOSTINO,  MD.  Frank  J 
100  S Greenwood  Ave 
Easton  PA  18042 
DALE  JR.  MD.  Hiram  T 
St  Lukes  Hosp 
Belhlehem  PA  18015 
DEIBERT,  MD.  Edward  B 
1406  Main  St 
Hellertown  PA  18055 
DEILY,  MD.  Raymond  E 
942  Seventh  Ave 
Bethlehem  PA  18018 
DEMARCO,  MD.  Salvatore  G 
1201  Ardway  Rd 
Blue  Bell  PA  19422 
DEOL,  MD.  Jasbir  S 
2209  Lehigh  SI 
Easton  PA  18042 
DERASSE,  MD.  Alain  R 
4001  Freemansburg  Ave 
Easton  PA  18042 
DERASSE,  MD.  Judith  R 
Easton  Hosp  Clinic  #107 
Easton  PA  18042 
DIETRICH,  MD.  Warren  C 
2008  Sycamore  St 
Bethlehem  PA  18017 
DIIORIO,  MD.  Emil  J 
171  Union  SI 
Hingham  MA  02043 
DISALVO,  MO.  Eugene  I 
2005  Fairview  Ave 
Easton  PA  18042 
DITMARS,  MD.  Douglas  D 
21 1 1 Washington  Blvd 
Easlon  PA  18042 
DOBOSH,  MD.  George  A 
1622  W Broad  SI 
Bethlehem  PA  18018 
DONAGHUE.  MO.  George  L 
2657  Schoenersville  Rd 
Belhlehem  PA  18017 
DONEKER,  MD.  Thomas  G 
35  E Elizabeth  24  A 
Bethlehem  PA  16018 
DORMAN,  MO.  Sanlord  A 
21st  8 Lehigh  Sts 
Easton  PA  18042 


GP 

FP 

OBG 

OBG 


DORVILLE.  MD,  Fabio  L 
St  Lukes  Hosp 
Bethlehem  PA  18015 
DOTO  JR,  MO,  Joseph  B 
1821  Nottingham  Rd 
Allentown  PA  18103 
DREHER,  MD,  Robert  H 
P 0 Box  97  12  E Wesi  St 
Wind  Gap  PA  18091 
DUANE,  MD.  Thomas  D 
Bedminster  PA  18910 


OS 

EM 

US 

GP 

PD 

US 

IM 

OPH 

PD 

GP 

FP 

N 

CHP 

PD 


DY,  MD,  Victor  C 
3417  Bridlepath  Rd 
Easton  PA  18042 
EATON,  MD.  David  A 
800  Ostrum  St 
Bethlehem  PA  18015 
ECHENBERG,  MO.  Robed  J 
800  Ostrum  St 
Bethlehem  PA  18015 
EICHLER,  MD,  George  R 
1174  lllicks  Mill  Rd 
Bethlehem  PA  18017 
ELDER,  MD.  E Glenn 
2205  Lehigh  St 
Easton  PA  18042 
ELZENEINY,  MD.  Ismail  H 
522  Delaware  Ave 
Bethlehem  PA  18018 
EMERY,  MD,  Robed  C 
2003  Fairview  Ave 
Easton  PA  18042 
EPISCOPIO,  MD.  Joseph  V 
2912  Kenwick  Dr 
Bethlehem  PA  18017 
ESPINOSA,  MD.  Manuel  H 
175  S 21st  St 
Easton  PA  18042 
ESTRADA,  MO.  Fernando  P 
3605  Browning  Ln 
Belhlehem  PA  18017 
EYVAZZADEH,  MD.  Camille 
35  E Elizabeth  Ave  Ste  35 
Bethlehem  PA  18018 
FARACE,  MD.  Joseph  L 
Foudh  St  & Pennsylvania  Ave 
Bangor  PA  18013 
FAVAZZA,  MD.  Frank  W 
410  Wedgewood  Dr 
Easton  PA  18042 
FEINBERG,  MD.  David  H 
2100  Lehigh 
Easlon  PA  18042 
FILIPEK,  MD.  Waller  J 
737  Easton  Rd 


ON 


R 


GE 


CO 


GP 


Helledown  PA  18055 
FISHER,  MD,  Luther  I 
555  Spring  St 
Bethlehem  PA  18018 
FISHER  JR,  MO.  Joseph  W 
19  E Elizabeth  Ave 
Belhlehem  PA  18018 
FLOR,  MD.  Frank  S 
35  E Elizabelh  Ave 
Bethlehem  PA  18018 
FOLLMER,  MD.  Don  C 
1245  Beverly  Ave 
Bethlehem  PA  18018 
FRAUNFELDER,  MD.  John  A 
141  S Broad  St 


OM 

D 

GS 

IM 

IM 

OTO 

ORS 


Nazareth  PA  18064 
FRIEDENBERG,  MD.  Steven  S 
St  Lukes  Hosp  Xray 
Bethlehem  PA  18015 
FRIEDMAN,  MD,  Jerald  N 
2531  Nodhampton  St 
Easton  PA  18042 
GADBOIS,  MD.  William  F 
800  Ostrum  SI  Ste  101 
Belhlehem  PA  18015 
GAULIN,  MO.  J Claude 
324  Pierce  St 
Easton  PA  18042 
GAYDOS,  MD,  Thomas  L 
800  Ostrum  St 
Bethlehem  PA  18015 
GERONIMO,  MO.  Lauro  S 
430  W Bridle  Path  Rd 
Bethlehem  PA  18017 
GHATAK,  MD,  Peler  K 
101  S Schanck  Ave 


ORS 

ORS 

IM 


Pen  Argyl  PA  18072 
GILLEN.  MD.  George  P 
St  Lukes  Hosp 
Belhlehem  PA  18015 
GOSZTONYI  JR.  MD.  Rudolph  E 
R D 1 Phillips  Rd 
Milford  NJ  08648 
GOZUM,  MD.  Carmen  Z 
953  Cumberland  St 


CD 


AN 


PTH 


Belhlehem  PA  18017 
GRAY,  DO.  John  M 
1756  Washington  Ave 
Nodhampton  PA  18067 
GRESS,  MD.  Francis  A 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 
GROVE  JR,  MD.  Dale  A 
1545  Broadway 
Bethlehem  PA  18015 


IM 

GUZMAN,  MD.  Jose  G 
1203  DalehursI  Dr 
Bethlehem  PA  18018 

EM 

KILPATRICK.  William  H 
788  Redfern  Ln 
Bethlehem  PA  18017 

AN 

HAGGERTY,  MD.  Sally  M 
204  E Market  St 
Belhlehem  PA  18018 

PD 

KIM,  MD,  Doo  T 
Easton  Hosp 
Easton  PA  18042 

AN 

GP 

HAIN.  MD.  Howard  L 
4218  Roxane  Blvd  V-98 
Sarasota  FL  33580 

PM 

KIM,  MD,  Ih  C 
6 Ivy  Ct 

Easlon  PA  18042 

PD 

OPH 

GS 

HAMPSEY,  MD.  John  A 
800  Ostrum  SI 
Bethlehem  PA  16018 

GS 

KINTZER  JR,  MD.  John  S 
510  Delaware  Ave 
Bethlehem  PA  18015 

PUD 

N 

HANISEK,  MD.  William  F 
2061  Fairview  Ave 
Easton  PA  18042 

IM 

KITEI,  MD.  William  J 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

OPH 

OBG 

HARADA,  MD.  William  A 
Easton  Hosp  Pth  Dept 
Easton  PA  18042 

CLP 

KNOLL,  MD.  George  M 
43  Parkview  Rd 
Slatington  PA  18080 

D 

ORS 

HARE,  MD,  Jeffrey  D 
1 139  Lynnhurst  Cir 
Belhlehem  PA  18017 

GP 

KORHAMMER,  MD.  Alan  F 
301  S 22nd  St 
Easton  PA  18042 

OBG 

GP 

HARLAN,  MD,  William  K 
2529  Northampton  St 
Easton  PA  18042 

ON 

KOSHAR,  MD,  Mark  1 
1810  Washington  Blvd 
Easton  PA  18042 

IM 

OPH 

HARPER.  MD.  James  G 
509  E Paxinesa  Rd 
Easton  PA  18042 

U 

KOVAR,  MD.  Charles  E 
301  S 22nd  St 
Easton  PA  18042 

OBG 

CD 

HAYTMANEK,  MD.  Craig  T 
735  Delaware  Ave 
Bethlehem  PA  18015 

OTO 

KOZICKY,  MD.  Peter  W 
821  Delaware  Ave 
Bethlehem  PA  18015 

ORS 

IM 

HECKMAN,  MD.  Harold  K 
334  E Macada  Rd 
Bethlehem  PA  18017 

P 

KOZINN,  MD.  Wesley  P 
2850  Gordon  St 
Allentown  PA  18104 

IM 

GS 

HEIMBACH,  MD.  George  Z 
1401  N 40th  St 
Allentown  PA  18104 

R 

KRAM,  DO.  Barry  W 
818  Blair  Rd 
Bethlehem  PA  18017 

NEP 

GS 

HEMMERLY,  MD.  William  C 
1900  Easlon  Ave 
Bethlehem  PA  18017 

GP 

KRAMER,  MD,  Kenneth 
158  Shawnee  Ave 
Easton  PA  18042 

DR 

GS 

HERMAN,  MD,  Richard  D 
St  Lukes  Hosp 
Bethlehem  PA  18015 

DR 

KRAUSZ,  MD.  Kathryn  J 
940  W Lafayette  St 
Easlon  PA  18042 

CD 

GP 

HERMAN,  MD.  Roman  K 
533  Sixth  Ave 
Bethlehem  PA  18018 

TS 

KRIEGER,  MD,  Harry  L 
1856  Ferry  St 
Easton  PA  18042 

GP 

P 

HESS,  MD.  Floyd  M 
26  S First  SI 
Bangor  PA  18013 

GP 

KUBEK,  MD,  John  A 
901  E Fourth  St 
Bethlehem  PA  18015 

FP 

IM 

HILL  JR,  MD.  Robert  G 
7 Doe  Run  Ct  Apt  4 A 
Wilmington  DE  19808 

EM 

KUNG,  MD.  Luke  C 
2632  Nazareth  Rd 
Easton  PA  18042 

IM 

FP 

HOBART,  MD.  John  H 
2001  Fairview  Ave 
Easton  PA  18042 

U 

LAUB,  MD.  Irene  F 
64  N Foudh  SI 
Easlon  PA  18042 

IM 

IM 

HOCH,  MD,  John  J 
50  Green  St 
Nazareth  PA  18064 

FP 

LAUBACH.  MD.  George  B 
1846  Freemansburg  Ave 
Easton  PA  18042 

FP 

PTH 

HOFFMAN,  MD.  Gilbert  M 
Bethlehem  Steel  Rm  101  A 
Bethlehem  PA  18016 

IM 

LEAVITT,  MD,  Herbert  M 
2061  Fairview  Ave 
Easton  PA  18042 

D 

OBG 

HOFFMAN.  MD.  John  E 
766  Barrymore  Ln 
Belhlehem  PA  18017 

IM 

LEE,  MD.  H C 
1825  Northampton  St 
Easton  PA  18042 

PD 

FP 

HOWE,  MD.  J Dale 
3060  Artemis  Cir 
Bethlehem  PA  18017 

ORS 

LEE,  MD,  Sang  T 
2100  Lehigh  St 
Easton  PA  18042 

OTO 

GP 

HUNSiCKER,  MD.  Robert  C 
65  E Elizabeth  Ave  31 1 
Bethlehem  PA  18018 

OTO 

LENNERT.  MD.  Joseph  B 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

U 

DR 

HYMAN,  MD,  David  S 
2657  Schoenersville  Rd 
Bethlehem  PA  18017 

OPH 

LENTZ,  MD.  Conrad  L 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

D 

GS 

JACOBIUS.  MD.  Henry  F 
3501  N Keyser  Ave 
Hollywood  FL  33021 

OPH 

LESSE,  MD.  S Michael 
Stevens  & Jewel  Sts 
Easton  PA  18042 

P 

U 

JAHRE,  MD.  Jeffrey  A 
801  Ostrum  St 
Bethlehem  PA  18015 

ID 

LIBERTA,  MD.  Thomas  R 
25  N 16th  St 
Easlon  PA  18042 

IM 

PTH 

JOHNSON,  MO.  Wm  G 
Easton  Hosp 
Easlon  PA  18042 

R 

LIGHT.  MD,  Harry  G 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

GS 

OBG 

JOSEPH,  MD.  George  M 
R D 2 

Easlon  PA  18042 

IM 

LOW,  MD.  Thomas  H 
Pinnacle  Pod  Ph  27 
Panama  City  Beach  FL  32407 

OPH 

PD 

KANDULA,  MD.  Ravindra  R 
5130  Wisteria  Dr 
Easlon  PA  18042 

EM 

LUDIVICO,  MD.  Charles  L 
800  Ostrum  St  Ste  208 
Bethlehem  PA  18015 

RHU 

PUD 

KANNER,  MD.  Michael 
1612  Benson  St 
Philadelphia  PA  19152 

OPH 

LUKASZCZYK.  MD.  Thomas  A 
19  E Elizabeth  Ave 
Bethlehem  PA  18018 

PTH 

R 

KARA.  MD,  Aoun  B 
800  Ostrum  St 
Bethlehem  PA  18015 

CD 

LYCHAK,  MD,  John  C 
35  E Elizabeth  Ave 
Belhlehem  PA  18018 

P 

OM 

KASPAR,  MD.  Albert  J 
2003  Fairview  Ave 
Easton  PA  18042 

CD 

MAISEL,  MD,  Wilfred 
Easton  Hosp  An  Dept 
Easton  PA  18042 

AN 

EM 

KAUFMANN,  MD,  Bruce  M 
800  Ostrum  St 
Bethlehem  PA  18015 

OBG 

MAISH  JR.  MD.  George  0 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

GS 

EM 

KEITH,  MD.  Helen  R H 
3325  Green  Meadow  Dr 
Bethlehem  PA  18017 

PD 

MAKHDOMI,  MD.  A Rashid 
2100  Lehigh  SI 
Easton  PA  18042 

IM 

PD 

KELLY,  MD,  Paul  0 
2213  Fairview  Ave 
Easton  PA  18042 

IM 

MARGIE  JR,  MD.  Walter  E 
35  E Elizabeth  Ave 
Belhlehem  PA  18018 

IM 

FP 

KESSLER,  MD.  Frank  J 
32  S Broad  SI 
Nazareth  PA  18064 

GP 

MATEO.  MD.  Sergio  B 
Easlon  Hosp 
Easton  PA  16042 

GS 

NORTHAMPTON— NORTHUMBERLAND  57 


MATUS.  MO.  Nancy  R D 

2061  Fairview  Ave 
Easton  PA  16042 

MCANDREW.  MO.  Francis  J GP 

24  W Fourth  St 
Bethlehem  PA  18015 
MCBRIDE.  MO,  James  G OPH 

Fairview  Med  Bldg 
Easton  PA  18042 

MCCOY.  MO.  Robert  L N 

3576  Stephen  Crane  Ln 
Bethlehem  PA  18018 
MCCOY  JR,  MO,  George  W FP 

3103  Farmborough  Ct 
Silver  Spring  MO  20906 
MCEVOY.  MO.  Robert  F IM 

1351  Verona  Dr 
Pen  Argyl  PA  18072 

MCMAHON  JR,  MO.  Joseph  F ORS 

2005  Fairview  Ave 
Easton  PA  18042 

MCNELLIS,  MO.  Donald  R U 

331  Elm  Dr 
Nazareth  PA  18064 

MEHTA,  MO.  Nikunj  P IM 

Easton  Hosp  I M Dept 
Easton  PA  18042 

MEROLA,  MO.  Joseph  C OBG 

830  Ostrum  St 
Bethlehem  PA  18015 
MILES,  DO.  G Bruce  FP 

1901  Fairview  Ave 
Easton  PA  16042 

MILLER,  MD.  Michael  S N 

21  Lehigh  St  Lafayette  Towers 
Easton  PA  18042 

MILLER,  MD.  Warren  A FP 

1545  Broadway 
Bethlehem  PA  18015 
MILLER,  MD.  William  L FP 

1545  Broadway 
Bethlehem  PA  16015 
MORALES.  MD,  Gladys  0 IM 

800  Ostrum  St 
Bethlehem  PA  18015 
MORGAN,  MO.  Russell  E GP 

620  N Bishopthorpe  St 
Bethlehem  PA  16015 
MORGAN.  MD.  William  F P 

151  E Market  St 
Bethlehem  PA  18018 
MOSCATO,  MD,  Anthony  F ON 

114  E Wayne  Ave 
Easton  PA  18042 

MOYER.  MD.  Glenn  E OPH 

R 0 3 Firelane  Farm 
Bethlehem  PA  18015 
MUNSON,  MD,  Frederick  J R 

920  Prospect  Ave 
Bethlehem  PA  18018 
MUNVES.  MD.  Ellen  F RHU 

623  W Union  Blvd 
Bethlehem  PA  18018 
MUNVES.  MD.  Jonathan  H IM 

623  W Union  Blvd 
Bethlehem  PA  16016 
MURRAY.  MD.  Stephen  R GYN 

3311  Nazareth  Rd 
Easton  PA  18042 

NABATI,  MD.  Ismail  GS 

2649  Schoenersville  Rd 
Bethlehem  PA  18017 
NADEAU.  MD.  Gerald  H GP 

302  Ash  Ln 
Riegelsvitle  PA  16077 
NAJMI,  MD.  Moosa  CO 

2003  Fairview 
Easton  PA  16042 

NORRIS,  MD.  Joseph  A IM 

2909  Liberty  St 
Easton  PA  16042 

OJERS,  MD.  Gaylord  W OPH 

35  E Elizabeth  St 
Bethlehem  PA  18016 
OLEWILER  JR,  MD.  H Newton  IM 

1010  W Macada  Rd 
Bethlehem  PA  18017 
OLIVER,  MD.  John  G FP 

527  Pennsylvania  Ave 
Pen  Argyl  PA  18072 

ORR  JR.  MD.  Ross  M GS 

744  Ostrum  St 
Bethlehem  PA  18015 
ORSI,  MD.  James  M AN 

35  E Elizabeth  Ave 
Bethlehem  PA  18016 
OSTFELD.  MD.  David  A DR 

Easton  Hosp 
Easton  PA  18042 

PALAO,  MD.  Manuel  C TS 

2200  Northampton  St 
Easton  PA  18042 

PALMER,  MD.  U Grant  GP 

2857  Nazareth  Rd 
Easton  PA  18042 

PANAYOTOVA,  MD.  Maria  L OPH 

522  Delaware  Ave 
Bethlehem  PA  18018 


PARRY,  MD.  Rhinard  D PD 

312  Spring  Garden  St 
Easton  PA  18042 

PATRICK.  MD.  Michael  A IM 

317  W Broad  St 
Bethlehem  PA  18018 
PEACOCK.  MD,  Thomas  E HEM 

2529  Northampton  St 
Easton  PA  18042 

PEARSON,  MO.  Frederick  J OBG 

748  Ostrum  St 
Bethlehem  PA  18015 
PETERS,  MD.  Walter  K GP 

724  Barrymore  Ln 
Bethlehem  PA  18017 
PETRUCCELLI,  MD.  Nicholas  D FP 

313  S Walnut  St 
Bath  PA  18014 

PUNO,  DO.  Vincent  F OBG 

301  S 22nd  St 
Easton  PA  16042 

POLINER,  MD.  HimeS  GS 

124  N Fourth  St 
Easton  PA  18042 

POMPONIO,  MD,  Joseph  G GP 

796  Barrymore  Ln 
Bethlehem  PA  18017 
PRELETZ,  MO,  Rudolph  J GS 

800  Ostrum  St 
Bethlehem  PA  18015 
PRESTIFILIPPO,  MD.  Orazio  US 

4263  Lonat  Dr 
Easton  PA  18042 

PUNOIAK.  MD.  Terry  J IM 

3321  Sherwood  Rd 
Easton  PA  18042 

PURSELL,  MD,  Robert  N NEP 

3516  Margate  Dr 
Bethlehem  PA  18017 
OUILO.  MD.  Felicidad  F IM 

4290  Vassar  Ave 
Bethlehem  PA  18017 
QUILO,  MD.  Lino  S EM 

4290  Vassar  Ave 
Bethlehem  PA  18017 
OUINEY  JR,  MO,  James  J GP 

104  Pennsylvania  Ave 
Easton  PA  18042 

QUINN,  MD.  Oonn  R IM 

1 12  E Wayne  Ave 
Easton  PA  18042 

RAAB,  MD.  Michael  F FP 

3600  Northwood  Ave 
Easton  PA  18042 

RASO,  MD.  Dominic  J IM 

124  N 14th  St 
Easton  PA  18042 

RAZURI,  MD,  Rafael  G GS 

105  E 34th  St 
Savannah  GA  31401 

REESE  JR,  MD.  Evan  C ORS 

2005  Fairview  Ave 
Easton  PA  16042 

REFOWICH,  MD.  Richard  S D 

65  E Elizabeth  Ave 
Bethlehem  PA  18018 
REGAN,  MD.  James  R IM 

3222  Green  Meadow  Dr 
Bethlehem  PA  18017 
REGANIS,  MD.  John  C GS 

2100  Lehigh  St 
Easton  PA  18042 

RELKIN,  MD,  Richard  IM 

403  E Pazinos  Rd 
Easton  PA  18042 

REPPERT,  MO.  William  D IM 

St  Lukes  Hosp 
Bethlehem  PA  18015 
ROBINSON,  MD.  Joseph  P OM 

533  Eighth  Ave 
Bethlehem  PA  18018 
ROGERS,  MD.  JohnF  P 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 
ROHATGI,  MD,  Rajeev  CD 

2003  Fairview  Ave 
Easton  PA  18042 

ROWSHAN,  MD,  Ghodratollah  PD 

276  E Macada  Rd 
Bethlehem  PA  18017 
RUCH,  MD.  Carl  R GP 

Lehigh  Univ  Bldg  36 
Bethlehem  PA  16015 
RYAN.  MO.  John  J PUD 

510  Delaware  Ave 
Bethlehem  PA  16015 
SACHDEV,  MD.  Ranjan  ORS 

1211  Gaspar  Ave 
Bethlehem  PA  18017 
SALCEDO.  MD.  Wilfredo  G PTH 

Easton  Hosp 
Easton  PA  16042 

SALGADO,  MD.  Edward  M PS 

825  Delaware  Ave 
Bethlehem  PA  18015 
SALUSH  JR,  MD.  Robert  J OBG 

830  Ostrum  St 
Bethlehem  PA  18015 


SAMENT,  MD,  Sidney  N 

2040  Lehigh  St 
Easton  PA  18042 

SAUER.  MO.  Thomas  S ORS 

3591  Stafore  Dr 
Bethlehem  PA  18017 
SAUNDERS,  MD.  Charles  D U 

800  Ostrum  St 
Bethlehem  PA  18015 
SCHADT,  MD.  Daniel  C US 

2 W Market  St 
Bethlehem  PA  18018 
SCHENKEL,  MD,  Eric  J IM 

1581  Stafore  Dr 
Bethlehem  PA  18017 
SCHNITZLER.  MD.  Joseph  FP 

701  W Union  Blvd 
Bethlehem  PA  18016 
SCHOEPPNER,  MO.  Eric  IM 

1346  Northampton  St 
Easton  PA  16042 

SCHRAMM.  MD.  Frank  E OBG 

35  E Elizabeth  Ave 
Bethlehem  PA  16016 
SCHUESSLER.  MD.  Paul  W FP 

817  S 24lh  St 
Easton  PA  18042 

SCHWENDEMAN,  MD.  David  L P 

2310  Church  Rd 
Bethlehem  PA  18015 
SEIDEL.  MD,  Horace  Y IM 

Memorial  Hosp 
Hollywood  FL  33021 

SERFAS,  MO.  Lee  S GS 

80  Gordon  Dr 
Easton  PA  18042 

SHANMUGAM.  MD.  Kasinathan  AN 

3505  Michigan  Ct 
Bethlehem  PA  18017 
SHARMA,  MD.  Amar  J A 

800  Ostrum  St 
Bethlehem  PA  18015 

SHARMA,  MD.  Om  P IM 

34  Russet  Dr 
Easton  PA  16042 

SHELLY,  MD.  Elizabeth  R B OBG 

801  Ostrum  St 
Bethlehem  PA  18015 

SHELLY.  MD.  Walter  M TS 

Beverly  Hill  Rd  Box  617 
Coopersburg  PA  18036 
SHIELDS,  MD.  Ralph  K IM 

65  E Elizabeth  Ave 
Bethlehem  PA  16016 
SHIELDS.  MD,  Ralph  L IM 

660  Laurel  Dr 
Bethlehem  PA  18017 
SILBERMAN,  MD.  Robert  M IM 

1725  Northampton  St 
Easton  PA  18042 

SILVERMAN.  MD.  William  H FP 

704  E Fourth  St 
Bethlehem  PA  18015 
SKUTCHES.  MD.  Joseph  M OBG 

630  Ostrum  St 
Bethlehem  PA  16015 
SLEDZ,  MD,  Ann  Marie  DR 

821  Prospect  Ave 
Bethlehem  PA  18016 
SMITH,  MD.  Donald  H GS 

2209  Lehigh  St 
Easton  PA  16042 

SMITH  SR,  MD,  George  S GP 

616  Berwick  St 
Easton  PA  18042 

SMYTH,  MD.  Lawrence  T OM 

716  Barrymore  Ln 
Bethlehem  PA  18017 
SNYDER,  MD.  John  M PUD 

139  E Market  St 
Bethlehem  PA  16018 
SNYDER,  MD.  Robert  L GP 

101  E Center  St 
Nazareth  PA  16064 

SNYDER  JR,  MD.  Charles  F ORS 

701  W Union  Blvd 
Bethlehem  PA  18018 


SOMASUNDARAM,  MD.  Anasuya  OBG 


2439  Center  St 
Bethlehem  PA  18017 
SPADONI,  MD.  Joseph  L EM 

P 0 Box  75 

Martins  Creek  PA  18063 
SPARTA,  MD.  Anthony  J PH 

803  D George  St 
Easton  PA  16042 

SPOLL.  DO.  Edward  A FP 

229  S 22nd  St 
Easton  PA  18042 

STABILE,  MD,  Jerome  G TS 

2200  Northampton  St 
Easton  PA  16042 

STACKHOUSE,  MD.  Duane  E GP 
Lehigh  Univ  HIth  Ctr 
Bethlehem  PA  18015 
STANCOMBE,  MD.  Wesley  R GP 

335  Broadway 
Bangor  PA  1^13 


STAUFFER,  MD.  Stanley  S AN 

P 0 Box  R 

Trexlertown  PA  18087 
STEIN,  MD.  Richard  N PD 

701  N New  St 
Bethlehem  PA  16018 
STEIN,  MD.  Robert  S PH 

Lafayette  Coll  Hith  Ctr 
Easton  PA  16042 

STEIN,  MD.  Stanley  I PD 

701  N New  St 
Bethlehem  PA  18018 
STEINBOOK,  MD.  Melvin  U 

1475  Dartmouth  Dr 
Bethlehem  PA  18017 
STRAVINO,  MD.  Vincent  D PM 

St  Lukes  Hosp 
Bethlehem  PA  16015 
STREUBERT,  MD.  George  E R 

601  Ostrum  St 
Bethlehem  PA  18015 
STRUNK,  MD,  William  M R 

St  Lukes  Hosp 
Bethlehem  PA  18015 


SWETERLITSCH,  MD.  Louis  H OPH 
1 1 W Langhorne  Ave 
Bethlehem  PA  16017 


TACHOVSKY,  MD.  Thomas  J GS 

800  Ostrum  St 
Bethlehem  PA  18015 
THOMPSON.  MD.  CFred  FP 

1120  Main  St 
Hellertown  PA  18056 
THOMPSON,  MD.  Frank  V GP 

49  E Center  St 
Nazareth  PA  18064 

TORRES.  MD,  Julio  E ON 

1956  Hilltop  Terrace 
Bethlehem  PA  18018 
TRAMUTA,  MD.  Anthony  V IM 

7036  Nocturne  Rd 
Reynoldsburg  OH  43066 
TRAUPMAN,  MD.  Arnold  F OPH 

65  E Elizabeth  Ave  420 
Bethlehem  PA  18018 
TRINKLE,  MD.  Wilmer  S AN 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 
TUREL,  MD.  Stanley  E GP 

624  High  St 
Bethlehem  PA  18018 
TURNER,  MD.  Keiths  GE 

600  Ostrum  St 
Bethlehem  PA  18015 
TURTZO,  MD.  Douglas  F IM 

101  S Schanck  Ave 
Pen  Argyl  PA  18072 

TYLER,  MD.  George  GS 

35  E Elizabeth  Ave 
Bethlehem  PA  16016 
UPDEGROVE,  MD,  John  H GS 

2209  Lehigh  St 
Easton  PA  16042 

VANDERVEER,  MD.  Lindsley  D GE 

21st  & Lehigh  Sts 
Easton  PA  18042 

VASILY,  MD.  David  B D 

2649  Schoenersville  Rd 
Bethlehem  PA  18017 
VERBRUGGEN.  MD.  Hugo  C ORS 

21st  & Lehigh  Sts 
Easton  PA  16042 

VERSAGE,  MD,  Joseph  L PUD 

1 13  Mam  St 
Stockerlown  PA  16083 
VISPERAS,  MD.  Emiliana  P OBG 

2710  Schoenersville  Rd 
Bethlehem  PA  18017 
VOGLERJR,  MD.  Wilfred  E FP 

2431  Easton  Ave 
Bethlehem  PA  16017 
WALDEN,  MD,  Thomas  6 U 

2001  Fairview  Ave 
Easton  PA  18042 

WALKER,  MD.  Stanley  R IM 

21st  St  & Fairview  Ave 
Easton  PA  16042 

WALTMAN,  MD.  Charles  A GS 

2007  Washington  Blvd 
Easton  PA  18042 

WANG,  MD.  Chee  Kung  AN 

Easton  Hosp 
Easton  PA  18042 

WARD,  MD.  Frederick  W IM 

2061  Fairview  Ave 
Easton  PA  18042 

WARD.  MD.  Thomas  A ORS 

600  Ostrum  St 
Bethlehem  PA  18015 
WARREN,  MD.  Jonathan  IM 

77  N Second  St 
Easton  PA  18042 

WEBER,  MD.  William  C OTO 

Lafayette  Towers  Sle  127 
Easton  PA  16042 

WEIDNER,  MD.  Calvin  C OM 

3629  Stafore  Dr 
Bethlehem  PA  18017 


WEiSMAN,  MD.  DaleM  FP 

401  W Broad  St 
Bethlehem  PA  18018 
WEMPLE,  MD.  Jan  B NS 

600  Ostrum  St 
Bethlehem  PA  18015 
WENG,  MD.  Sam  S IM 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 
WERLEY,  MD.  Charles  W R 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 
WERLEY.  MD.  John  D NM 

Easton  Hosp 
Easton  PA  18042 

WHILDIN,  MD.  James  G DR 

35  E Elizabeth  Ave 
Bethlehem  PA  16016 
WHITAKER.  MD,  Paul  J OM 

7227  Via  De  Le  Montana 
Scottsdale  AZ  65258 
WILDRICK,  MD,  Kenneth  H PUD 

510  Delaware  Ave 
Bethlehem  PA  18015 
WILLIAMS  JR,  MD.  Thomas  L P 

65  E Elizabeth  Ave  309 
Bethlehem  PA  16016 
WINKLER  JR.  MD.  Louis  H A 

1741  Cloverleaf  St 
Bethlehem  PA  18017 
WISEMAN,  DO.  Douglas  C Al 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 
WOLF,  MD.  Stewart  G IM 

R D 1 Box  163 
Bangor  PA  18013 

YEAW,  MD,  Scott  C U 

2001  Fairview  Ave 
Easton  PA  18042 

YU.  MD.  Paul  T AN 

Easton  Hosp 
Easton  PA  18042 

ZULICK  JR.  MD.  Thomas  C GS 

316  Brodhead  St 
Easton  PA  18042 

NORTHUMBERLAND 

ALLEN,  MD.  Robert  E OS 

38  W Third  St 
Mount  Carmel  PA  17851 
BILLAS,  MD.  Anthony  FP 

7 Bloom  St  Apt  4 
Danville  PA  17821 

BOOMER,  MD.  Meral  0 GP 

100  N Market  St 
Seiinsgrove  PA  17670 
BOGNER,  MD.  Edward  W FP 

105  Queen 

Northumberland  PA  17857 
BROSCIUS.  MD.  Beniamin  M GP 

24  N Sixth  St 
Shamokin  PA  17872 

BULLINGTON.  MD.  Sunny  J OPH 

330  N 12th  St 
Sunbury  PA  17801 

CHRISTMAN,  MD,  Willard  W CLP 

Sunbury  Comm  Hosp 
Sunbury  PA  17801 

CICCHIELLO.  MD,  James  R FP 

1450  Chestnut  St 
Kulpmont  PA  17834 

CORDAS,  DO.  Michael  FP 


P 0 Box  179 
Seiinsgrove  PA  17870 
DALLABRIDA,  MD.  Marguerite  R OBG 


21  East  Ave 

Mount  Carmel  PA  17851 

DEITRICK  JR,  MD.  George  A GS 

28  N Third  St 
Sunbury  PA  17801 

DELCASTILLO.  MD,  Juan  J GS 

825  Packer  St 
Sunbury  PA  17801 

DELGADO,  MD,  Juan  F OBG 

142  Market  St 
Sunbury  PA  17801 

DIMILILER,  MD.  Ismail  GS 

1072  Market  St 
Sunbury  PA  17801 

DOTTERER.  MD.  Christine  S FP 

504  W Pine  St 
Seiinsgrove  PA  17870 

FUNAGAN,  MD,  John  V OTO 

220  N Shamokin  St 
Shamokin  PA  17872 

GAZDER,  MD.  Aftab  A AN 

P 0 Box  737 
Sunbury  PA  17801 

GEHRIS,  MD.  James  C GP 

633  W Chestnut  St 
Shamokin  PA  17872 

GENNARIA.  MD,  C Reed  GP 

Sunbury  & Market  Sts 
Shamokin  PA  17872 

GIBBS,  MD.  Winfield  S R 

P 0 Box  737 
Sunbury  PA  17801 


58  NORTHUMBERLAND— PERRY— PHILADELPHIA 


GRECO,  MD.  Joseph  F GP 

300  S Hickory  St 
Mount  Carmel  PA  17851 
GRUBB,  MO.  Robert  A GP 

802  Broad  St  PennsAeld  Apt 
Selinsgrove  PA  17870 
HEINBACH,  MD.  Robert  A GP 

P 0 Box  26  318  N Market  St 
Selinsgrove  PA  17870 
HETRICK  JR,  MO.  Theodore  L FP 

R 0 1 

Beaverlown  PA  17813 
JACOBS,  MD.  Clyde  H OPH 

370  Market  St 
Sunbury  PA  17801 

JOHNSTON.  MD.  Russell  M OPH 

12  N Front  St 
Sunbury  PA  17801 

JUSTIN,  MO.  Peter  A CD 

250  S Oak  St 
Mount  Carmel  PA  17851 
KHANNA,  MD.  Sudhir  K IM 

R 0 2 Box  88  A 
Shamokin  PA  17872 

KIRK,  MD.  Daniel  L GER 

201  N Church  St 
Waynesboro  PA  17268 
KNEIFATI,  MD.  Ahmed  ORS 

P 0 Box  737 
Sunbury  PA  17801 

KOPF,  MD.  Lawrence  J GP 

315  Orange  St 
Northumberland  PA  17857 

KORT,  MD.  Joseph  F GP 

R D 1 Box  254 
Paxiones  PA  17860 

LAGRIMAS,  MD.  Fernando  C OBG 

R D 2 

Shamokin  PA  17872 

UMPARTER.  MD.  Carol  M FP 

R D 5 Box  359 
Danville  PA  17821 

LAMPARTER,  MO,  Robert  W PTH 

R D 5 Box  221 
Danville  PA  17821 

LEWIS,  MD.  Ivor  FP 

330  N 12th  St  Ste  0 
Sunbury  PA  17801 

MUNIR,  MD.  Mohammad  M US 

Box  74  A 

Shamokin  Dam  PA  17876 
MYCHAK,  MD.  Dennis  R US 

130  N Market  St 
Mt  Carmel  PA  17851 

NELMS,  MD.  William  F OBG 

2430  Brazilia  Dr  Apt  22 
Clearwater  FL  33515 
NESPOLI,  MO.  Anthony  M FP 

P 0 Box  737 
Sunbury  PA  17801 

PAGANA,  MO.  John  P FP 

316  N 12th  St 
Sunbury  PA  17801 

PATEL,  MO.  Purshottam  N U 

326  Market  St 
Bloomsburg  PA  17815 
PAYNE,  MD.  Virginia  L P 

101  Magnolia  Ave 
Selinsgrove  PA  17870 
PERALTA.  MD.  Juan  0 R 

141  E Sunbury  St 
Shamokin  PA  17872 

PERRIGE,  MD.  William  M EM 

330  N 12th  St 
Sunbury  PA  17801 

RETTINGER.  MO.  Beatrice  F GP 

400  Market  St  First  Natl  Bank 
Sunbury  PA  17801 

RODRIGUEZ,  MD.  Edsel  A GP 

W Center  St 
Elysburg  PA  17824 

ROGERS,  MD.  Bruce  W IM 

R D 6 Box  71 
Danville  PA  17821 

SAMAD,  MD.  Mohammad  A IM 

Box  74  A 

Shamokin  Dam  PA  17876 
SAVIDGE,  MO.  Samuel  L GP 

620  Front  St 

Northumberland  PA  17857 
SAYERS,  MO.  Francis  P GP 

R D 3 Box  91  A 
Sunbury  PA  17801 

SCHNEIDER,  MD.  Benjamin  GP 

1516  Locust  St 
Willamsport  PA  17701 
SCHRECK,  MD.  Fred  M GP 

911  N Fifth  St 
Sunbury  PA  17801 

SCICCHITANO,  MD.  David  C IM 

15  East  Ave 
Mt  Carmel  PA  17851 

SINGH,  MD.  Gurdial  N US 

Shamokin  State  Gen  Hosp 
Shamokin  PA  17872 

SPOCK,  MD.  Nicholas  FP 

300  Shamokin  St 
Shamokin  PA  17872 


STIEF,  MD.  Michael  J GP 

127  E Fifth  SI 
Mount  Carmel  PA  17851 
TILVA,  MD,  Pralul  K DR 

P 0 Box  737 
Sunbury  PA  17801 

TWIGGAR  II,  MO.  Edward  V GS 

Shamokin  State  Gen  Hosp 
Shamokin  PA  17872 

VASTINE,  MD.  John  R IM 

109  Salamanca  Ct 
Solono  Beach  CA  92075 
WEAOER.  MO.  William  M GP 

107  Susquehanna  Ave 
Selinsgrove  PA  17870 
WEE,  MD,  Choong  Y OBG 

119  S Fourth  St 
Sunbury  PA  17801 

WELLER,  MD.  CarlA  GP 

Box  E 

Hummels  Wharf  PA  17831 
WENT2EL,  MD,  George  R OPH 

915  Line  St 
Sunbury  PA  17801 

WILSON,  MD,  Dorothy  G GYN 

330  N 12th  SI 
Sunbury  PA  17801 

PERRY 

BARTHO,  MD.  Blaine  F GP 

R 0 1 Box  52 
Landisburg  PA  17040 
BELMONT,  MD.  Frank  A OBG 

P 0 Box  56 

New  Bloomfield  PA  17068 
BOLDEN,  MD,  Patrick  T FP 

Duncannon  Family  Hllh  Ctr 
Ouncannon  PA  17020 
CHANG,  MD.  Byung  D PD 

19  S Carlisle  St  Box  356 
New  Bloomfield  PA  17068 
GADANI,  MD.  Pravin  R IM 

500  Myrtle  Ave 
Marysville  PA  17053 

GASULL  JR,  MD.  H Robert  GP 

Box  160  G 

Elliottsburg  PA  17024 
MAGILL,  MD.  William  H FP 

2 S Fourth 
Newport  PA  17074 

MATUNIS,  MD.  Joseph  J FP 

R D 2 Box  365 
Loysville  PA  17047 

RUMBAUGH  JR,  MD.  James  0 FP 

Box  156 

Newport  PA  17074 

STEPHENSON,  MD.  Orlando  K FP 

P 0 Box  125 

New  Bloomfield  PA  17068 

PHILADELPHIA 

ABBASI,  MD.  Soraya  NPM 

7427  Ruskin  Rd 
Philadelphia  PA  19151 
ABDOLLAHIAN,  MD.  Javad  IM 

1411  Harrison  SI 
Philadelphia  PA  19124 
ABUZA,  MD.  Sariel  G CDS 

1335  W Tabor  Rd  Ste  307 
Philadelphia  PA  19141 
ABRAHAM,  MD.  Hans  A FP 

7950  Whitewood  Rd 
Elkins  Park  PA  19117 
ABRAHAM,  DO.  Ronald  PM 


338  Glen  Meadow  Rd 
Richboro  PA  18954 

ABRAHAMSON,  MD.  Manford  N ORS 
Roosevelt  Blvd  & Welsh  Rd 


Philadelphia  PA  191 14 
ABRAMS.  MD.  Peggy  L PM 

2028  Mt  Vernon  St 
Philadelphia  PA  19130 
ABRAMS,  MD.  William  B CD 

220  Spruce  Tree  Rd 
Radnor  PA  19087 

ABRAMSON.  MD.  Edwin  B IM 

60  E Township  Line 
Elkins  Park  PA  19117 
ABRAMSON.  MD.  Maurice  GYN 

7500  Manchester  Rd 
Philadelphia  PA  19126 
ABRUTYN,  MD.  Elias  IM 

209  Rhyl  Ln 
Bala  Cynwyd  PA  19004 
ACKERMAN,  DO.  Mark  IM 

821  Moredon  Rd 
Meadowbrook  PA  19046 
ADAM,  MD.  Alberto  L BE 

360  Warren  Rd 
Wayne  PA  19087 

ADAMS,  MD.  Judith  A IM 

4000  Gypsy  Ln  Apt  503 
Philadelphia  PA  19144 
ADAMS.  MD.  Powell  E P 

D117  Presidential  Apis 
Philadelphia  PA  19131 
ADAMS  III,  MD.  Ray  D AN 

8255  New  Second  St 
Elkins  Park  PA  19117 


ADELIZZI,  MD.  1 Richard 
1723  S Broad  St 
Philadelphia  PA  19148 

A 

ADELMAN,  MD.  Bernard  P 
60  E Township  Line  Rd 
Elkins  Park  PA  19117 

R 

ADELMAN,  MD.  Frederick  P 
7909  Glen  Oak  Rd 
Elkins  Park  PA  19117 

IM 

ADLER,  MD.  Alan  G 
T Jefferson  Hosp 
Philadelphia  PA  19107 

IM 

ADLER,  MD.  Francis  H 
8870  Towanda  St 
Philadelphia  PA  19118 

OPH 

ADLER.  MD.  Richard 
814  N 23rd  St 
Philadelphia  PA  19130 

IM 

ADLIN,  MD.  Albert 
1512  Lindley  Ave 
Philadelphia  PA  19141 

IM 

ADOM,  MD.  Edwin  A 
2017  Church  Rd 
Glenside  PA  19038 

P 

ADONI,  MD.  Leon 
8302  Old  York  Rd 
Elkins  Park  PA  19117 

D 

AGARWAL,  MD.  Nalini 
209  Rock  St  Apt  H7 
Philadelphia  PA  19128 

PD 

AGERTY,  MD.  Horst  A 
420  Township  Line  Rd 
Havertown  PA  19083 

PD 

AGRO,  MD.  Angelo  S 
107  Wilshire  Ave 
Deptford  NJ  08096 

OTO 

AHDIEH,  MD.  Jalal 
700  Braeburn  Ln 
Penn  Valley  PA  19072 

IM 

AHLFELDT,  MD.  Florence  E 
1916  Spruce  St 
Philadelphia  PA  19103 

IM 

AIKEN,  MD.  Robert  D 
130  S Ninlh  St 
Philadelphia  PA  19107 

N 

AKROUT,  MD.  Hafedh 
415  Garden  State  Dr 
Cherry  Hill  NJ  08034 

PM 

ALBAUGH,  MD.  Mary  A M B 
1715  Spring  Garden  SI 
Philadelphia  PA  19130 

P 

ALBERICO,  MD.  Anthony  M 
5245  Oxford  Ave  Rm  C5 
Philadelphia  PA  19124 

IM 

ALBERT,  MO.  Seymour  M 
1305  W Tabor  Rd 
Philadelphia  PA  19141 

ORS 

ALBURGER,  MD.  Philip  D 
3401  N Broad  St 
Philadelphia  PA  19140 

ORS 

ALCID,  MD.  Cesar  V 
626  Heather  Ln 
Bryn  Mawr  PA  19010 

AN 

ALDAY,  MD,  Edgardo  S 
1025  Walnut  St 
Philadelphia  PA  19107 

GS 

ALEXANDER,  MD.  Fred 
1400  Youngsford  Rd 
Gladwyne  PA  19035 

PA 

ALEXANDER,  MD.  Maurice  H 
Cedarbrook  Hill  Apt  B301 
Wyncote  PA  19095 

OTO 

ALEXANDER  JR,  MD.  John  D 
301  S Eighth  St  Ste  G2 
Philadelphia  PA  19106 

IM 

ALGAZY,  MD,  Kenneth  M 
509  Prescott  Rd 
Merion  PA  19066 

HEM 

ALISUAG,  MO.  Restiluto  M 
3664  Sipler  Ln 
Huntingdon  Valley  PA  19006 

GP 

ALLCOCK,  MD.  Jennifer  A 
251  E BringhursI 
Philadelphia  PA  19144 

PD 

ALOSI,  MD.  Anthony  J 
230  E Keswick  Ave 
Glenside  PA  19038 

GP 

ALTER,  MO.  Milton 
3401  N Broad  St 
Philadelphia  PA  19140 

N 

ALTMAN,  MD.  Cynthia  B 
3901  Conshohocken  Ave 
Philadelphia  PA  19131 

PA 

ALVARADO,  MD.  Alfredo 
1974  Heritage  Rd 
Huntingdon  Valley  PA  19006 

CDS 

AMADIO  JR,  MD.  Peter 
733  Spring  Valley  Rd 
Doylestown  PA  18901 

FP 

AMARO,  MD.  Mario 
878N  21st  St 
Philadelphia  PA  19130 

AN 

AMONITTI.  MO.  George  J 
301  S Eighth  St 
Philadelphia  PA  19106 

OBG 

AMRITT,  MO,  R Sidney 
399  Moreland  Rd 
Huntingdon  Valley  PA  19006 

AN 

AMROM,  MD.  George  J 
227  N Broad  St 
Philadelphia  PA  19102 

GS 

AMSTERDAM,  MD.  Gerald  H 
447  Militia  Hill  Rd 
Ft  Washington  PA  19034 

GS 

AMSTERDAM.  MD.  Jules 
10821  Edison  Rd 
Potomac  MD  20854 

P 

ANASTASI,  MO.  Joseph  D 
1829  Pine  SI 
Philadelphia  PA  19103 

IM 

ANDERSON.  MD.  Alice  M 
3412  W Coulter  St 
Philadelphia  PA  19129 

GPM 

ANDRUCZYK,  DO.  Eugene 
38  Neshaminy  Dr 
Ivyland  PA  18974 

OBG 

ANGERT.  DO.  Marjorie  A 
426  Willey  Rd 
Wynnewood  PA  19096 

OBG 

ANGLES,  MD.  Carmen 
A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 

PM 

ANNIBALE.  MD.  David  J 
7641  Ridge  Ave  #213 
Philadelphia  PA  19128 

IM 

ANNON  JR,  MD.  Walter  T 
Amb  Care  Ctr  Ste  t05 
Philadelphia  PA  19114 

GS 

ANO,  MD.  Antonio  C 
8831  Montgomery  Ave 
Philadelphia  PA  19118 

AN 

ANOLIK,  MD.  Mitchell  A 
1601  Walnul  St 
Philadelphia  PA  19103 

0 

ANTENSON,  MD.  Charles  M 
1919  Chestnut  St  #1124 
Philadelphia  PA  19103 

GP 

ANTONIADES,  MD.  John 
260  St  Joseph  Way 
Philadelphia  PA  19106 

R 

APOSTOLIDIS,  MD.  Panayotis 
766  Robinhood  Rd 
Rosemoni  PA  19010 

OBG 

APPEL,  MD.  John  W 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

AOUILA,  DO.  Michael  R 
518  S Park  Dr 
Westmont  NJ  08108 

GP 

ARAVABHUMI.  MD.  Srinivas 
1529  Redwood  Ln 
Wyncote  PA  19095 

PM 

ARENTSEN,  MD.  Juan  J 
24  Hansen  Ct 
Narberth  PA  19072 

OPH 

ARGER,  MD.  Peter  H 
Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 

R 

ARKLESS.  MO.  Henry  A 
2 Bala  Cynwyd  Plz  1 L 18 
Bala  Cynwyd  PA  19004 

CD 

ARMENTO,  MD.  Donald  F 
Holy  Red  Med  Bldg  #221 
Meadowbrook  PA  19046 

U 

ARMOUR,  MD,  William  S 
8016  Roanoke  St 
Philadelphia  PA  19118 

ORS 

ARNAO,  MD.  James 
2503  S 62nd  St 
Philadelphia  PA  19142 

GP 

ARNETT,  MD,  John  H 
170  Kendal  Longwood 
Kennett  Square  PA  19348 

IM 

ARNO,  MD.  Irvin  C 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

ARONSON,  MD.  Jerold  M 
2010  W Chester  Pk 
Havertown  PA  19083 

P 

ARONSON,  MD.  Susan  S 
605  Moreno  Rd 
Narberth  PA  19072 

PD 

ASH,  MD.  Reuben  1 
2301  S Broad  St 
Philadelphia  PA  19148 

U 

ASKAR,  MD.  F 
1143  Norwalk  SI 
Philadelphia  PA  19115 

GS 

ATKINS  JR,  MD.  Joseph  P 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

HNS 

AU,  MD.  Francis  C 
3401  N Broad  St  Surg  Dept 
Philadelphia  PA  19140 

GS 

AUDAY,  MD.  Jose  H 
1829  Pine  St  2nd  FI 
Philadelphia  PA  19103 

ORS 

AUER,  MD,  Edward  T 
525  Fox  Run  Ln 
Bryn  Mawr  PA  19010 

P 

AUERBACH,  DO.  Robert  S 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

AUGSBURGER,  MD.  James  J 
621  Montgomery  School  Ln 
Wynnewood  PA  19096 

OPH 

AUNG,  MD.  Than 
2499  Kapiolani  Blvd  #1107 
Honolulu  HI  96826 

AN 

AUSTRIAN,  MD.  Robert  C 
Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 

OS 

AVART,  DO,  Herbert  N 
12th  St  S Tabor  Rd 
Philadelphia  PA  19141 

PM 

AVELLINO,  MO.  Joseph  D 
2219  S Broad  St 
Philadelphia  PA  19146 

GP 

AVERSA,  MD.  Nicholas 
1322  Ritner  St 
Philadelphia  PA  19148 

IM 

AVERSA  JR,  MD.  Zefferino  A 
2301  S Broad  SI  Ste  207 
Philadelphia  PA  19148 

OTO 

AXELROD,  MO.  Budd  B 
618  E Girard  Ave 
Philadelphia  PA  19125 

GP 

AXELROD,  MD.  Rita  S 
Temple  Univ  Hllh  Sci  Ctr 
Philadelphia  PA  19140 

ON 

AYERLE,  MD.  Robert  S 
Scott  Paper  Co  Plaza  1 
Philadelphia  PA  191 13 

OM 

AZAR,  MO.  Reza  R 
59  W Slate  St 
Doylestown  PA  18901 

AN 

AZARVA,  MO.  Harvey  L 
921  W Cheltenham  Ave 
Melrose  Park  PA  19126 

IM 

BACHARACH,  MD.  Benjamin 
111  S 11th  St  Ste  6255 
Philadelphia  PA  19107 

TS 

BAER,  MD.  George 
1 Montgomery  Ave  Apt  114 
Bala  Cynwyd  PA  19004 

GP 

BAER,  MD,  Samuel 
5123  N Broad  St 
Philadelphia  PA  19141 

IM 

BAIL,  MD.  Harry 
9716  Wynmill  Rd 
Philadelphia  PA  19149 

GP 

BAJINA.  MD.  Sham  R 
2200  E Franklin  Pkwy  1501 
Philadelphia  PA  19130 

GS 

BAKER,  MD.  Howard  W 
10B  Shadow  Dr 
Whispering  Pines  NC  28327 

US 

BAKER.  MD.  Walter  W 
315  Glenn  Rd 
Ardmore  PA  19003 

U 

BAKSHI,  MD.  Kalind  R 
4241  Willow  Ave 
Trevose  PA  19047 

OS 

BALCHANDANI,  MD.  Rajkumari  B 
221  Holme  Ave 
Elkins  Park  PA  19117 

DR 

BALDERSTON,  MD,  Richard  A 
81 1 Spruce  St 
Philadelphia  PA  19107 

ORS 

BALIN,  MO.  Solomon  L 
3 Irving  Rd 

Wallingford  PA  19086 

GP 

BALLAS,  MD.  Samir  K 
1015  Walnut  St  Rm  719 
Philadelphia  PA  19107 

BLB 

BALLEK,  MD.  Ronald  E 
1379  Heller  Dr 
Yardley  PA  19067 

IM 

BALMASEDA,  MD.  Ofelia  B 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

PM 

BALMASEDA,  MD.  Philip  F 
1765  Terrace  Dr 
Maple  Glen  PA  19002 

PM 

BALSAMO,  MD.  Anthony  J 
1536  Warner  Rd 
Meadowbrook  PA  19046 

ORS 

BALSARA,  MO,  Rohinton  K 
St  Christophers  Hosp 
Philadelphia  PA  19133 

TS 

BALTAROWICH,  MD.  Oksana  H 
6406  Strahle  Terrace 
Philadelphia  PA  19111 

R 

BALTZELL,  MD.  William  H 
130  S Nineth  St 
Philadelphia  PA  19107 

BE 

BAMONT,  MD,  Anthony  J 
3901  Henry  Ave 
Philadelphia  PA  19129 

FP 

BANCOFF,  MD,  Carl 
200  Hermitage  Dr 
Radnor  PA  19087 

CD 

BAND,  MD.  Philip  T 
2603  N Band  St 
Philadelphia  PA  19133 

CHP 

BANOINI  JR.  MO.  Paul  J 
4127  Jackson  Dr 
Lafayette  Hill  PA  19444 

GE 

BANK.  MD.  Arnold  A 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

N 

BANKA.  MD.  Reena  S 
2101  Brighton  St 
Philadelphia  PA  19149 

N 

PHILADELPHIA  59 


BANKS.  MD.  William  W 
1736  Bantry  Dr 
Dresher  PA  19025 

OTO 

BATTAFARANO,  MO.  Leonard  A 
7054  City  Line  Ave 
Philadelphia  PA  19151 

GP 

BENDERSKY,  MD.  Gordon 
2200  Ben  Franklin  Pkwy 
Philadelphia  PA  19130 

CD 

BETZ,  MD.  Randal  R 
572  Lenape  Cir 
Langhorne  PA  19047 

ORS 

BLINKOFF,  MD.  Barry  A 
14  Crestview  Dr 
Cherry  Hill  NJ  08003 

IM 

BANNER,  MD.  Marc  P 
4000  Gypsy  Ln  700 
Philadelphia  PA  19144 

OR 

BATTERTON,  MD.  Thomas  D 
2346  Rhawn  St 
Philadelphia  PA  19152 

IM 

BENDLIN,  MD,  Arnaldo 
14  Beacon  Place 
Vorhees  Towhship  NJ  08043 

GS 

BEVAN,  MD.  Emma  B 
354  W Lancaster  Ave 
Haverford  PA  19041 

GYN 

BLOCK.  MD.  Robert  A 
Northeastern  Med  Ctr 
Philadelphia  PA  19114 

OBG 

BANNER,  MD.  Ronald  S 
410  Chapel  Rd 
Elkins  Park  PA  19117 

IM 

BATTS  JR,  MD,  James  A 
433  W Johnson  St 
Philadelphia  PA  19144 

OBG 

BENJAMIN.  MD.  Kenneth  W 
1500  Locust  St  Ste  2016 
Philadelphia  PA  19102 

OPH 

BEVERLY,  MD,  Avery  W 
5029  Woodland  Ave 
Philadelphia  PA  19143 

R 

BLOOD  JR,  MD,  Raymond  G 
Box  754 

Pocono  Pines  PA  18350 

GP 

BANNETT,  MD.  Aaron  D 
1335  49  W Tabor  Rd 
Philadelphia  PA  19141 

GS 

BAUGH.  MO.  Wiltrela  G 
6320  Ross  St 
Philadelphia  PA  19144 

IM 

BENNETT,  MD,  Hugh  D 
Hahnemann  Med  College 
Philadelphia  PA  19102 

IM 

BEVERLY  JR,  MD.  Roland  S 
5836  Chestnut  St 
Philadelphia  PA  19139 

GP 

BLOOM,  MD,  Benjamin  H 
5001  Frankford  Ave 
Philadelphia  PA  19124 

OPH 

BANOV.  MD,  David  W 
5 Hanson  Sq 
Philadelphia  PA  19147 

AN 

BAUM,  MD,  0 Eugene 
1 Buttonwood  Sq  204 
Philadelphia  PA  19130 

p 

BENNETT,  MD.  Richard  H 
Albert  Einstein  Med  Ctr-Neuro 
Philadelphia  PA  19141 

N 

BEVtLACOUA,  MD.  John  E 
900  Drexel  Ave 
Drexel  Hill  PA  19026 

OS 

BLOOM,  MD.  Edward  1 
176  W Chew  SI 
Philadelphia  PA  19120 

OTO 

BANSBACH,  MO.  Jean  M 
21  N Feathering  Rd 
Media  PA  19063 

D 

BAUM,  MD.  Stanley 
3400  Spruce  St  Rad  Dept 
Philadelphia  PA  19104 

DR 

BENSON,  MD.  Bernard  E 
Gyn-Ob  Aemc 
Philadelphia  PA  19141 

OBG 

BEYER  JR,  MD,  Karl  H 
P 0 Box  387 
Penllyn  PA  19422 

NEP 

BLOOM,  MD.  Joseph 
6901  York  Rd 
Philadelphia  PA  19126 

PD 

BANSBACH.  MD.  William  A 
2301  S Broad  St 
Philadelphia  PA  19148 

u 

BAUMANN,  MD.  Frieda 
200  N Wynnewood  Ave 
Wynnewood  PA  19096 

OS 

BENSON,  MD,  Jacob  M 
60  E Townshop  Line  Ste  235 
Elkins  Park  PA  19117 

CRS 

BIANROSA,  MD,  John  J 
510  S Darien  St 
Philadelphia  PA  19147 

AN 

BLOOM,  MD,  Lawrence  H 
727  Sussex  Rd 
Wynnewood  PA  19096 

OPH 

BANTLEY  JR,  MO.  David  S 
Welsh  A Norristown  Rds 
Maple  Glen  PA  19002 

R 

BAXT,  MD.  Leon 
1940  N 5th  St 
Philadelphia  PA  19122 

GP 

BENSON,  MD.  JohnR 
3401  N Broad  St 
Philadelphia  PA  19140 

P 

BIELE,  MD,  Flora  H 
1 103  Spruce  St 
Philadelphia  PA  19107 

P 

BLOOM,  MD,  Shirley  S 
2032  Waverly  SI 
Philadelphia  PA  19146 

AN 

BAR.  MD.  Allen  H 
301  S Eighth  St 
Philadelphia  PA  19106 

GS 

BAY  AN,  MD,  Liwayway  R 
2138  Joshua  Dr 
Bensalem  PA  19020 

GP 

BENSON.  MD.  William  E 
910  E Willow  Grove  Ave 
Wyndmoor  PA  19118 

OPH 

BIEMULLER,  MD.  Martha  L 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

OBG 

BLOUGH.  MD.  Herbert  A 
4119  Kottler  Or 
Lafayette  Hill  PA  19444 

os 

BARATZ,  MD.  Burton  H 
Northeastern  Med  Ctr 
Philadelphia  PA  191 14 

DBG 

BAYNE,  MD.  Gilbert  M 
208  Woods  Rd 
Northwoods  PA  19038 

US 

BENTIVOGLIO,  MD.  Lamberlo  G 
2 Bala  Cynwyd  Plz  Ste  25 
Bala  Cynwyd  PA  19004 

CD 

BIERMANN,  MD.  William  A 
111  S 11th  SI  Ste  8214 
Philadelphia  PA  19107 

ON 

BLUEMLE  JR,  MO.  Lewis  W 
T Jefferson  Univ 
Philadelphia  PA  19107 

IM 

BARBER.  MD.  Lee  A 
1211  Lakemont  Rd 
Villanova  PA  19085 

IM 

BEATTY,  MD.  Albert  C 
501  W Moreland  Ave 
Philadelphia  PA  19118 

CDS 

BERENBAUM,  MD.  Arthur  A 
1930  Chestnut  St 
Philadelphia  PA  19103 

IM 

BIGGANS,  MD.  Robert  P 
802  S Front  St 
Philadelphia  PA  19147 

CD 

BLUM,  MD,  Bernard  M 
E Benson  B215 
Jenkintown  PA  19046 

P 

BARBER,  MD,  Margaret 
1170N  E 191st  St 
North  Miami  Beach  FL  33179 

P 

BEAUCHAMP  JR,  MO.  Eugene  W 
300  Statford  St 
Springfield  MA  01 104 

GS 

BERENBAUM,  MD,  Paul  L 
York  & Towhship  Line  Rds  420 
Jenkintown  PA  19046 

GE 

BIGLEY,  MD,  Joseph  R 
2105  E Huntingdon  St 
Philadelphia  PA  19125 

PD 

BLUMBERG,  MD.  Baruch  S 
7701  Burholme  Ave 
Philadelphia  PA  191 1 1 

os 

BARBIERI,  MD,  Edward  A 
Presidential  Apt  St  D105 
Philadelphia  PA  19131 

GS 

BECK,  MD,  Aaron  T 
406  Wynmere  Rd 
Wynnewood  PA  19096 

P 

BERES,  MD,  Joseph  C 
Box  A38  Aqueduct  Farms 
Washington  Xing  PA  18977 

DR 

BILKER,  MD.  Iris  J 
Cedarbrook  Hill  Apt  C M 2 
Wyncote  PA  19095 

CHP 

BLUMBERG.  MD.  Leon  0 
7848  Montgomery  Ave 
Philadelphia  PA  191 17 

GP 

BARBO,  MD.  Dorothy  M 
3300  Henry  Ave 
Philadelphia  PA  19129 

ON 

BECK,  MD.  Allan  G 
Church  Rd 

Waterford  Works  NJ  08089 

FP 

BERG,  MD.  Morton  D 
315  Avenue  Rd  Ste  1 
Canada 

P 

BILLIG,  MD.  Ruth  A 
6448  N 11th  St 
Philadelphia  PA  19126 

PD 

BLUMBERG,  MD.  Myron  L 
317  S 22nd  Si 
Philadelphia  PA  19103 

R 

BARDEN,  MD.  Robert  P 
8635  Germantown  Ave 
Philadelphia  PA  19118 

R 

BECK,  MD.  Sidney 
526  Prescott  Rd 
Merion  PA  19066 

GS 

BERG,  MD,  Philip 
1541  Longshore  Ave 
Philadelphia  PA  19149 

GP 

BILSKY,  MD.  Alan  C 
2315  Delaney  PI 
Philadelphia  PA  19103 

IM 

BLUMENFIELD,  MD.  Ralph 
4111  Princeton  Ave 
Philadelphia  PA  19135 

GP 

BARENBAUM,  MD.  Daniel  H 
2623  W Allegheny  Ave 
Philadelphia  PA  19132 

GP 

BECK  JR,  MD,  William  W 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

OBG 

BERGER,  MD,  Alan  S 
2979  School  House  Ln  702 
Philadelphia  PA  19144 

GS 

BIRO,  MD.  Gustavus  C 
1926  Cobden  Rd 
Philadelphia  PA  191 18 

R 

BLUMENTHAL,  MD,  Charles 
7432  Torresdale  Ave 
Philadelphia  PA  19136 

GP 

BARKER,  MO.  Clyde  F 
Hosp  Univ  Of  Pa 
Philadelphia  PA  19104 

GS 

BECKER,  MD.  Irwin 
1115  Morris  Ave 
Bryn  Mawr  PA  19010 

FP 

BERGER,  MD.  Bruce  C 
1210  Imperial  Rd 
Rydal  PA  19046 

DR 

BIRD,  MD,  Luis  J 
1534  Pine  St 
Philadelphia  PA  19102 

p 

BLUMSTEIN,  MD.  George  1 
255  S 17th  St  Ste  405 
Philadelphia  PA  19103 

A 

BARKER,  MD,  Richard  G 
446  Huntingdon  Dr 
Wayne  PA  19087 

OM 

BECKER,  MD.  Joseph  M 
548  Winding  Way 
Merion  Station  PA  19066 

DR 

BERGER,  MD.  Carl 
1739  Delancey  PI 
Philadelphia  PA  19103 

P 

BIROSALL,  MD.  Thomas  M 
Med  Off  Bldg  Ste  205 
Philadelphia  PA  19104 

U 

BODI,  MD.  Tibor 
6424  City  Line  Ave 
Philadelphia  PA  19151 

IM 

BARLOW  JR,  MD.  Robert  A 
750  S Fifth  St 
Philadelphia  PA  19147 

GS 

BECKER,  DO.  Leonard  R 
P 0 Box  707 
Norristown  PA  19401 

AN 

BERGER.  MD,  Simon  M 
Episcopal  Hosp  Xray  Dept 
Philadelphia  PA  19125 

DR 

BIRKHEAD,  MD.  Newton  C 
1 Chaddwyck  Ln 
Chaddsford  PA  19317 

IM 

BOGER,  MD.  William  P 
1675  Glenhardie  Rd 
Wayne  PA  19067 

IM 

BARNES,  MD.  Anne  U 
1503  Richland  Rd 
Feasterville  PA  19047 

GS 

BECKLEY,  MD.  Allen  G 
P 0 Box  5093 
Lancaster  PA  17601 

os 

BERGHER.  MD,  Moises 
1500  Hellerman  St 
Philadelphia  PA  19149 

CHP 

BIRNBAUM,  MD.  Michael  D 
81 18  Old  YorkRd 
Elkins  Park  PA  191 17 

END 

BOLES,  MD.  Russell  S 
235  Lancaster  Ave  #316 
Devon  PA  19333 

IM 

BARON,  MD.  Raymond  C 
Cedarbrood  Hill  Apts 
Wyncote  PA  19095 

IM 

BEDDINGS,  MD,  Alejandro 
818  Hopkinson  House 
Philadelphia  PA  19106 

HS 

BERGOUiST,  MD.  Erick  J 
302  Martin  Ln 
Wallingford  PA  19086 

ID 

BISHOP,  MD.  Harry  C 
34th  St  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 

PDS 

BOLNO,  DO.  Charles  M 
718  Winding  Rd 
Jenkintown  PA  19046 

ORS 

BARR,  MD.  Samuel  S 
255  S 17th  St 
Philadelphia  PA  19103 

GYN 

BEDFORD,  MD.  Richard  A 
2996  Welsh  Rd 
Philadelphia  PA  19152 

FP 

BERK,  MD,  Nathaniel  G 
1405  Juniper  Ave 
Elkins  Park  PA  19117 

IM 

BISHOP,  MD,  Sarah 
6300  Greene  St 
Philadelphia  PA  19144 

OS 

BOLOGNESE,  MD.  Ronald  J 
829  Spruce  St 
Philadelphia  PA  19107 

OBG 

BARR.  MD.  Sidney 
2401  Penna  Ave  Apt  8626 
Philadelphia  PA  19130 

IM 

BEDNAREK,  MD.  Joseph  M 
1265  Stanwood  St 
Philadelphia  PA  191 1 1 

GS 

BERKOWITZ,  MD.  Henry  D 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

BISHOW,  MD,  1 Ralph 
447  Harrison  Ave 
Glenside  PA  19038 

GP 

BONAKDAR-POUR,  MD.  Akbar 
Temple  Univ  Hosp  Xray 
Philadelphia  PA  19140 

DR 

BARRER.  MD,  Steven  J 
Hosp  Univ  Of  Pa-Neur  Surg 
Philadelphia  PA  19146 

NS 

BEDRICK,  MD.  Edward  L 
929  Lombard  St  #301 
Philadelphia  PA  19147 

IM 

BERLEY,  MD.  Lawrence  F 
10125  Verree  Rd  Ben  Rush 
Philadelphia  PA  19116 

P 

BITMAN,  MD.  Harold  L 
8302  York  Rd 
Elkins  Park  PA  19117 

P 

BONAN,  MD.  A Ferdinand 
1814  Dalancey  PI 
Philadelphia  PA  19103 

p 

BARRETT.  MD.  Michael  J 
3300  Henry  Ave 
Philadelphia  PA  19129 

CD 

BEERMAN,  MD,  Herman 
2422  Pine  St 
Philadelphia  PA  19103 

D 

BERMAN.  MD.  Arnold  T 
230  N Broad  St 
Philadelphia  PA  19102 

ORS 

BITMAN,  MD.  Joseph 
1939  Cheltenham  Ave 
Elkins  Park  PA  19117 

PD 

BONDI,  MD.  Edward  Edge 
1096  Randolph  Rd 
Meadowbrook  PA  19046 

0 

BARRINGER,  MD.  Lydia  R 
201  S Buck  Ln 
Haverford  PA  19041 

AN 

BEG.  MD,  Mirza  M 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

IM 

BERMAN.  DO.  Marvin  J 
416  Chapel  Rd 
Elkins  Park  PA  19117 

GP 

BLACK.  MD.  Perry 
Hahnemann  Hosp  N S Dept 
Philadelphia  PA  19102 

NS 

BOOKHAMMER.  MD.  Robert  S 
922  Montgomery  Ave 
Bryn  Mawr  PA  19010 

p 

BARRIOS,  MO.  Antonio 
2122  N Hancock  St 
Philadelphia  PA  19122 

GP 

BEHAR,  MD.  Robert  D 
107  Henley  Rd 
Overbrook  Hills  PA  19151 

OPH 

BERNABEI.  MD.  Armand  L 
220  Ellis  Rd 
Havertown  PA  19083 

OBG 

BLADY,  MD.  John  V 
2009  Stone  Ridge  Ln 
Villanova  PA  19085 

HNS 

BOOTH  JR,  MD.  Robert  E 
81 1 Spruce  St 
Philadelphia  PA  19107 

ORS 

BARRtST,  MD.  Ellis  M 
420  Lincoln  Rd  Ste  302 
Miami  Beach  FL  33139 

GS 

BEHREND,  MD.  Bernard 
708  W Ml  Airy  Ave 
Philadelphia  PA  191 19 

OM 

BERNARDIN,  MD.  James  A 
7300  City  Line  Ave 
Philadelphia  PA  19151 

GP 

BLAIR.  MD.  Frank  W 
348  Green  Ln 
Philadelphia  PA  19128 

OPH 

BORCZON,  MD,  Dennis  P 
1715  Springanden 
Philadelphia  PA  19130 

P 

BARRY,  MO.  William  E 
3400  N Broad  St 
Philadelphia  PA  19140 

HEM 

BEHRENDT,  MD.  Thomas 
130  S 9th  St 
Philadelphia  PA  19107 

OPH 

BERNHARD,  MD.  Victor  M 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

CDS 

BUNCH,  MD.  Joseph  J 
10845  Crestmont  Ave 
Philadelphia  PA  19154 

u 

BORDEN,  MD.  Anthony  G 
991  Rydal  Rd 
Rydal  PA  19046 

R 

BARTOSIK,  MD.  Delphine  B 
230  N Broad  Rm  16311  Nbc 
Philadelphia  PA  19102 

OBG 

BEIZER,  MD.  Lawrence  H 
419  S 19th  St 
Philadelphia  PA  19146 

HEM 

BERNS,  MD,  LeonL 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

IM 

BLAND.  MD.  C Brinley 
R D 1 Gypsy  Hill  Rd  1017 
Ambler  PA  19002 

OBG 

BORKOWSKI,  MD.  Bernard  B 
303  Windy  Bush  Rd 
New  Hope  PA  18938 

EM 

BARTUSKA,  MO.  Doris  G 
3227  W Penn  St 
Philadelphia  PA  19129 

END 

BELL,  MD.  Ella  C 
454  Church  La 
Philadelphia  PA  19144 

IM 

BERNSTINE,  MD.  J Bernard 
23205  Mora  Glen  Dr 
Los  Altos  CA  94022 

OBG 

BUNK,  MD.  Samuel 
806  Westview  St 
Philadelphia  PA  19119 

AN 

BORKOWSKI,  MD.  Winslow  J 
1324  Red  Rambler  Rd 
Rydal  PA  19046 

N 

BARUSEWYCZ,  MD,  Sr  Maria  N 
1825  W Lindley  Ave 
Philadelphia  PA  19141 

CHP 

BELLARMINO,  MD.  Francis  M 
1411  Wolf  SI 
Philadelphia  PA  19145 

IM 

BERWISH,  MD.  NeilJ 
321  Brentwood  Ave 
Cherry  Hill  NJ  08002 

IM 

BUNZACO,  MO,  Andre  C 
717  Bethlehem  Pk 
Philadelphia  PA  19116 

OBG 

BORNS,  MD.  Patricia  F 
3411  Warden  Dr 
Philadelphia  PA  19129 

PDR 

BASSETT,  MD,  James  G 
3300  Henry  Ave 
Philadelphia  PA  19129 

GS 

SELLER,  MD.  Marlin  L 
1936  Spruce  St 
Philadelphia  PA  19103 

ORS 

BESARAB,  MD,  Anatole 
536  Willow  Ave 
Amber  PA  19002 

NEP 

BUSCO,  MD,  Luis 
Univ  Of  Penn  Hosp  Obg  Dept 
Philadelphia  PA  19104 

OBG 

BOROW.  MD.  Lawrence  S 
516  Craig  Ln 
Villanova  PA  19085 

OBG 

BASTIAN,  MD.  Grace  A 
465  Highview  Dr 
Radnor  PA  19087 

GP 

BELMONT,  MD.  Herman  S 
245  N Broad  St 
Philadelphia  PA  19107 

CHP 

BESSER.  MD,  Joseph  P 
350  E Willow  Grove  Ave 
Philadelphia  PA  191 18 

IM 

BUTT,  MD.  Mark  A 
2 Decker  Sq  Ste  46 
Bala  Cynwyd  PA  19004 

GP 

BOROW,  MD.  Sydney 
3400  St  Vincent  St 
Philadelphia  PA  19149 

PD 

BASU,  MD.  Parbali 
Hampton  House  Apts  #5P 
Narberih  PA  19072 

PTH 

BELMONT,  MD.  Owen 
York  Rd  & Wash  Ave  Ste  1 
Jenkintown  PA  19046 

OPH 

BETESH,  MD.  Joel  S 
403  Bala  Cir 
Bala  Cynwyd  PA  19004 

END 

BLESSING,  MO.  Henry  G 
2165  Winthrop  Rd 
Huntingdon  Valley  PA  19006 

IM 

BORTIN,  MD,  Leonard 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

IM 

BATOFF,  MD.  Milton  A 
Park  Lane  E Beverly  Blvd 
Upper  Darby  PA  19062 

GP 

BELOFF,  MD,  Louis 
8300  Newbold  Ln 
Philadelphia  PA  19116 

os 

BETTS,  MD,  Eugene  K 
Childrens  Hosp  An  Dept 
Philadelphia  PA  19104 

AN 

BLEWITT,  MD.  George  A 
301  Valley  Rd 
Watchung  NJ  07060 

IM 

BOSACCO.  MD.  Stephen  J 
230  N Broad  St 
Philadelphia  PA  19102 

ORS 

60  PHILADELPHIA 


BOUZARTH,  MD,  William  F 
1041  Waverly  Rd 
Gladwyne  PA  19035 

NS 

BOVE,  MD.  Frank  A 
2901  S Broad  St 
Philadelphia  PA  19148 

DIA 

BOVE,  MD.  Richard  L 
2901  S Broad  SI 
Philadelphia  PA  19148 

CRS 

BOWEN  JR,  MO.  Frank  W 
Eighth  6 Spruce  Sts 
Philadelphia  PA  19107 

PD 

BOWER.  MD.  Robert 
230  N Broad  St 
Philadelphia  PA  19102 

GS 

BOWERS,  MD.  Paul  A 
255  S 17lh  St  2nd  FI 
Philadelphia  PA  19103 

OBG 

BOWMAN.  MD.  James  E 
7959  Frontenac  St 
Philadelphia  PA  19111 

PD 

BOWMAN,  MO.  Sallyann 
612  E Durham  St 
Philadelphia  PA  19119 

IM 

BOYD  III.  MD.  Robert  T 
Presby  Univ  Med  Off  Bldg 
Philadelphia  PA  19104 

GS 

BOYER.  MD.  Randal  A 
39  E Montgomery  Ave 
Ardmore  PA  19003 

DR 

BRADEN.  MO.  Geoffrey  L 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

GE 

BRADLEY  JR.  MD.  Robert  H 
6815  Germantown  Ave 
Philadelphia  PA  191 18 

U 

BRADY.  MD.  Anna  M 
3302  W Queen  Ln 
Philadelphia  PA  19129 

ORS 

BRADY,  MD.  Luther  W 
230  N Broad  St 
Philadelphia  PA  19102 

TR 

BRAITMAN,  MD.  Robert  A 
539  Prescott  Rd 
Merion  Station  PA  19066 

IM 

BRAUNFELD,  DO.  Robert 
800  Derwyn  Rd 
Drexel  Hill  PA  19026 

GP 

BRAV,  MO.  Solomon  S 
5575  N Park  Ave 
Philadelphia  PA  19141 

OPH 

BRAY,  MO.  Susan  H 
86  Bethleham  Pk 
Philadelphia  PA  191 16 

NEP 

BRAYMAN,  MD.  Kenneth  L 
602  Washington  Sq  Apt  2809 
Philadelphia  PA  19106 

GS 

BRECHER,  MD.  Eugene 
81 18  Old  York  Rd 
Elkins  Park  PA  19117 

IM 

BREGMAN,  MD.  Joseph 
5325  Old  York  Rd  911 
Philadelphia  PA  19141 

PH 

BREIN,  MD.  Jonathan  R 
3901  Conshohocken  Ave  #334 
Philadelphia  PA  19131 

GS 

BREIN,  MD,  Kenneth  R 
4614  Fifth  Ave  #306 
Pittsburgh  PA  15213 

OPH 

BRENMAN,  MD.  Arnold  K 
7612  Mounlain  Ave 
Philadelphia  PA  19117 

OT 

BRENNAN,  MD.  James  T 
9120  Germantown  Ave 
Philadelphia  PA  19118 

TR 

BRENNAN,  MD.  Joseph  E 
431  E Levick  St 
Philadelphia  PA  19111 

US 

BRENNAN.  MD,  Russell  J 
6100  Walnut  St 
Philadelphia  PA  19139 

OTO 

BRENNER.  MD.  Barry  S 
2175  Knoor  St 
Philadelphia  PA  19149 

FP 

BRENNER.  DO.  Richard  P 
2175KnorrSI 
Philadelphia  PA  19149 

FP 

BRENNER,  MD.  Sidney 
2175  Knorr  SI 
Philadelphia  PA  19149 

GP 

BRENNER,  MO.  Sophie  A 
646  Springfield  Rd 
Springfield  PA  19064 

IM 

BRESLER,  MD.  R Ralph 
1003  Wellington  Rd 
Jenkinlown  PA  19046 

NTR 

BRESLOW,  MO.  Irwin  H 
1924  Panama  SI 
Philadelphia  PA  19103 

IM 

BREST,  MO.  Albert  N 
Jefferson  Med  Coll 
Philadelphia  PA  19107 

CD 

BREZIN,  MD.  Joseph  H 
250  N 13th  St 
Philadelphia  PA  19107 

NEP 

BRIDGMAN,  MD.  Peter  A 
1911  Waverly  St 
Philadelphia  PA  19146 

N 

BRIGHTON,  MO.  Carl  T ORS 

3400  Spruce  St 
Philadelphia  PA  19104 
BR1GL1A,  MD.  Nicholas  N GP 

21 16  W Passyunk  Ave 
Philadelphia  PA  19145 
BRIGNOLA,  MD.  Michael  P IM 

GSBBldg  Rm  215 
Bala  Cynwyd  PA  19004 
BRILLMAN,  MD.  Nathan  IM 

6737  Harbison  Ave 
Philadelphia  PA  19149 
BRINDISI,  MD.  Gaetano  CD 

8 Woodcratt  Rd  M Gull  Mnr 
Haverlown  PA  19083 
BRITT,  MD.  Edward  C FP 

I I Linden  Ave 
Belmont  MA  02178 

BRIZUELLA.  MD.  Hernan  R OBG 

524  W Lehigh  Ave 
Philadelphia  PA  19133 
BROAD,  MO.  Louis  T GE 

182  Rolling  Rd 
Bala  Cynwyd  PA  19004 
BROAD,  MD.  Todd  H GS 

200  Montgomery  Ave 
Bala  Cynwyd  PA  19004 
BROCK,  MD.  Charlene  M PD 

3805  Mcmichael  St 
Philadelphia  PA  19129 
BROCKMAN,  MO.  Stanley  K CD 

1025  Walnut  St 
Philadelphia  PA  19107 
BROCKMAN,  MD.  Todd  A US 

2935  Mapleshade 
Ardmore  PA  19003 

BRODERICK,  MD.  Karen  A PD 

3520  Cresson  St 
Philadelphia  PA  19129 
BRODNER,  MD.  Robert  A NS 

230  N Broad  St  N S Dept 
Philadelphia  PA  19102 
BRODOVSKY,  MD.  Harvey  S IM 

III  S 11th  SI  Sle  6165 
Philadelphia  PA  19107 

BRODSKY,  MD.  Isadora  ON 

1528  Flat  Rock  Rd 
Narberih  PA  19072 

BRODY,  MO.  Jerome  I HEM 

3300  Henry  Ave 
Philadelphia  PA  19129 
BRODY,  MD,  Morris  W PYA 

2 W Levering  Mill  Rd 
Bala  Cynwyd  PA  19004 
BROENNLE,  MD.  Albert  M AN 

34lh  St  i Civic  Ctr  Blvd 
Philadelphia  PA  19104 
BROGAN,  MD,  Edmund  J OTO 

1020  Cedar  Grove  Rd 
Wynnewood  PA  19096 
BROGAN,  MD.  John  J OBG 

3101  Cottman  Ave 
Philadelphia  PA  19149 
BROGAN,  MD.  Louis  E PD 

7100  Marshall  Rd 
Upper  Darby  PA  19082 
BROMBERG,  MD.  Jonathan  ORS 

1444  Southwind  Way 
Dresher  PA  19025 

BROMMER,  MO.  Oliver  R GP 

421  Green  Ln 
Philadelphia  PA  19128 
BRONSTEIN.  MD.  Howard  D IM 

1401  Arch  St 
Philadelphia  PA  19102 
BRONSTEIN,  MD.  Judith  B EM 

3134  W Coulter  St 
Philadelphia  PA  19129 
BRONSTEIN,  MD,  Robert  M R 

3134  W Coulter  St 
Philadelphia  PA  19129 
BROOKS,  MD.  Dennis  L OPH 

666  E Penn  St 
Philadelphia  PA  19144 
BROOKS,  MD.  Robert  GP 

7600  Woodbine  Ave 
Philadelphia  PA  19151 
BROSELOW,  MO.  David  D GP 

2407  Bryn  Mawr  Ave 
Philadelphia  PA  19131 
BROSNAN,  MD.  William  J AN 

1225  Centennial  Rd 
Narberih  PA  19072 

BROUDO.  MD,  Samuel  F ORS 

6800  A Castor  Ave 
Philadelphia  PA  19149 
BROWN,  MO.  Clark  E PTH 

So  Pamel  Rd 
Truro  MA  02666 

BROWN,  MD.  Diana  D 

247  Harrogate  Rd 
Penn  Wynne  PA  19151 
BROWN,  MD.  Earl  H EM 

1018  Centre  School  Way 
West  Chester  PA  19380 
BROWN,  MD,  Herman  ORS 

3939  Conshohocken  Ave'53 
Philadelphia  PA  19131 


BROWN,  MD.  J Oliver  GP 

53rd  St  A Ceder  Ave 
Philadelphia  PA  19143 
BROWN,  MD.  Kenneth  R ID 

Merck  Sharp  A Dohme 
West  Point  PA  19486 
BROWNE.  MO.  Laurence  T IM 

Presidential  Apts  0-126 
Philadelphia  PA  19131 
BROWNE  JR,  MO.  Earl  Z HS 

3433  N Broad  St 
Philadelphia  PA  19140 
BROWNSTEIN,  MD.  Israel  E OBG 

1325  W Tabor  Rd 
Philadelphia  PA  19141 
BROWNSTEIN,  MD.  Phillip  K U 

111  S 11th  St  Ste  6193 
Philadelphia  PA  19107 
BRUCKER,  MD.  Paul  C FP 

1025  Walnut  St 
Philadelphia  PA  19107 
BRUNNER,  MD.  Richard  A P 

69  W Levering  Mill  Rd 
Bala  Cynwyd  PA  19004 
BRUNO,  MD.  Leonard  A NS 

Univ  01  Pa  Hosp  N S Dept 
Philadelphia  PA  19104 
BRUNT  JR,  MD.  Manly  Y P 

633  Malin  Rd 

Newlown  Square  PA  19073 
BRYANT,  MD.  Frederick  H GP 

42  W Upsal  St 
Philadelphia  PA  19119 
BRYANT  JR,  MD.  Winston  M OPH 

5900  Spruce  St 
Philadelphia  PA  19139 
BRYLAWSKI,  MD.  Michael  IM 

606  Elkins  Ave 
Elkins  Park  PA  19117 
BUCH,  MD.  Heriberto  E OPH 

85  N Lansdowne  Ave 
Lansdowne  PA  19050 
BUCHHEIT,  MO.  William  A NS 

Temple  Univ  Hosp 
Philadelphia  PA  19140 
BUERKLIN,  MD.  Ellen  M END 

605  Vassar  Rd 
Stralford  PA  19087 

BULLUCK,  MD.  David  E OM 

532  Sentinel  Or 
Mooreslown  NJ  08057 
BULOVA,  MO.  Stephen  I HEM 

230  N Broad  Cancer  Inst 
Philadelphia  PA  19102 
BUMGARDNER,  MD.  Heath  D OBG 

P 0 Box  1261 
Dunn  NC  28334 

BUNESE,  MD.  Horst  J GP 

6126  Ridge  Ave 
Philadelphia  PA  19128 
BURG,  MD,  Fredric  D PO 

Hamilton  Walk  A Spruce  St 
Philadelphia  PA  19104 
BURKE,  MD.  James  F NEP 

T Jefferson  Univ  Hosp 
Philadelphia  PA  19107 
BORLAND,  MO,  J Alexis  PYA 

15  Colwyn  Ln 
Bala  Cynwyd  PA  19004 
BURROS,  MD,  Harry  M U 

Pepper  Pavilion  #606 
Philadelphia  PA  19146 
BURROWS.  MD,  Stanley  B PTH 

Episcopal  Hosp  Pth  Dept 
Philadelphia  PA  19125 
BURSTEtN,  MD.  Frank  FP 

8541  Bustleton  Ave 
Philadelphia  PA  19152 
BUSCHIAZZO.  MD,  Horacio  J IM 

4955  Franklord  Ave 
Philadelphia  PA  19124 
BUSILLO,  MD.  Barbara  M IM 

Apl  310  950  Walnut  St 
Philadelphia  PA  19107 
BUTLER,  MD,  Melvin  V GP 

2024  N 22nd  St 
Philadelphia  PA  19121 
BUTSON,  MD,  Harry  E PD 

8236  Germantown  Ave 
Philadelphia  PA  19118 
BUZBY,  MD,  Franklin  S OM 

1 107  Wakeling  St 
Philadelphia  PA  19124 
BUZBY,  MD,  Gordon  P GS 

Univ  01  Pa  Hosp 
Philadelphia  PA  19104 
BYRNE,  MD.  Philip  J GER 

324  Ashbourne  Rd 
Elkins  Park  PA  19117 
BYRNES,  MD.  Christine  A IM 

1239  Ritner  Si 
Philadelphia  PA  19148 
CAHAN,  MD.  Robert  B p 

2340  Sutter  St 
San  Francisco  CA  94115 
CAHN,  MO.  Milton  M 0 

1930  Chestnut  St 
Philadelphia  PA  19103 


CALABRO,  MD.  Sal  P 0 

2206  S Broad  St 
Philadelphia  PA  19145 
CALANDRA,  MD.  Gary  B IM 

1020  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

CALDERON,  MO.  Gustave  GS 

617  E Allegheny  Ave 
Philadelphia  PA  19134 
CALDWELL,  MO.  Craig  B AN 

340  Media  Slalion  Rd 
Media  PA  19063 

CALES,  MD.  Robert  J TS 

3144  Passyunk  Ave 
Philadelphia  PA  19145 
CALESNICK,  MD.  Benjamin  PA 

646  Springfield  Rd 
Springfield  PA  19064 
CALLEGARI,  MD.  Peter  E IM 

5555  Wissahickon  Ave 
Philadelphia  PA  19144 
GALLERY,  MD.  Gerald  E OS 

111  Long  Ln 
Upper  Darby  PA  19082 
CAMBRIDGE,  MD.  Florinda  L OBG 

5801  Spruce  St 
Philadelphia  PA  19139 
CAMNtTZ,  DO.  Leonard  GP 

101  Willowmere  Ln 
Ambler  PA  19002 


CAMODY-JOHNSTON,  MO.  Patricia  A 


PD 

255  S 17th  St 
Philadelphia  PA  19103 
CAMPBELL,  MD.  Charles  E M OPH 

51  N 491h  St 
Philadelphia  PA  19104 
CAMPBELL,  MD.  Robert  E DR 

Pennsylvania  Hosp  Xray 
Philadelphia  PA  19107 
CANDER,  MD.  Leon  PUD 

317  Cherry  Ln 
Wynnewood  PA  19096 
CANINO,  MD.  Christopher  W DR 

433  Aldan  Ave 
Aldan  PA  190t8 

CANNON.  MD.  Edward  J OPH 

1321  Spruce  St 
Philadelphia  PA  19t07 
CANTER,  MD,  Donald  FP 

3257  Princeton  Ave 
Philadelphia  PA  19149 
CANTOR,  MO.  Harry  OS 

Benson  Manor  Apt  708 
Jenkintown  PA  19046 
CANTOR,  MD.  Robert  E NM 

Cedarbrook  Hill  C713 
Wyncote  PA  19095 

CANUSO,  MD.  Nicholas  A OBG 

1645  S Broad  St 
Philadelphia  PA  19148 
CAPLAN,  MD.  Bernard  R 

8126  Fairview  Rd 
Elkins  Park  PA  19117 
CAPLAN,  MO.  Howard  S PS 

17  Indusirial  Blvd 
Paoli  PA  19301 

CAPLAN,  MD.  Murray  S P 

9321  Laramie  Rd 
Philadelphia  PA  19115 
CAPPOLA  JR,  MD,  Michael  T GP 
5871  N Sixth  St 
Philadelphia  PA  19120 
CAPPUCCIO,  MD,  Matthew  S OBG 

1809  S 12th  St 
Philadelphia  PA  19148 
CAPUTO,  MD,  Larry  A R 

4533  Pine  St 
Philadelphia  PA  19143 
CAPUZZI,  MD.  David  M END 

222  Booth  Ln 
Haverford  PA  19041 

CARABASI,  MD,  R Anthony  CDS 

816  Northwinds  Dr 
Bryn  Mawr  PA  19010 
CARABASI,  MD.  Ralph  A IM 

1001  Barberry  Rd 
Bryn  Mawr  PA  19010 
CARABELLI,  MO.  Robert  A PM 

2100  Walnut  St  The  Embassy  H8 
Philadelphia  PA  19103 
CAROAMONE,  MO.  S Joseph  P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
CAREL,  MO,  Warren  0 AN 

Graduate  Hosp  An  Dept 
Philadelphia  PA  19146 
CARLUCCI,  MD,  Ronald  J GS 

721  Winchester  Rd 
Broomall  PA  19008 

CARNABUCI.  MD.  Guy  J D 

1612  S Broad  St 
Philadelphia  PA  19145 
CARNIOL,  MD,  Paul  J PS 

705  Harvard  Rd 
Bala  Cynwyd  PA  19004 
CAROLINE,  MD.  Dina  F DR 

Temple  Univ  Hosp  Xray 
Philadelphia  PA  19111 


CARP,  MD.  Albert  A PD 

7433  Drexel  Rd 
Philadelphia  PA  19151 
CARP,  MD.  Leon  M IM 

7516  City  Ave 
Philadelphia  PA  19151 
CARPEL.  MO.  Raphael  FP 

2505  Antigua  Trail 
Coconut  Creek  FL  33066 
CARR,  DO,  Vincent  F CO 

201  N Eighth  SI  Rm  202 
Philadelphia  PA  19106 
CARROLL,  MD.  Robert  T IM 

1015  Chestnut  SI  Rm  803 
Philadelphia  PA  19107 
CARROLL,  MD.  Stanton  F GS 

54 1 City  Line  Ave 
Merion  PA  19066 

CARROZZA,  MO.  Harry  0 OPH 

5735  Ridge  Ave 
Philadelphia  PA  19128 
CARSON,  MD.  John  B IM 

Box  291  Gradyville  Rd 
Newtown  Square  PA  19073 
CARVER,  MD,  Joseph  R CD 

227  N Broad  St 
Philadelphia  PA  19107 

CASE  JR,  MD.  Warren  G P 

Penn  Towers  Sle  1408 
Philadelphia  PA  19103 
CASEY,  MD.  John  D GS 

715  Chelten  Ave 
Philadelphia  PA  19126 
CASEY,  MD.  Michael  P ORS 

700  Spruce  St 
Philadelphia  PA  19106 
CASEY,  MD,  Paul  R GS 

8350  Roosevelt  Blvd 
Philadelphia  PA  19152 
CASSALIA,  DOS.  Peter  T OS 

1650  Huntingdon  Pk  205 
Meadowbrook  PA  19046 
CASSENS,  MD.  Brett  J IM 

327  S Camac  St 
Philadelphia  PA  19107 
CASSIDY,  MD.  William  J ORS 

1254  Gantt  Dr 
Huntingdn  Valley  PA  19006 
CASTAGNA,  MD.  Armand  GP 

6463  Malvern  Ave 
Philadelphia  PA  19151 
CASTILLO,  MO.  Jose  PS 

228  S 22nd  St 
Philadelphia  PA  19103 

CASTOR,  MD.  Louis  H IM 

6190  Rising  Sun  Ave 
Philadelphia  PA  19111 
CASTROVINCI,  MD.  Robert  V OPH 

1632  S Broad  St 
Philadelphia  PA  19145 
CASWELL,  MO.  Horace  T GS 

3401  N Broad  St 
Philadelphia  PA  19140 
CATALANO,  MD,  Patricia  M HEM 

1015  Walnut  St 
Philadelphia  PA  19107 
CATES,  MD.  Jerry  L U 

Episcopal  Hosp 
Philadelphia  PA  19125 
CATTIE,  MD,  Vincent  J GS 

6350  N Seventh  St 
Philadelphia  PA  19126 
CAUGHEY,  MD.  Michelle  B IM 

31 1 Pemberton  St 
Philadelphia  PA  19147 
CAVA,  MD,  Joseph  J CD 

1923  S Broad  St 
Philadelphia  PA  19148 
CAYTEN,  MD.  C Gene  GS 

34th  & Spruce  Sts 
Philadelphia  PA  19104 
CEDRONE,  MD,  Francine  Anne  GS 
2301  Cherry  SI 
Philadelphia  PA  19103 
CELEBRE,  MD,  Ermino  A GP 

618  Ardmore  Ave 
Ardmore  PA  19003 

CEPEOA,  MD.  Elvessa  P AN 

1 149  Liberty  Bell  Dr 
Cherry  Hill  NJ  08003 
CHA,  MD,  Dong  S PS 

666  E Penn  SI  202 
Philadelphia  PA  19144 
CHAIT,  MD.  Arnold  R 

835  Chauncey  Rd 
Narberih  PA  19072 

CHALAL,  MD.  Gerald  S FP 

2426  Brown  St 
Philadelphia  PA  19130 
CHALAL,  MD.  Kenneth  FP 

2428  Brown  St 
Philadelphia  PA  19130 
CHAN,  MD,  Anne  K OPH 

Nineth  & Walnut  Sts 
Philadelphia  PA  19107 
CHANDRA,  MD,  Prasanta  C OBG 

230  N Broad  St 
Philadelphia  PA  19102 
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CHANG.  MD.  Kun  T 
P 0 Box  )396 
Bryn  Mawr  PA  19010 

AN 

CHUIPEK,  MD.  Stephanie  A 
3901  Conshohocken  Ave  #192 
Philadelphia  PA  19131 

PD 

COHEN,  MD,  Norman  F 
5450  Wissahickon  Ave 
Philadelphia  PA  19144 

IM 

COOPER,  MO.  Edward  1 
7351  Woodbine  Ave 
Philadelphia  PA  19151 

GP 

CRESSON,  MD,  Samuel  L 
901  Waverly  Rd 
Bryn  Mawr  PA  19010 

PDS 

CHANNICK.  MD.  Bertram  J 
3401  N Broad  St 
Philadelphia  PA  19140 

END 

CHUN,  MD.  Sae  ll 
516  Eaglebrook  Dr 
Moorestown  NJ  08057 

PM 

COHEN,  MD.  Norman  N 
Mercy  Catholic  Med  Ctr 
Philadelphia  PA  19023 

GE 

COOPER,  MD.  Edward  S 
6710  Lincoln  Or 
Philadelphia  PA  191 19 

IM 

CRISTOL,  MD.  David  S 
Foxcroft  Sq  Apts  113 
Jenkintown  PA  19046 

U 

CHAPLIN,  MO.  Stanley  S 
1605  Lafayette  Rd 
Gladwyne  PA  19035 

OBG 

CHUNG,  MD.  Edward  K 
T Jefferson  Univ  Hosp 
Philadelphia  PA  19107 

CD 

COHEN,  MD.  Paul  A 
2013  Spring  Garden  St 
Philadelphia  PA  19130 

IM 

COOPER,  MD.  Harry  S 
51 1 E Willow  Grove  Ave 
Wyndmoor  PA  19118 

PTH 

CRISTOL.  MD.  James  L 
641  Broad  Acres  Rd 
Penn  Valley  PA  19072 

OPH 

CHAPPELKA,  MO,  Alfred  R 
3012  W Coulter  St 
East  Falls  PA  19129 

OM 

CHUNG.  MD.  Hack  R 
273  Woodcock  Ln 
Ambler  PA  19002 

P 

COHEN,  MD.  Richard  W 
2401  Pennsylvania  Ave 
Philadelphia  PA  19141 

P 

COOPER,  MD.  Jean  W 
6710  Lincoln  Dr 
Philadelphia  PA  19119 

GP 

CROLL,  MD.  Millard  N 
435  Hughes  Rd 
Gulph  Mills  PA  19406 

NM 

CHARKES,  MO.  Nathan  0 
3400  N Broad  St 
Philadelphia  PA  19140 

NM 

CHUNG.  MD.  Whan  S 
Front  St  & Lehigh  Ave 
Philadelphia  PA  19125 

OBG 

COHEN.  MD.  Robert  M 
1539  Pine  SI 
Philadelphia  PA  19102 

NS 

COOPER,  MD.  Mark  W 
7827  Spring  Ave 
Elkins  Park  PA  191 17 

DR 

CRONIN,  MD.  Dennis  W 
1200  Concord  Ave 
Drexei  Hill  PA  19026 

GS 

CHARNY,  MO,  Charles  W 
2401  Pennsylvania  Ave 
) Philadelphia  PA  19130 

os 

CICCONE,  MD,  Emmett  F 
6918  Large  St 
Philadelphia  PA  19149 

PTH 

COHEN.  MD.  Robert  V 
1889  Acorn  Ln 
Abington  PA  19001 

PUD 

COOPER,  MD.  Martin 
1927  Nicholas  Dr 
Huntingdon  Valley  PA  19006 

IM 

CROWE,  MO.  Elizabeth  A 
7300  Henry  Ave 
Philadelphia  PA  19129 

OBG 

CHARTASH,  MD.  Elliot  K 
; 2133  Spring  Garden  St 
1 Philadelphia  PA  19130 

IM 

CINBERG,  MD.  Leonard  A 
501  Central  Ave 
Cheltenham  PA  19012 

IM 

COHEN,  MD.  Sarle  H 
Madison  House  Ste  103*104 
Philadelphia  PA  19131 

IM 

COOPER,  MD.  Max  M 
1652  Pennypack  Rd 
Huntingdon  Valley  PA  19006 

R 

CRUFT,  MD.  George  E 
1617  J F Kennedy  Blvd 
Philadelphia  PA  19103 

GS 

CHASE,  MO.  Harold  F 
1945  Green  Lawn  Dr 
Englewood  FL  33533 

AN 

CIRANOWICZ,  MD.  Mayer 
1680  Limerick  Ln 
Dresher  PA  19025 

EM 

COHEN.  MD.  Sherwood  V 
2375  Woodward  St 
Philadelphia  PA  19115 

OPH 

COOPERMAN,  MD,  Michael  T 
921  W Cheltenham  Ave 
Melrose  Park  PA  19126 

IM 

CUCINOTTA,  MD.  Salvatore 
1645  S Broad  St 
Philadelphia  PA  19148 

OBG 

CHASTENEY  III,  MD.  Edward  A 
! 105  Old  Lancaster  Rd 
! Bala  Cynwyd  PA  19004 

OBG 

CIRELLI,  MD.  Mario  G 
103  S Manor  Ave 
Longport  NJ  08403 

GS 

COHEN.  MD.  Stanley  N 
111  S 11th  SI  Ste  4325 
Philadelphia  PA  19107 

IM 

COPE,  MD,  Constantin 
8246  Fairview  Rd 
Elkins  Park  PA  19117 

DR 

CUCKLER,  MD.  John  M 
81 1 Spruce  St 
Philadelphia  PA  19107 

ORS 

CHAT,  MO,  Emanuel 
1 1615  Bustleton  Ave 
Philadelphia  PA  19116 

P 

CLANCY,  MD.  Carolyn  M 
515  S Ninth  St  A3 
Philadelphia  PA  19147 

IM 

COHEN,  MD.  Theodore  B 
421  Hidden  River  Rd 
Narberth  PA  19072 

PYA 

COPELAN,  MD,  Herbert  W 
522  Cambridge  Rd 
Bala  Cynwyd  PA  19004 

IM 

CULF,  MO.  Norris  K 
644  Norristown  Rd 
Horsham  PA  19044 

GS 

CHATZINOFF,  MD.  Martin 
1003  Spruce  St  Apt  3B 
' Philadelphia  PA  19107 

IM 

CLANCY,  MD.  Michael 
540  Pennsylvania  Ave 
Ft  Washington  PA  19034 

ORS 

COHN,  MD.  Edwin  M 
7900  Old  York  Rd 
Philadelphia  PA  191 17 

GE 

COPELAND,  MD.  Adrian  D 
111  S nth  St  Ste  4001 
Philadelphia  PA  19107 

P 

CULLEN,  MD,  Milton  L 
9140  K Academy  Rd 
Philadelphia  PA  191 14 

GS 

CHEN.  MD.  Mao  Hsiung 
3197  Oak  Dr 

Huntingdon  Valley  PA  19006 

AN 

CURK,  MD.  Donald  L 
Trenton  Rd  Heart  & Lung 
Browns  Milts  NJ  08015 

AN 

COHN,  MD.  Herbert  E 
111  S 11th  SI  #8229 
Philadelphia  PA  19107 

GS 

COPPERMAN,  MD.  Gertrude 
333  E City  Line  Ave 
Bala  Cynwyd  PA  19004 

FP 

CURCIO,  MD.  Mary  R 
408  Green  Ln 
Philadelphia  PA  19126 

IM 

CHEN.  MD.  Wei-Fan 
325  Cedar  Crest  Dr 
Quakertown  PA  18915 

EM 

CLARK,  MD.  Eddie  L 
2109  W Diamond  St 
Philadelphia  PA  19121 

GP 

COHN,  MD,  John  R 
T Jefferson  Ste  6156 
Philadelphia  PA  19107 

Al 

COPPES,  MO.  Charles  D 
Crosslands  27 
Kennett  Square  PA  19348 

OBG 

CURRIE,  MD,  Richard  J 
8815  Germantown  Ave 
Philadelphia  PA  19116 

u 

CHERNER,  MO.  Rachmel 
Washington  Ln  & Township  Line 
Jenkentown  PA  19046 

END 

CLARK,  MD.  John  K 
843  Parkes  Run  Ln 
Villanova  PA  19085 

IM 

COHN,  MD.  Ronald  E 
4940  Frankford  Ave 
Philadelphia  PA  19124 

OS 

COPPOLINO,  MD.  John  F 
3850  Galt  Ocean  Dr 
Ft  Lauderdale  FL  33308 

PO 

CURTIN,  MD.  John  J 
1746  S 65th  St 
Philadelphia  PA  19142 

IM 

CHERNEY,  MO.  Paul  J 
1200  York  Rd 
Abington  PA  19001 

PTH 

CLARKE.  MD.  John  R 
3300  Henry  Ave 
Philadelphia  PA  19129 

GS 

COLBERG.  MD.  James  E 
1025  Walnut  SI 
Philadelphia  PA  19107 

GS 

COREN,  MD,  Gary  S 
3929  Robin  Rd 
Huntingdon  Valley  PA  19006 

R 

CUSTER,  MO.  Richard  P 
Institute  For  Cancer  Research 
Fox  Chase  PA  1911 1 

ON 

CHERNOFF,  MD,  Arthur 
6901  Old  York  Rd 
Philadelphia  PA  19126 

END 

CURKE,  MD.  Leon  E 
3300  Henry  Ave 
Philadelphia  PA  19129 

GS 

COLBURN  JR,  MD.  Harold  L 
47  Wagon  Bridge  Run 
Moorestown  NJ  08057 

0 

COREY,  MD,  Anne  C 
245  S Farragut  Terrace 
Philadelphia  PA  19139 

GP 

CUTLER,  MD,  Irvin 
6600  Roosevelt  Blvd 
Philadelphia  PA  19149 

IM 

CHERNOFF,  MO.  Benjamin 
6901  Old  York  Rd 
Philadelphia  PA  19126 

IM 

CLEARFiELO,  MD,  Harris  R 
230  N Broad  St 
Philadelphia  PA  19102 

GE 

COLE,  MD.  K Niki 
309  Township  Line  Rd 
Elkins  Park  PA  19117 

OBG 

CORFF,  MD,  Meyer 
202  Coventry  House 
Melrose  Park  PA  19126 

GP 

CUTLER,  MD.  Jack 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

CHERNOW,  MD.  Susan 
210  Locust  St  Apt  29  A 
Philadelphia  PA  19106 

P 

CLERF,  MD.  Louis  H 
10200  N Frouth  St 
SI  Petersburg  FL  33702 

US 

COLE-BEUGLET,  MD.  Catherine  M 
1015  Walnut  St  5th  FI 
Phildelphia  PA  19107 

R 

CORMAN,  MD.  Lev  A 
12th  & Tabor  Rds 
Philadelphia  PA  19141 

CD 

CUTLER,  MD.  Neil 
13  Old  Hickory  Rd 
Richboro  PA  18954 

R 

CHESEN,  MD.  David 
1 1 1 Cedarbrook  Hill 
Wyncote  PA  19095 

GP 

CLOSSON.  MD.  Edward  W 
2060  N Mam  St 
Lambertville  NJ  08530 

GS 

COLEMAN.  MD.  Marcia  J 
100  N Broad  St 
Philadelphia  PA  19102 

OBG 

CORN,  MD.  Lydia  G F 
50102  Delaire  Landing  Rd 
Philadelphia  PA  19114 

IM 

CYNN,  MD.  Won  S 
Graduate  Hosp 
Philadelphia  PA  19146 

R 

CHESTNUT,  MD.  Wendell 
2652  N 17lh  SI 
Philadelphia  PA  19132 

GP 

COBBS,  MD.  Walter  H 
22  Iona  Ave 
Narberth  PA  19072 

N 

COLLEY,  MD.  Alfred  L 
Amb  Care  Ctr  Ste  105 
Philadelphia  PA  191 14 

GS 

CORNFIELD,  MD.  Dennis  B 
509  Bridle  Rd 
Glenside  PA  19038 

ON 

CZARNECKI,  MD.  Casimir 
9412  Academy  Rd 
Philadelphia  PA  19114 

OPH 

CHILDS.  MO.  John  N 
432  W Walnut  Ln 
Philadelphia  PA  19144 

GS 

COBERT,  MO,  Howard  S 
26  Township  Line  Rd 
Elkins  Park  PA  19117 

IM 

COLMENAR,  MD.  Antonio  B 
7905  Anselm  Rd 
Elkins  Park  PA  19117 

AN 

CORRADO,  MD.  Michael  L 
309  Corner  Rd  H7 
Perkasie  PA  16944 

ID 

CZARNECKI,  MD.  Dorothy  G 
9412  Academy  Rd 
Philadelphia  PA  191 14 

OBG 

CHINITZ,  MD.  Joel  L 
250  N 131h  SI 
Philadelphia  PA  19107 

NEP 

COFFEY,  MD.  William  F 
Fidelity  Mutual  Life  Ins  Co 
Radnor  PA  19087 

OM 

COLTMAN.  MD.  Arthur  B 
1301  Robbins  St 
Philadelphia  PA  1911 1 

IM 

CORSON.  MD.  Joseph  K 
33  E Chestnut  Hill  Ave 
Philadelphia  PA  191 16 

D 

CZARNECKI,  MD.  Nancy  S 
9410  Academy  Rd 
Philadelphia  PA  19114 

FP 

CHIRICO,  MD.  Anna-Mane 
3400  Spruce  SI 
Philadelphia  PA  19104 

IM 

COGEN,  MD.  Raymond  E 
772  Providence  Rd 
Aldan  PA  19018 

IM 

COLTON,  MD.  Nathan  H 
306  Baintree  Rd 
Rosemont  PA  19010 

PYA 

CORSON,  MD.  Stephen  L 
715  Righters  Mill  Rd 
Narberth  PA  19072 

OS 

OABEZIES,  MD.  Marta  A 
400  W Hortter  St  #703 
Philadelphia  PA  19119 

GE 

CHISUM,  MD.  Melvin  J 
1 Parkway  2nd  FI 
Philadelphia  PA  19102 

OM 

COHEN,  MD.  Barbara  E 
330  E Allens  Ln 
Philadelphia  PA  19119 

PD 

COMER.  MD,  Nathan  L 
1 100  HIcrst  Rd  Penn  Vlly 
Narberth  PA  19072 

P 

CORVASCE.  MO.  Joseph  M 
Gastroenterologists  Ltd 
Philadelphia  PA  19103 

GE 

DACZKOWSKI,  DO.  Dolores  V 
8037  Frankford  Ave 
Philadelphia  PA  19136 

GP 

CHMIELEWSKI,  MD.  Robert  E 
1220  Old  Welsh  Rd 
Huntingdon  Valley  PA  19006 

IM 

COHEN,  MD.  David  J 
1807  Delancey  PI 
Philadelphia  PA  19103 

GP 

COMEROTA.  MD,  Anthony  J 
6210  Aspen  Way 
Elkins  Park  PA  19117 

GS 

COTLER,  MD.  Jerome  M 
1015  Walnut  St  Ste  621 
Philadelphia  PA  19101 

ORS 

OAOPARVAR.  MD.  Simin  D 
8909  Carlisle  Rd 
Philadelphia  PA  191 16 

NM 

CHO.  MD.  Sang  Y 
Jefferson  Univ  Hosp  Pth  Dept 
Philadelphia  PA  19107 

PTH 

COHEN,  MD.  Erwin  A 
232  Barklay  Cir 
Cheltenham  PA  19012 

CDS 

COMtSKEY.  DO.  Walter  M 
201  N Eighth  St  Rm  202 
Philadelphia  PA  19106 

IM 

COTTRELL,  MD,  David  C 
Delaware  County  Med  Ctr 
Broomall  PA  19008 

ORS 

DAGOSTINO,  MD.  Valentino 
329  Springhouse  Ln 
Morristown  NJ  08057 

AN 

CHOLLAK,  MD.  William  L 
6815  Germantown  Ave  Ste  32 
Philadelphia  PA  191 16 

ORS 

COHEN,  MD,  Fredric  L 
602  S Washington  St 
Philadelphia  PA  19106 

OBG 

CONLY  JR,  MD,  Samuel  S 
1025  Walnut  St 
Phiadelphia  PA  19107 

OS 

COUSOUNIS,  MD.  Gerry  T 
6221  Ridge  Ave 
Philadelphia  PA  19128 

FP 

DAITER,  MD,  Donald 
1221  Cottman  Ave 
Philadelphia  PA  1911 1 

p 

CHOMSKY,  MD.  David  E 
B 8120  New  Second  SI 
Elkins  Park  PA  19117 

IM 

COHEN,  MD.  H Elliott 
7911  Heather  Rd 
Philadelphia  PA  19117 

PUD 

CONN,  MD,  S Hall 
Norristown  State  Hosp 
Norristown  PA  19401 

p 

COWEN,  DO.  Stephen  P 
6823  Castor  Ave 
Philadelphia  PA  19149 

IM 

DALE,  MD.  Anthony  D 
37  E Coventry  Cir 
Marlton  NJ  08053 

IM 

CHREMOS.  MD.  Athanassios  N 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

PA 

COHEN,  MD,  H Emmanuel 
51  N 39th  St 
Philadelphia  PA  19104 

CO 

CONNOR,  DO,  Janetta  V 
1808  Janney  Terrace 
Langhorne  PA  19047 

GP 

COWITZ,  MO,  Bernard 
1 1 1 Presidential  Blvd  254 
Bata  Cynwyd  PA  19004 

P 

DALONZO.  MD.  Walter  A 
1647  S 15lh  St 
Philadelphia  PA  19145 

GS 

CHRISTIDES.  MD.  Slephan  A 
301  S Eighth  St  Ste  F3 
Philadelphia  PA  19106 

ORS 

COHEN,  MD.  Harry  W 
501  Hamilton  Rd 
Merion  PA  19066 

P 

CONNOR,  DO,  Joseph  P 
1806  Janney  Terrace 
Langhorne  PA  19047 

IM 

COX,  MD,  James  L 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

p 

DALY  JR,  MD.  Michael  J 
3401  N Broad  St 
Philadelphia  PA  19140 

OBG 

CHRISTIE,  MD.  Joan  A 
240  Kingsboro  Ave 
Gloversville  NY  12076 

OBG 

COHEN,  MD,  Isadora  S 
1919  Chestnut  St 
Philadelphia  PA  19103 

IM 

CONRAD,  MD.  Rebecca  S 
147  Pelham  Rd 
Philadelphia  PA  19119 

OBG 

COYLE.  MD.  Patrick  J 
5450  Wissahickon  Ave 
Philadelphia  PA  19144 

IM 

DAMANDA,  MD,  Christopher 
841  Chestnut  St 
Philadelphia  PA  19107 

PM 

CHRISTOU.  MD.  Aristotle  A 
104  Wexford  Way 
Basking  Ridge  NJ  07920 

PTH 

COHEN,  MD.  J Stanley 
1955  Gulf  Of  Mexico  Dr 
Longboat  Key  FL  33548 

OBG 

CONROY.  DO.  James  F 
230  N Broad  St 
Philadelphia  PA  19102 

ON 

COYNE.  MD.  Richard  J 
707  Sussex  Rd 
Wynnewood  PA  19096 

OM 

DAMJANOV,  MD,  Ivan 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

PTH 

CHU,  MD.  Donald 
6100  Castor  Ave 
Philadelphia  PA  19149 

IM 

COHEN,  MO.  Jacob  J 
5301  Old  York  Rd 
Philadelphia  PA  19141 

GER 

CONROY,  MD.  Joseph  V 
Crestmont  Ave  & Meadow  Ln 
Philadelphia  PA  19154 

GS 

CRAM,  MD.  Robert  H 
510  W Darby  Rd 
Havertown  PA  19083 

ORS 

DAMSKER,  MO.  Jeffrey  1 
Hahnemann  Hosp 
Philadelphia  PA  19102 

TR 

CHU,  MD.  Elsie  H 
1001  City  Ave  W A 405 
Lower  Merlon  PA  19151 

EM 

COHEN,  MO.  Kenneth  0 
37  E Princton  Rd 
Bala  Cynwyd  PA  19004 

P 

COOLER,  MD.  Stewart 
231 1 Cullman  Ave 
Philadelphia  PA  19149 

PD 

CRAMER,  MO.  Bernard  S 
60  E Township  Line  Rd 
Elkins  Park  PA  191 17 

us 

DANA  JR.  MD.  Alan  S 
Northeastern  Med  Ctr 
Philadelphia  PA  19114 

D 

CHU,  MD.  Jennifer 
4711  Cedar  Ave 
Philadelphia  PA  19143 

PM 

COHEN.  MD.  Leonard  H 
1258  Meinel  Rd 
Huntingdon  Valley  PA  19006 

GS 

COONEL,  MD.  Pauline 
201  W Evergreen  Ave  #301 
Philadelphia  PA  191 16 

OTO 

CRANE.  MD,  A Reynolds 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

ON 

DANEHOWER,  MD,  William  F 
5626  N Third  St 
Philadelphia  PA  19120 

GP 

CHU,  MD.  Mu  Tek 
\ 50  Buttonwood  Ln 
t Cinnaminson  NJ  06077 

D 

COHEN,  MD.  Meyer  A 
605  Bridle  Rd 
Glenside  PA  19038 

OTO 

COOPER,  MD.  Donald  R 
3300  Henry  Ave 
Philadelphia  PA  19129 

GS 

CREECH,  MD.  Richard  H 
American  Oncologic  Hosp 
Philadelphia  PA  191 1 1 

ND 

OANGIO.  MO.  Giulio  J 
3400  Civic  Ctr  Blvd  9092 
Philadelphia  PA  19104 

TR 
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DANIELS,  MO.  Roger  B IM 

727  Oelancey  St 
Philadelphia  PA  19106 
DANIS.  MD.  Martha  J AN 

P 0 Box  303 
Melrose  FL  32666 

DANNENBURG.  MD,  Arthur  M PD 

235  S 15th  St 
Philadelphia  PA  19102 
DANOFF,  MO.  Barbara  F R 

21  Meredith  Rd 
Philadelphia  PA  19151 
DAVIDSON,  MO.  Jay  H GE 

1002  Spruce  St 
Philadelphia  PA  19107 
DAVIDSON,  MO.  Michael  J EM 

Germantown  Hosp 
Philadelphia  PA  19144 
DAVIDSON,  MD,  Richard  S ORS 

Childrens  Hosp 
Philadelphia  PA  19104 
DAVIDSON.  MO.  Steven  J EM 

3300  Henry  Ave  Box  192 
Philadelphia  PA  19129 
DAVIS.  MO.  C Nelson  P 

524  Howe  Rd 
Merion  PA  19066 

DAVIS,  MD.  John  W PS 

135  S 18th  St 
Philadelphia  PA  19103 
DAVIS,  MD.  Lawrence  W TR 

925  Chestnut  St  7th  FI 
Philadelphia  PA  19107 
DAVIS,  MO.  Richard  A NS 

3400  Spruce  St 
Philadelphia  PA  19104 

DAVIS.  MD.  Thomas  G PA 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
DAVITCH,  MD.  Leonard  S GP 

1900  Spruce  St 
Philadelphia  PA  19103 
DAVNE,  MO.  Sanford  H ORS 

1015  Chestnut  St 
Philadelphia  PA  19107 
DE,  MD.  Nirmal  K IM 

84  Quarry  Rd 
Levittown  PA  19057 

DEAS,  MO,  Thomas  C AN 

3401  N Broad  St 
Philadelphia  PA  19140 

DEBERARDINIS,  MO.  Camillo  T IM 

8314  Jenkintown  Rd 
Philadelphia  PA  19117 
DEBERARDINIS.  MD.  Thomas  IM 

7841  Ridge  Ave 
Philadelphia  PA  19128 
OECASPERIS,  MD.  Anthony  J GS 

1927  S Broad  St 
Philadelphia  PA  19148 
DECASTRO,  MD.  Nieves  0 AN 

3300  Henry  Ave 
Philadelphia  PA  19129 
OECHERNEY,  MD,  William  A FP 

2603  S Eighih  St 
Philadelphia  PA  19148 
DECKER,  MD.  John  P PTH 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
DEENEY,  MD.  JohnJ  OBG 

361  Longshore  Ave 
Philadelphia  PA  19111 
DEHORATIUS,  MD.  Raphael  F CD 

255  S 17lh  St 
Philadelphia  PA  19103 
DEHORATIUS.  MO.  Raphael  J IG 

667  Sproul  Rd 
Villanova  PA  19085 

DEININGER,  MD.  John  T IM 

A Einstein  Med  Ctr 
Philadelphia  PA  19141 
OEITCH,  MD.  Marc  W PD 

P 0 Box  8299 
Philadelphia  PA  19101 
DEITRICK  III,  MD.  George  A GS 

732  Pine  SI 
Philadelphia  PA  19106 
DEITZLER,  MD.  Margaret  M AN 

2818  Bayview  Dr 
Alameda  CA  9450 1 

DEKRET,  MD,  Jeffrey  J P 

217  S Bonsall  St 
Philadelphia  PA  19103 
DELAURENTIS,  MD.  Dominic  A GS 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
DELGADO.  MD,  Tomas  E NS 

3401  N Broad  St 
Philadelphia  PA  19140 
DELLABADIA,  DO.  Carl  R OBG 

840  Cotswold  Rd 
Somerdale  NJ  08083 
DELONG  JR,  MD.  William  G ORS 

Haddonfield  NJ  08033 
DELROSSI,  MD.  Anthony  J TS 

486  Church  Rd 
Devon  PA  19333 

DEMAIO,  MD.  John  G PD 

3900  Chestnut  St  Apt  830 
Philadelphia  PA  19104 


DEMARCO,  MD.  Carlo  M IM 

P 0 Box  12462 
Philadelphia  PA  19151 
DEMASI.  MD.  Leon  G IM 

Maplewood  Apis 
Maple  Shade  NJ  08052 
DEMASI,  MD.  Panlaleone  US 

St  Agnes  Med  Ctr 
Philadelphia  PA  19145 
DEMICHELE,  MD,  Joseph  GS 

1285  Club  House  Rd 
Gladwyne  PA  19035 

DEMOURA,  MD.  Jamilo  B ORS 

1 18  Spruce  St 
Philadelphia  PA  19106 
DEMPSEY,  MD.  Eugene  C IM 

1400  S 22D  SI 
Philadelphia  PA  19146 
DENIZARD,  MD.  Carl  E PD 

7916  Louis  Ln 
Philadelphia  PA  19118 
DENTON,  MD.  Clarence  IM 

685  Third  Ave 
New  York  City  NY  10017 
DEPACE,  MD.  Nicholas  L IM 

340  Woodlawn  Terrace 
Collingswood  NJ  08108 
DEPAULA,  MD.  Carl  J ORS 

8505  Patton  Rd 
Philadelphia  PA  19118 
DEPRISCO,  DO,  John  P 

12  Cohasselt  Ln 
Cherry  Hill  NJ  08003 
DERENZO,  MD.  Aurelio  G GP 

1827  S Broad  St 
Philadelphia  PA  19148 
DERHAM,  MD.  Robert  J OM 

6340  Sherwood  Rd 
Philadelphia  PA  19151 
DERRICK,  MD.  Bruce  M GS 

Temple  Univ  Hosp  Surg  Dept 
Philadelphia  PA  19140 
DERSHAW,  MD.  Samuel  GP 

6314  Ogontz  Ave 
Philadelphia  PA  19141 
DESAI,  MD.  Ajit  M ON 

8401  Newbold  Ln 
Philadelphia  PA  19118 
DESAI,  MD.  Anil  G NM 

I llh  & Walnut  Sts 
Philadelphia  PA  19107 
DESAI,  MD.  Kirilkumar  T OPH 

1223  Knox  Dr  #31 
Yardley  PA  19067 

DESIATO,  MD.  Nicola  IM 

1 13  Windswell  Dr 
Feasterville  PA  19047 
DESMOND,  MD.  Robed  E P 

4008  Pechin  SI 
Philadelphia  PA  19128 
DESPREZ.  MD,  Ranked  J GP 

1471  E Chellenham  Ave 
Philadelphia  PA  19124 
DESSEN,  MD.  Edward  R 

3600  Conshohocken  Ave 
Philadelphia  PA  19131 
DESTIAN,  MD.  Sylvie  D OBG 

2013  Wallace  St 
Philadelphia  PA  19130 
DETUERK,  MD,  John  J GS 

1073  Montgomery  Ave 
Narbedh  PA  19072 

DETULLIO,  MD,  Anthony  E PH 

2936  S 13th  St 
Philadelphia  PA  19148 
DEUTSCH,  MD,  Joel  GS 

500  Blue  Hills  Ave  Sinai 
Hadlord  CT  06112 

DEVINE,  MD,  Peter  J OM 

6 Pheasant  Dr 
Holland  PA  18966 

DEVLIN,  MD,  Joseph  T PD 

2501  S 21sl  St 
Philadelphia  PA  19145 
DEYOUNG,  MD,  Edward  M R 

518  Ott  Rd 

Bala  Cynwyd  PA  19004 
DIBELLO,  MD.  Angelo  M GP 

8201  Craig  St 
Philadelphia  PA  19136 
DICK,  MD.  Susan  E EM 

885  N Easton  Rd  Apt  3 B 4 
Glenside  PA  19038 

DICKENS,  MD.  Helen  0 OBG 

3400  Spruce  St  Sle  106 
Philadelphia  PA  19104 
DICKSON,  MD,  Glenn  S GYN 

2020  Solly  Ave 
Philadelphia  PA  19152 
DICKSON.  MD,  Robed  L OTO 

R D 3 Box  304 
West  Jefferson  NC  28694 
DICKSTEIN,  MD,  Benjamin  PD 

6810  Caslor  Ave 
Philadelphia  PA  19149 
DIDIO,  MD.  Francesco  P GP 

731  Morris  St 
Philadelphia  PA  19148 


DIGIACOMO.  MD.  Oscar  P GP 

6810  Ridge  Ave 
Philadelphia  PA  19128 
OIGILIO,  MD.  Victor  A CD 

2200  St  James  PI 
Philadelphia  PA  19103 
DIGIOVANNI,  MD.  Alphonse  J GS 

4 Madins  Run 
Media  PA  19063 

DIMAGGIO,  MD.  Olivia  T PD 

2500  N Providence  Rd 
Media  PA  19063 

DIMARCO.  MD.  Jack  P PM 

135  S 20th  St  Apt  601 
Philadelphia  PA  19103 
DINON.  MD,  Louis  R CD 

301  S EighIh  SI 
Philadelphia  PA  19106 
DION,  MD.  Harry  S GP 

Cedarbrook  Hill  Apt  111 
Wyncote  PA  19095 

OIROCCO,  MD.  Vincent  P PH 

2125  S 13th  St 
Philadelphia  PA  19148 
DISILVESTRO,  MD,  Helen  E IM 

6362  Drexel  Rd 
Philadelphia  PA  19151 


DISILVESTRO  JR.  MD.  John  M A IM 


1507  S Broad  St 
Philadelphia  PA  19147 
DISTEFANO.  MD.  Grimaldo  C AN 

658  Glenwyd  Rd 
Bryn  Mawr  PA  19010 
DITTRICH,  DO,  Richard  J OBG 

2301  S Broad  St 
Philadelphia  PA  19148 
DITUNNO,  MD.  John  F PM 

T Jefferson  Univ 
Philadelphia  PA  19107 
DIXON,  MD.  Harold  L IM 

1626  Harrison  St 
Philadelphia  PA  19124 
DJERASSI,  MD.  Isaac  PD 

2034  Delancey  PI 
Philadelphia  PA  19143 
DLIN,  MD,  Barney  M P 

230  W Allens  Ln 
Philadelphia  PA  19119 
DLUTOWSKI,  MD,  Bernard  J GP 

9625  Frankford  Ave 
Philadelphia  PA  19114 
DODGE,  MD,  Herbed  C AN 

Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 
DOENLEN  III.  MD.  Henry  A P 

1 1 1 S 1 llh  St  Box  58 
Philadelphia  PA  19107 
DOLFMAN,  MD,  Victor  OM 

726  Chestnut  St 
Philadelphia  PA  19106 
DOLINSKAS.  MD.  Carol  A DR 

7312  EmIen  SI 
Philadelphia  PA  191 19 
DOLPHIN,  MD.  John  M PTH 

P 0 Box  M 

King  Of  Prussia  PA  19406 
DOMANSKI.  MD.  John  J GP 

1705  Hunting  Pk 
Philadelphia  PA  19140 
DOMON,  MD.  Charles  M IM 

5801  Spruce  St 
Philadelphia  PA  19139 
DONAHOO,  MD,  James  S CDS 

Lankenau  Med  Bldg  Ste  222 
Philadelphia  PA  19151 
DONALDSON,  MD.  James  B IM 

10  Summit  Dr 
Bryn  Mawr  PA  19010 
DONATO,  MD,  Robed  A PTH 

413  Newbold  Rd 
Jenkintown  PA  19046 
DONENBERG,  MD,  Bruce  EM 

300  Parker  Ave  Apt  202 
Philadelphia  PA  19128 
DONER,  DO,  Ivan  A GP 

10101  Academy  B 
Philadelphia  PA  191 14 
DONNELLY,  MD.  Celeste  C AN 

745  Germantown  Pk 
Lafayette  Hill  PA  19444 
DONNELLY,  MD.  John  M P 

30  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
DONOVAN,  MD.  Robed  J P 

Eighth  & Spruce  Sts 
Philadelphia  PA  19107 
DORAZIO,  MD,  Edward  A R 

529  Applewood  Dr 
Ft  Washington  PA  19034 
DORFMAN,  MD.  Alan  M OPH 

216  Summit  Ave 
Jenkintown  PA  19046 
DORIO,  MD,  Raymond  J PTH 

230  N Broad  St  Pth  Dept 
Philadelphia  PA  19102 
DORMAN,  MD.  Gordon  GP 

1003  N Sixth  St 
Philadelphia  PA  19123 


DORNSTEIN.  MD.  Perry  I IM 

Old  York  Rd  & Meeting  House 
Philadelphia  PA  19117 
DORTCH,  MD,  Joseph  OBG 

S Delsea  Dr  I Madison 
Clayton  NJ  06312 

DORWART,  MD.  Bonnie  B RHU 

124  Maple  Ave 
Bala  Cynwyd  PA  19004 
DOSHI,  MD.  Kidi  K AN 

9 Harrogate  Dr 
Cherry  Hill  NJ  08003 

DOUGHERTY,  MD,  Malvin  J OPH 

34  Copley  Rd 
Upper  Darby  PA  19082 
DOUGLAS,  MD.  E Lorenzo  U 

5000  Walnut  St 
Philadelphia  PA  19139 
OOUWES,  MD.  Karel  GS 

1324  Barrowdale  Rd 
Rydal  PA  19046 

DOVNARSKY,  MD.  James  H PUD 

2300  S Broad  St  Ste  204 
Philadelphia  PA  19145 
DOWLING,  MD.  John  J ORS 

1432  Monk  Rd 
Gladwyne  PA  19035 

DOWNES,  MD.  John  J PD 

18  Merion  Rd 
Merion  PA  19066 

DOWNEY,  MD,  Mark  P GS 

750  S Fifth  St 
Philadelphia  PA  19147 
DRAPER.  MD.  Nelle  E GP 

308  Havedord 
Swadhmore  PA  19081 
DRATCH,  MD.  Michael  B IM 

A Einstein  Med  Ctr  Ml  Sinai 
Philadelphia  PA  19147 
DRATMAN,  MD.  Mary  B IM 

7125  Wissahickon  Ave 
Philadelphia  PA  19119 
DREER,  MD.  Aaron  M GS 

8905  Cheltenham  Ave 
Philadelphia  PA  191 18 
DREIFUS,  MD,  Leonard  S CD 

1415  Hagysford  Rd 
Narbedh  PA  19072 

DRINKER.  MD.  Henry  M PD 

8236  Germantown  Ave 
Philadelphia  PA  19118 
DRUBETSKIY,  MD.  Naum  GP 

10151  Bustlelon  Ave  Ste  C 
Philadelphia  PA  19116 
DUBB,  MD.  Jeffrey  W IM 

226  W Rittenhouse  Sq  301 
Philadelphia  PA  19103 
DUBLIN,  MD.  George  J OPH 

1018  E Cherry  Hill  Apts 
Cherry  Hill  NJ  08034 

DUCA,  MD.  Peter  R CD 

1 Graduate  Plz 
Philadelphia  PA  19146 
DUCHIN,  MD.  Harvey  E OBG 

811  Spruce  St 
Philadelphia  PA  19107 
DUCKETT  JR,  MD.  John  W U 

1 Childrens  Ctr 
Philadelphia  PA  19104 
DUDA,  MD.  John  R ORS 

1 Penn  Blvd  2nd  FI 
Philadelphia  PA  19144 
DUDEK,  MD.  William  C GP 

4225  Manayunk  Ave 
Philadelphia  PA  19128 
DUMAS.  MD.  Peter  A P 

4020  Mechanicsville  Rd 
Cornwells  Heights  PA  19020 
DUNCAN,  MD.  Garfield  G IM 

R D 1 

Malvern  PA  19355 

DUNCAN.  MD,  Theodore  G DIA 

829  Spruce  St  Ste  302 
Philadelphia  PA  19106 
DUNFIELD,  MD,  Anthony  H P 

Philadelphia  State  Hosp 
Philadelphia  PA  19154 
DUNHAM.  MD.  Anne  I IM 

2991  Schoolhouse  Ln  E31  E 
Philadelphia  PA  19144 
DUNN,  MD,  Jeffrey  M TS 

320  Melrose  Ave 
Merion  Station  PA  19066 
DUNN,  MD.  Lewis  J DIA 

1401  Kyneton  Rd 
Villanova  PA  19085 

DUNN.  MD.  Linda  K NPM 

320  Melrose  Ave 
Merion  Station  PA  19066 
DUPLER,  MD.  Donald  A CD 

Lankenau  Med  Bldg  #332 
Philadelphia  PA  19151 
DURANT,  MD.  John  R ON 

Fox  Chase  Cancer  Cir 
Philadelphia  PA  19111 
DURANTE.  MD.  Raphael  H P 

1930  Snyder  Ave 
Philadelphia  PA  19145 


DUROCHER,  MD.  John  R 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

OM 

DYER,  MD.  Pamela  T 
7901  Pompey  PI 
Philadelphia  PA  19153 

OBG 

DYKYJ,  MD.  Roman 
5213  N Broad  St 
Philadelphia  PA  19141 

IM 

DYSON.  MD.  William  L 
3400  Spruce  St 
Philadelphia  PA  19104 

P 

DZWONCZYK  JR,  MD.  John 
4 Pine  View  Dr 
Media  PA  19063 

GS 

EASBY,  MD.  Mary  H 
Shelbourne  VT  05482 

US 

EBERLEIN,  MD.  Walter  R 
2206  Rittenhouse  Sq 
Philadelphia  PA  19103 

PD 

ECKER,  MD.  Malcolm  L 
8815  Germantown  Ave 
Philadelphia  PA  19118 

ORS 

EDEIKEN.  MD.  Jack 
Jefferson  Hosp 
Philadelphia  PA  19107 

R 

EDELSTEIN.  MD.  Joel  K 
434  Crescent  Rd 
Wyncote  PA  19095 

P 

EDINGTON,  MD.  John  M 
4601  Market  St 
Philadelphia  PA  19139 

OM 

EDMUNDS  JR.  MD.  L Henry 
1000  Radvin  Inst 
Philadelphia  PA  19104 

CDS 

EGER,  MD.  Sherman  A 
A406  Valley  View  Apts 
King  Of  Prussia  PA  19406 

GS 

EGLICK,  MD.  Paul  G 
10151  Bustleton  Ave 
Philadelphia  PA  19116 

PD 

EGOVILLE,  MD,  Charles  R 
257  Winding  Way 
Merion  PA  19066 

PUD 

EHRLICH,  MD.  George  E 
230  N Broad  St 
Philadelphia  PA  19102 

RHU 

EHRLICH,  MD.  Jeffrey  N 
349  Avon  St 
Philadelphia  PA  191 16 

EM 

EICHMAN,  MD,  Mary  R 
9 Montgomery  Ave 
Bala  Cynwyd  PA  19004 

P 

EIMAN.  MD.  John  W 
Abington  Mem  Hosp 
Abington  PA  19001 

PTH 

EISMAN,  MD.  Sylvan  H 
3400  Spruce  St 
Philadelphia  PA  19104 

IM 

EISNER.  MD.  Henry 
413  Bryn  Mawr  Ave 
Bala  Cynwyd  PA  19004 

PYA 

ELCOCK,  MD,  Claudius  A 
400  S 57th  St 
Philadelphia  PA  19143 

IM 

ELEFANT,  MD.  Howard  L 
4900  Penn  St 
Philadelphia  PA  19124 

IM 

ELFMAN,  MD.  Louis  K 
3725  S Ocean  Dr  Apt  304 
Hollywood  FL  33019 

OTO 

ELIADES,  MD.  William 
1015  Chestnut  St 
Philadelphia  PA  19107 

CD 

ELKOUSS,  MD,  Guillermo  C 
2805  N 47th  St 
Philadelphia  PA  19t31 

U 

ELLEN,  MD,  Stephen  J 
305  Valley  PI 
Radnor  PA  19087 

OBG 

ELLIS,  MD.  Richard  A 
1521  Locust  St 
Philadelphia  PA  19102 

OPH 

ELLIS,  MD.  William 
49  Brennan  Dr 
Bryn  Mawr  PA  19010 

U 

ELLIS  JR,  MD,  Leander  T 
100  S Swarthmore  Ave 
Swarthmore  PA  19081 

P 

ELLISON.  MD.  Julius 
Red  Lion  8 Knights  Rds  # 10 
Philadelphia  PA  19114 

CD 

ELLOSO,  MD.  Cipriano  A 
St  Marys  Hosp  Pth  Dept 
Philadelphia  PA  19125 

PTH 

ELMALEH,  MD.  Miriam  K 
8251  Old  York  Rd 
Elkins  Park  PA  19117 

FP 

EMMETT,  MD.  Gary  A 
1914  A Rodman  St 
Philadelphia  PA  19146 

PD 

ENGEL.  MD.  Gilson  C 
334  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

GS 

ENGINEER.  MD.  Erach  H 

AN 

34  Levering  Cir 
Bala  Cynwyd  PA  19004 


ENGLISH,  MD,  0 Spurgeon  P 

449  Righlers  Mill  Rd 
Narberih  PA  19072 
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ENGSTROM,  MD.  Paul  F 
Central  & Shelmire 
Philadelphia  PA  19111 

ON 

FALUDI.  MD.  Georgina 
829  Spruce  St  Ste  408 
Philadelphia  PA  19107 

DIA 

FINEMAN,  MO,  William 
2116  Pine  St 
Philadelphia  PA  19103 

PUD 

FORCE,  MD.  Thomas  B 
1304  Fairy  Hill  Rd 
Rydal  PA  19046 

OBG 

FREMER.  MD.  Abraham 
Benson  Mnr  Ste  B116 
Jenkintown  PA  19046 

IM 

ENTERLINE,  MD,  Horatio  T 
3400  Spruce  St 
Philadelphia  PA  19104 

PTH 

FARBER,  MD.  Barry  M 
730  Westview  St 
Philadelphia  PA  19119 

P 

FINESTONE.  MD.  Albert  J 
3401  N Broad 
Philadelphia  PA  19140 

IM 

FORCIEA.  MD.  Mary  A 
1918  South  St 
Philadelphia  PA  19146 

IM 

FREYHOF,  MD.  Jack  N 
315  Longfield  Rd 
Philadelphia  PA  19118 

IM 

ENTINE,  MD.  Joseph  H 
6735  Harbison  Ave 
Philadelphia  PA  19149 

GS 

FARBER.  MD.  John  L 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

PTH 

FINESTONE,  MD,  Israel 
L B J Tropical  Med  Ctr 
American  South  96799 

IM 

FOREMAN,  MD.  Joseph 
6737  Harbison  Ave 
Philadelphia  PA  19149 

GS 

FRIEDENBERG.  MD.  Zachary  B 
133  S 361h  Si 
Philadelphia  PA  19104 

ORS 

EPSTEIN,  MD.  Herman 
Crittenden  & Willow 
Philadelphia  PA  19116 

GP 

FARELL,  MD,  David  M 
812  Lungace  Bivd 
Yeadon  PA  19050 

GYN 

FINK.  MD.  Paul  J 
1015  Walnut  St 
Philadelphia  PA  19107 

P 

FOREST,  MD.  Jean  L 
304  Old  Lancaster  Rd 
Merion  Station  PA  19066 

IM 

FRIEDMAN,  MD.  Adele  K 
200  Spruce  St 
Philadelphia  PA  19106 

DR 

EPSTEIN,  MD,  Isadore  S 
3950  Conshohocken  Ave 
Philadelphia  PA  19131 

IM 

FARNON.  MD.  Ulnke  L 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

GP 

FINKELSTEIN.  MD.  David 
419  S 19th  St 
Philadelphia  PA  19146 

CD 

FORMAN.  MD.  Harvey  R 
1038  Warfield  Ln 
Huntingdon  Valley  PA  19006 

IM 

FRIEDMAN,  MD.  Jeffrey 
P 0 Box  8299 
Philadelphia  PA  19101 

PD 

EPSTEIN,  MO.  J David 
2101  Glendale  Ave  Apt  106 
Philadelphia  PA  19152 

D 

FAROUHAR,  MO.  John  D 
Presb  Univ  Of  Pa  Med  Ctr 
Philadelphia  PA  19104 

PD 

FINN,  MD.  Joseph  L 
8014  Burholme  Ave 
Philadelphia  PA  1911 1 

OBG 

FORMAN.  MD,  Joseph  E 
6600  Revere  St 
Philadelphia  PA  19149 

GP 

FRIEDMAN.  DO.  Martin  L 
907  Latimer 
Philadelphia  PA  19107 

R 

EROMAN  II,  MD.  William  J 
3803  The  Oak  Rd 
Philadelphia  PA  19129 

PM 

FARRAR  JR,  MD.  George  E 
Village  2 Tahoe  18 
New  Hope  PA  18936 

IM 

FINNEGAN,  MO.  James  0 
3300  Henry  Ave 
Philadelphia  PA  19129 

TS 

FORMAN.  MD.  Kenneth  J 
Township  Line  & Old  York  Rd 
Jenkintown  PA  19046 

IM 

FRIEDMAN.  MO.  Milton  L 
7201  Large  St 
Philadelphia  PA  19149 

GP 

EREMUS,  MD.  Joseph  L 
931  Haverford  Rd 
Bryn  Mawr  PA  19010 

ORS 

FEDERICI,  MD.  Valerio  J 
1690  Fite  Terrace 
Langhorne  PA  19047 

GS 

FIRST,  MD,  Arthur 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

OBG 

FORMAN,  MD.  Samuel 
605  Rockland  Ave 
Yeadon  PA  19050 

FP 

FRIEDMAN.  MD.  Monte  R 
Le  Chateau  Apt  1 1 6 1 
Philadelphia  PA  19103 

DR 

ERSLEV,  MD,  Allan  J 
T Jefferson  Med  Coll 
Philadelphia  PA  19107 

HEM 

FEHDER,  MD,  Carl  G 
4091  Madison  Rd 
Youngstown  OH  44505 

AN 

FIRST.  MD,  Howard  E 
516  Hamilton  Rd 
Merion  Station  PA  19066 

OBG 

FORMAN,  MD.  Simon  B 
60  E Township  Line  Rd 
Philadelphia  PA  19117 

OBG 

FRIEDMAN.  MD.  Paul  S 
8107  Cedar  Rd 
Elkins  Park  PA  19117 

R 

ERSNER,  MD.  Jack  S 
1930  Chestnut  SI 
Philadelphia  PA  19103 

END 

FEIG,  MD.  Stephen  A 
220  Locust  St 
Philadelphia  PA  19106 

DR 

FIRST,  MD.  Stewart  E 
240  Sycamore  Ave 
Merion  Station  PA  19066 

OBG 

FORNWALT,  MD,  Helen  L 
231  Old  Gulph  Rd 
Wynnewood  PA  19096 

OS 

FRIEDMAN,  MD,  Richard  A 
250  N 13th  St 
Philadelphia  PA  19107 

NEP 

ESCARTE,  MD,  Deogracias  E 
Ford  Aerospace  Comm  Corp 
Lansdale  PA  19446 

OM 

FEIN,  MD,  Alan  M 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

IM 

FISCHBACH,  MD,  Max  W 
Elkins  Park  House 
Elkins  Park  PA  19117 

IM 

FORSTATER,  MD.  Alan  T 
501  Shortridge  Dr 
Wynnewood  PA  19096 

EM 

FRIEDMAN,  MD,  Ronald  H 
1525  Upland  Ave 
Jenkintown  PA  19046 

IM 

ESCOBAR.  MD.  Edgar 
31  Vernasa  Or 
Langhorne  PA  19047 

GP 

FEINSTEIN,  MD,  Theodore  A 
255  S 17th  St  2nd  FI 
Philadelphia  PA  19103 

OBG 

FISCHER,  MD.  CarIC 
3351  Spanish  Terrace  Apt  B214 
Delray  Beach  FL  33444 

PD 

FORSTER  JR,  MD.  H Walter 
37  S 20th  St 
Philadelphia  PA  19103 

OPH 

FRIEDMAN,  MD.  Sidney 
34th  St  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 

PDC 

ESCOLL.  MD.  Philip  J 
1 1 1 N 49lh  SI 
Philadelphia  PA  19139 

P 

FELDMAN,  MD.  Arthur  M 
3910  Powelton  Ave  Ste  203 
Philadelphia  PA  19104 

ON 

FISCHER,  MD.  David  H 
515  E Willow  Grove  Ave 
Philadelphia  PA  19118 

OPH 

FORSYTHE.  MD.  Michael  J 
56  Mohawk  Trail 
Medford  Lakes  NJ  06055 

AN 

FRIEDMANN.  DO.  Daniel  V 
6049  Chestnut  St 
Philadelphia  PA  19139 

GP 

ESKENAZI,  MD,  Marko  M 
8140  Verree  Rd 
Philadelphia  PA  191 1 1 

US 

FELDMAN,  MD.  Ella  S 
554  Hansell  Rd 
Wynnewood  PA  19096 

IM 

FISCHER,  MD.  H Keith 
5450  Wissahickon  Ave  A1 10 
Philadelphia  PA  19144 

PYM 

FOX,  MD.  Donald 
2601  Island  Rd  Ste  10 
Philadelphia  PA  19153 

IM 

FRIGNITO.  MD.  Nicholas  G 
7036  Loretto  Ave 
Philadelphia  PA  1911 1 

N 

ESKIN,  MD.  Bernard  A 
Madison  House  Ste  124 
Philadelphia  PA  19131 

END 

FELDMAN,  MD.  Julian  D 
629  Spruce  St 
Philadelphia  PA  19107 

OBG 

FISCHER,  MO,  Sandra  L 
1401  Lindsay  Ln 
Meadowbrook  PA  19046 

PTH 

FOX.  MD,  Robert  D 
603  Meadowbrook  Dr 
Huntingdon  Valley  PA  19006 

D 

FRISHMUTH,  MD.  Gertrude  J 
5460  Hermit  Ln 
Philadelphia  PA  19128 

OBG 

ESPINO,  MD.  Shirley  C 
540  Brian  Dr 
Cherry  Hill  NJ  08003 

os 

FELIX,  MD.  Dionisio 
516  W Erie  Ave 
Philadelphia  PA  19140 

GP 

FISCHER.  MD,  Sharon  P 
1401  Lindsay  Ln 
Meadowbrook  PA  19046 

HEM 

FOX  IV,  MD,  James  W 
135  S 18th  St 
Philadelphia  PA  19103 

PS 

FR08ESE,  MD,  Alfred  S 
1245  Highland  Ave 
Abington  PA  19001 

GS 

ESPOSITO,  MD,  Frances  S 
136  Marple  Rd 
Haverlord  PA  19041 

NM 

FENLIN  JR,  MD,  John  M 
248  S 21st  St 
Philadelphia  PA  19103 

ORS 

FISCHER  JR,  MD.  Carl  R 
224  W Hathaway  Ln 
Ardmore  PA  19003 

IM 

FRAKES,  MD.  Shirley  1 
17  Haws  Ln 
Erdenheim  PA  19118 

IM 

FRUMIN.  MD.  Abraham  M 
515  Howe  Rd 
Merion  Station  PA  19066 

HEM 

ETTELSON,  MD.  Lawrence  N 
5436  S E 118th  Ave 
Bellevue  WA  98004 

IM 

FENSTER.  MD.  Marlin  M 
37  W Graves  Ln 
Philadelphia  PA  191 16 

IM 

FISHBACK,  MD.  David  B 
Cedarbrood  Hills  Apt  A609 
Wyncote  PA  19095 

CD 

FRANKEL,  MD.  Leon  A 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 

ABS 

FULLER,  DO.  Raymond  L 
201  N Eighth  St  Rm  202 
Philadelphia  PA  19106 

IM 

ETTENGER,  MD,  Morns  S 
2316  E Allegheny  Ave 
Philadelphia  PA  19134 

OTO 

FEO,  MD,  Louts  G 
814  Pine  St 
Philadelphia  PA  19107 

os 

FISHER.  DO,  Gary  A 
240  Foxcatcher  Ln 
Media  PA  19063 

TR 

FRANKL,  MD.  William  S 
111  S 11th  St 
Philadelphia  PA  19107 

CD 

PUNCH,  MD.  Ross  S 
606  Fields  Dr 
Lafayette  Hill  PA  19444 

AN 

ETTINGER,  MD.  Jeffrey  B 
1413  Autumn  Rd 
Rydal  PA  19046 

PD 

FERGUSON.  MD.  Emanuel  R 
5612  Baynton  St 
Philadelphia  PA  19144 

PUD 

FISHER.  MD.  Joseph  S 
919  Robin  Ln 

Huntingdon  Valley  PA  19006 

END 

FRANKLIN,  MD.  Morris 
1919  Chestnut  St 
Philadelphia  PA  19103 

OM 

FUNK  JR,  MD.  Elmer  H 
510  Millbrook  Rd 
Devon  PA  19333 

PA 

ETZL,  MD,  Michael  M 
9025  Frankford  Ave 
Philadelphia  PA  191 14 

CD 

FERGUSON,  MD,  Roger  K 
T Jefferson  Univ  #502 
Philadelphia  PA  19107 

IM 

FISHER.  MD,  Mary  S 
3401  N Broad  St 
Philadelphia  PA  19140 

R 

FRANTON,  MD,  Barry 
Hopkinson  House  Apt  711 
Philadelphia  PA  19106 

IM 

FUREY  JR.  MO.  Charles  A 
3705  S Flagler  Dr 
West  Palm  Beach  FL  33405 

PM 

EVANGELISTA,  MD.  Evaristo  U 
2329  E Allegheny  Ave 
Philadelphia  PA  19134 

EM 

FERGUSON  JR.  MD.  Guerrant  H 
1 16  Bala  Ave 
Bala  Cynwyd  PA  19004 

FP 

FISHER.  MD.  Robert  S 
651  Heatherwood  Rd 
Rosemont  PA  19010 

GE 

FRAYER,  MD.  William  C 
51  N 39lh  St 
Philadelphia  PA  19104 

OPH 

FURGIUELE.  MD.  Francis  P 
5430  Greene  St 
Philadelphia  PA  19144 

OPH 

EVANS,  MD.  Joseph  B 
3200  Rawle  St 
Philadelphia  PA  19149 

PD 

FERRARA,  MD.  Vincent  L 
931  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

NS 

FISHER.  MD.  Seth  M 
1201  LakemonI  Rd 
Villanova  PA  19085 

AN 

FRAZIER,  MD.  Larry  J 
2117  Green  St 
Philadelphia  PA  19130 

PD 

FURUKAWA.  MD.  Edward  F 
3604  Woodlawn  Terrace  PI 
Honolulu  HI  96622 

P 

EVERS.  MD.  William 
5218  Winterton  Dr 
Fayetteville  NY  13066 

AN 

FETTER,  MD.  Ferdinand 
322  S 21st  St 
Philadelphia  PA  19103 

IM 

FISHER  III,  MD.  George  R 
829  Spruce  St  Ste  308 
Philadelphia  PA  19107 

END 

FRAZIER,  MD.  William  D 
419  Gilpin  Rd 
Narberth  PA  19072 

GS 

FUTCHER,  MD,  Palmer  H 
273  S Third  St 
Philadelphia  PA  19106 

IM 

EVERTS.  MD.  Erich  A 
St  Marys  Hosp 
Langhorne  PA  19047 

PTH 

FICKE,  MD.  J Ronald 
3919  Martin  Rd 
Huntingdon  Valley  PA  19006 

OM 

FISHKIN,  DO.  Ralph  E 
2200  B Franklin  Pkwy  Ste  E104 
Philadelphia  PA  19130 

P 

FREDERIC,  MD,  Myron  W 
51  N 39th  St 
Philadelphia  PA  19104 

N 

GABUZDA.  MD,  Thomas  G 
164  N Latches  Ln 
Bala  Cynwyd  PA  19004 

HEM 

EVERTS,  MD.  Glenn  S 
58  W INater  SI 
Gettysburg  PA  17325 

us 

FIEDLER,  MD.  James  J 
3512  Ainslie  St 
Philadelphia  PA  19129 

GP 

FISHMAN,  MD.  Aaron  E 
2401  Pennsylavnia  Ave  12  B 32 
Philadelphia  PA  19130 

A 

FREDERICKS,  MD,  Lillian  E 
7950  Whitewood  Rd 
Elkins  Park  PA  19117 

AN 

GADOMSKI,  MD.  Joseph  P 
4810  Regent  St 
Philadelphia  PA  19143 

PM 

EWING.  MD,  James  H 
Possum  Hollow  Rd 
Wallingford  PA  19086 

p 

FIELD,  MD.  Howard  L 
1015  Walnut  St 
Philadelphia  PA  19107 

P 

FLANAGAN,  MD,  H Franklin 
4412  Manayunk  Ave 
Philadelphia  PA  19126 

OPH 

FREEDMAN,  MD.  Abraham  G 
1015  Chestnut  St  1013 
Philadelphia  PA  19107 

PYA 

GAIN,  MD.  Thomas  B 
1 1 13  Beech  Rd 
Rosemont  PA  19010 

GS 

EWING.  MD.  Madeleine  0 
2101  Locust  SI 
Philadelphia  PA  19103 

OPH 

FIELDS,  MD,  Harry 
133  S 36th  St 
Philadelphia  PA  19104 

OBG 

FLEEGLER,  MD.  Francene  M 
2 E Amherst  Rd 
Bala  Cynwyd  PA  19004 

HEM 

FREEDMAN,  MD,  Alan  R 
57  Levering  Cir 
Bala  Cynwyd  PA  19004 

PD 

GALA.  MD.  Indira  H 
24  Merion  Rd 
Marlton  NJ  08053 

PTH 

EYMONTT,  MD.  Michael  J 
18  Harrowgale  Dr 
Cherry  Hill  NJ  08003 

NM 

FIERSTEIN,  MD.  Jeffrey  S 
503  Fairmont  Rd 
Havertown  PA  19063 

US 

FLEISCHER,  MD,  Scott  A 
6655  Mccallum  St  E3 
Philadelphia  PA  19119 

P 

FREEDMAN.  MD,  Allan  P 
230  N Broad  St 
Philadelphia  PA  19102 

PUD 

GALENA.  MD.  Harold  J 
501  Twin  Oaks  Dr 
Wynnewood  PA  19096 

FP 

FABER.  MD.  Kalman 
111  S 11th  St  #8091 
Philadelphia  PA  19107 

P 

FIGUEROA,  MD.  Peter  R 
Front  St  & Lehigh  Ave 
Philadelphia  PA  19125 

CDS 

FLEISHER,  DO,  Richard  D 
1027  Corn  Crib  Dr 
Huntingdon  Valley  PA  19006 

R 

FREEDMAN,  MD.  E Fannie 
937  N 65th  St 
Philadelphia  PA  19151 

GP 

GALUGHER.  DO.  Joseph  C 
2705  Dekalb  St  Ste  101 
Norristown  PA  19401 

ORS 

FABIANI,  MD.  Joseph  A 
925  Bryn  Mawr  Ave 
Narberlh  PA  19072 

ORS 

FIGUEROA,  MD.  William  G 
#39  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

PUD 

FLEMING.  MD.  Burlon  A 
500  W Moreland  Ave 
Philadelphia  PA  19118 

P 

FREEDMAN,  MD.  Jacob  J 
1600  S 28th  St 
Philadelphia  PA  19145 

GP 

GALLIGAN.  MD.  William  J 
2909  Garrett  Rd 
Drexel  Hill  PA  19026 

IM 

FAHMY,  MD,  Wasfy  F 
1289  Valley  Forge  Rd 
Phoenixville  PA  19460 

CDS 

FILIPPONE,  MD.  Edward  J 
943  N 67th  St 
Philadelphia  PA  19151 

IM 

FLETCHER.  MD,  Louis 
661  South  Ave 
Secane  PA  19016 

GP 

FREEMAN,  MD,  James  G 
JEM  Assoc  % J A Zeccardi 
Philadelphia  PA  19107 

EM 

GALVEZ.  MD.  Marietta  L 
39  Haymarket  Ln 
Bryn  Mawr  PA  19010 

AN 

FAKHRAEE,  MD.  Sayyed  M 
1 Graduate  Plaza  Rm  1 100 
Philadelphia  PA  19146 

PS 

FILMYER  JR,  MD.  Edward  A 
2220  Ml  Carmel  Ave 
Glenside  PA  19038 

PD 

FLINKMAN,  MD.  Leonard 
210  Meelinghouse  Ln 
Merion  PA  19066 

GP 

FREEMAN,  MD.  Joseph  T 
1530  Locust  St 
Philadelphia  PA  19102 

IM 

GAMBESCIA,  MO.  Joseph  M 
1811  S Broad  St 
Philadelphia  PA  19148 

GE 

FALANGA,  MD.  Vincent 
9 Anders  Dr 
Cherry  Hill  NJ  08003 

D 

FINE.  MD.  Eric  W 
1018  Arboretum  Rd 
Wyncote  PA  19095 

p 

FLORO,  MD.  Claro  N 
3300  Henry  Ave 
Philadelphia  PA  19129 

OBG 

FREEMAN,  MD.  Margaret  L 
220  Locust  SI  Apt  A30 
Philadelphia  PA  19106 

PTH 

GAMBESCIA.  MD.  Richard  A 
1811  S Broad  St 
Philadelphia  PA  19148 

GE 

FALKENSTEIN,  MO,  Sheldon  J 
12  Poplar  Terrace 
Cherry  Hill  NJ  08002 

AN 

FINE,  MD,  Robert 
450  Dundee  Dr 
Blue  Bell  PA  19422 

EM 

FODERARO,  MD,  John 
1 Cedarwood  Ln 
Chadds  Ford  PA  19317 

PM 

FREIMAN,  MD.  David  B 
Univ  Of  Pa  Hosp  Xray 
Philadelphia  PA  19104 

R 

GAMBONE,  MD.  Victor  E 
2200  S 23rd  St 
Philadelphia  PA  19145 

GP 

FALLAH-NEJAO.  MD,  Manoucher 
Graduate  Hosp  Rm  1200 
Philadelphia  PA  19146 

CDS 

FINEBERG,  MD.  Charles 
902  Locust  St 
Philadelphia  PA  19107 

GS 

FONTANILLA,  MD.  Rodollo  C 
649  Cornwallis  Dr 
Ml  Laurel  NJ  08054 

FP 

FREIWALD,  MD,  Milton  J 
2401  Pennsylvania  Ave  2 A 4 
Philadelphia  PA  19130 

OPH 

GAN.  MD.  Wallers 
8101  Bradford  St 
Philadelphia  PA  t9tS2 

OPH 

64  PHILADELPHIA 


GANIBAN.  MD.  Justiniano  S IM 

7809  Gayl  Rd 
Cheltenham  PA  19012 
GANN,  MD,  Peter  H OM 

5134  Newhall  St 
Philadelphia  PA  19144 
GANSMAN,  MD.  David  H GER 

5500  Wayne  Ave 
Philadelphia  PA  19144 
GARBAK,  MD.  Frank  AN 

717  Raikes  Rd 
Huntingdon  Valley  PA  19006 
GARCIA,  MD.  Celso  R OBG 

109  Merion  Rd 
Merion  Station  PA  19066 
GARCIA.  MD.  Jose  C EM 

435  Foulke  Ln 
Springfield  PA  19064 
GARCIA.  MD.  Laureano  P IM 

328  W Godtrey  Ave 
Philadelphia  PA  19120 
GARDNER.  DO.  Marshall  K IM 

15  Anthony  Dr 
Richboro  PA  18954 

GARFIELD,  MD.  Samuel  J OBG 

Knight  & Redlion  Rds  t06 
Philadelphia  PA  19114 
GARFINKLE.  MD.  William  B R 

437  Crescent  Rd 
Wyncote  PA  19095 

GARNER,  MD.  Vaughn  C D 

1907  Sycamore  Ln 
Flourtown  PA  19031 

GARNET,  MD.  James  D QYN 

Eighth  8;  Spruce  Sts 
Philadelphia  PA  19107 
GARTLAND,  MD.  John  J ORS 

1015  Walnul  St  Rm  621 
Philadelphia  PA  19107 
GARY,  MD,  Gerald  L PD 

305  Lorimer  Dr 
Wyncote  PA  19095 

GASCON.  MD.  Perla  G AN 

916  Susquehanna  Rd 
Ambler  PA  19002 

GASH.  MD.  Richard  M GS 

532  Devereaux  Ave 
Philadelphia  PA  19111 
GASKINS.  MD.  Alberl  L PD 

105  W Schoolhouse  Ln 
Philadelphia  PA  19144 
GASPAR,  MD.  Victoria  S PM 

6 Hamilton  Cir 
Philadelphia  PA  19130 
GATTI,  MD,  Dominic  L GP 

2020  E Allegheny  Ave 
Philadelphia  PA  19134 
GAUKLER,  MD,  Robert  J PYA 

1416  Old  Gulph  Rd 
Villanova  PA  19085 

GAYDOS.  MD.  Anna  E US 

Kenilworth  Apt  1 16 
Philadelphia  PA  19144 
GECKELER,  MD.  Edwin  0 ORS 

Thomas  Wayne  Apts  B308 
Wynnewood  PA  19096 
GEFTER,  MD,  Louis  P GP 

2346  E Allegheny  Ave 
Philadelphia  PA  19134 
GEIST,  MD.  Donald  C GS 

2201  Bryn  Mawr  Apt  1205 
Philadelphia  PA  19131 
GELEHRTER,  MD.  Joseph  R 

1811  OIney  Ave 
Philadelphia  PA  19141 
GELFAND.  MD.  David  IM 

1 1 Marlins  Run  Apl  G205 
Media  PA  19063 

GELFOND,  MD.  David  B CD 

1 1 Marlins  Run  Apl  G205 
Marple  Township  PA  19063 
GELLER.  MD.  Joseph  OS 

Seventh  SI  & Chellen  Ave 
Philadelphia  PA  19126 
GENNARELLI,  MD.  Thomas  A NS 

3400  Spruce  SI 
Philadelphia  PA  19104 
GENNARO.  MD.  Anthony  R CRS 

Temple  Univ  Hllh  Sci  CIr 
Philadelphia  PA  19140 
GENTA,  MD.  Robert  M PTH 

Hahnemanm  Med  Coll  & Hosp 
Philadelphia  PA  19102 
GERBER,  MD.  Harris  S IM 

1036  Magee  Ave 
Philadelphia  PA  19111 
GERBER.  MD.  Paul  IM 

701  W Roosevelt  Blvd 
Philadelphia  PA  19140 
GERBER.  MD.  Philip  DIA 

2401  Pennsylvania  Ave 
Philadelphia  PA  19103 
GERBER,  MO,  Richard  M IM 

5450  Wissahickon  Ave  814 
Philadelphia  PA  19144 
GERSHENFELD,  MO.  Marvin  A A 
1301  W Tabor  Rd 
Philadelphia  PA  19141 


GERSHKOFF,  MD.  Arthur  M PM 

Magee  Rehab  Hosp 
Philadelphia  PA  19102 
GERSTLEY  III,  MD.  Louis  OBG 

Cedarbrook  Hill  C M 23 
Wyncote  PA  19095 

GETTY,  MD,  Thomas  B GP 

1035  Holly  Tree  Rd 
Abinglon  PA  19001 

GETZ,  MD,  William  B OPH 

251  Brookdale  Or 
Huntingdon  Valley  PA  19006 
GHOSH,  MD.  Bijoy  K ORS 

153  Woodland  Rd 
Huntingdon  Valley  PA  19006 
GHOSH,  MD,  Suresh  C CDS 

1335  W Tabor  Rd  Ste  307 
Philadelphia  PA  19141 
GIAMPETRO,  MD.  Anthony  M PUD 

14t1  Wolt  St 
Philadelphia  PA  19145 
GIANAKON,  MD.  Harry  G CHP 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
GIBBONS.  MD.  Richard  E OS 

1819  J F Kennedy  Blvd  Sle  429 
Philadelphia  PA  19103 
GIBBONS,  MO.  William  J IM 

649  S Henderson  Rd  Apl  B202 
King  01  Prussia  PA  19406 
GIBSON.  MD.  Glen  G OPH 

2031  Locust  St 
Philadelphia  PA  19103 
GIESECKE,  MD.  Susan  B DR 

7 Iron  Cir  Flying  Hills 
Reading  PA  19607 

GILBERT,  MD.  Robert  P IM 

Jellerson  Med  Coll 
Philadelphia  PA  19107 
GILETTO,  DO.  Joseph  E A 

10  Baily  Rd 
Yeadon  PA  19050 

GILL,  MD.  Donald  J P 

Mercy  Catholic  Med  Cir 
Darby  PA  19023 

GILL,  MD.  Robert  J CD 

715  Spruce  St 
Philadelphia  PA  19106 
GILNER.  MD.  Leon  I NS 

3300  Henry  Ave 
Philadelphia  PA  19129 
GINIECZKI,  MD.  Chester  J OBG 

3446  Shelmire  Ave 
Philadelphia  PA  t9136 
GINLEY  JR,  MD.  Thomas  H U 

Presidential  Apts  Ste  D130 

Philadelphia  PA  19131 
GINSBERG,  MD.  David  K IM 

2301  S Broad  St 
Philadelphia  PA  19148 
GINSBURG.  MD.  Abraham  FP 

1833  Bertram  Rd 
Huntingdon  Valley  PA  19006 
GINSBURG.  MD.  Howard  H ORS 

222  W Thomas  Rd  Sle  307 
Phoenix  AZ  85013 

GINSBURG,  MD.  Isadore  W IM 

139  Henley  Rd 
Overbrook  Hills  PA  19151 
GIORDANO,  MD.  Augustin  T PD 

I8t7  S Broad  SI 
Philadelphia  PA  19148 
GIORDANO.  MD.  Lorraine  M EM 

21 16  N Tennessee  Cir 
Limestone  MA  04751 
GIRARDO.  MD.  Salvatore  P IM 

1317  Wolf  St 
Philadelphia  PA  19148 
GIRSH,  MD.  Leonard  S A 

1401  Melrose  Ave 
Philadelphia  PA  19126 
GISLASON.  MD.  G John  U 

Abinglon  Hosp 
Abinglon  PA  19001 

GIUDICE,  MD.  Virginio  J GPM 

701  Kenmore  Rd 
Philadelphia  PA  19151 
GlUFFRE.  MD.  Adrienne  M OS 

837  Margo  Ln 
Narberth  PA  19072 

GlUFFRE,  MD.  James  C ABS 

538  Montgomery  School  Ln 
Wynnewood  PA  19096 
GIULIAN,  MD.  Karl  A OBG 

Episcopal  Hosp 
Philadelphia  PA  19125 
GIUNTOLI,  MD.  Robert  L ND 

423  W Kings  Hwy 
Haddonlield  NJ  08033 
GIVEN,  MD.  George  G GP 

14000  Roosevelt  Blvd 
Philadelphia  PA  19154 
GIVEN,  MD,  Kenneth  M IM 

Merck  Sharp  & Dohme 
West  Point  PA  19486 
GLASKIN,  MD.  Allen  GP 

955  Tyson  Ave 
Philadelphia  PA  19111 


GLASS,  MO,  Gat7  M 
623  Fariston  Dr 
Wynnewood  PA  19096 

P 

GLASS,  MD,  Phillip 
6051  Overbrook  Ave 
Philadelphia  PA  19131 

OBG 

GLASS,  MD.  Steven  J 
1717  Pine  St 
Philadelphia  PA  19103 

P 

GLASSBURN,  MD,  John  R 
236  N Broad  St 
Philadelphia  PA  19102 

TR 

GLASSMAN.  MD.  Joel  M 
123  N 20lh  SI 
Philadelphia  PA  19103 

IM 

GLASSMAN.  MD.  Solomon 
1320  Race  St 
Philadelphia  PA  19107 

GE 

GLAUSER,  MD.  Elinor  M 
630  Richards  Rd 
Wayne  PA  19087 

PUD 

GLAUSER.  MO,  Stanley  C 
630  Richards  Rd 
Wayne  PA  19087 

IM 

GU2ER,  MD,  Robert  M 
19th  & Lombard  Sts  #801 
Philadelphia  PA  19145 

ORS 

GLENNON,  MD.  Joseph  A 
T Jefferson  Univ 
Philadelphia  PA  19107 

IM 

GLICK,  MD,  Abraham 
454  Wolf  St 
Philadelphia  PA  19148 

IM 

GLUCKMAN,  MD.  Stephen  J 
651 1 Wayne  Ave 
Philadelphia  PA  19119 

ID 

GO.  MO.  Welles  P 
204  Lexington 
Havertown  PA  19083 

GS 

GODINEZ-CEJUDO.  MO.  Jorge  A 
601  N Wilmol  SI 
Tucson  AZ  85711 

OPH 

GOEL,  MD.  Inder  P 
Hahnemann  Hosp  Ste  6328 
Philadelphia  PA  19102 

TS 

GOMEL,  MD.  Vijaysinh  K 
32  Imperial  Dr 
Cherry  Hill  NJ  08034 

R 

GOLD.  MD.  Allan 
5245  Oxford  Ave 
Philadelphia  PA  19124 

OTO 

GOLD,  MD.  Barbara  W 
1401  Arch  St 
Philadelphia  PA  19102 

PD 

GOLD.  MD.  Henry  J 
200  Radburn  Rd 
Philadelphia  PA  19115 

FP 

GOLD,  MD,  Jerome  A 
P 0 Box  8299 
Philadelphia  PA  19101 

IM 

GOLDBACHER  JR.  MO.  Lawrence  R FP 
2361  E Allegheny  Ave 
Philadelphia  PA  19134 

GOLDBERG,  MD.  Barry  6 
1904  Lantern  Ln 
Oreland  PA  19075 

DR 

GOLDBERG.  MD.  Harry 
A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 

IM 

GOLDBERG.  MD.  Larry  H 
1 1th  & Walnut  Sts  E R 
Philadelphia  PA  19107 

IM 

GOLDBERG.  MD.  Marc  B 
2727  Poplar  St 
Philadelphia  PA  19130 

AN 

GOLDBERG,  DO.  Murray 
405  Newbold  Rd 
Jenkintown  PA  19046 

FP 

GOLDBERG,  MD.  Richard  E 
948  Hunters  Turn 
Huntingdon  Valley  PA  19006 

OPH 

GOLDBERG,  MD.  Steven  K 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

PUD 

GOLDBERGER,  MD.  Arnold 
201  S 18th  St 
Philadelphia  PA  19103 

OBG 

GOLDBURGH,  MD.  Warren  P 
111  S 11th  St  4187 
Philadelphia  PA  19107 

CD 

GOLDFARB,  MD.  Alvin  F 
St  James  House  Ste  100 
Philadelphia  PA  19107 

END 

GOLDFINE.  MD.  Harry  A 
1344  Robbins  Ave 
Philadelphia  PA  191 1 1 

OS 

GOLDFINE,  MD.  Joseph  D 
1900  J F Kennedy  Blvd 
Philadelphia  PA  19103 

GP 

GOLDMAN,  MD.  Arthur  J 
Jefferson  Hosp  An  Dept 
Philadelphia  PA  19107 

AN 

GOLDMAN,  MD.  H Warren 
136  Broome  Ln 
Merion  PA  19066 

NS 

GOLDSTEIN,  MD.  Arthur  M 
2301  S Broad  St 
Philadelphia  PA  19148 

OPH 

GOLDSTEIN.  MD.  Bernard  AN 

709  Oxford  Rd 
Bala  Cynwyd  PA  19004 
GOLDSTEIN,  MD,  Carl  S NEP 

3400  Spruce  St  860  Gates  Pavl 
Philadelphia  PA  19104 
GOLDSTEIN,  MD,  Franz  GE 

231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
GOLDSTEIN,  MD.  Irwin  S U 

2401  Pennsylvania  Ave 
Philadelphia  PA  19130 
GOLDSTEIN.  MD.  Jacob  CD 

Township  Line  & Old  York 
Jenkinlown  PA  19046 
GOLDSTEIN.  MD.  Jerome  D 

10151  Busllelon  Ave 
Philadelphia  PA  19116 
GOLDSTEIN,  MD.  Norman  S GP 

Fourth  St  & Nedro  Ave 
Philadelphia  PA  19120 
GOLDSTEIN,  MD.  Robert  C GE 

Gastroenterologists  Ltd 
Philadelphia  PA  19103 
GOLDWEIN.  MD.  Manfred  I HEM 
3600  Spruce  St 
Philadelphia  PA  19104 
GOLLUB,  MD.  Morton  J IM 

1616  E Willow  Grove  Ave 
Philadelphia  PA  19118 
GOMBERG,  MD.  Jack  A P 

1735  Clinton  Dr 
Ambler  PA  19002 

GONICK,  MD.  Paul  U 

227  N Broad  St  3rd  FI 
Philadelphia  PA  19107 
GONNELLA,  MD.  Joseph  S IM 

T Jellerson  Med  Coll 
Philadelphia  PA  19107 
GONZALEZ,  MD.  Carlos  R 

259  St  Josephs  Way 
Philadelphia  PA  19106 
GONZALEZ.  MO.  Roberta  B OS 

1919  Chestnut  St 
Philadelphia  PA  19103 


GONZALEZ-MASO,  MD,  George  E FP 


461  W Roosevelt  Blvd 
Philadelphia  PA  19120 
GOODMAN.  MD.  David  H IM 

8340  High  School  Rd 
Elkins  Park  PA  19117 
GOODMAN,  MD.  Doris  CO 

732  Summit  Ave 
Philadelphia  PA  19128 
GOODMAN.  MD.  Elliott  L IM 

614  Bair  Rd 
Berwyn  PA  19312 

GOODMAN,  MD.  Harry  P 

1311  Providence  Rd 
Secane  PA  19018 

GOODMAN.  MD.  Robert  L R 

3400  Spruce  St  Box  552 
Philadelphia  PA  19104 
GOODNER.  MD.  David  M OBG 

111  S 11th  St  Ste  8102 
Philadelphia  PA  19107 


GOODRICH.  MD.  Steven  Donald  OPH 


2725  Morris  Rd 
Ardmore  PA  19003 

GORACCI,  MD.  Armando  GS 

Red  Bank  Ave 
Woodbury  NJ  08096 

GORDIN.  MD.  Stephen  J IM 

9600  Roosevelt  Blvd 
Philadelphia  PA  19115 
GORDON.  MD.  Burgess  L IM 

600  E Cathedral  Rd 
Philadelphia  PA  19128 
GORDON.  MD.  Jacob  S CRS 

51 19  N Broad  St 
Philadelphia  PA  I9l4t 
GORDON.  MD.  John  F ORS 

1801  J F Kennedy  Blvd 
Philadelphia  PA  19103 
GORDON,  MD.  Joseph  P 

8304  Tulpehocken  Ave 
Philadelphia  PA  19117 
GORDON.  MD.  Robert  H RHU 

6828  Wayne  Ave 
Philadelphia  PA  19119 
GORDON.  MD.  Susan  J GE 

Jefferson  Med  Coll 
Philadelphia  PA  19107 
GOREN,  MD.  Robert  A DR 

722  Sussex  Rd 
Wynnewood  PA  19096 
GOREN,  MO.  Ronald  C ID 

901  Nicholson  Rd 
Wynnewood  PA  19096 
GOREN.  MD.  Stanley  E PD 

198  W Cheltenham  Ave 
Philadelphia  PA  19120 
GORRELL  JR.  MD.  Robert  J GS 

2257  Pratt  SI 
Philadelphia  PA  19137 
GOSFIELD  JR,  MD.  Edward  CD 

2113  Spruce  St 
Philadelphia  PA  19103 


GOTTHEIL,  MD,  Edward  P 

1015  Chestnut  St  2nd  FI 
Philadelphia  PA  19107 
GOTTLIEB,  MD.  Harry  DIA 

555  City  Line  Ave  5th  FI 
Bala  Cynwyd  PA  19004 
GOTTLIEB.  DO.  Marshall  M IM 

2 Bala  Plaza  Ste  I L 18 
Bala  Cynwyd  PA  19004 
GOTTLIEB,  MD,  Philip  M A 

1242  Oliver  Rd 
Huntingdon  Valley  PA  19006 
GOTTLIEB.  MD.  Ronald  S CD 

Graduate  Hosp  1 Graduate  Plz 
Philadelphia  PA  19146 
GOTTLIEB,  MD,  Stanley  PA 

160  Shelly  Ln 
Philadelphia  PA  191 15 
GOULD,  MD.  Richard  B P 

8210  Crittenden  St 
Philadelphia  PA  191 18 
GOULEY,  MD.  Benjamin  A CD 

Madison  House  Ste  103-104 
Philadelphia  PA  19131 
GOWDEY,  MD.  M Agnes  FP 

2410  New  Albany  Rd 
Cinnaminson  NJ  08077 
GOWING,  MD.  Jean  US 

600  E Cathedral  Dr 
Philadelphia  PA  19128 
GRACE,  MD.  Helen  K OBG 

270  Upper  Gulph  Rd 
Radnor  PA  19087 

GRAD,  MD.  L Christine  IM 

1035  Nicholson  Rd 
Wynnewood  PA  19096 
GRAHAM.  MD.  Garth  K IM 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
GRAHAM,  MD.  Mark  G IM 

3435  Midvale  Ave 
Philadelphia  PA  19129 
GRANA,  MD,  Vicente  P TS 

1720  Autumn  Leat  Ln 
Huntingdon  Valley  PA  19006 
GRANT,  DO,  Robert  IM 

201  N Eighth  St  Ste  202 
Philadelphia  PA  19106 
GRASSI,  MD.  Michael  0 P 

2038  Locust  St 
Philadelphia  PA  19103 
GRATZ,  DO.  Irwin  AN 

411  Woodbine  Ave 
Narberth  PA  19070 

GRAU.  MD.  Keith  E IM 

603  Maple  Ln 
Flourtown  PA  19031 

GRAVES  JR,  MD.  Beverly  IM 

1822  W Girard  Ave 
Philadelphia  PA  19130 
GRAY,  MD.  Dennis  C AN 

525  Chews  Landing  Rd 

Haddonlield  NJ  08033 
GRAY,  MD,  Frieda  G OS 

67  Llanfair  Cir 
Ardmore  PA  19003 

GRAY  JR.  MD.  Frank  D IM 

67  Llanfair  Cir 
Ardmore  PA  19003 

GREBER.  DO,  A Alvin  CD 

1331  E Wyoming  Ave 
Philadelphia  PA  19124 
GREEN.  MD.  Robert  L ORS 

2 Mimosa  Cir 
Lafayette  Hill  PA  19444 
GREEN,  MD.  William  IM 

7723  Lycoming  Ave 
Philadelphia  PA  19126 
GREENBAUM.  MD.  Charles  H D 

10125  Verree  Rd  Sle  303 
Philadelphia  PA  191 16 
GREENBERG.  MD.  Harry  H GP 

2028  Spring  Garden  St 
Philadelphia  PA  19t30 
GREENBERG,  MD.  Jack  0 N 

Episcopal  Hosp 
Philadelphia  PA  19125 
GREENBERG.  MD.  Leonard  F CD 

325  Gribbel  Rd 
Wyncote  PA  19095 

GREENBERG.  MD.  Marvin  S D 

1335  Tabor  Rd  Ste  205 
Philadelphia  PA  19141 
GREENBERG.  MD.  Richard  H GS 

2803  Brown  SI 
Philadelphia  PA  19130 
GREENBERG,  MD.  Steven  J OBG 

60  E Township  Line  Rd 
Philadelphia  PA  19117 
GREENE,  MD.  Donald  H ORS 

Oxford  8 Borbeck  Aves 
Philadelphia  PA  19111 
GREENE,  MD.  Ronald  B ORS 

1522  Knox  Rd 
Wynnewood  PA  19096 
GREENFIELD,  MD.  Samuel  L IM 

2500  Black  Olive  C B 21-103 
Delray  Beach  FL  33445 
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GREENFIELD,  MD.  Vat  S 
5001  Frankford  Ave 
Philadelphia  PA  19124 

OPH 

HAEBERLE,  MD.  William  A 
Frankford  Hosp  Ste  207 
Philadelphia  PA  191 14 

PUD 

HARTSHORN.  MD.  Mary  A 
2300  Hanover  Dr 
Lansing  Ml  48910 

P 

HERMAN,  MD.  Charles  W 
4401  Conshohocken  Ave 
Philadelphia  PA  19131 

GP 

HOFFMEIER,  MD.  Charles  L 
5245  Oxford  Ave 
Philadelphia  PA  19124 

OBG 

GREENSPAN,  MD,  Allan  M 
2125  Delancey  PI 
Philadelphia  PA  19103 

CD 

HAEGELE.  MD.  Linda  A 
3900  Ford  Rd 
Philadelphia  PA  19131 

ON 

HARTWELL,  MD.  Richard  C 
401  S 41st  St 
Philadelphia  PA  19104 

OS 

HERMAN,  MD.  Dennis 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

IM 

HOLFELNER,  MD.  Edward  D 
1 13  The  Mews 
Haddonfield  NJ  06033 

U 

GREENSTEIN,  MD,  Sidney 
E Benson  Ste  A6 
Jenkintown  PA  19046 

IM 

HAENTZE,  MO,  Frederick  E 
47  Township  Line  Rd 
Harleysville  PA  19438 

PTH 

HARTZELL,  MD.  Dwight  J 
Eighth  St  & Delancey  PI 
Philadelphia  PA  19107 

IM 

HERMAN,  MD.  Harold 
803  Preston  Rd 
Philadelphia  PA  191 18 

OM 

HOLGADO.  MD.  Edgardo  B 
to  Stephens  Green  Rd 
Glen  Mills  PA  19342 

AN 

GREENWALD,  MD.  Stanley  M 
3927  Patrician  Dr 
Philadelphia  PA  l9tS4 

GP 

HAFT,  MD.  Harold 
460  Rock  Glen  Dr 
Wynnewood  PA  19096 

NS 

HARVEY,  MD.  Edith  E 
Hilltop  & Wyndale  Rds 
Jenkintown  PA  19046 

OPH 

HERMAN.  MD.  Jerry  H 
7310  Castor  Ave 
Philadelphia  PA  19152 

OBG 

HOLLAND,  MD.  Baxter  C 
709  Willow  Grove  Ave 
Philadelphia  PA  191 16 

PO 

GREGERSEN.  MD.  James  0 
503  Highland  Rd 
Newtown  PA  t8940 

R 

HAGAN  JR,  MD.  Eugene  P 
3597  Cranberry  Or 
Huntingdon  Valley  PA  19006 

OBG 

HARWICK.  MD.  Robed  D 
3401  N Broad  SI 
Philadelphia  PA  19140 

HNS 

HERMAN.  MD.  Marianne 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

EM 

HOLLANDER,  MD.  Bentley  A 
1017  Dell  Dr 
Cherry  Hill  NJ  08003 

R 

GREGG,  MD,  John  R 
235  S 33rd  St 
Philadelphia  PA  19104 

ORS 

HAGSTROM.  MD.  Ruth  M 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

OM 

HASBUN.  MD.  Franklyn  A 
1210  Brace  Rd 
Cherry  Hill  NJ  08234 

GS 

HERMAN,  MD.  Walter  M 
275  N Latches  Ln 
Merion  PA  19066 

CD 

HOLLANDER.  MD.  George 
3500  Vista  St 
Philadelphfa  PA  19136 

CD 

GRIFFITH,  MD,  Charles  Q 
1769  Washington  Ln 
Meadowbrook  PA  19046 

PTH 

HAHN,  MD.  George  A 
New  Royal  Acres 
Royal  Oak  MD  21662 

OBG 

HASKIN,  MD,  Marvin  E 
509  Spruce  St 
Philadelphia  PA  19106 

R 

HERMANN.  MD,  George  A 
Presbyterian  Hosp 
Philadelphia  PA  19104 

NM 

HOLLANDER,  MD.  Joseph  L 
3400  Spruce  St 
Philadelphia  PA  19104 

RHU 

GRIFFITH,  MD.  John  R 
1015  Chestnut  St 
Philadelphia  PA  19107 

CD 

HAIKEN,  MD.  Jeffrey  A 
4950  Pulaski  Ave 
Philadelphia  PA  19144 

IM 

HATLEY,  MD.  Walter  F 
101 1 N Randolph  St 
Philadelphia  PA  19123 

PD 

HEROLO,  MD,  Sanford  L 
1330  Grenox  Rd 
Wynnewood  PA  19096 

GE 

HOLLINGSWORTH,  MD.  Norman  B 
A Einstein  Med  Ctr  An  Assoc 
Philadelphia  PA  1914 1 

AN 

GRIFFITH,  MD,  Reynold  S 
517  Conshohocken  St  Rd 
Gladwyne  PA  19035 

IM 

HAIMOWITZ,  MD,  Samuel  I 
1 Gardenia  Rd 
Levittown  PA  19057 

IM 

HAUPT,  MO,  George  J 
706  Old  Lancaster  Rd 
Bryn  Mawr  PA  19010 

TS 

HERRERA,  MO.  Anibal  F 
3910  Powelton  Ave  204 
Philadelphia  PA  19104 

GE 

HOLROYDE,  MD.  Christopher  P 
Lankenau  Hosp 
Philadelphia  PA  19151 

ON 

GRISKA,  MD.  Joel  A 
1021  Bryn  Mawr  Ave 
Narberih  PA  19072 

IM 

MAIN,  MD.  Su  C 
1420  Locust  St  281 
Philadelphia  PA  19102 

FP 

HAURANI,  MD,  Farid  1 
1015  Walnut  St 
Philadelphia  PA  19107 

HEM 

HERRING.  MD,  Allen  B 
2733  Taunton  St 
Philadelphia  PA  19152 

OS 

HOLT.  MD.  William  E 
4524  Forest  Park  Blvd 
St  Louis  MO  63106 

P 

GRISKA,  MD,  Linda  A 
1021  Bryn  Mawr  Ave 
Narberth  PA  19072 

DR 

HAKKI,  MD.  Hadi  1 
1536  Woodland  Ave 
Folcrott  PA  19032 

CDS 

HAUT,  MD.  Michael  J 
Pennsylvania  Hosp  Preston  713 
Philadelphia  PA  19107 

HEM 

HERRING,  MD,  Christina  S 
Thompson  Bldg  15th  FI 
Philadelphia  PA  19107 

P 

HONG,  MD.  Kab  Sun 
School  Ln  House  #353 
Philadelphia  PA  19144 

OS 

GROSH.  MD.  Julieta  D 
3401  N Broad  St 
Philadelphia  PA  19140 

GS 

HALL,  MD.  Daniel  A 
6202  Stenton  Ave 
Philadelphia  PA  191 18 

PH 

HAVENS  JR,  MD.  Walter  P 
139  Cheswood  Ln 
Haverford  PA  19041 

IM 

HERRING,  MD.  William 
310  Saw  Mill  Rd  Apt  B6 
Horsham  PA  19044 

R 

HONG.  MD,  Keumsoon 
8615  Germantown  Ave 
Philadelphia  PA  19118 

OBG 

GROSS.  MD.  Beniamm  A 
304  S 191h  St 
Philadelphia  PA  19103 

D 

HALL.  MD.  JohnH 
604  General  Scott  Rd 
Wayne  PA  19067 

GS 

HAYES,  MO.  Brian  L 
2114  Packard  Ave 
Huntingdon  Valley  PA  19006 

IM 

HERSCHMANN,  MD.  Katharine 
3700  Country  Club  Rd 
Philadelphia  PA  19131 

GP 

HONG,  MO,  Sunwha 
4115  Presidential  Dr 
Lafayette  Hill  PA  19444 

OBG 

GROSS.  MD.  Jeffrey  6 
2754  W Country  Club  Rd 
Philadelphia  PA  19t3t 

AN 

HALLETT,  MD.  Joseph  W 
191  Presidential  Bivd  #210 
Philadelphia  PA  19004 

OPH 

HAYES,  MD.  Manin  F 
6213  Frankford  Ave 
Philadelphia  PA  19135 

P 

HERZOG,  MD.  Robert  S 
7607  Leonard  St 
Philadelphia  PA  19152 

IM 

HONIGMAN,  MO,  Frederic  H 
21 1 Winding  Way 
Merion  PA  19066 

PTH 

GROSS,  MD.  Paul  R 
220  S Eighth  St 
Philadelphia  PA  19107 

D 

HALPERN,  MD.  Barry  R 
1210  Gainsboro  Rd 
Bala  Cynwyd  PA  19004 

U 

HAYES  JR.  MD.  Martin  F 
227  N Broad  St  Ste  100 
Philadelphia  PA  19107 

GS 

HESKEL,  MD.  Milton  M 
60  E Township  Line  Rd  Ste  300 
Philadelphia  PA  19117 

END 

HONISH,  MO,  Roberl  L 
301  E Eithth  SI 
Philadelphia  PA  19106 

IM 

GROSSMAN.  MD.  Eric  J 
315  G S B Bldg  1 Belmont 
Bala  Cynwyd  PA  19004 

AN 

HAMANN,  MD.  Jose  G 
1 160  Rydal  Ln 
Southampton  PA  16966 

P 

HAYLUR,  MD.  Benjamin  L 
530  Scott  Rd 
Gladwyne  PA  19035 

U 

HESSION,  MD.  Henry  M 
2932  S 72nd  St 
Philadelphia  PA  19153 

us 

HORAN,  MO,  Charles  A 
1 124  Signal  Hill  Ln 
Berwyne  PA  19312 

CD 

GROSSMAN,  MD.  Gilbert 
Township  Line  & Old  York  Rds 
Jenkintown  PA  19046 

CD 

HAMOI.  MD.  Louise  0 
242  S Nineth  St 
Philadelphia  PA  19107 

OPH 

HECKLIN,  MD.  Oscar  B 
1305  W Tabor  Rd 
Philadelphia  PA  19141 

ORS 

HEYL,  MD.  W Meredith 
1 107  Bethlehem  Pk 
Flourtown  PA  19031 

OBG 

HORAN,  MD.  Gerald  W 
Marple  Newton  Med  Bldg 
Newtown  Square  PA  19073 

OPH 

GROSSMAN,  MO.  Joseph  N 
Foxcroft  Square  Apts- 104 
Jenkintown  PA  19046 

GP 

HAMILTON,  MD.  Angie  S 
6900  Wayne  Ave 
Philadelphia  PA  191 19 

os 

HEDGES  JR,  MD,  Thomas  R 
Eithth  & Spruce  Sts 
Philadelphia  PA  19107 

OPH 

HICKEY,  MD.  John  S 
3358  Disston  St 
Philadelphia  PA  19149 

GP 

HORN,  MD.  Lawrence  J 
6 Franklin  Plz 
Philadelphia  PA  19102 

PM 

GROTZINGER,  MD.  Paul  J 
2121  Valley  Rd 
Huntingdon  Valley  PA  19006 

GS 

HAMILTON.  MD.  Ralph  W 
Ravdin  Inst  3400  Spruce 
Philadelphia  PA  19104 

PS 

HEIMAN,  MD.  Donald  F 
Germantown  Hosp 
Philadelphia  PA  19144 

CD 

HICKS,  MD.  John  T 
Smith  Kline  Beckman  Corp 
Philadelphia  PA  19101 

RHU 

HORNER,  MD.  George  J 
717  Old  Eagle  School  Rd 
Wayne  PA  19087 

PA 

GRUNT,  MD.  Richard  F 
1429  S Fifth  St 
Philadelphia  PA  19147 

GE 

HAMILTON,  MD.  William  C 
Lankenau  Med  Bldg  201 
Philadelphia  PA  19151 

ORS 

HEINE,  MD.  William  1 
5579  N Park  Ave 
Philadelphia  PA  19141 

CD 

HINEBAUGH  JR,  MD.  Mahlon  C 
1425  Janneys  Ln 
Alexandria  VA  22302 

OBG 

HOROWITZ,  DO.  Gary  R 
A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 

N 

GUERRERO.  MD.  Juan  R 
30  N Jefferson  Rd 
Whippany  NJ  07981 

PD 

HAMILTON,  MD,  William  L 
5501  Greene  St 
Philadelphia  PA  19144 

D 

HEINKEL.  MD.  Howard  F 
408  29th  St 
Brigantine  NJ  08203 

IM 

HIRSCH,  MD.  Jonathan  D 
602  S Washington  Sq 
Philadelphia  PA  19106 

IM 

HOROWITZ,  MD.  Leonard  N 
230  N Broad  St  Cardiovas 
Philadelphia  PA  19102 

CD 

GUESON,  MD.  Emerita  T 
3101  Cotiman  Ave 
Philadelphia  PA  19149 

OBG 

HAMPEL,  MD.  Avraham 
1010  Old  Ford  Rd 
Huntingdon  Valley  PA  19006 

OTO 

HEISER.  MD.  Mark  S 
Childrens  Hosp  An  & C C Dept 
Philadelphia  PA  19104 

AN 

HIRSH,  MD.  Bernard  C 
6216  Nathan  Hale  Ct 
Bensalem  PA  19020 

D 

HORWtTZ,  MD.  Orville 
829  Spruce  St  #407 
Philadelphia  PA  19107 

IM 

GULLOTTI.  MD,  Michael  J 
39  Overbrook  Pkwy 
Overbrook  Hills  PA  19151 

CD 

HAMPTON,  MD.  Janet  A 
441  Lyceum  Ave 
Philadelphia  PA  19128 

FP 

HELLER.  MD.  Alvin  G 
1309  Conlennial  Rd 
Penn  Valley  PA  19072 

IM 

HIRSH.  MD,  Herman 
1619  N 72nd  St 
Philadelphia  PA  19151 

P 

HOULE,  MD.  Laurent  B 
6818  Verbena  St 
Philadelphia  PA  19126 

U 

GUMEINER.  MD.  Steven  C 
5450  Wissahickon  Ave  Apt  636 
Philadelphia  PA  19144 

AN 

HAND,  MD.  John  G 
333  E Springfield  Rd 
Springfield  PA  19064 

GP 

HELLER,  MD,  Lewis  A 
1036  Brighton  St 
Philadelphia  PA  19111 

OBG 

HIRSH,  MO,  Leonard  F 
Crozier  Chester  Med  Ctr 
Chester  PA  19013 

NS 

HOUSE,  MD.  Benjamin 
6701  Castor  Ave 
Philadelphia  PA  19149 

IM 

GUMNIT,  MD.  Robert  Y 
1407  Starling  Ln 
Cherry  Hill  NJ  08003 

AN 

HANDLER,  MD.  Jay  J 
3735  Albidale  Dr 
Huntingdon  Valley  PA  19006 

U 

HELLER,  MD.  Melvin  S 
2 Schiller  Ave 
Narberth  PA  19072 

P 

HIRSH,  MD.  Robert  A 
241  Indian  Creek  Rd 
Philadelphia  PA  19151 

AN 

HOUSEL.  MD.  Edmund  L 
255  S 17th  St 
Philadelphia  PA  19103 

IM 

GUPTA.  MD.  Ved  P 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

RHU 

HANDLER,  MD.  Steven  D 
34th  St  & Civic  Center  Blvd 
Philadelphia  PA  19104 

OTO 

HELLER.  MD.  Robert  S 
1316  W Turkey  Ln 
Phoenix  AZ  85013 

GP 

HIRSH,  MD.  Steven  L 
4940  Penn  St 
Philadelphia  PA  19124 

R 

HOUSER,  MD.  L Murray 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

DR 

GURKAYNAK,  MD,  Necmi 
7600  Lexington  Ave 
Philadelphia  PA  19152 

CD 

HANJANI,  MD,  Parviz 
3401  N Broad  St 
Philadelphia  PA  19140 

ON 

HELRICH,  MD.  Martin 
Univ  Of  Maryland  Hosp 
Baltimore  MD  21201 

AN 

HOCHBERG,  MD.  Roberl  D 
1835  S Broad  St 
Philadelphia  PA  19148 

DR 

HOYER,  MD.  Paul  J 
2114  Spruce  St  Apt  N 
Philadelphia  PA  19103 

PTH 

GUTEKUNST,  MD.  Paul  E 
255  S 17th  St 
Philadelphia  PA  19103 

IM 

HANNO,  MD,  Harold  A 
2040  W Magna  Carta  PI 
Baton  Rouge  LA  70815 

IM 

HELWIG  JR,  MD.  John 
E Penn  & Wisler  Sts 
Philadelphia  PA  19144 

CD 

HODES,  MD.  Philip  J 
3 Island  Ave  CIO  Belle  Isle 
Miami  Beach  FL  33139 

R 

HUBBARD,  MD.  John  P 
Dunwoody  Village  C H 4 
Newtown  Square  PA  19073 

US 

GUTIERREZ.  MD,  Emmeline  P 
1290  Valley  Rd 
Meadowbrook  PA  19046 

PM 

HANSON  JR,  MD,  C William 
3400  Spruce  St 
Philadelphia  PA  19104 

os 

HENDERSON,  DO.  Carol  J 
3593  Indian  Queen  Ln 
Philadelphia  PA  19129 

IM 

HODGENS,  MD.  Helen  L 
86  York  St 
Bridgeton  NJ  08302 

US 

HUBER,  MD,  Irving  P 
lith  & Walnut  Sts  E R 
Philadelphia  PA  19107 

EM 

GUTNICK,  MD.  Morton 
8329  Fairview  Rd 
Elkins  Park  PA  19117 

OBG 

HARKINS,  MD.  Herbert  P 
122  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OTO 

HENDLER.  MD.  Barry  H 
1722  Benjamin  Dr 
Ambler  PA  19002 

os 

HODGES.  MO.  John  H 
436  Sabine  Ave 
Wynnewood  PA  19096 

IM 

HUGHES,  MD.  Boland 
419  Hillbrook  Rd 
Bryn  Mawr  PA  19010 

u 

GUTTMANN.  MD.  Gad  G 
1335  Tabor  Rd 
Philadelphia  PA  19141 

ORS 

HARKLEY,  MD.  Alfred  L 
1500  Locust  St  Rm  P-301 
Philadelphia  PA  19102 

P 

HENIKOFF,  MD.  Leo  M 
925  Greenwood  Ave 
Wyncote  PA  19095 

PDC 

HOERNER,  MD.  Ralph  W 
1245  Highland  Ave  # 102 
Abington  PA  19001 

A 

HUGHES,  MD.  Eugene  P 
8815  Germantown  Ave 
Philadelphia  PA  19118 

GS 

GUZZO,  MD.  Carl  P 
20  Worthington  Ave 
Spring  Lake  NJ  07762 

CRS 

HARLEY.  MD.  Robison  D 
Wills  Eye  Hosp 
Philadelphia  PA  19130 

OPH 

HENNESSY,  DO.  Michael  P 
6380  City  Ave 
Philadelphia  PA  19151 

IM 

HOFFMAN,  MD.  Bruce  1 
164  Summit  Ln 
Bala  Cynwyd  PA  19004 

IM 

HUGHES  JR,  MD.  Eugene  P 
8615  Germantown  Ave 
Philadelphia  PA  19116 

GS 

HAASE,  MD.  Gunter  R 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

N 

HARP,  MD.  James  R 
3401  N Broad  St 
Philadelphia  PA  19140 

AN 

HERBISON,  MD.  Gerald  J 
185  Woodstock 
Villanova  PA  19085 

PM 

HOFFMAN,  MO.  J David 
2050  Locust  St 
Philadelphia  PA  19103 

ORS 

HULMAN,  MD,  Sonia  E 
5500  Wissahickon  Ave  A901 
Philadelphia  PA  191 14 

PD 

HAAZ,  MD.  William  S 
1650  Huntingdon  Pk 
Meadowbrook  PA  19046 

CD 

HARRELL.  MD.  Dick  D 
419  S 191h  SI  Ste  103 
Philadelphia  PA  19146 

PUD 

HERBST,  MD.  Bernadette  A 
1630  E High  St 
Pottstown  PA  19464 

N 

HOFFMAN,  MD.  William  S 
601  Winsford  Rd 
Bryn  Mawr  PA  19010 

GS 

HULNICK,  MD.  Stuart  J 
2600  N Lawrence  St 
Philadelphia  PA  19133 

PS 

HABBOUSHE.  MD.  Fawzi  P 
1229  Waverly  Rd 
Gladwyne  PA  19035 

GS 

HARRIS,  MO.  David  T 
American  Oncologic  Hosp 
Philadelphia  PA  19111 

ON 

HERGESHEIMER.  MD.  Lester 
6215  Cheltenham  Ave 
Philadelphia  PA  19118 

GP 

HOFFMAN  JR.  MD.  George  L 
4900  Pine  St  Apt  1 
Philadelphia  PA  19143 

OBG 

HUME,  MD,  EricL 
S Washington  Sq 
Philadelphia  PA  19106 

ORS 

HADDEN,  MD.  Samuel  B 
Thomas  Wynne  Apts  107  B 
Wynnewood  PA  19096 

P 

HARRIS,  MD.  Joseph  L 
3401  N Broad  St  Obg  5 M S 
Philadelphia  PA  19140 

NPM 

HERMAN,  MD.  Cad  D 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

P 

HOFFMAN  JR,  MD.  Nicholas  F 
101  W Maryland 
Beach  Haven  NJ  08008 

US 

HUMPRIES,  MD.  Thomas  J 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

GE 
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HUNDLEY,  MO.  J Warren 
600  Oxford  Rd 

IM 

JAFAR,  MD,  Mohammad  A 
68  W Cheltenham  Ave 
Philadelphia  PA  19120 

IM 

KAHN,  MD,  Donald  L 
575  Applewood  Dr 
Ft  Washington  PA  19034 

CO 

KASHURBA.  MD.  Glenn  J 
Eastern  Pa  Psychiatric  Inst 
Philadelphia  PA  19128 

P 

KEtSER.  MD.  Lester 
401  Poinciana  Dr 
Hallandle  FL  33009 

P 

HUNT  JR.  MO.  Wm  T 
513  Parkview  Or 
Wynnewood  PA  19096 

OPH 

JAFFARI,  MD.  Mohammed 
213  Greendale  Rd 
Philadelphia  PA  19154 

PM 

KAHN,  MD.  Hyman  R 
1 149  Westbury  Rd 
Jenkintown  PA  19046 

IM 

KASPARIAN,  MD.  Hratch 
14  Scattergood  Rd 
Cherry  Hill  NJ  08034 

CD 

KEISERMAN,  MD.  Joseph 
1900  Kennedy  Blvd  Apt  1024 
Philadelphia  PA  19103 

tM 

HUNTER.  MO.  James  M 
901  Walnut  St 
Philadelphia  PA  19107 

HS 

JAFFE,  MD.  Beryl 
1 Belmont  Ave 
Bala  Cynwyd  PA  19004 

P 

KAHN,  MD.  Sigmund  B 
324  Surrey  Rd 
Cherry  Hill  NJ  08034 

ON 

KASSER,  MD.  Max  D 
101  S 20lh  St 
Philadelphia  PA  19103 

OPH 

KEISMAN,  MD.  Robert  A 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

CD 

HUPPERT,  MO.  Leonore  C 
Med  Coll  Of  Pa 
Philadelphia  PA  19129 

OBG 

JAFFE,  MD.  Marvin  E 
2100  Packard  Ave 
Huntingdon  Valley  PA  19006 

PA 

KAJANI,  MD.  Mehdi  K 
8232  Fairview  Rd 
Elkins  Park  PA  19117 

HEM 

KATALAN,  MD.  Maurice  M 
260 1 S Bouvier  St 
Philadelphia  PA  19145 

FP 

KELLER,  MD,  Earl  B 
Oxmead  Rd  W Hill  Farm 
Burlington  Twnshp  NJ  08016 

PTH 

HUREWITZ,  MD.  Sylvan  J 
1723  Ridgeway  Rd 
Haverlown  PA  19083 

IM 

JAHANGER,  MD.  Mohammed  S 
34  Bryant  Rd 
Turnersville  NJ  08012 

OBG 

KALAFER,  MD.  Marvin 
Red  Lion  1 Knights  Rds 
Philadelphia  PA  191 14 

OBG 

KATES.  MD.  Malcolm 
2301  S Broad  St 
Philadelphia  PA  19148 

IM 

KELLERMAN,  MD.  Edwin 
801  S Bowman  Ave 
Wynnewood  PA  19096 

IM 

HURLEY,  MO,  John  N 
1500  Spring  Garden  SI 
Philadelphia  PA  19101 

GS 

JAHSHAN,  MD.  Antoine  E 
1025  Walnut  SI  Rm  300 
Philadelphia  PA  19107 

OBG 

KALISH,  MD.  Robert  W 
8812  Hawthorn  Ln 
Wyndmoor  PA  19118 

P 

KATOWITZ,  MD.  James  A 
1 Childrens  Ctr 
Philadelphia  PA  19104 

OPH 

KELLY,  MD.  Herbert  T 
1500  Locust  St  #2213 
Philadelphia  PA  19102 

IM 

HURLOCK,  MO.  Joan  E 
Roxboro  Mem  Hosp 
Philadelphia  PA  19128 

GP 

JAN,  MD.  Rehana  A 
415  Garrison  Way 
Gulph  Mills  PA  19428 

AN 

KALLISH,  MD.  Marvin  N 
Front  & Lehigh  Ste  C105 
Philadelphia  PA  19125 

ORS 

KATZ,  MD,  Alan  S 
314  Coltman  St 
Jenkintown  PA  19046 

PUD 

KELLY,  MD.  Karen  G 
432  Meadowbrook  Dr 
Huntingdon  Valley  PA  19006 

IM 

HURWITZ,  MD.  Abraham 
1016  Fairmont  Ave 
Philadelphia  PA  19123 

GP 

JAN,  MD.  Ronald  S 
2222  S Broad  St 
Philadelphia  PA  19145 

GS 

KALODNER.  MD.  Allred  L 
519  Sprague  Rd 
Narberth  PA  19072 

OBG 

KATZ,  MD,  Albert  B 
345  E Wyoming  Ave 
Philadelphia  PA  19120 

IM 

KELLY,  MD.  William  E 
P 0 Box  1027  159  Woodgate  Ln 
Paoli  PA  19301 

p 

HURWITZ.  00.  Charles 
321  Old  Gulph  Rd 
Wynnewood  PA  19096 

GE 

JARRELL,  MD.  Bruce  E 
8101  St  Marlins  Ln 
Philadelpia  PA  19118 

GS 

KAMBIN,  MD.  Parviz 
2027  Pine  St 
Philadelphia  PA  19103 

ORS 

KATZ,  MO,  Benjamin  R 
17  Henley  Rd 
Philadelphia  PA  19151 

GP 

KELVIN,  MD.  Carl  B 
1003  N Easton 
Willow  Grove  PA  19090 

us 

HUTH,  MO.  Edward  J 
4200  Pine  St 
Philadelphia  PA  19104 

OS 

JARVIS.  MD,  F Wayne 
200  N Wynnewood  Ave 
Lower  Merion  PA  19096 

GP 

KAMDAR,  MD.  Jayant  C 
3598  Brookview  Rd 
Philadelphia  PA  19154 

GP 

KATZ,  MD,  G Henry 
Dunwoody  Village 
Newtown  Square  PA  19073 

PYA 

KENDALL,  MD.  A Richard 
3401  N Broad  St 
Philadelphia  PA  19140 

u 

HYATT,  MO,  Robert  W 
Episcopal  Hosp 
Philadelphia  PA  19125 

GYN 

JARYMOVYCH,  MD,  Jaroslaw  1 
230  Barclay  Cir 
Cheltenham  PA  19012 

IM 

KAMINENI,  MD.  Uma 
338  Swedesboro  Rd 
Gibbstown  NJ  08027 

GP 

KATZ,  MD.  Irving  M 
307  Dorset!  Ct 
Doylestown  PA  18901 

OPH 

KENDALL,  MD.  Beniamin 
111  S nth  SI  Ste  8102 
Philadelphia  PA  19107 

OBG 

HYETT,  MO.  Marvin  R 
255  17lh  SI  Med  Tower  Bldg 
Philadelphia  PA  19103 

OBG 

JAURIGUE,  MO.  Venerando  G 
1917  Nicholas  Or 
Huntingdon  Valley  PA  19006 

GS 

KAMPF,  MD.  Lawrence 
2979  School  House  Ln  Apt  812 
Philadelphia  PA  19144 

IM 

KATZ,  MD.  Jacob 
1601  Walnut  St  Ste  325 
Philadelphia  PA  19103 

OPH 

KENET,  MD.  David  S 
1 1 1 Pine  St 

Philadelphia  PA  19106 

OTO 

HYMAN,  MO.  Harold  L 
3401  N Broad  St 
Philadelphia  PA  19140 

IM 

JEFFERS,  MD.  John  B 
27  Madestone  Ln 
Willingboro  NJ  08046 

OPH 

KANE.  MD.  Daniel  M 
Wills  Eye  Hosp 
Philadelphia  PA  19107 

OPH 

KATZ,  MD.  Janice  D 
2212  N Stoneridge  Ln 
Villanova  PA  19085 

IM 

KENNEDY  JR,  MD.  Carl  H 
Frankford  Hosp  Ste  107 
Philadelphia  PA  19124 

OBG 

lAIA,  MD.  Bart  0 
1611  S Broad  St 
Philadelphia  PA  19148 

TS 

JELEN,  MD.  Joseph  A 
4403  Comly  SI 
Philadelphia  PA  19135 

FP 

KANEFIELD,  DO.  Marvin 
Roosevelt  Blvd  & Adams 
Philadelphia  PA  19124 

P 

KATZ,  MD.  Julian 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

GE 

KENNEY.  MD.  Lawrence  E 
45  Johns  Rd 
Cheltenham  PA  19012 

GS 

IDDENDEN,  MO.  David  A 
Presby  Univ  Of  Pa  Med  Ctr 
Philadelphia  PA  19104 

OBG 

JENKINS,  MD.  B Wheeler 
115  E 14lh  SI 
Beach  Haven  NJ  08008 

FP 

KANIS,  MD.  Myron  L 
60  E Township  Rd 
Elkins  Park  PA  19117 

AN 

KATZ,  MD.  M Richard 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

NS 

KEOHANE,  MD.  Richard  B 
20  Fariston  Rd 
Wayne  PA  19087 

DR 

IDICULLA.  MO.  Anne  A 
12th  St  & Tabor  Rd 
Philadelphia  PA  19141 

IM 

JENOFSKY,  MO,  Jack 
215  Fourth  Ave 
Hadden  Heights  NJ  08035 

OBG 

KANNANGARA,  MD,  Yogeswary 
384  Beaver  Hollow  Rd 
Jenkintown  PA  19046 

AN 

KATZ,  MD,  Max 
255  S 17th  St 
Philadelphia  PA  19103 

PYA 

KEOSATHIT,  MD.  Narong 
1900  Spruce  St 
Philadelphia  PA  19103 

TS 

INGAGLIO.  MO.  Philip  E 
1838  S Broad  St 
Philadelphia  PA  19145 

GP 

JESSAR,  MD.  Ralph  A 
133  S 36th  St 
Philadelphia  PA  19104 

RHU 

KANTER,  MD.  Frank  J 
631  E Allegheny  Ave 
Philadelphia  PA  19134 

AM 

KATZ,  MD,  Richard  H 
2212  N Stone  Ridge  Ln 
Villanova  PA  19085 

IM 

KERN,  MD,  Franklin  M 
25  Pierce  St 
Kingston  PA  18704 

OBG 

INGERSOLL,  MD.  Charles  J 
153  W Harvey  St 
Philadelphia  PA  19144 

FP 

JEWELL,  MD.  Melanie 
621  S Third  St 
Philadelphia  PA  19147 

IM 

KAPLAN,  MD.  Bernard 
6100  Charles  St 
Philadelphia  PA  19135 

GP 

KATZ,  MD.  Richard  1 
A Einstein  Med  Ctr  N Dept 
Philadelphia  PA  19141 

N 

KERR  JR.  MD.  Thomas 
1700  Market  St 
Philadelphia  PA  19103 

GS 

INOUYE.  MD.  William  Y 
8204  Brookside  Rd 
Elkins  Park  PA  19117 

GS 

JOHNSON,  MD.  Bernett  L 
P 0 Box  8 
Glenside  PA  19038 

D 

KAPLAN,  MD.  Louis 
1204  Greeniree  Ln 
Narberth  PA  19072 

OS 

KATZ,  MD.  Sheila  M 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

PTH 

KESILMAN,  MD.  Morris 
1600  Cjircj  Rd 
Wyncote  PA  19095 

GE 

INTENZO,  MD.  Charles  M 
1816  S Broad  SI 
Philadelphia  PA  19145 

IM 

JOHNSON,  MD.  Don  E 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

KAPLAN,  MD.  Richard  H 
255  S 17th  St  30th  FI 
Philadelphia  PA  19103 

PM 

KATZ,  MD,  Theodore  T 
1818  S 15th  St 
Philadelphia  PA  19145 

PS 

KESSLER,  MD.  Arnold  S 
231 1 Cottman  Ave 
Philadelphia  PA  19149 

OBG 

IRANI,  MO.  Roshen  N 
1015  Walnut  St 
Philadelphia  PA  19107 

ORS 

JOHNSON,  MD.  Robert  G 
901  E Rancho  Ln 
Las  Vegas  NV  89106 

GS 

KAPLAN.  MD.  S Richard 
419  S 19th  St 
Philadelphia  PA  19146 

ORS 

KATZ,  MD,  Warren  A 
1335  W Tabor  Rd  302 
Philadelphia  PA  19141 

RHU 

KETTRICK,  MD,  Robert  G 
1 Childrens  Ctr 
Philadelphia  PA  19104 

OS 

ISAACSON,  MD.  Howard 
7348  Drexel  Rd 
Philadelphia  PA  19151 

OBG 

JOHNSON,  MD.  Thomas  A 
1245  Highland  Med  Bldg  #1 
Abington  PA  19001 

GE 

KAPLOW,  MD.  Gwen  H 
1015  Chestnut  SI  Ste  312 
Philadelphia  PA  19107 

OBG 

KATZMAN,  MD.  Jeffrey  1 
1 100  W Valley  Rd 
Wayne  PA  19087 

OPH 

KEYES,  MD.  Baldwin  L 
609  Wynnewood  Plz 
Wynnewood  PA  19096 

N 

ISARD,  MD.  Harold  J 
York  & Tabor  Rds 
Philadelphia  PA  19141 

DR 

JOHNSON,  MO.  Wame  C 
415  S 19th  SI 
Philadelphia  PA  19146 

PTH 

KARAFIN,  MD,  Lester 
3300  Henry  Ave 
Philadelphia  PA  19129 

U 

KAUFFMAN,  MD.  Abraham  L 
3024  Richmond  St 
Philadelphia  PA  19134 

GP 

KEYKHAH,  MD.  Mohammad  M 
134  Cornell  Rd 
Bala  Cynwyd  PA  19004 

AN 

ISDANER,  MD.  Neil  L 
282  Birch  Dr 
Lafayette  Hill  PA  19444 

OBG 

JOHNSON,  MD.  Wm  H 
97  Fairview  Ave 
Lansdowne  PA  19050 

OTO 

KARAKASHIAN.  MD,  Nubar  A 
539  E Allegheny  Ave 
Philadelphia  PA  19134 

OPH 

KAUFFMAN,  MD.  Leon  A 
1930  Pine  St 
Philadelphia  PA  19103 

PUD 

KHAN,  MD.  Abu 
670  N 52nd  St 
Philadelphia  PA  19131 

PD 

ISRAEL,  MD.  Harold  L 
1 1 1 S 1 1th  SI 
Philadelphia  PA  19107 

PUD 

JOHNSON  JR,  MD.  Howard  J 
127  Linden  Ave 
Rutledge  PA  19070 

FP 

KARASICK,  MD.  David 
T Jefferson  Univ  Xray 
Philadelphia  PA  19107 

R 

KAUFMAN,  MD.  Abraham  S 
Cedarbrook  Hill  1 1 1 C 804 
Wyncote  PA  19095 

GP 

KHAN,  MD.  Qadar 
2239  Deer  Path  Rd 
Huntingdon  Valley  PA  19006 

IM 

ITKIN,  MO.  Irving  H 
Hahnemann  Hosp 
Philadelphia  PA  19102 

A 

JOHNSTON,  MD,  Frank  B 
1 Graduate  Plz 
Philadelphia  PA  19146 

IM 

KARASICK,  MD.  Sheldon  R 
A Einstein  Med  Ctr  Xray 
Philadelphia  PA  19141 

R 

KAUH,  MD.  Young  C 
5800  Ridge  Ave 
Philadelphia  PA  19128 

D 

KHANNA,  MD.  Chancal 
1764  Terrace  Dr 
Maple  Glen  PA  19002 

PTH 

IVKER,  MD.  Milton 
419  S 19lh  SI 
Philadelphia  PA  19146 

U 

JOHNSTON,  MD,  Jean  C 
433  Howard  Rd 
Giadwyne  PA  19035 

IM 

KARASICK,  MD.  Stephen 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 

DR 

KAY,  MD.  Harold  R 
230  N Broad  St  Surg  Dept 
Philadelphia  PA  19102 

TS 

KHANNA,  MD.  Om  P 
230  N Broad  St 
Philadelphia  PA  19102 

U 

IZZO.  MD.  Kenneth  L 
109  Hilldale  Rd 
Cheltenham  PA  19012 

PM 

JONES.  MD.  Noble  S 
1300  S 18th  St 
Philadelphia  PA  19146 

IM 

KAROANI,  MD.  Vithal  0 
408  Elkin  Residence 
Philadelphia  PA  19141 

AN 

KAY,  MD.  Michael  L 
130  S Nineth  St  Ste  1430 
Philadelphia  PA  19107 

OPH 

KHANTHAN,  MD.  Subramaniam  E 
1739  Sharpless  Rd 
Rydal  PA  19046 

AN 

JACOB,  MD.  Joseph  P 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

PM 

JOSEPH,  MO,  Raymond  E 
1812  Pine  St 
Philadelphia  PA  19103 

GE 

KARETAS,  MD.  Alexandra  1 
309  Longfield  Rd 
Philadelphia  PA  l9l  18 

AN 

KAYE,  MD.  Donald 
3300  Henry  Ave 
Philadelphia  PA  19129 

IM 

KHELLA,  MD.  Lewis 
45  Old  Gulph  Rd 
Giadwyne  PA  19035 

PM 

JACOBS,  MD.  Joseph  A 
T Jefferson  Hosp  U Dept 
Philadelphia  PA  19107 

U 

JOSHI,  MD.  Harendra  V 
320  House  Hill 
Huntingdon  Valley  PA  19006 

GS 

KARMILOWICZ.  MD.  N Peter 
39th  & Market  Sts  Ste  260 
Philadelphia  PA  19104 

TS 

KAZEM,  MD,  Ismail 
Catholic  Univ 
Holland 

R 

KHOLOUSSY,  MD,  Abdelmohsen  M GS 
Hahnemann  Med  Coll  Surg  Dept 
Philadelphia  PA  19102 

JACOBS.  MO.  Stanley  R 
nth  A Walnut  Sts 
Philadelphia  PA  19107 

PM 

JOSHI,  MO.  Kundabala  S 
8664  Bellry  Dr 
Philadelphia  PA  19128 

PD 

KARP,  MD,  Joseph  S 
202  N Bowman  Ave 
Merion  PA  19066 

OPH 

KEAN,  MD.  Herbert 
220  S 16th  St 
Philadelphia  PA  19102 

PS 

KHOURI,  MD.  Margaret 
1009  Clinton  St 
Philadelphia  PA  19107 

IM 

JACOBSON.  MD.  Barry  J 
4000  Gypsy  Lane  #325 
Philadelphia  PA  19144 

OBG 

JOSON,  MD,  Raymond  M 
409  Mcclatchy  Bldg 
Upper  Darby  PA  19082 

NS 

KARP,  MD.  Louis  A 
301  S Eilhih  St 
Philadelphia  PA  19106 

OPH 

KEANE,  MD.  William  M 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

OTO 

KHOURY,  MD.  Dennis  J 
8118  Bustleton  Ave 
Philadelphia  PA  19152 

OPH 

JACOBSTEIN,  MD.  Jerome  G 
Graduate  Hosp 
Philadelphia  PA  19146 

R 

JOYCE  3RD,  MD,  John  J 
Two  Pann  Blvd 
Philadelphia  PA  19144 

ORS 

KASDIN,  MO,  Sharon  L 
1212  Lenox  Rd 
Jenkintown  PA  19046 

GP 

KEATES,  MD,  Edwin  U 
1 Abington  Plz 
Jenkintown  PA  19046 

OPH 

KIM,  MD.  Ikjin 
1933  Owl  Court 
Cheltenham  PA  19018 

IM 

JACOBY,  MD.  Jay 
1025  Walnut  SI 
Philadelphia  PA  19107 

AN 

JUNEJA,  MD,  Damyanti 
1314  Bohern  Dr 
Penn  Valley  PA  19072 

IM 

KASE,  MD.  Wm  A 
645  E Allegheny  Ave 
Philadelphia  PA  19134 

P 

KEEFER,  MD.  George  P 
610  Montgomery  School  Ln 
Wynnewood  PA  19096 

R 

KIM,  MD.  Jung  S 
7901  Rolling  Green  Rd 
Cheltenham  PA  19012 

PD 

JACOBY,  MD.  Richard  A 
302  Lombard  St 
Philadelphia  PA  19147 

0 

JUNEJA,  MD.  Ish  K 
1314  Bohern  Dr 
Penn  Valley  PA  19072 

N 

KASEFF,  MD.  Leon  G 
1783  El  Camino  Real 
Burlingame  CA  94010 

R 

KEELY,  MD.  Elizabeth  S 
606  E Gates  St 
Philadelphia  PA  19128 

GYN 

KIM,  MD.  Kwan  E 
7901  Rolling  Green  Rd 
Cheltenham  PA  19012 

NEP 

JAEGER,  MD.  Scott  H 
901  Walnut  St 
Philadelphia  PA  19107 

HS 

KAHN,  MO.  Bernard  L 
1320  W Sommerville  Ave 
Philadelphia  PA  19141 

OS 

KASHATUS,  MD,  Wm  C 
P 0 Box  M 

King  Of  Prussia  PA  19406 

PTH 

KEILANY,  MD.  Raghda  T 
320  Orchard  Way 
Merion  PA  19066 

OBG 

KIM,  MD,  Myoung  D 
4500  Eden  St 
Philadelphia  PA  19114 

AN 
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KIM,  MD.  Philip  Y 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

PTH 

KOEPSELL,  MD.  Don  G 
2001  Hamilton  St 
Philadelphia  PA  19131 

OPH 

KRASNOFF,  MD.  Sidney  0 
Rolling  Hill  Hosp 
Elkins  Park  PA  19117 

CD 

KYLE.  MD.  G Clayton 
Univ  Of  Pa  212  Maloney  Bldg 
Philadelphia  PA  19104 

DIA 

LAUCIUS,  MD.  J Frederick 
111  S 11th  St  Ste  6165 
Philadelphia  PA  19107 

IM 

KIM,  MO.  Sangboum 
4115  Presidential  Dr 
Lafayette  Hill  PA  19444 

GS 

KOFFLER,  MD,  David 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

OS 

KRAUS,  MD.  Theodore  J 
3153  Richmond  St 
Philadelphia  PA  19134 

GP 

KYRIAKOPOULOS,  MD.  Adrian  A 
1570  Billington  Rd 
East  Aurora  NY  14052 

PA 

LAUCKS,  MD.  Stephen  0 
510  S Third  St 
Philadelphia  PA  19147 

AN 

KIM,  MO.  Yong  S 
5800  Ridge  A»e 
Philadelphia  PA  19126 

US 

KOGAN,  MD.  Allan  J 
3941  Donna  Dr 
Huntingdon  Valley  PA  19006 

FP 

KRAUSE.  MD.  Jacob 
136  S 16th  SI 
Philadelphia  PA  19102 

ORS 

LABE,  MD,  Alexander 
60  E Township  Line 
Elkins  Park  PA  19117 

GS 

LAUFE,  MD,  Martin  B 
B41 18  Baltimore  Ave 
Philadelphia  PA  19104 

CHP 

KIM,  MD.  Young  N 
7931  Green  Ln 
Wyncote  PA  19095 

US 

KOHL,  MD.  E James 
913  Haverford  Rd 
Bryn  Mawr  PA  19010 

ORS 

KRAUSE.  MD.  Robert  L 
B7904  Bustleton  Ave 
Philadelphia  PA  19152 

CD 

U80R0A.  MD.  Oscar  E 
3910  Powelton  Ave  #204 
Philadelphia  PA  19104 

GE 

LAUFER,  MD,  Elizabeth  U 
Andorra  Shopping  Ctr 
Philadelphia  PA  19128 

OBG 

KIM,  MD,  Yung-Hoon 
Jeanes  Hosp  Fox  Chase 
Philadelphia  PA  19111 

PTH 

KOHLER.  MD.  Henry  J 
703  S York  Rd 
Hatboro  PA  19040 

OPH 

KRAUSS,  MD.  Jack 
2301  S Broad  St 
Merlon  PA  19148 

P 

LACHMAN,  MD.  John  W 
1907  Montgomery  Ave 
Villanova  PA  19085 

ORS 

LAURY,  MD.  William  L 
1812  Old  Gulph  Rd 
Villanova  PA  19085 

GP 

KIMBIRIS,  MD.  Demetfios  G 
230  N Broad  SI 
Philadelphia  PA  19102 

CD 

KOlWAI,  MD.  Eichi  K 
230  N Broad  St 
Philadelphia  PA  19102 

PTH 

KRAUSZ,  MD.  Martin  R 
1544  E Cheltenham  Ave 
Philadelphia  PA  19124 

GP 

LACHMAN.  MD.  Martin  J 
429  Howard  Rd 
Gladwyne  PA  19035 

DR 

LAUTZ,  MD.  Virginia  H 
E-209  Dunwoody  Village 
Newtown  Square  PA  19073 

AN 

KIMMEL,  MO.  Murray  H 
1723  Old  Welsh  Rd 
Huntingdon  Valley  PA  19006 

u 

KOLANDER,  MD.  Scott  A 
3601  Conshohocken  Ave 
Philadelphia  PA  19131 

IM 

KRAVITZ,  MD.  Charles  H 
1321  W Tabor  Rd 
Philadelphia  PA  19141 

IM 

LADDEN,  MD.  Paul  A 
6616  N American  St 
Philadelphia  PA  19126 

GP 

LAVAN,  MD,  Donald  W 
1420  Locust  St  Ste  100 
Philadelphia  PA  19102 

IM 

KIMMELMAN,  MD.  Charles  P 
3400  Spruce  St 
Philadelphia  PA  19104 

OTO 

KOLANSKY,  MD.  Harold 
Elkins  Park  House 
Elkins  Park  PA  19117 

PYA 

KREHL,  MD.  Willard  A 
1025  Walnut  St 
Philadelphia  PA  19t07 

IM 

LAFFEY,  MD.  Patricia  A 
429  Old  Eagle  School  Rd 
Wayne  PA  19087 

DR 

LAVERAN  STIEBER,  MD,  Rudolf  F 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

KING.  MD.  Jane  T 
Moss  Rehab  Hospital 
Philadelphia  PA  19141 

PM 

KOLBER,  MD.  Lauren  R 
5500  Wissahickon  Ave 
Philadelphia  PA  19144 

D 

KREMENS,  MD.  Victor 
8118  Old  YofkRd 
Philadelphia  PA  19117 

R 

UFONTAINE,  MD.  Mildred  H 
51  N 39th  St 
Philadelphia  PA  19104 

N 

LAVIN,  DO.  Edwin 
1 1603  Bustleton  Ave 
Philadelphia  PA  19116 

us 

KING,  MD.  Lois  1 
8840  Germantown  Ave 
Philadelphia  PA  19118 

R 

KOLBYE,  MD.  Marion  B 
4802  Ft  Sumner  Dr 
Bethesda  MD  20016 

OBG 

KREMER,  MD.  Frederic  6 
Graduate  Hosp  1 Graduate  Plz 
Philadelphia  PA  19146 

OPH 

LAFONTANT,  MD.  Raymond  F 
Moss  Rehab  Hospital 
Philadelphia  PA  19141 

PM 

UVIN,  MD,  Morris 
3701  Conshohocken  Ave 
Philadelphia  PA  19131 

IM 

KING.  MD.  Lorraine  C 
515  Brian  Dr 
Cherry  Hill  NJ  08003 

END 

KOLFF,  MD.  Jacob 
3401  N Broad  St 
Philadelphia  PA  19140 

TS 

KREMER,  MO.  Howard  U 
419  S 19th  St 
Philadelphia  PA  19146 

IM 

LAI.  MD.  Wai-Ling 
131  N 11th  St 
Philadelphia  PA  19107 

PD 

LAWLOR,  MO,  John  M 
51 1 E Gorgas  Ln 
Philadelphia  PA  19119 

GP 

KING.  MD.  Orville  C 
8022  Roanoke  SI 
Philadelphia  PA  19118 

GS 

KOLLMER.  MD.  Charles  E 
528  Fitzwatertown  Rd 
Willow  Grove  PA  19090 

GS 

KRENZEL,  MD,  Archibald  R 
191  Presidential  Blvd  W1 
Bala  Cynwyd  PA  19004 

P 

LAIBSON,  MD.  Peter  R 
445  Mulberry 
Haverford  PA  19041 

OPH 

LAWRENCE.  MD.  James  B 
136  S I6lh  SI 
Philadelphia  PA  19102 

P 

KIRBER,  MD.H  Peter 
9 Waterman  Ave 
Philadelphia  PA  191 18 

OPH 

KOLTES,  MD.  John  A 
530  Spring  Ln 
Philadelphia  PA  19128 

P 

KRESSLER,  MD.  Robert  J 
2601  Parkway  Apt  A3 12 
Philadelphia  PA  19130 

PD 

LAMANNA,  MD.  Margaret  M 
M C P NucI  Med  Dept 
Philadelphia  PA  19129 

NM 

UZARO,  MD.  Miguela  0 
1 1991  Audubon  Ave 
Philadelphia  PA  191 16 

FP 

KIRSCHNER,  MD,  Robert  J 
437  Wyldhaven  Rd 
Rosemont  PA  19010 

OPH 

KOMADA,  MD.  Rudolph  A 
31  Wooden  Bridge  Ct 
Holland  PA  18966 

ORS 

KREULEN,  MD,  Thomas  H 
Pepper  Pavilion  Ste  505 
Philadelphia  PA  19146 

CD 

LAMBERT,  MD.  Robert  L 
P 0 Box  53 
Camp  Hill  PA  1701 1 

LM 

LAZARUS,  MD.  Gerald  S 
Univ  Of  Pa  229  Med  Ed  Bldg 
Philadelphia  PA  19104 

D 

KIRSHBAUM,  MO.  Bernard  A 
D‘128  Madison  House  Pres  Apts 
Philadelphia  PA  19131 

D 

KONDRATOWSKI,  MD.  Richard  Z 
520  Rose  Ln 
Haverford  PA  19041 

OTO 

KREVOLIN,  DO.  Larry  E 
Clinical  Nephrology  Assoc 
Philadelphia  PA  19107 

NEP 

UMBERTSEN,  MD.  Christian  J 
Univ  Of  Pa  14  Med  Labs  Bldg 
Philadelphia  PA  19104 

PA 

LEAHY,  MD.  John  J 
Nineth  & Walnut  Sts 
Philadelphia  PA  19107 

AN 

KIRSHBAUM,  MD,  Gary  R 
Oak  Hill  AN-101 
Penn  Valley  PA  19072 

P 

KOOLPE.  MD.  Harvey  A 
8228  Westminster  Rd 
Elkins  Park  PA  19117 

DR 

KRICUN.  MD,  Morrison  E 
750  Weadley  Rd 
King  Of  Prussia  PA  19406 

R 

LAME,  MD.  Edwin  L 
29  W Sunset 
Philadelphia  PA  191 18 

R 

LEARNER.  MD,  Norman 
Temple  Univ  Hosp 
Philadelphia  PA  19140 

IM 

KISTENMACHER.  MD,  John  C 
666E  Penn  St 
Philadelphia  PA  19144 

GS 

KOOLPE.  MD,  Louis 
Benson  Manor  Ste  106 
Jenkintown  PA  19046 

IM 

KRIEGER,  MD,  Benson 
1213  W Main  SI 
Norristown  PA  19401 

FP 

LAMPE.  MD.  William  T 
238  Street  Rd  E108 
Southampton  PA  18966 

IM 

LEBED,  DO,  Joel  P 
31 1 Birch  Dr 
Lafayette  Hill  PA  19444 

OBG 

KITEI,  MD.  Milton  N 
2243  S Nineth  St 
Philadelphia  PA  19148 

GP 

KOPPEL,  MD.  Max  M 
7310  Castor  Ave 
Philadelphia  PA  191 15 

U 

KRON,  MD.  Kenneth  M 
Wyncote  House  Box  A 
Wyncote  PA  19095 

P 

LANDS8ERG,  MD,  Marc  A 
1909  Melmar  Rd 
Huntingdon  Valley  PA  19006 

OBG 

LEBERMAN,  MD,  Paul  R 
802  Church  Rd 
Elkins  Park  PA  19117 

u 

KIVULS,  MD.  Juris 
604  Spruce  Ln 
Villanova  PA  19085 

PS 

KOPROWSKA,  MD.  Irena 
3401  N Broad  St 
Philadelphia  PA  19140 

PTH 

KRON.  MD.  Samuel  D 
2108  Spruce  St 
Philadelphia  PA  19103 

GS 

LANE,  MD.  Salty  D 
3127  W Penn  St 
Philadelphia  PA  19129 

ON 

LEBMAN,  MD.  Ronald  1 
3901  Conshohocken  Ave 
Philadelphia  PA  19131 

GS 

KLEIN,  MD,  Dorothy  E 
26  Euston  Rd 
New  York  City  NY  11530 

PD 

KOPROWSKI,  MD.  Hilary 
36th  & Spruce  Sts 
Philadelphia  PA  19104 

PD 

KROSER,  MD.  Lila  S 
2855  Welsh  Rd 
Philadelphia  PA  19152 

GP 

UNG.  MD.  Nikki 
634  Pine  St 
Philadelphia  PA  19106 

EM 

LECKS.  MD.  Leonard  E 
Rittenhouse  Claridge 
Philadelphia  PA  19103 

CD 

KLEIN,  MD,  Sheldon 
10125  Veree  Rd  Ste  301 
Philadelphia  PA  19116 

GP 

KORENTZWITT,  MD,  Edith 
7 Surrey  Rd 
Philadelphia  PA  19126 

IM 

KROTEC.  MD.  Joseph  W 
85  W Stratford  Ave 
Lansdowne  PA  19050 

OBG 

LANG,  MD.  Warren  R 
1919  Chestnut  St 
Philadelphia  PA  19103 

PTH 

LEDIS,  MO,  Robert 
6124  Bustleton  Ave 
Philadelphia  PA  19149 

OM 

KLEINBART,  MD.  Morris 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 

IM 

KOREY.  MO.  Joseph  J 
2504  E Allegheny  Ave 
Philadelphia  PA  19134 

GS 

KRUEGER.  MD.  CoryS 
2301  Woodward  SI  C12 
Philadelphia  PA  19141 

IM 

LANGFELD,  MD.  Stephen  B 
1025  Walnut  St  Ste  210 
Philadelphia  PA  19107 

os 

LEE,  MD.  Arthur  B 
7300  Hiola  Rd 
Philadelphia  PA  19128 

OBG 

KLEINER,  MD.  Henry  T 
Presidential  Apts 
Philadelphia  PA  19131 

PYA 

KORNELUK-REILLY,  MD,  Theresa 
2419  E Allegheny  Ave 
Philadelphia  PA  19134 

OPH 

KRZYWICKI,  MD.  Paul  L 
3914  Grant  Ave 
Philadelphia  PA  191 14 

GER 

UNGFITT,  MD.  Thomas  W 
3400  Spruce  St 
Philadelphia  PA  19104 

NS 

LEE,  MD.  Bernard  L 
1413  Juniper  Ave 
Elkins  Park  PA  19117 

U 

KLEINER,  MD.  Jack 
7914  Heater  Rd 
Elkins  Park  PA  19117 

P 

KOTAKIS.  MD,  John 
23  N Lansdowne  Avee 
Lansdowne  PA  19050 

IM 

KUBER,  MD,  Matthew  E 
1534  Huntingdon  Pk 
Huntingdn  Valley  PA  19006 

CD 

LANNUTTI,  DO.  Pal  A 
201  N Eighth  SI  Rm  202 
Philadelphia  PA  19106 

IM 

LEE,  MD.  Bong  S 
1930  Chesinul  St 
Philadelphia  PA  19103 

ORS 

KLIGERMAN,  MD.  Morton  M 
Univ  Of  Pa  Hosp  Xray 
Philadelphia  PA  19104 

TR 

KOTLOFF,  MD.  Leon 
1837  S 65th  St 
Philadelphia  PA  19142 

IM 

KUBIAK.  MD.  Richard  V 
8407  Bustleton  Ave 
Philadelphia  PA  19152 

ORS 

LANOCE,  MD.  Louis  F 
5817  Henry  Ave 
Philadelphia  PA  19128 

GP 

LEE,  MD.  Henry  F 
6236  Germanlown  Ave 
Philadelphia  PA  19118 

PD 

KLIGMAN.  MD.  Albert  M 
36th  & Hamiton  Walk 
Philadelphia  PA  19104 

D 

KOTWAL,  MD.  Homi  B 
230  N Broad  St 
Philadelphia  PA  19102 

OBG 

KULP,  MD.  JeftreyT 
550  W Clapier  SI 
Philadelphia  PA  19144 

IM 

LAPAYOWKER,  MD.  Marc  S 
2301  Cherry  SI  D9 
Philadelphia  PA  19103 

R 

LEE,  MD.  Kwang  W 
16  E Oak  Dr 
Voorhees  NJ  08043 

AN 

KLINGENSMITH.  MO.  Waller  C 
300  E Lancaster  Ave 
Wynnewood  PA  19096 

IM 

KOUTCHER,  MD.  Marlin  E 
2301  S Broad  St 
Philadelphia  PA  19146 

IM 

KUMAR,  MD.  Vasantha  R 
5049  Oxford  Ave 
Philadelphia  PA  19124 

us 

LARGOZA,  MD,  Nacianceno  T 
186  Lansdowne  Ave 
Lansdowne  PA  19050 

FP 

LEE,  MD.  Rotan 
804  Haverford  Rd 
Bryn  Mawr  PA  19010 

GP 

KLINGHOFFER,  MD,  June  F 
3300  Henry  Ave 
Philadelphia  PA  19129 

IM 

KOVEN,  MD.  Norman  L 
5500  Wissahickon  Ave 
Philadelphia  PA  19144 

Al 

KUMAR,  MD,  Veerandra 
601  W Chelten  Ave 
Philadelphia  PA  19126 

IM 

LARNED,  MD.  Greer  G 
3711  Lankenau  Rd 
Philadelphia  PA  19131 

PD 

LEE  JR,  MD.  Charles  T 
33  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 

IM 

KLINGHOFFER.  MD.  Leonard 
255  S 17lh  St 
Philadelphia  PA  19103 

ORS 

KOZART.  MD.  David  M 
51  N 39th  St 
Philadelphia  PA  19104 

OPH 

KURATA.  MD.  FredK 
7601  Crittenden  St  #F9 
Philadelphia  PA  19118 

OPH 

LAROSSA,  MD.  Donato  D 
3400  Spruce  St 
Philadelphia  PA  19104 

PS 

LEE  JR,  MD.  James  H 
1025  Walnut  St 
Philadelphia  PA  19107 

OBG 

KLINMAN,  MD.  Steven  W 
202  Glen  PI 
Elkins  Park  PA  19117 

IM 

KRAFT  JR.  MD.  Albert  J 
B200  Flourtown  Ave 
Philadelphia  PA  191 18 

CD 

KURTZ,  MD,  Alfred  B 
1231  Wyngate  Rd 
Wynnewood  PA  19096 

DR 

LARRIEU,  MD,  Alberto  J 
1618  Dillon  Rd 
Maple  Glen  PA  19002 

GS 

LEEGARO,  MO.  Robert  L 
2601  Holme  Ave 
Philadelphia  PA  19152 

AN 

KLINMAN,  MO.  William 
Park  Dnve  Mnr  B-408 
Philadelphia  PA  19144 

CRS 

KRAMER.  MD,  Frederick  L 
7 Worthington  Dr 
Media  PA  19063 

DR 

KURTZ,  MD.  J Stephen 
717  Bethlehem  Pk 
Philadelphia  PA  19118 

OBG 

USALVIA,  MD.  Lucy  A 
3001  W Queen  Ln 
Philadelphia  PA  19129 

GYN 

LEFKOE,  MD,  Roy  T 
Pepper  Pavilion  Ste  801 
Philadelphia  PA  19146 

ORS 

KNAUB.  MO.  Marilyn  B 
3518  Cresson  St 
Philadelphia  PA  19129 

FP 

KRAMER,  MD.  Mark  S 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

NEP 

KURZ,  MD,  George  H 
Hunterdon  Med  Ctr 
Flemington  NJ  08822 

OPH 

LASKIN,  MD,  Isadora 
255  S 17th  St  Ste  1010 
^Philadelphia  PA  19103 
LATOUR,  MD.  Frantz 
51  N 39th  St 
Philadelphia  PA  19104 

IM 

LEFTON,  MD,  Harvey  B 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

GE 

KNOWLES.  MD.  Harry  J 
722  Righlers  Mill  Rd 
Narberth  PA  19072 

GS 

KRAMER.  MD.  Selma 
3902  Netherfeld  Rd 
Philadelphia  PA  19129 

CHP 

KUSIAK,  MD.  Victoria  M 
13  Overbrook  Pkwy 
Overbrook  PA  19151 

CD 

PTH 

LEHRER,  MD.  Lewis 
40  E Riding  Dr 
Cherry  Hill  NJ  08003 

AN 

KNOWLES.  MD.  William  0 
6100  Shisler  St 
Philadelphia  PA  19149 

PDA 

KRAMER.  MD.  Simon 
2228  Locusl  St 
Philadelphia  PA  19103 

TR 

KUTALEK,  MD.  Steven  P 
231  Hankins  Rd 
Hightstown  NJ  08520 

CD 

LATOUR,  MD.  Mane  G 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

DR 

LEIBER-SEINIGE.  MD.  Ursula 
303  Chestnut  Ave 
Narberth  PA  19072 

GS 

KODSI.  MD.  Magdi  S 
1245  Highland  Ave  #600 
Abington  PA  19001 

PS 

KRANE,  MD.  Marvin  A 
1919  Chestnut  St 
Philadelphia  PA  19103 

OBG 

KUTTY,  MD.  Ahmed  C 
Graduate  Med  Bldg  #101 
Philadelphia  PA  19146 

CD 

LAUANDOS,  MD.  Ibrahim  E 
1 E Deep  Dale  Dr 
Levittown  PA  19054 

PS 

LEIGHTON,  MD.  Joseph 
3300  Henry  Ave 
Philadelphia  PA  19129 

PTH 

KOEBERT,  MD.  Martin  J 
1052  Bridge  St 
Philadelphia  PA  19124 

IM 

KRANTZLER,  MD.  Joseph  D 
4000  Gypsy  Lane  #503 
Philadelphia  PA  19144 

IM 

KWA,  MD.  Daniel  M 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

PTH 

LAUBY,  MD,  Vincent  W 
3401  N Broad  St 
Philadelphia  PA  19140 

TS 

LEINER,  MD.  Seymour 
1515  Hampton  Rd 
Rydal  PA  19046 

ORS 
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LEINWEBER,  MD.  Bruce  K OBG 

3237  Bristol  Rd  Ste  205 
Cornwells  Heights  PA  t9020 
LEIS.  00.  Sherman  N PS 

19  Montgomery  A»e 
Bala  Cynwyd  PA  19004 
LEMMON,  MD.  William  M CDS 

1320  Race  St 
Philadelphia  PA  19t07 
LEMMON  JR.  MD.  William  T GS 

t02  Tanglewood  Dr 
Lansdale  PA  19446 

LEMOLE.  MD.  Gerald  M CDS 

39th  & Market  Sts  Ste  260 
Philadelphia  PA  19104 
LEMON.  MD.  Arden  N OTO 

1601  Gathe  Or 
San  Luis  Obispo  CA  93401 
LENOW,  MD.  Jeffrey  L OBG 

Park  Drive  Mnr  A809 
Philadelphia  PA  19144 
LENTZ.  MD.  John  W PH 

3111  W Coulter  St 
Philadelphia  PA  19129 
LEONARD  JR,  MD.  Edward  C P 

Roosevelt  Blvd  A Adams  Ave 
Philadelphia  PA  19124 
LEONG,  MO.  Kee  Fong  AN 

1255  Ward  Ave 
Yardley  PA  19067 

LEOPOLD,  MD.  Robert  L P 

3400  Spruce  St  0189 
Philadelphia  PA  19104 
LEPAR.  MO.  Edwin  R 

1040  Kingsley  Rd 
Rydal  PA  19046 

LERNER,  MO.  Harvey  J ON 

330  S Ninelh  SI 
Philadelphia  PA  19107 
LERNER.  MD.  Sidney  S PS 

2200  B Franklin  Apl  N305 
Philadelphia  PA  19130 
LESSIG.  MD.  Harry  J NM 

Episcopal  Hosp  NucI  Oepi 
Philadelphia  PA  19125 
LESSIN.  MD.  Stuart  R 0 

217B  Park  Drive  Manor 
Philadelphia  PA  19144 
LEUCCI,  MO.  Gino  U 

2314  E Allegheny 
Philadelphia  PA  19134 
LEUTE  JR.  MO.  William  R OM 

530  Walnul  St 
Philadelphia  PA  19105 
LEVENBERG,  MD.  David  P 

Friends  Hosp 
Philadelphia  PA  19124 
LEVENSON,  MD.  Carl  PM 

Wyncote  House  Apt  604 
Wyncote  PA  19095 

LEVICK,  MD.  Leonard  J ND 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
LEVICK.  MD.  Stanley  N ND 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
LEVIN,  MD.  Andrew  J OPH 

1703  S Broad  St 
Philadelphia  PA  19148 
LEVIN.  MO.  Barry  L DR 

Graduate  Hosp 
Philadelphia  PA  19146 
LEVIN,  MD,  John  M GS 

Episcopal  Hosp  Surg  Dept 
Philadelphia  PA  19125 
LEVIN,  MO.  Joseph  F IM 

6737  Harbison  Ave 
Philadelphia  PA  19149 
LEVIN,  MO.  Michael  D PD 

8001  Roosevell  Blvd  301 
Philadelphia  PA  19152 
LEVIN.  MD.  Norman  P PTH 

Episcopal  Hosp  Pth  Dept 
Philadelphia  PA  19125 
LEVINE.  MO.  Arnold  H DR 

1307  Rulland  Ln 
Wynnewood  PA  19096 
LEVINE.  DO.  Millon  B AN 

504  Haverford  Ave 
Narberth  PA  19072 

LEVINE,  MO.  Samuel  R 

636  Wyncole  House 
Wyncole  PA  19095 

LEVINSKY,  MD.  Walter  J IM 

3401  N Broad  St 
Philadelphia  PA  19140 
LEVISON,  MD.  Sandra  P NEP 

3300  Henry  Ave 
Philadelphia  PA  19129 
LEVIT,  MD.  Edilhe  J OS 

3930  Chestnul  SI 
Philadelphia  PA  19104 
LEVIT,  MD.  Samuel  M CD 

1910  Spruce  SI 
Philadelphia  PA  19103 


LEVITAN-GERSON,  MD.  Deborah  A 

OBG 

1401  Arch  SI 
Philadelphia  PA  19102 


LEVITSKY,  MD.  Carl  M IM 

1723  Addison  St 
Philadelphia  PA  19146 
LEVITT,  MD,  Jerry  David  AN 

33  E Princelon  Rd 
Bala  Cynwyd  PA  19004 
LEVY,  MD,  Frank  D OPH 

7713Hartel  SI 
Philadelphia  PA  19152 
LEVY,  MD,  Richard  A END 

230  N Broad  St 
Philadelphia  PA  19102 
LEWINN.  MD.  Edward  B IM 

Upper  Black  Eddy  PA  18972 
LEWIS.  MD.  Alan  E END 

191  Presidenlial  Blvd 
Bala  Cynwyd  PA  19004 
LEWIS,  MD.  Daniel  W CD 

255  S I71h  SI 
Philadelphia  PA  19t03 
LEWIS,  MD.  Paul  L PTH 

521  Baird  Rd 
Merlon  PA  19066 

LEWIS.  MD.  William  D AN 

101  Haines  Dr 
Mooreslown  NJ  08057 
LEWIS  JR,  MD.  George  C ON 

1025  Walnut  St  Rm  300 
Philadelphia  PA  19107 
LEWITT,  MD,  Michael  H EM 

7600  Central  Ave 
Philadelphia  PA  19111 
LEYDECKER.  MD.  Karen  M OS 

3566  Calumet  St 
Philadelphia  PA  19129 
LIACHOWITZ,  MD.  Claire  H PM 

Presidential  Apts  D703 
Philadelphia  PA  19131 
LIAW,  MD.  Ming  T GS 

125  W Broad  St 
Tamaqua  PA  18252 

LIAW,  MD.  Wen  Haw  EM 

10  Gum  Tree  Ln 
Lalayelte  Hill  PA  19444 
LIBONATI,  MD.  Margaret  M AN 

Nineth  & Walnut  Sts 
Philadelphia  PA  19107 
LICHTENSTEIN,  MD.  Israel  IM 

7500  Central  Ave  Ste  105 
Philadelphia  PA  19111 


LICHTENSTEIN,  MD.  Slephen  B OPH 


919  Latimer  St 
Philadelphia  PA  19107 
LIEBENBERG,  MD.  Robert  E ORS 

1305  W Tabor  Rd 
Philadelphia  PA  19141 
LIEBER,  MD.  Claude  P GS 

303  Chestnut  Ave 
Narberth  PA  19072 

LIEBERMAN.  MD.  Daniel  P 

lllh  & Walnul  Sts  #1552 
Philadelphia  PA  19107 
LIEBERMAN,  MD.  Donald  H IM 

609  Hollow  Rd 
King  Of  Prussia  PA  19406 
LIEBERMAN.  MO.  George  E OTO 

Wyncote  House  #935 
Wyncote  PA  19095 

LIEBERMAN,  MD.  Samuel  GP 

1 1 Martins  Run  E203 
Marple  Township  PA  19063 
LIEBMAN,  MO.  Emil  P OTO 

137  Hewill  Rd 
Wyncole  PA  19095 

LIEBMAN.  MD.  Ronald  CHP 

453  Clothier  Rd 
Wynnewood  PA  19096 
LIEF,  MD.  Harold  I OS 

101  S Buck  Ln 
Haverford  PA  19041 

LIGHTFOOT,  MD.  William  P GS 

3401  N Broad  St 
Philadelphia  PA  19140 
LIKOFF,  MD.  William  CD 

230  N Broad  St 
Philadelphia  PA  19102 
LIM,  MD.  Dee  Beng  EM 

402  Atwood  Rd 
Philadelphia  PA  19118 

LIM,  MD.  Manuel  T N 

120  Walnut  Hill  Ln 

Havertown  PA  19083 
LIMBERAKIS,  MD.  Anthony  J DR 

633  Meetinghouse  Rd 
Rydal  PA  19046 

LIN,  MD,  Paul  M NS 

1100  Mill  Rd 

Rydal  PA  19046 

LINDEN,  MD.  Maurice  E P 

7100  Germanlown  Ave 
Philadelphia  PA  191 19 
LINDQUIST,  MD,  John  N IM 

422  Sabine  St 
Wynnewood  PA  19096 
LINN,  DO,  Robert  US 

419  Lawrence  Rd 
Broomall  PA  19008 

LINNEMANN,  MD.  Roger  E R 

3508  Marker  St 
Philadelphia  PA  19104 


LINTGEN,  MD,  Charles  1 
325  Meadowbrook  Or 
Huntingdon  Valley  PA  19006 

OBG 

LIPMAN,  MD.  Bernard  L 
Cedarbrook  Hill  Apts 
Wyncole  PA  19095 

PDA 

LIPPIN,  MD.  Richard  A 
Arco  Chemical  Co 
Newtown  Square  PA  19073 

OM 

LIPPMANN,  MD.  Michael  L 
York  8 Tabor  Rds 
Philadelphia  PA  19141 

PUD 

LIPPO,  MD,  Frank  L 
2301  S Broad  St 
Philadelphia  PA  19148 

OBG 

LIPSCHUTZ,  MD.  Arthur 
Willow  Grove  & Crittenden 
Philadelphia  PA  19118 

PDA 

LIPSCHUTZ,  MD.  Samuel  S 
Country  Village  E Gratham 
Deerfield  Beach  FL  33441 

FP 

LIPSHUTZ.  MD.  Harold 
Wyncole  House  Apl  302 
Wyncote  PA  19095 

U 

LIPSHUTZ.  MD.  William  H 
800  Spruce  St 
Philadelphia  PA  19107 

GE 

LIPSIUS,  MD.  Edward  1 
1919  Cheslnut  Apt  1504 
Philadelphia  PA  19103 

OPH 

LISAN,  MD.  Philip 
2 Bala  Cynwyd  Plz  1 L 21 
Bala  Cynwyd  PA  19004 

CD 

LISKER,  MD.  Sheldon  A 
419  S 191h  SI 
Philadelphia  PA  19130 

ND 

LITTLE,  MD,  Ralph  B 
1 1 1 N 491h  SI 
Philadelphia  PA  19139 

P 

LIU,  MD.  Jung  Ching 
7757  Green  Valley  Rd 
Wyncole  PA  19095 

OTO 

LIVOLSI,  MD.  Philip  D 
539  W Erie  Ave 
Philadelphia  PA  19140 

GP 

LOCHHEAD,  MD.  Harrie  B 
500  Bridle  Rd 
Glenside  PA  19038 

PTH 

LOCKMAN,  MD.  Bruce  E 
1000  Fraser  Rd 
Philadelphia  PA  19118 

PD 

LODISE,  MD,  Raymond  J 
1900  Spruce  SI 
Philadelphia  PA  19103 

IM 

LOEW,  MD,  Clifford  G 
5 E Chesinul  Hill  Ave 
Philadelphia  PA  191 18 

CD 

LOEWENBERG,  MD.  Leopold  S 
255  S 171h  SI  2nd  FI 
Philadelphia  PA  19103 

OBG 

LOFTUS,  MD.  J Edward 
6 Rose  Terrace 
Lafayette  Hill  PA  19444 

OTO 

LOFTUS,  MD.  Thomas  A 
178  E 80th  SI 
New  York  NY  10021 

P 

LOFTUS,  MD,  Thomas  M 
8015  Burholme  Ave 
Philadelphia  PA  19111 

GP 

LOGAN,  MD.  Thomas  M 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

GP 

LOGUE,  MO.  James  G 
2 Penn  Blvd 
Philadelphia  PA  19144 

OBG 

LOHIER,  MD.  Raymond 
1417  Redwood  Land 
Wyncote  PA  19095 

GP 

LOMAX  JR,  MD.  Walter  P 
P 0 Box  24 
Hilltown  PA  18927 

IM 

LONDON.  MD.  Philip 
624  Cedarglen  Rd 
Elkins  Park  PA  19117 

ORS 

LONDON,  MD.  W Thomas 
7701  Burholme  Ave  Fox  Chase 
Philadelphia  PA  1911 1 

IM 

LONG  SR,  MO,  William  L 
101  S 14th  Ave 
Longport  NJ  08403 

P 

LONSDORF,  MD.  Richard  G 
415  Old  Gulph  Rd 
Narberth  PA  19072 

P 

LOPEZ,  MD.  Aisa  G 
8046  Crillenden  St 
Philadelphia  PA  19118 

PM 

LOPEZ.  MD.  Rafael  H 
605  E Willow  Grove  Ave 
Wyndmoor  PA  19118 

IM 

LOPONTE,  MD.  Marie  A 
30  S Valley  Rd 
Paoli  PA  19301 

TR 

LORANTH,  MD.  G Victor 
19- 11  Valley  Rd 
Drexel  Hill  PA  19026 

GS 

LORBER,  MD,  Stanley  H 
Temple  Univ  Med  CIr 
Philadelphia  PA  19140 

GE 

LORD,  MD.  Brian  U 

8505  Trumbauer  Dr 
Wyndmoor  PA  19118 
LORENZ,  MD.  Howard  IM 

2401  Penna  Ave  #11  A 4 
Philadelphia  PA  19130 
LORICO,  MD.  Abegael  N OBG 

2137  Welsh  Rd  Sle  A1 
Philadelphia  PA  19115 
LORRAINE,  MD.  Richard  S IM 

885  N Easton  Rd 
Glenside  PA  19038 

LORRY.  MD,  Ralph  W GP 

1247  E Luzerne  St 
Philadelphia  PA  19124 
LOTKE,  MD.  Paul  A ORS 

1435  Abbey  Ln 
Gladwyne  PA  19035 

LOUCKS,  MD.  James  H IM 

301  Hawlhorne  Ave 
Haddonfield  NJ  08033 
LOUIS-CHARLES,  MD.  Roy  PD 

550  E Washington  Ln 
Philadelphia  PA  19144 
LOUKA,  MD.  Mounir  H OBG 

6806  N 1 11h  St 
Philadelphia  PA  19126 
LOVE,  MD.  Carol  A FP 

216  W Chelten  Ave 
Philadelphia  PA  19129 
LOVE,  MD.  Michael  B OR 

205  E Fiedler  Rd 
Ambler  PA  19002 

LOW,  MD,  Diong  0 FP 

1545  Barn  Swallow  Dr 
Cornwells  Heighls  PA  19020 
LOWE,  MD.  Slephen  J ORS 

7880  Oxford  Ave 
Philadelphia  PA  19111 
LOWRY,  MD.  Louis  D OTO 

1025  Walnul  St  Rm  418 
Philadelphia  PA  19107 
LUBECK.  DO.  Joseph  S N 

3901  Conshohocken  Ave 
Philadelphia  PA  19131 
LUBIN,  MD.  Joseph  D AN 

226  Locust  St 
Philadelphia  PA  19106 
LUBIZKA,  MD.  Alexandria  P 

2101  Clarkson  Ave 
Philadelphia  PA  19144 
LUBLIN.  MO.  Fred  D N 

1 1 1 Overhill  Rd 
Bala  Cynwyd  PA  19004 
LUCAS,  MD.  R Dubois  GP 

237  E Price  St 
Philadelphia  PA  19144 
LUGANO,  MD.  Eugene  M IM 

4337  Larchwood  Ave 
Philadelphia  PA  19104 
LUISTRO,  MD,  Patria  D FOP 

2413  Garrett  Rd 
Drexel  Hill  PA  19026 
LUMB,  MO.  George  D PTH 

230  N Broad  St 
Philadelphia  PA  19102 
LUNDY,  MD.  Theodore  IM 

2565  E Norris  St 
Philadelphia  PA  19125 
LUONGO  JR,  MD,  Romeo  A OTO 

2054  Locust  St 
Philadelphia  PA  19103 
LUSCOMBE.  MD.  Herbert  A D 

1 1 1 S 1 1th  St 
Philadelphia  PA  19107 
LUTMAN,  MD.  Frank  C OPH 

33  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 
LYLE,  MD,  Donald  F PD 

5526  Asbury  Ave 
Ocean  Cily  NJ  06226 
LYNCH,  MD,  J Edward  OBG 

Mercy  Catholic  Med  Cir 
Darby  PA  19023 

LYNCH,  MD,  James  J GP 

2316  E Cumberland  Si 
Philadelphia  PA  19125 
LYON,  MO.  Julian  M PD 

404  Cheswick  PI 
RosemonI  PA  19010 

LYONS  JR,  MD,  John  W US 

717  Harrison  Rd 
Villanova  PA  19085 

LYU,  MD.  Byong  Sook  AN 

1765  N Walerloo  St 
Philadelphia  PA  19122 
MAANI,  MD,  Mihan  OBG 

219  Tilan  SI 
Philadelphia  PA  19147 
MACFADYEN,  MD,  Bruce  V OBG 

245  Chalham  Way  Hershey  Mill 
West  Chesler  PA  19380 
MACHT  JR,  MD.  Elmer  L OBG 

1245  Highland  Ave  S 504 
Abinglon  PA  19001 

MACKELL,  MD,  James  V PD 

1253  Burnelt  Rd 
Hunlingdon  Valley  PA  19006 


MACKELL  JR,  MD.  James  V 
7922  Buslleton  Ave 
Philadelphia  PA  19152 

ORS 

MACKENZIE,  MD.  Richard  S 
14B  Erringer  PI 
Philadelphia  PA  19144 

EM 

MACKIE,  MD.  Julius  A 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

MACKINNEY,  MD.  Charles  C 
264  Chalham  Way 
West  Chesler  PA  19380 

U 

MACMORAN,  MD.  Jay  W 
435  Righters  Mill  Rd 
Narberth  PA  19072 

R 

MACVAUGH  III,  MD.  Horace 
Lankenau  Med  Bldg  #222 
Philadelphia  PA  19151 

CDS 

MADAN-RAO,  MD.  Vijay 
550  Ridge  Pk 
Lafayelte  Hill  PA  19444 

R 

MADDALON,  MD.  Robert  J 
8201  Henry  Ave  Apt  F-1 
Philadelphia  PA  19128 

GS 

MADDREY,  MD.  Willis  C 
Jefferson  Med  Coll  Med  Depl 
Philadelphia  PA  19107 

IM 

MADIANOS.  MD.  Michael 
1081  Fox  Chase  Rd 
Jenkinlown  PA  19046 

IM 

MADONNA,  MO.  Harry  M 
625  Bridle  Rd 
Glenside  PA  19038 

U 

MADOW,  MO.  Leo 
1 1 1 N 49lh  Si 
Philadelphia  PA  19139 

PYA 

MAGARGAL,  MD.  Helga  0 
9601  Milnor  St 
Philadelphia  PA  19114 

OPH 

MAGARGAL,  MD.  Larry  E 
9601  Milnor  Si 
Philadelphia  PA  19114 

OPH 

MAGEE,  MD.  Joni 
418  Meadow  Ln 
Merion  PA  19066 

OBG 

MAGILNER,  MD.  Arthur  D 
1251  Fairacres  Rd 
Jenkinlown  PA  19046 

OS 

MAGILNER,  MD.  Louis 
1 18  Harvent  Cir 
Bala  Cynwyd  PA  19004 

R 

MAGRAN,  MD,  Leonardo 
1001  Valley  Rd 
Melrose  Park  PA  19126 

CHP 

MAGUIRE  JR,  MD.  Henry  C 
245  N 15th  St 
Philadelphia  PA  19102 

D 

MAHA,  MO,  George  E 
212  Tally  Ho 
Ambler  PA  19002 

PA 

MAHONEY,  MD.  Margaret  G 
324  Ingeborg  Rd 
Philadelphia  PA  19151 

D 

MAIER,  MD.  Willis  P 
Temple  Univ  Hosp  Surg  Dept 
Philadelphia  PA  19140 

GS 

MAJDAN,  MD,  Joseph  F 
482  Elmwood  Ave 
Trevose  PA  19047 

IM 

MAJOR,  MD.  David  A 
624  W Cliveden  St 
Philadelphia  PA  19119 

IM 

MAKLER,  MD.  Jacob  S 
225  S 18th  St  Apl  915 
Philadelphia  PA  19103 

OS 

MAKOUS,  MD.  Norman 
668  S Highland  Ave 
Merion  PA  19066 

CD 

MALEK,  MD,  Mansour 
4160N  Scollsdale  Rd 
Scotlsdale  AZ  85253 

FP 

MALKIN,  MD.  Richard  L 
9600  Roosevell  Blvd 
Philadelphia  PA  19115 

PD 

MALLIN,  MO.  William  S 
221  Melrose  Cir 
Merion  PA  19066 

HEM 

MALLOY,  MD.  Terrence  R 
1283  Club  House  Rd 
Gladwyne  PA  19035 

U 

MALMUD,  MD.  Leon  S 
3401  N Broad  St 
Philadelphia  PA  19140 

NM 

MALSCH,  MD,  Evamarie 
909  Woodbine  Ave 
Penn  Valley  PA  19072 

AN 

MANCALL,  MD.  Elliotl  L 
230  N Broad  St 
Philadelphia  PA  19102 

N 

MANOAL,  MO.  Sana!  K 
319  Morris  Or 
Cherry  Hill  NJ  08003 

CD 

MANDARINO,  MD.  Michael  J 
2632  A Belmonl  Ave 
Philadelphia  PA  19131 

ORS 

MANDARINO,  MO.  Michael  P 
27  Hausen  Ct 
Narberth  PA  19072 

ORS 

PHILADELPHIA  69 


MANDEL,  MO.  Martin  M N 

Benson  Manor  Ste  1 10 
Jenkmtown  PA  19046 
MANOEL,  MO.  Richard  J ORS 

Germantown  Hosp 
Philadelphia  PA  19144 
MANGEL,  MD.  Steven  N 

700  Argyie  Rd 
Wynnewood  PA  19096 
MANDELL,  MO.  Morton  S CO 

508  Clothier  Rd 
Wynnewood  PA  19096 
MANGES,  MD.  W Bosley  GS 

613  Montgomery  School  Ln 
Wynnewood  PA  19096 
MANGES,  MD.  Willis  E OS 

431  Barclay  Rd 
Rosemont  PA  19010 

MANI,  MD.  Shobha  T AN 

3300  Henry  Ave 
Philadelphia  PA  19129 
MANION,  MD,  William  L PTH 

1357  Nevarc  Rd 
Warminster  PA  18974 
MANLEY.  MD.  Donelson  R OPH 

Lankenau  Med  Bldg  #132 
Philadelphia  PA  19151 
MANLEY.  MD.  John  G GP 

W Fox  Valley  Apt  M3 
Glen  Mills  PA  19342 

MANLOVE,  MD,  Francis  R P 

709  Dixon  Ln 
Gladwyne  PA  19035 

MANNO,  MD.  Bruno  Vincent  IM 

734  Lombard  St 
Philadelphia  PA  19142 
MANSER.  MD.  Jeanne  I NPM 

2107  Wallace  St 
Philadelphia  PA  19130 
MANSTEIN.  MD,  George  PS 

7500  Central  Ave  Ste  210 
Philadelphia  PA  19111 
MANUS,  MD.  Nathan  GP 

1525  E Moyamensing  Ave 
Philadelphia  PA  19147 
MAPP.  MD.  Esmond  M R 

T Jefferson  Unlv  Hosp 
Philadelphia  PA  19109 
MARBACH.  MD.  A Herbert  OBG 

1307  Tabor  Rd 
Philadelphia  PA  19141 
MARCELO,  MD.  Flordeliza  S AN 

Lower  Bucks  Hosp 
Bristol  PA  19007 

MARCHINSKI,  MD.  Leonard  J ORS 

249  Righters  Mill  Rd 
Gladwyne  PA  19035 

MARCOS,  MD.  Cecilia  S PD 

1900  N 20th  St 
Philadelphia  PA  19121 
MARDEN.  MD.  Philip  A OTO 

3400  Spruce  St 
Philadelphia  PA  19104 
MARGATE,  MD,  Pedro  R DR 

208  Demarest 
Moorestown  NJ  08057 
MARGIOm  JR,  MD.  Gerard  A PD 

1258  Hemlock  Dr 
Philadelphia  PA  19116 
MARGOLES,  MD.  Louis  IM 

1651  Grange  Ave 
Philadelphia  PA  19141 
MARGOLIS,  MD.  Bernard  PD 

7342  Brookhaven  Rd 
Philadelphia  PA  19151 
MARGOLIS,  MD.  Stephen  H IM 

Cedarbrook  Hill  1 1 1 
Wyncote  PA  19095 

MARIS,  MD.  Elizabeth  P PD 

Foulkeways  Gwynedd  GlO 
Gwynedd  PA  19436 

MARK.  MD.  George  E CD 

4940  Frankford  Ave 
Philadelphia  PA  19124 
MARKMANN,  MD.  William  J ORS 

7500  Central  Ave  Ste  106 
Philadelphia  PA  19108 
MARKOFF,  MD,  Joseph  I OPH 

1703  S Broad  St 
Philadelphia  PA  19148 
MARKOW,  MD.  Harry  G CHP 

67  Woodenbridge  Rd 
Holland  PA  18966 

MARKS,  MD,  Gerald  GS 

45  Fairview  Rd 
Narberth  PA  19072 

MARKS.  MD.  Meyer  A OTO 

Hagys  Ford  Rd  N 317 
Penn  Valley  PA  19072 
MARLOWE,  MD.  Frank  I OTO 

1920  Chestnut  St 
Philadelphia  PA  19103 
MARMAR,  MD,  Earl  C ORS 

410  S Sterling  Rd 
Elkins  Park  PA  19117 
MARONE,  MO,  Phillip  J ORS 

2129  Oregon  Ave 
Philadelphia  PA  19145 


MARSHALL,  MD.  E Wayne  PUD 

301  S Eighth  St  3rd  FI 
Philadelphia  PA  19106 
MARSHALL  JR,  MO.  George  D GP 

1201  Hook  Rd 
Sharon  Hill  PA  19079 
MARTIN,  MD,  John  H IM 

17  Dartmouth  Ave 
Haverford  PA  19041 

MARTIN,  MD.  Linda  D PD 

8501  Gibson  PI 
Philadelphia  PA  19153 
MARTIN.  MD.  Richard  E EM 

8605  Cheltenham  Ave 
Philadelphia  PA  19118 
MARTINEZ,  MD.  Jose  IM 

1015  Walnut  St 
Philadelphia  PA  19107 


MARTINEZ-HERNANDEZ,  MD.  Antonio 
PTH 

Hahneman  Hosp  Pth  Dept 
Phaildelphia  PA  19102 
MARTYN,  MD.  Lois  J OPH 

2600  N Lawrence  St 
Philadelphia  PA  19133 
MARVA,  MD.  Donald  J IM 

309  Pine  St 
Philadelphia  PA  19106 
MASLOFF,  MD.  Melvin  L OTO 

723  S Latches  Ln 
Merion  PA  19066 

MASON,  MD.  Bernard  A ON 

1 Graduate  Plz  19th  & Lombard 
Philadelphia  PA  19146 
MASON,  MD,  Daniel  CD 

227  N Broad  St 
Philadelphia  PA  19107 
MASON,  MD.  Howard  M FP 

8802  Cheltenham 
Philadelphia  PA  191 18 
MASS,  MD.  Burton  PUD 

657  Oak  Shade  Ave 
Elkins  Park  PA  19117 
MASSANISO,  MD.  Frank  P U 

304  Whitemarsh  Valley  Rd 
Ft  Washington  PA  19034 
MASTRANGELO,  MD.  Michael  J ND 


American  Oncologic  Hosp 
Philadelphia  PA  19111 
MASTROiANNI.  MD,  Luigi  OBG 

3400  Spruce  St 
Philadelphia  PA  19104 

MATILSKY,  MD.  Merna  K R FP 

1 1 14  Plane  Rd 
Philadelphia  PA  19115 
MATSKO.  MD.  Janine  A OPH 

250  Philip  PI 
Philadelphia  PA  19106 
MATSUMOTO,  MD.  Teruo  GS 

230  N Broad  St 
Philadelphia  PA  19102 
MATTEL  MD,  Frank  A ORS 

1421  S Broad  St 
Philadelphia  PA  19147 
MATTEUCCI,  MD.  Walter  V IM 

8103  Ardmore  Ave 
Philadelphia  PA  191 18 
MATTLEMAN,  MD.  Steven  J IM 

9641  Northeast  Ave 
Philadelphia  PA  19116 
MATULEWSKI,  MD.  Thomas  J CDS 

514  Circle  Rd 
Havertown  PA  19083 

MATUS,  MD.  Joseph  P GP 

5301  Castor  Ave 
Philadelphia  PA  19124 
MAUR1ELLO.  DO.  Charles  A ORS 

P 0 Box  269 
Springfield  PA  19064 
MAXWELL,  MD.  Mark  W P 

515  Spruce  St 
Philadelphia  PA  19106 

MAY,  MD,  Robert  E U 

6815  Germantown  Ave 
Philadelphia  PA  191 18 
MAYER,  MD.  David  P DR 

3401  N Broad  St 
Philadelphia  PA  19140 

MAYER,  MD.  Eugene  M IM 

1903  Rolling  Ln 
Cherry  Hill  NJ  08003 
MAYER,  MD.  Karl  F US 

2560  S Peninsula  Dr 
Daytona  Beach  FL  32018 
MAYER.  MD.  Nathaniel  H PM 

1019  69th  Ave 
Philadelphia  PA  19141 
MAYER,  MD.  Robert  A AN 

3765  Lankenau  Rd 
Philadelphia  PA  19131 
MAYOCK,  MD.  Robert  L PUD 

244  Gypsy  Ln 
Wynnewood  PA  19096 
MAYRO,  MD.  Julian  IM 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
MAZER,  MD.  Howard  U 

512  Garwood  Dr 
Cherry  Hill  NJ  08034 


MCALLISTER,  MD.  Helen  B P 

6100  Westchester  Pk  D R 611 
College  Park  MD  20740 
MCAULIFFE,  MD.  Thomas  C GS 

666  E Penn  St 
Philadelphia  PA  19144 
MCCAFFERTY,  MD,  John  P GS 

81 16  Bustleton  Ave 
Philadelphia  PA  19152 
MCCARRON,  MD,  Daniel  J OBG 

29  Glendale  Rd 
Upper  Darby  PA  19062 
MCCAULEY.  MD.  Francis  P US 

3225  Magee  Ave 
Philadelphia  PA  19149 
MCCLENAHAN,  MD.  John  L R 

41  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 
MCCLENAHAN,  MD.  William  U FP 

700  John  Ringling  Blvd 
Sarasota  FL  33577 

MCCLOSKEY,  MD.  Richard  V IM 

Fifth  & Reed  Sts 
Philadelphia  PA  19147 
MCCOMBS.  MD.  Peter  R GS 

Eighth  & Spruce  Sts 
Philadelphia  PA  19130 
MCCONNELL,  MD.  Edward  L OBG 

2342  S Broad  St 
Philadelphia  PA  19145 
MCCORMICK.  MD.  JohnL  GS 

1016  Warrior  Rd 
Drexel  Hill  PA  19026 
MCCRACKEN,  MD.  Stewart  IM 

33  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 
MCCUNE.  MD.  Wallace  G IM 

2 Penn  Blvd 
Philadelphia  PA  19144 
MCCURDY,  MD,  Dino  E P IM 

The  Strath  Haven  #802 
Swarthmore  PA  19061 
MCCURDY,  MD,  Layton  P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
MCCURDY.  MD.  Richard  R CD 

219  Country  Club  Ln 
Wallingford  PA  19086 
MCDANIEL  JR.  MD.  Everett  S GP 

212  E Waverly  Rd 
Wyncote  PA  19095 

MCDERMIT.  MD.  John  R EM 

1627  S Broad  St 
Philadelphia  PA  19148 
MCDONALD,  MD.  Donald  J GP 

61 1 Foster  Rd 
Cheltenham  PA  19012 
MCDONALD,  MD.  Phillip  R OPH 

108  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
MCDONNELL,  MD.  William  V PTH 

West  Jersey  Hosp 
Camden  NJ  06104 

MCELROY.  MD.  Robert  C OBG 

916  Rock  Creek  Rd 
Bryn  Mawr  PA  19010 
MCELWAIN,  MO.  Guy  E IM 

111  S 11th  St  #4138 
Philadelphia  PA  19107 
MCFADDEN,  MD.  Edith  A OTO 

2114  Pine  St 
Philadelphia  PA  19103 
MCFADDEN,  MD.  William  M PD 

1 187  E Washington  Ln 
Philadelphia  PA  19136 
MCFARUND.  MD,  Malcolm  D IM 

7701  Louise  Ln 
Philadelphia  PA  19116 
MCGEARY.  MD.  Joseph  D IM 

1 Independence  Mall 
Philadelphia  PA  19106 
MCGEHEE.  MD.  Edward  H FP 

T Jefferson  Med  Coll 
Philadelphia  PA  19107 
MCGILL,  MD,  Herman  I IM 

8301  Thouron  Ave 
Philadelphia  PA  19150 
MCGLAMERY,  MD.  Muriel  E N 

Aemc  N Division 
Philadelphia  PA  19141 
MCGRAW,  MD,  Thomas  E OM 

207  65th  Ave 
Philadelphia  PA  19126 
MCGREEVEY.  MD.  John  R R 

2025  Williamsburg  Rd 
Huntingdon  Valley  PA  19006 
MCGRUDER,  MD.  Ewart  G GP 

237  Wood  St 
Bristol  PA  19007 

MCGUIGAN,  MD.  Thomas  M EM 

9616  Hilspach  St 
Philadelphia  PA  19115 
MCKEOWN  JR,  MD.  John  J GS 

935  Cedar  Grove  Rd 
Wynnewood  PA  19096 
MCLAUGHLIN.  MD.  Edward  D GS 

3112  Garnet  Mine  Rd 
Boothwyn  PA  19061 


MCUUGHLIN,  MD.  George  E RHU 

Dekalb  & Fornace  Sts 
Norristown  PA  19401 
MCLAUGHLIN  JR,  MD.  Guy  W PD 

7226  Castor  Ave 
Philadelphia  PA  19149 
MCNALLY,  MD,  Charles  F OM 

Smith  Kline  & French  Lab 
Philadelphia  PA  19101 
MCNAMARA.  MD.  Marian  F CDS 

3300  Henry  Ave 
Philadelphia  PA  19129 
MCNAMARA,  MD.  Robert  M OS 

1300  Fayette  St 
Conshohocken  PA  19428 
MCNEIL-JACOBI,  MD.  Athole  G AN 

Med  Coll  Of  Pa  An  Dept 
Philadelphia  PA  19129 
MCNEILL  JR,  MD.  Robert  J FP 

14  Randolph  Blvd 
Marmora  NJ  08223 

MCPEAK,  MD.  Vincent  J OBG 

Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 
MCSHERRY,  MD.  Robert  T AN 

Jefferson  Hosp  An  Dept 
Philadelphia  PA  19107 
MECHANICK,  MD.  Philip  G P 

215  Clwyd  Rd 
Bala  Cynwyd  PA  19004 
MEDIANO,  MD.  Wilfredo  M DR 

1429  S Fifth  St 
Philadelphia  PA  19147 
MEDINGER,  MD.  Fred  G GS 

1245  Highland  Rd 
Abington  PA  19001 

MEDOFF,  MD.  Joseph  IM 

2 Decker  Sq 
Bala  Cynv^d  PA  19004 
MEDVENE.  MD.  Morton  M GP 

218  N Easton  Rd  Apt  F7 
Glenside  PA  19038 

MEEHAN.  MD,  John  J CO 

The  Benson 
Jenkmtown  PA  19046 
MEHTA.  MD.  Smita  M PD 

950  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

MEHTA,  MD.  Tushar  B FP 

17  S 60th  St 
Philadelphia  PA  19139 
MEISTER.  MD.  Steven  G CD 

Med  Coll  Of  Pa 
Philadelphia  PA  19129 
MELNICK,  MD.  Joseph  L OBG 

1152  N 63rd  St 
Philadelphia  PA  19151 
MELTZER,  MD.  Alan  J GS 

709  Corinthian  Ave 
Philadelphia  PA  19130 
MELTZER.  MD,  Lawrence  E CD 

51  N 39th  St 
Philadelphia  PA  19104 
MELTZER,  MD.  Michele  S RHU 

709  Corinthian  Ave 
Philadelphia  PA  19130 
MENDELL,  MD.  Theodore  H IM 

3600  Conshohckn  Ave  808 
Philadelphia  PA  19131 
MENDELSON,  MD.  Myer  P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
MENDELSSOHN,  MD.  Edwin  GS 

1303  W Tabor  Rd 
Philadelphia  PA  19141 
MENIN,  MD.  Richard  A GE 

7906  Serpentine  Ln 
Elkins  Park  PA  19117 
MENIN,  MD.  William  GE 

Cedarbrook  Hill  Apt  A 104 
Wyncote  PA  19095 

MENNELL,  MD,  John  M PM 

5000  North  A 1 A Apt  321 
Vero  Beach  FL  32960 
MENON,  MD.  Venu  G AN 

1106  York  Rd 
Cherry  Hill  NJ  08034 
MENUT.  MD.  Gerard  H GS 

2300  Naudain  St  Apt  L 
Philadelphia  PA  19146 
MERKEL  JR,  MD.  Richard  L P 

604  N 1 1th  St 
Philadelphia  PA  19123 
MERKIN,  MD.  Alvin  AN 

20  Garrison  PI 
Nevrtown  PA  18940 

MERLI,  MD.  Geno  J IM 

111  S 11th  St  4138 
Philadelphia  PA  19107 
MERLIN,  MD.  Albert  A GP 

7141  Elmwood  Ave 
Philadelphia  PA  19142 
MERSKY,  MD.  Steven  A U 

1335  Tabor  Rd 
Philadelphia  PA  19141 
MESHKOV.  MD.  Arnold  B GP 

225  Newtown  Rd 
Warminster  PA  18974 


MESSENGER,  MD.  Gregory  G D 
2 W Gates 


Philadelphia  PA  19104 

MESSORI,  MD.  Divo  A 
1000  E Abington  Ave 
Philadelphia  PA  191 16 

GE 

METZGER.  MD.  Paul  A 
800  Cottman  Ave  B159 
Philadelphia  PA  1911 1 

GP 

MEYER,  MD.  Richard  S 
1754  Old  Welsh  Rd 
Huntingdon  Valley  PA  19006 

ORS 

MEYERS,  MD.  Karl  R 
321  Cynwyd  Rd 
Bala  Cynwyd  PA  19004 

PTH 

MEYERS,  MD.  Robert  W 
4524  Forest  Park  Blvd 
St  Louis  MO  63108 

P 

MEZZANOTTE,  MD.  John  J 
906  Bethlehem  Pk 
Philadelphia  PA  191 18 

IM 

MICEK,  MD,  Edward  W 
245  N Broad  St 
Philadelphia  PA  19107 

GS 

MICELI,  MD,  Silvio 
620  Spruce  Ln 
Villanova  PA  19065 

U 

MICHAEL.  MD.  EricJ 
1315  N 75th  St  C5 
Philadelphia  PA  19151 

PD 

MICHAELSON,  MD.  Carolyn  Z 
6605  Lincoln  Dr 
Philadelphia  PA  191 19 

GER 

MICHAIL.  MD.  Sohair  S 
230  N Broad  St 
Philadelphia  PA  19102 

AN 

MICHAILE.  MD,  Kenneth  1 
576  Gen  Patterson  Dr 
Glenside  PA  19036 

OPH 

MICHALS.  MD,  Timothy  J 
1930  Chestnut  St 
Philadelphia  PA  19103 

P 

MICHELSTEIN,  MD.  Richard  D 
1 108  Lombard  St 
Philadelphia  PA  19147 

GE 

MIKAELIAN,  MD.  Diran  0 
1025  Walnut  St 
Philadelphia  PA  19107 

OTO 

MIKELBERG,  MD,  Rose  R 
1709  Spruce  St 
Philadelphia  PA  19103 

PD 

MIKOWSKl.  MD,  1 Edmund 
4517  E Thompson  St 
Philadelphia  PA  19137 

IM 

MIKUTA,  MD.  John  J 
3400  Spruce  St 
Philadelphia  PA  19104 

ON 

MILLER,  MD.  Allen  C 
168  Summit  Ln 
Bala  Cynwyd  PA  19004 

P 

MILLER,  MD.  Armand  J 
801  S Chester  Rd 
Swarthmore  PA  19081 

GP 

MILLER,  MD.  Bernard  J 
666  E Penn  St 
Philadelphia  PA  19144 

TS 

MILLER,  MD.  C Joseph 
2385  Cheltenham  Ave 
Philadelphia  PA  19150 

GE 

MILLER,  MD.  Cynthia  L 
201  S 18th  St  #2010 
Philadelphia  PA  19103 

R 

MILLER,  MD.  David 
8550  N W 17th  PI 
Plantation  FL  33222 

FP 

MILLER,  MD.  Francine  J 
4139  Jackson  Dr 
Lafayette  Hill  PA  19444 

EM 

MILLER,  MD.  Gladys  M 
3423  W Coulter  St 
Philadelphia  PA  19129 

IM 

MILLER,  MD.  Howard  A 
904  Locust  St 
Philadelphia  PA  19107 

IM 

MILLER,  MD.  Hugh  M 
Highland  Park  Club  Box  352 
Lake  Wales  FL  33853 

IM 

MILLER,  DO.  Jeri  L 
B623  Country  Ln 
Morton  PA  19070 

OBG 

MILLER,  MD.  Jerome 
191  Presidential  Apts 
Bala  Cynwyd  PA  19004 

A 

MILLER.  DO,  Joel  P 
1335  Tabor  Rd  Ste  106 
Philadelphia  PA  19141 

IM 

MILLER,  MD.  Leonard  D 
Hosp  Of  The  Univ  Of  Pa 
Philadelphia  PA  19104 

GS 

MILLER,  MD.  Malcolm  W 
B220  Thomas  Wynne  Apts 
Wynnewood  PA  19096 

A 

MILLER,  MD.  Morris 
405  N Ocean  Blvd  Apt  1624 
Pompano  Beach  FL  33062 

P 

MILLER,  MD,  Stuart  M 
3977  Berton  Rd 
Huntingdon  Valley  PA  19006 

EM 

70  PHILADELPHIA 


MILLER,  MD.  Wallace  T 
3105  Coulter  St 
Philadelphia  PA  19129 

R 

MORALES-PEUEZ,  MD.  Eileen  S 
Episcopal  Hosp  An  Dept 
Philadelphia  PA  19125 

AN 

MURPHY,  MD.  Richard  J 
22  Waterman  Ave 
Philadelphia  PA  19118 

EM 

NEIGH,  MD,  John  L 
520  Fairfax  Rd 
Drexel  Hill  PA  19026 

AN 

NORRIS,  MO,  Robert  F 
430  Colebrook  Ln 
Bryn  Mawr  PA  19010 

PTH 

MILLS  JR,  MD.  Lewis  C 
230  N Broad  St 
Philadelphia  PA  19102 

END 

MORANI,  MD.  Alma  D 
3665  Midvale  Ave 
Philadelphia  PA  19129 

PS 

MURPHY,  MD,  Scott 
225  Kent  Rd 
Ardmore  PA  19003 

HEM 

NEILSON,  MO.  Neilon 
Madison  House  Ste  D1 19 
Philadelphia  PA  19131 

RHU 

NORTHROP,  MO.  Bruce  E 
1025  Walnut  St 
Philadelphia  PA  19107 

NS 

MILON,  MD.  Charles  F 
829  Spruce  St 
Philadelphia  PA  19107 

Al 

MORENO,  MD,  Misael  A 
P 0 Box  1032 
Dade  City  FL  33525 

FP 

MURPHY,  MD,  Thomas  W 
1700  B Franklin  Pkwy  812 
Philadelphia  PA  19103 

P 

NELSON,  MD,  Diana  F 
3400  Spruce  St 
Philadelphia  PA  19104 

TR 

NOSHENY,  MD.  Stanley  Z 
8021 A Castor  Ave 
Philadelphia  PA  19152 

RHU 

MILSTEIN,  MD.  David 
7342  Green  Hill  Rd 
Philadelphia  PA  19151 

GP 

MORGAN,  MO.  Charles  W 
P 0 Box  508 
Statesboro  GA  30458 

AN 

MURR  III,  MD.  George  A 
18  Ansley  Dr 
Dowingtown  PA  19335 

GS 

NELSON,  MD.  Eleanor  C 
315  Mcclenaghan  Mill  Rd 
Wynnewood  PA  19096 

AN 

NOWOSLAWSKI,  MO.  Joseph  F 
1211  Lakemont  Rd 
Villanova  PA  19085 

EM 

MINEHART,  MO.  John  R 
149  W Walnut  Ln 
Philadelphia  PA  19144 

GS 

MORGANROTH,  MD,  Joel 
1344  Valley  Rd 
Villanova  PA  19151 

CD 

MURRAY,  MD.  Austin  P 
130  S Nineth  St 
Philadelphia  PA  19107 

OPH 

NELSON,  MD,  Guy  M 
Wildman  Arms  Apt  630 
Swarthmore  PA  19081 

IM 

NUSBAUM,  MD.  Moreye 
Graduate  Hosp 
Philadelphia  PA  19146 

GS 

MINERVA.  MD.  Felicisima  B 
60  E Township  Line  Rd 
Elkins  Park  PA  19117 

AN 

MORINIGO-MESTRE,  MD,  Gladys 
1 10  E Allegheny  Ave 
Philadelphia  PA  19134 

GP 

MURTAGH  JR,  MD.  Frederick 
3400  Spruce  St 
Philadelphia  PA  19104 

NS 

NELSON,  MD.  Leonard  B 
Wills  Eye  Hosp 
Philadelphia  PA  19107 

OPH 

NUSS6AUM,  MD.  Joseph 
501  Wyncote  House 
Wyncote  PA  19095 

NM 

MINTON,  MD.  Russell  F 
600  Cathedral  Ave 
Philadelphia  PA  19128 

DR 

MORITZ,  MD,  Howard  A 
4367  Pechin 
Philadelphia  PA  19128 

GS 

MURTHY,  MD.  M Jayashekara 
8815  Germantown  Ave 
Philadelphia  PA  19118 

IM 

NELSON,  MD.  Waldo  E 
200  N Wynnewood  Ave 
Wynnewood  PA  19096 

PD 

OAKS  JR,  MD,  Wilbur  W 
230  N Broad  St 
Philadelphia  PA  19102 

IM 

MITCHELL,  MD.  Robert  M 
316  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

MORRISON,  MD.  Carol  A 
51  N 39th  St 
Philadelphia  PA  19104 

CD 

MYERS,  MD.  Abraham 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

ORS 

NEMEZ,  MD.  Albert 
7001  Kindred  St 
Philadelphia  PA  19149 

GP 

OBRIEN,  MD.  William  R 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

p 

MIURA.  MD,  Karen  K 
1610  S Rittenhouse  Sq 
Philadelphia  PA  19103 

OM 

MORRISSEY,  MD,  William  L 
3300  Henry  Ave 
Philadelphia  PA  19129 

PUD 

MYERS,  MD.  David 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

OTO 

NEMIR  JR,  MD.  Paul 
Graduate  Hasp 
Philadelphia  PA  19146 

TS 

OCONNELL,  MD.  Fred  H 
4601  W Market  St 
Philadelphia  PA  19139 

IM 

MOFFSES.  MD.  Garabed  H 
1340  Hardy  Ave 
Orlando  FL  32803 

OBG 

MORSE,  MD.  Steven  D 
4000  Gypsy  Ln  #350 
Philadelphia  PA  19144 

EM 

MYERS,  MD.  Donald  L 
1025  Walnut  St 
Philadelphia  PA  19107 

NS 

NEMIROFF,  MD,  Richard  L 
301  S Eighth  St 
Philadelphia  PA  19106 

OBG 

OCONNELL,  MD,  Rose  R 
4352  Pechin  St 
Philadelphia  PA  19128 

PD 

MOGHADAM,  MD,  Abdol  Nabi 
Lancaster  & City  Line  Aves 
Philadelphia  PA  19161 

CD 

MOSES.  MO,  Melvin  L 
111  S 11th  SI  Ste  8214 
Philadelphia  PA  19107 

GS 

MYERS  JR.  MD,  J Martin 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

NEVYAS,  MD,  Herbert  J 
1930  Chestnut  St 
Philadelphia  PA  19103 

OPH 

OCONNOR,  MD.  Maureen  E 
1225  Centennial  Rd 
Narberth  PA  19072 

AN 

MOGHADAM,  MD.  Eileen  S 
809  Edwin  Ln 
Bryn  Mawr  PA  19010 

PD 

MOSKAL,  MD,  Joseph  P 
773  Arden  Rd 
Jenkintown  PA  19046 

AN 

NABUT,  MD.  Sophia  H 
3939  Conshohocken  Ave 
Philadelphia  PA  19131 

OS 

NEWBERG,  MD,  Aaron  N 
Northeast  Med  Ctr  14 
Philadelphia  PA  191 14 

PD 

OCONNOR,  MD.  Michael  J 
1 Graduate  P\z 
Philadelphia  PA  19146 

NS 

MOGIL,  MD.  Robert  A 
60  Llanfair  Cir 
Ardmore  PA  19003 

u 

MOSKOWITZ,  MD,  Richard  J 
3901  Conshohocken  Ave  278 
Philadelphia  PA  19131 

D 

NACHOD,  MD,  Grace  R 
3024  W Queen  Ln  Apt  A 2 A 
Philadelphia  PA  19129 

OPH 

NEWMAN,  MD.  Andrew 
1331  E Wyoming  Ave 
Philadelphia  PA  19124 

ORS 

OFFNER,  MD.  Theodore  W 
725  Byberry  Rd 
Philadelphia  PA  191 16 

FP 

MOHAN,  MD,  Krishna  K 
19  Meadowrue  Dr 
Mt  Laurel  NJ  08054 

PUD 

MOSS,  MD.  Edward  R 
6268  Algard  St 
Philadelphia  PA  19135 

GP 

NADEL,  MD.  Marcell-Bernh 
1930  Chestnut  St  106 
Philadelphia  PA  19103 

FP 

NEWMAN,  MD.  Benjamin  E 
720  Manatawna  Rd 
Philadelphia  PA  19128 

CD 

OH,  MD.  Jang  K 
Northeastern  Hosp 
Philadelphia  PA  19134 

DR 

MOHIUDDIN.  MD.  Mohammed 
14  Paper  Mill  Rd 
Cherry  Hill  NJ  08003 

TR 

MOSS,  MD.  N Henry 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

GS 

NAGLE  JR.  MO.  Frank  0 
2 Penn  Center  Plz  Rm  609 
Philadelphia  PA  19102 

OPH 

NEWMAN,  MD.  Leroy 
7525  Castor  Ave 
Philadelphia  PA  19152 

PD 

OHARA,  MD.  Albert  E 
1640  Monk  Rd 
Gladwyne  PA  19035 

PDR 

MOHIUDDIN,  MD.  Mohantmed  A 
1650  Huntingdon  Pk  #320 
Meadowbrook  PA  19046 

N 

MOSTATAB,  MD.  Akbar 
1000  Valley  Forge  Towers  1203 
King  Of  Prussia  PA  19406 

PM 

NAIDE,  MD.  David 
2034  Spruce  St 
Philadelphia  PA  19103 

CD 

NGUYEN,  MD,  Dong  So 
208  Blanchard 
Drexel  Hill  PA  19026 

FP 

OJEDA,  MD,  Virginia  L 
4111  Fountain  Green 
Lafayette  Hill  PA  19444 

AN 

MOHR,  MD.  Rose  M 
3900  Ford  Rd  Apt  16  K 
Philadelphia  PA  19131 

OTO 

MOYER,  MD.  Dwight  L 
723  Oak  Terrace  Ct 
Ambler  PA  19002 

PM 

NAIDE,  MD.  Meyer 
2034  Spruce  St 
Philadelphia  PA  19103 

CD 

NIBBELINK,  MD.  Donald  W 
Merck  Sharp  & Dome 
West  Point  PA  19486 

N 

OKAGAWA,  MD.  Rick 
7904  B Bustieton  Ave 
Philadelphia  PA  19152 

CD 

MOIRE,  MD.  Laura  L B 
2312  Locust  St 
Philadelphia  PA  19146 

IM 

MOYER,  MD.  Ray  A 
3401  N Broad  St 
Philadelphia  PA  19140 

ORS 

NAtDOFF,  MD.  Michael  A 
308  Spruce  St 
Philadelphia  PA  19106 

OPH 

NICASTRO,  MD.  Gennaro  C 
3018  N 25th  St 
Philadelphia  PA  19132 

OTO 

OKEEFE,  MD.  John  J 
1499  Monk  Rd 
Gladwyne  PA  19035 

OTO 

MOLDOFSKY,  MD.  Philip  J 
1439  Pennsylvania  Ave 
Paoii  PA  19301 

NM 

MUCKLE,  MD.  Craig  W 
1221  Mt  Pleasant  Rd 
Villanova  PA  19085 

OBG 

NAKHJAVAN,  MD.  Fred  K 
York  & Tabor  Rds 
Philadelphia  PA  19141 

CD 

NICHOLAS,  MD.  Leslie 
1521  Locust  St 
Philadelphia  PA  19102 

D 

OKIN,  MD,  E Michael 
9140  Academy  Rd 
Philadelphia  PA  19114 

ORS 

MOLL,  MD.  George  A 
510  West  Ave 
Jenkintown  PA  19046 

Al 

MULBERGER,  MD.  Robert  D 
1930  Chestnut  St 
Philadelphia  PA  19103 

OPH 

NALBANTIAN,  MD.  Michel  S 
1223  Hagysford  Rd 
Narberth  PA  19072 

DR 

NICHOLSON,  MD.  Jesse  T 
516  Oakley  Rd 
Haverford  PA  19041 

ORS 

OLEAGA,  MD.  Juan  A 
16  Woodhurst  Dr 
West  Berlin  NJ  08091 

R 

MONHEIT,  MD.  Richard  S 
1000  Sharpless  Rd 
Philadelphia  PA  19126 

IM 

MULDAWER,  MD,  Milton  E 
5025G  S Convent  Ln 
Philadelphia  PA  19114 

IM 

NAPPl,  MD,  Dominic  F 
1838  S Broad  St 
Philadelphia  PA  19145 

ORS 

NICU,  MD.  NadijaL 
Jeanes  Hosp 
Philadelphia  PA  1911 1 

PTH 

OLEARCHYK,  MD,  Andrew  S 
5020  N 11th  SI 
Philadelphia  PA  19141 

TS 

MONTGOMERY,  MD.  Bruce  6 
1200  Ridgewood  Rd 
Bryn  Mawr  PA  19010 

OBG 

MULHOLLANO,  MD.  S Grant 
1025  Walnut  St  Rm  1112 
Philadelphia  PA  19107 

U 

NARDINI,  MD.  Renato  J 
248  S 21st  St 
Philadelphia  PA  19103 

ORS 

NIEDELMAN,  MD.  Meyer  L 
2200  Franklin  Pkwy  N1209 
Philadelphia  PA  19130 

D 

OLKEN,  MD.  Mark  D 
1200  Yord  Rd 
Abington  PA  19001 

DR 

MONTGOMERY,  MD.  Hugh 
932  Merion  Square  Rd 
Gladwyne  PA  19035 

IM 

MULLEN,  MD.  James  L 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

NARINS,  MD,  Robert  G 
Temple  Univ  Hosp  Nep  Dept 
Philadelphia  PA  19140 

NEP 

NIESENBAUM,  MD.  Leonard 
314  Cottman  St 
Jenkintown  PA  19046 

PUD 

OLSHAN,  MD,  Arthur  R 
250  N 13th  SI 
Philadelphia  PA  19107 

NEP 

MONTGOMERY,  MD.  John  B 
271  Forrest  Rd 
Merion  Station  PA  19066 

OS 

MULLER,  MD,  Alfons  J 
304  W Godfrey  Ave 
Philadelphia  PA  19120 

PM 

NARVAEZ,  MD.  Richard  A 
700  W Kingsley  St 
Philadelphia  PA  19144 

IM 

NIJAKI,  MD,  Larry  S 
413  S 42nd  St  Apt  6 
Philadelphia  PA  19104 

IM 

OMALLEY,  MD.  Kevin  B 
3150  Township  Line 
Drexel  Hill  PA  19026 

IM 

MONTGOMERY,  MD.  Thaddeus  L 
200  N Wynnewood  Ave 
Wynnewood  PA  19096 

OBG 

MULLER,  MD.  Gary  W 
7500  Central  Ave  Ste  108 
Philadelphia  PA  19111 

ORS 

NARYSHKIN,  MD,  Sonya 
160  S Shadeland  Ave  Apt  N405 
Drexel  Hill  PA  19026 

PTH 

NIKOO,  MD.  Hooshang  M 
7374  Rowland  Ave 
Philadelphia  PA  19136 

OBG 

OMBAO,  MD.  Lourdes  A 
1 124  Kenneth  Ln 
Yardley  PA  19067 

OBG 

MONTIOUE  JR,  MD.  Frank 
7247  Limekiln  Pk 
Philadelphia  PA  19138 

ORS 

MUNOTH,  MD.  Eldred  D 
230  N Broad  St  Rm  6311 
Philadelphia  PA  19102 

CDS 

NASH,  MD.  Margaret  J 
998  S Russell  St 
York  PA  17402 

PD 

NIMOITYN,  MD.  Beniamin  S 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

CD 

ONEILL,  MD.  Hugh 
441  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

P 

MONTOZZI,  MD.  Richard  L 
7056  Germantown  Ave 
Philadelphia  PA  19119 

IM 

MUNIZ,  MD,  Herminio 
629  Spruce  St 
Philadelphia  PA  19107 

GS 

NASO,  MD.  Francis 
1025  Walnut  St 
Philadelphia  PA  19107 

PM 

NIMOITYN,  MO.  Philip 
111  S nth  St  Ste  6193 
Philadelphia  PA  19107 

CD 

OPPENHEtM,  MD.  Philip  H 
8201  Henry  Ave  Apt  R12 
Philadelphia  PA  19128 

OS 

MOORE,  MD.  Frank 
9 Dutch  Dr 
Holland  PA  16966 

DR 

MUNOZ,  MD.  Marlin 
1 175  Dilworth  Cir 
Huntingdon  Valley  PA  19006 

GP 

NASSIRI-RAHIMI,  MD.  Cyrus 
8815  Germantown  Ave 
Philadelphia  PA  19118 

AN 

NINO-MURCIA,  MD.  Matilde 
921  Park  Ave 
Collingswood  NJ  08108 

DR 

ORA,  MD,  Carmen  S 
473  W School  House  Ln 
Philadelphia  PA  19144 

DIA 

MOORE,  MD.  Jay  R 
602  S Washington  Sq 
Philadelphia  PA  19106 

os 

MURDOCK.  MD.  Morton  G 
344  Sinkler  Rd 
Wyncote  PA  19095 

DR 

NAST.  MD,  Philip  R 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

GE 

NtSENBAUM,  MD.  Harvey  L 
618  Greythorne  Rd 
Wynnewood  PA  19096 

DR 

OROENTLICH.  MD.  Elena 
2424  Michael  Rd 
Huntingdon  Valley  PA  19006 

CHP 

MOORE,  MD.  John  R 
344  92nd  St 
Stone  Harbor  NJ  08247 

ORS 

MURPHEY,  MD,  Sheila  A 
212  E Meade  St 
Philadelphia  PA  19144 

ID 

NASUTI,  MD.  Floyd  T 
2501  S 21st  St 
Philadelphia  PA  19145 

PD 

NOBEL,  MD.  Golda  R 
2006  Delancey  St 
Philadelphia  PA  19103 

CHP 

ORDER,  MD,  Albert  A 
1201  Somerville  Ave 
Philadelphia  PA  19141 

GP 

MOORE,  MD.  Matthew  T 
1813  Delancey  PI 
Philadelphia  PA  19103 

N 

MURPHY,  MD.  Edward  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GYN 

NATHAN,  MD,  Robert  J 
230  N Broad  St  Rm  17311 
Philadelphia  PA  19102 

P 

NOBEL,  MD.  Joel  J 
5200  Butler  Pk 
Plymouth  Meeting  PA  19462 

AN 

ORKIN,  MD.  Fredrick  K 
630  S Bowman  Ave 
Merion  Station  PA  19066 

AN 

MOORE  JR,  MD,  John  H 
950  Walnut  St  Apt  226 
Philadelphia  PA  19102 

GS 

MURPHY,  MD.  Eileen  M 
7901  Henry  Ave  B505 
Philadelphia  PA  19128 

OBG 

NATHANSON,  MD.  Juliet  E 
2048  Pine  St 
Philadelphia  PA  19103 

GP 

NOBLE,  MD,  Paul  H 
111  S 11th  St  #6217 
Philadelphia  PA  19107 

TS 

ORMAN.  MD.  Jack  M 
Cedarbrook  Hill  Apts 
Wyncote  PA  19095 

GP 

MOORE  JR,  MD.  Samuel  R 
1600  Arch  SI 
Philadelphia  PA  19103 

OM 

MURPHY,  MD.  James  P 
2901  Welsh  Rd  Apt  307 
Philadelphia  PA  19152 

P 

NAZARI.  MD.  Ahmad 
712  Darby  Rd 
Havertown  PA  19083 

OBG 

NOLL,  MD,  Ross  N 
5817  Chew  Ave 
Philadelphia  PA  19138 

GP 

ORNE,  MD,  Marlin  T 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

MOORHEAD-LAURENCIN,  MD.  HelenFP 
3228  N 17th  St 
Philadelpia  PA  19140 

MURPHY,  MD.  John 
Temple  Univ  Hosp  Ors  Dept 
Philadelphia  PA  19140 

ORS 

NEDURIAN,  MD.  Vram  S 
5467  Pine  SI 
Philadelphia  PA  19143 

GP 

NOONE,  MD.  R Barrett 
Lankenau  Med  Bldg  #309 
Philadelphia  PA  19151 

PS 

ORR,  MD,  Paul  L 
One  Bala  Ave 
Bala  Cynwyd  PA  19004 

P 

MORALES,  MD.  Diego 
12th  St  A Tabor  Rd 
Philadelphia  PA  19141 

PM 

MURPHY,  MD.  John  B 
888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

PS 

NEIFELD,  MD.  Kenneth  A 
Cedarbrook  Hills  Apts 
Wyncote  PA  19095 

IM 

NORD,  MO.  D Scott 
4000  Gypsy  Ln  #550 
Philadelphia  PA  19144 

GS 

ORR,  MD,  Sidney  H 
5735  Ridge  Ave 
Philadelphia  PA  19128 

GS 

MORALES,  MD.  Jose  0 
R D 1 Everboro  Rd 
Mt  Laurel  NJ  08054 

NM 

MURPHY,  MD,  John  J 
3400  Spruce  St 
Philadelphia  PA  19104 

U 

NEIFELD,  MD,  Lise  L M 
6901  Old  York  Rd  A316 
Philadelphia  PA  19126 

IM 

NORRIS,  MD.  Charles  M 
3401  N Broad  St 
Philadelphia  PA  19140 

LAR 

ORTIZ,  MD.  Joseph  M 
737  Bradford  Alley 
Philadelphia  PA  19147 

OPH 

1 
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OSCAR,  MO.  Alvin  D 
538  Sussex  Rd 
Wynnewood  PA  19096 

OTO 

PARRY.  MD.H  Frazer 
108  W Springfield  Ave 
Philadelphia  PA  191 18 

PM 

PERLMAN,  MD,  Henry  H 
1930  Chestnut  St 
Philadelphia  PA  19103 

D 

POLAKOFF  II.  MD,  Pedro 
931  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

NS 

PULEO.  MD.  Samuel  M 
2306  N Gilinger  Rd 
Lalayelte  Hill  PA  19444 

ORS 

OSCHELL,  MO.  William  J 
Friends  Hosp 
Philadelphia  PA  19124 

IM 

PASOAR.  MD.  Homayoon 
3910  Powelton  Ave  202 
Philadelphia  PA  19104 

CDS 

PERLOFF,  MD,  Leonard  J 
526  Greystone  Rd 
Merion  PA  19066 

OS 

POLAN.  MO.  Simon 
Belmont  & City  Line  220 
Bala  Cynwyd  PA  19004 

P 

PUTNAM,  MO,  Richard  C 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ON 

OSLICK,  MO.  Theodore 
54  Northview  Or 
North  Hills  PA  19038 

PUD 

PASHMAN,  MD.  David  R 
86  Mcfadden  Dr 
Huntingdon  Vly  PA  19006 

ORS 

PERLSTEIN,  MD,  Samuel  M 
134  S Elm  Dr  Ste  306 
Beverly  Hills  CA  90212 

D 

POLCINO,  MD.  Samuel  C 
1309  Glenview  St 
Philadelphia  PA  1911 1 

GP 

QUALLS.  MD,  Donald  M 
216  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

OSORIO,  MO.  Emmanuel  P 
5245  Oxford  Ave 
Philadelphia  PA  19124 

OBG 

PASKIN,  MD,  David  L 
301  S Eighth  St 
Philadelphia  PA  19106 

GS 

PERRINE,  MD,  Jane  E 
Philadelphia  State  Hosp 
Philadelphia  PA  191 14 

p 

POLIN.  MO.  Edward  B 
7810  Old  YorkRd 
Elkins  Park  PA  19117 

IM 

QUATTRONE,  MD,  Paul  C 
5000  Overbrook  Ave 
Philadelphia  PA  19131 

EM 

OSTERHOLM,  MD.  Jewell  L 
579  Huston  Rd 
Radnor  PA  19087 

NS 

PASOUARIELLO,  MD.  Patrick  S 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

IM 

PERROTTO,  MD,  Santle  L 
3839  Chalfont  Dr 
Philadelphia  PA  19154 

FP 

POLISHOOK,  MD.  Robert  D 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

QUINN,  MD.  Graham  E 
8035  Seminole  Ave 
Philadelphia  PA  191 18 

OPH 

OSTRUM,  MD.  Bernard  J 
2040  Rittenhouse  Sq 
Philadelphia  PA  19103 

R 

PASTO,  MD.  Matthew  E 
1015  Walnut  St 
Philadelphia  PA  19107 

R 

PERSING,  MD,  Kathryn  C 
7 Rock  Point  Rd 
Wheeling  WV  26003 

P 

POLK,  MD.  Lewis  D 
500  S Broad  St 
Philadelphia  PA  19146 

GPM 

QURESHI,  MD,  Shaukat  M 
1053  Pendleton  Ct 
Voorhees  NJ  08043 

U 

OTOOLE.  MD.  Thomas  F 
415  Lyceum  Ave 
Philadelphia  PA  19128 

GP 

PATEL.  MD,  Harshad  K 
Episcopal  Hosp  Xray 
Philadelphia  PA  19125 

DR 

PERSKY,  MD,  Abram  H 
2201  Parkway 
Philadelphia  PA  19130 

IM 

POLLACK,  MD.  Andrew  K 
9001  Ridge  Ave  #23 
Philadelphia  PA  19126 

D 

RABINOWITZ,  MD.  Howard  K 
26  Liberty  Ln 
Cherry  Hill  NJ  08002 

PD 

OTTENBERG,  MD.  Donald  J 
The  Kenilworth  Apt  1504 
Philadelphia  PA  19144 

OS 

PATEL.  MD.  Manubhai  R 
10104  Bustleton  Ave 
Philadelphia  PA  19116 

IM 

PERZLEY,  MD,  Richard  1 
Seventh  & Spruce  Sts 
Philadelphia  PA  19106 

PD 

POLUCK,  MD.  Howard  M 
531  Ashmead  Rd 
Cheltenham  PA  19012 

R 

RABINOWITZ,  MD,  Isaac 
4136  Girard  Ave 
Philadelphia  PA  19104 

GP 

OVERBECK,  MD,  Michael  0 
6201  N Tenth  St  Apt  101 
Philadelphia  PA  19141 

IM 

PATNAIK,  MD,  Ramprasad 
3329  Jeffrey  Dr 
Dresher  PA  19025 

GS 

PETERSON,  MD.  Donald  D 
655  S Highland  Ave 
Merion  PA  19066 

PUD 

POLLOCK,  MO.  Jeffrey  L 
7801  Busleton  Ave  #317 
Philadelphia  PA  19152 

D 

RABSON,  MD.  Moses 
1133  Ashbourne  Rd 
Cheltenham  PA  19012 

ORS 

OWEN.  MD,  John  J 
630  Fordham  Rd 
Bala  Cynwyd  PA  19004 

AN 

PATTERSON,  MD.  John  R 
2 Penn  Blvd 
Philadelphia  PA  19144 

RHU 

PETTINELLI,  DO.  Frank  P 
1337  S Nineth  St 
Philadelphia  PA  19147 

us 

POMPIZZI,  MD.  Ermin  D 
5735  Ridge  Ave 
Philadelphia  PA  19128 

GP 

RACKOW,  MD.  Lawrence  L 
Welsh  Rd  & Roosevelt  Blvd 
Philadelphia  PA  191 14 

A 

PACKMAN,  MD,  Barry  E 
1 107  Bryn  Mawr  Ave 
Bata  Cynwyd  PA  19004 

IM 

PATTERSON.  MD.  Robert  J 
666  E Penn  St 
Philadelphia  PA  19144 

IM 

PETTIT,  MD.  Horace 
123  Kennedy  Ln 
Bryn  Mawr  PA  19010 

A 

PONTARELLI,  MD.  Domenic  J 
800  Cottman  Ave  Ste  106 
Philadelphia  PA  191 1 1 

OBG 

RADBILL,  MD.  Samuel  X 
224  Welsh  Terrace 
Merion  Station  PA  19066 

FP 

PACKMAN,  MD,  Martin 
Park  Drive  Mnr  A3 17 
Philadelphia  PA  19144 

GP 

PATWA,  MD,  Geeta  J 
1 14  Waterview  Cir 
Haverlown  PA  19083 

IM 

PETTIT,  MD,  Mary  D 
606  Pembroke  Rd 
Bryn  Mawr  PA  19010 

OBG 

POPKY.  MD,  George  L 
8801  Crefeld  St 
Philadelp'hia  PA  191 18 

DR 

RADBILL.  MD.  Sidney  G 
1919  Chestnut  St 
Philadelphia  PA  19103 

OPH 

PADGET,  MD.  Edward  S 
1207  Addison  St 
Philadelphia  PA  19147 

AN 

PAUL,  MD.  Albert  J 
7505  Castor  Ave 
Philadelphia  PA  19152 

IM 

PFOHL.  MD,  David  N 
172  Summit  Ln 
Bala  Cynwyd  PA  19004 

IM 

POPORAO,  MD.  George  A 
107  Clymer  Ct 
Philadelphia  PA  19147 

ID 

RAFFENSPERGER,  MD,  Bruce  W 
717  Bethlehem  Pk 
Philadelphia  PA  191 18 

OBG 

PAOOLINA,  MD,  Ruby  M 
230  North  Broad  St 
Philadelphia  PA  19102 

AN 

PAUL.  MD.  Anthony  R 
614  E Durham  St 
Philadelphia  PA  191 19 

GE 

PHAN,  MD.  Nghia  T 
53rd  St  & Cedar  Ave 
Philadelphia  PA  19143 

IM 

PORRECA,  MD.  Eugene  G 
2 Penn  Blvd  Ste  107 
Philadelphia  PA  19144 

GS 

RAGGI,  MD.  Fiora 
102  W Manheim  St 
Philadelphia  PA  19144 

P 

PADULA,  MD.  Anthony  M 
8216  Seminole  Ave 
Philadelphia  PA  19118 

GS 

PAUL,  MD.  Gerson  S 
1323  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

PHAN,  MD.  Ngoc  An 
Mercy  Catholic  Med  Ctr 
Philadelphia  PA  19143 

IM 

PORRECA.  MD.  George  A 
1927  S Broad  Si 
Philadelphia  PA  19148 

OBG 

RAGONESI,  MD.  Susan  B 
767  S Front  St 
Philadelphia  PA  19147 

PD 

PAEZ,  MD.  Eduardo  J 
637  Luzerene  St 
Philadelphia  PA  19140 

PTH 

PAUL,  MD.  Phyllis  0 
1710  Woodland  Rd 
Abmgton  PA  19001 

IM 

PHELAN,  MD.  Thomas  1 
632  Newlin  Rd 
Springfield  PA  19004 

GS 

PORTER,  MD.  Mary  M 
350  Walnut  Ave 
Wayne  PA  19087 

CLP 

RAINES.  MO.  Herbert  S 
6897  N 19th  St 
Philadelphia  PA  19126 

GP 

PALATIANOS.  MD.  George  M 
1820  N E 142nd  St  Apt  D3 
North  Miami  FL  33181 

CDS 

PAVLIDES,  MD,  Constantines  A 
1 1 1 Walnut  Ave 
Kirkwood  NJ  06043 

GS 

PHILLIPS.  MD.  William  A 
60  Meadowbrook  Dr 
Princeton  NJ  08540 

P 

PORTNER.  MD.  JayH 
60  E Township  Line 
Philadelphia  PA  191 17 

GS 

RAJA,  MD,  Rasib  M 
York  & Tabor  Rds 
Philadelphia  PA  19141 

NEP 

PALAZZOLO,  MD.  Anthony  J 
147  Fisher  Rd 
Jenkintown  PA  19046 

IM 

PEALE,  MD,  Augustin  R 
3113  Butternut  Rd 
Cape  May  NJ  08204 

PTH 

PICCONE,  DO.  Bruce  R 
1843  S Broad  St 
Philadelphia  PA  19148 

ON 

PORTNOW,  MD.  Jay  M 
2301  Delancey  PI 
Philadelphia  PA  19103 

AN 

RAJARATNAM,  MD.  Emma  P 
9250  Verree  Rd 
Philadelphia  PA  191 15 

PD 

PALLAOINO,  MD,  Diane  P 
Amb  Care  Ctr  Ste  105 
Philadelphia  PA  191 14 

GS 

PEARCE.  MD.  Alexander  E 
1420  Race  St 
Philadelphia  PA  19102 

GS 

PICK,  MD.  Ernest  J 
North  East  Med  Ctr 
Philadelphia  PA  19114 

DR 

POSATKO,  MD.  Robert  J 
5735  Ridge  Ave  Ste  105 
Philadelphia  PA  19128 

OBG 

RALPH.  MD,  Nathan 
826  Deerfield  Ln 
Bryn  Mawr  PA  19010 

PUD 

PALMER,  MD.  Clarkson  T 
World  HIth  Organization 
Fiji 

PM 

PEARLSTINE,  MD.  Beatrice 
1 109  Ansley  Ave 
Melrose  Park  PA  19126 

GE 

PICKERING,  MD.  Harold  C 
5735  Ridge  Ave  »107 
Philadelphia  PA  19128 

AN 

POSTERNACK.  MD.  Melwyn  L 
1801  J F Kennedy  Blvd 
Philadelphia  PA  19103 

P 

RALSTON,  MD.  Edgar  L 
3400  Spruce  St 
Philadelphia  PA  19104 

ORS 

PANOOLFI.  MO.  Frank  J 
1822  Broad  St 
Philadelphia  PA  19145 

OPH 

PEDROTTY  JR,  MD.  Francis  W 
716  W Chelten  Ave 
Philadelphia  PA  19126 

GS 

PICKERING,  MD.  Jack  E 
1 16  Lankanau  Med  Bldg 
Philadelphia  PA  19151 

CD 

POTSIC,  MD,  William  P 
1 Childrens  Ctr 
Philadelphia  PA  19104 

OTO 

RAMOS-TARAMPi,  MD.  Lourdeline  GAN 
1 1 Blancoyd  Rd 
Merion  Station  PA  19066 

PANETTIERI,  MD.  Reynold  A 
830  Solly  Ave 
Philadelphia  PA  191 1 1 

FP 

PEER,  MD.  Meeta  D 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

PM 

FIERRO,  MD.  Alfonso  L 
1814  S Broed  St 
Philadelphia  PA  19145 

GE 

POTTASH,  MO,  Ruben  R 
1205  Wyngate  Rd 
Wynnewood  PA  19096 

P 

RANA,  MD.  Nilesh  C 
16th  St  & Girard  Ave 
Philadelphia  PA  19130 

IM 

PAPPAS,  MD.  Charles  E 
8815  Germantown  Ave 
Philadelphia  PA  19118 

PS 

PEITZMAN,  MD.  Steven  J 
475  W School  House  Ln 
Philadelphia  PA  19144 

IM 

PIKE,  MD.  Anne  H 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

OBG 

PRADHAN,  MD.  Ramesh  S 
Frankford  Hosp 
Philadelphia  PA  19124 

DR 

RANDALL.  MD.  Peter 
3400  Spruce  St 
Philadelphia  PA  19104 

PS 

PARAOOWSKI,  MD.  Frank  W 
2566  E Allegheny  Ave 
Philadelphia  PA  19134 

GP 

PELENSKY,  MD.  Jeanne  M 
9729  Laramie  Rd 
Philadelphia  PA  191 15 

PM 

PILLING  IV,  MD,  George  P 
7600  Navajo  St 
Philadelphia  PA  19118 

GS 

PRALL,  MD.  Robert  C 
3905  Sierra  Or 
Austin  TX  78731 

P 

RANIERI,  MD.  TitoA 
2320  S Broad  St 
Philadelphia  PA  19145 

GS 

PARAME5WARAN.  MD.  R 
Einstein  Med  Ctr 
Philadelphia  PA  19141 

CD 

PELLECCHIA,  MD.  Patrick  E 
2805  Branch  Pk 
Cinnaminson  NJ  08077 

GS 

PINSKI,  MD.  Gabriel 
411  Witley  Rd 
Wynnewood  PA  19096 

IM 

PREHATNY,  MD.  John  R 
402  Penn  Rd 
Wynnewood  PA  19096 

GS 

RASCOE  JR,  MD.  Robert  R 
3400  Spruce  St 
Philadelphia  PA  19104 

OBG 

PARISH,  MD.  Lawrence  C 
1601  Walnut  SI  Ste  724 
Philadelphia  PA  19102 

D 

PELOSI,  MD.  Louis  M 
1530  S Broad  St 
Philadelphia  PA  19146 

OTO 

PINTIMALLI,  MD.  Joseph  T 
3101  Cottman  Ave 
Philadelphia  PA  19149 

FP 

PRESSMAN,  MD.  Maurie  D 
Society  Hill  Towers  B17 
Philadelphia  PA  19107 

P 

RASHKIS.  MD.  Harold  A 
Elkins  Park  House  Ste  A105 
Elkins  Park  PA  19117 

P 

PARK.  MD.  Chan  Dong 
841  S Third  St 
Philadelphia  PA  19147 

IM 

PELSZYNSKI,  MD,  Eugene  E 
5959  Horrocks  St 
Philadelphia  PA  19149 

FP 

PISANO.  MD.  Daniel  J 
6200  Frankford  Ave 
Philadelphia  PA  19135 

R 

PRESSMAN,  MD.  Robert  S 
170  W OIney  Ave 
Philadelphia  PA  19120 

IM 

RAUER,  MO.  Lester 
5030  Oxford  Ave 
Philadelphia  PA  19124 

PTH 

PARK,  MD.  Chan  H 
1 1th  & Walnut  Sts 
Philadelphia  PA  19107 

NM 

PELTIER,  MD,  Hubert  C 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

US 

PISTONE,  MD,  Gregory  A 
Skin  And  Cancer  Hosp 
Philadelphia  PA  19140 

D 

PREUCEL,  MD.  Robert  W 
3400  Spruce  St 
Philadelphia  PA  19104 

OBG 

RAVDIN,  MD.  Elizabeth  G 
3400  Spruce  St  Ste  1000 
Philadelphia  PA  19104 

GS 

PARK.  MD.  Chong  H 
1060  Pheasant  Rd 
Rydal  PA  19046 

GE 

PENNELL  JR,  MD.  Edgar  L 
405  E Gowen  Ave 
Philadelphia  PA  19129 

GS 

PITTENGER,  MD,  Mary  A 
5417  Chester  Ave 
Philadelphia  PA  19143 

GP 

PRICE.  MD.  Joseph  W 
514  E Sedgwick  St 
Philadelphia  PA  19119 

FP 

RAVETZ,  DO.  Roberts 
Friends  Hosp 
Philadelphia  PA  19124 

P 

PARK,  MD.  Guy  K 
763  Glen  Rd 
Jenkintown  PA  19046 

GS 

PENNES,  MD.  Edward  L 
699  Mayfair  St 
Philadelphia  PA  19120 

GP 

PIWOZ,  MD.  Seymour 
656  Foxcroft  Rd 
Philadelphia  PA  19117 

FP 

PRICE.  MD.  Raphael  1 
666  E Penn  SI 
Philadelphia  PA  19144 

PS 

REAL,  MD.  Adelina 
1401  Kyneton  Rd 
Villanova  PA  19085 

AN 

PARK.  MD.  Hee  Ok 
1025  Walnut  St  Rm  300 
Philadelphia  PA  19107 

OBG 

PENNEYS,  MD.  Edith  T 
232  Winding  Way 
Merion  Station  PA  19066 

P 

PIZZANO,  MD.  Joseph  A 
Old  York  Rd  & Township  Line 
Jenkintown  PA  19046 

OPH 

PRICE  JR.  MO.  Henry  L 
230  N Broad  St 
Philadelphia  PA  19102 

AN 

REAL,  MD.  Mark  B 
9369  Hoff  St 
Philadelphia  PA  19115 

IM 

PARK,  MD,  Hyung  K 
1068  Boxwood  Ln 
Blue  Bell  PA  19422 

AN 

PENNOCK.  MD.  Ronald  S 
230  N Broad  Set 
Philadelphia  PA  19102 

CD 

PLATT.  MD,  Ruth  M 
522  Elizabeth  Dr 
Lancaster  PA  17601 

us 

PROCACCI,  MD.  Pasquale  M 
1907  S Broad  St 
Philadelphia  PA  19148 

CD 

REARDON.  MO.  Mary  R 
3401  N Broad  St 
Philadelphia  PA  19140 

AN 

PARKS.  MD,  Donald  B 
4645  Morris  St 
Philadelphia  PA  19144 

PTH 

PENROD,  MD.  Dale  S 
301  S Eighth  St 
Philadelphia  PA  19106 

PS 

PLOTKIN,  MD,  Stanley  A 
Childrens  Hosp 
Philadelphia  PA  19104 

ID 

PROMISLOFF.  DO.  Robert  A 
823  Lombard  St 
Philadelphia  PA  19147 

PUD 

REBER.  MD.  Jacob 
14  E Newfield  Way 
Bala  Cynwyd  PA  19004 

OPH 

PARR,  MD.  Grant  V 
Presby  Univ  Of  Pa  Med  Ctr 
Philadelphia  PA  19104 

GS 

PEREZ-TAMAYO.  MD,  Ruhen 
Loyola  Univ  Hosp  Xray 
Maywood  IL  60153 

R 

PODELL,  MD.  Morris  J 
1633  W Girard  Ave 
Philadelphia  PA  19130 

FP 

PUGH.  MD.  James  E 
614  Church  Ln 
Yeadon  PA  19050 

CD 

RECIK,  MD.  Halit 
267  Perry  St 
Philadelphia  PA  19117 

AN 

PARR,  MD.  Justin  L 
454  Johnson  Pavilion  G2 
Philadelphia  PA  19104 

NA 

PERIS,  MD.  Leon  A 
111  S 11th  St  Ste  8102 
Philadelphia  PA  19107 

OBG 

PODOLSKY.  MD.  Michael  L 
80  Lincoln  Dr 
Laurel  Springs  NJ  08021 

OBG 

PUGLISi,  MD.  Anthony  S 
1335  Tabor  Rd 
Philadelphia  PA  19141 

ORS 

REDDY,  MD.  Subash  C 
1027  Burnley  Ct 
Cornwells  Heights  PA  19020 

AN 

PARRY,  MD,  Carolyn  E 
Pennsylvania  Hosp  Xray 
Philadelphia  PA  19107 

DR 

PERKEL.  MD.  Robert  L 
601  Haverford  Ave 
Narberth  PA  19072 

FP 

POINSARO,  MD.  Paul  J 
2123  Delancey  St 
Philadelphia  PA  19103 

P 

PUGLISI.  MD.  Vincent 
1813  S 13th  St 
Philadelphia  PA  19146 

GP 

REECE,  MD.  William  W 
16th  & Girard  Ave 
Philadelphia  PA  19130 

GP 

72  PHILADELPHIA 


REED,  MO.  David  M GS 

712  Addison  Si 
Philadelphia  PA  19106 
REED.  MD.  Peler  W R 

1521  Fairway  Dr 
Lima  OH  45805 

REEKIE,  MO.  Timolhy  G FP 

512  Wadsworih  Ave 
Philadelphia  PA  191 19 
REES,  MD.  David  B ORS 

Temple  Univ  Hosp 
Philadelphia  PA  19140 
REESE,  MD.  Waller  D OBG 

2200  Washinglon  Ln 
Hunlingdon  Valley  PA  19006 
REESE,  MD.  Warren  S OPH 

432  W Monlgomery  Ave  404 
Haverford  PA  19041 

REIBER,  MD.  David  E US 

6000  Greene  SI 
Philadelphia  PA  19144 
REICHLE,  MD.  Frederick  A GS 

51  N 39lh  SI 
Philadelphia  PA  19104 
REIHELD-ERNEY,  MD.  Lynn  L PD 

726  Rodman  Si 
Philadelphia  PA  19147 
REINECKE,  MD.  Robert  D OPH 

316  S Second  SI 
Philadelphia  PA  19106 
REITER,  MD,  David  OTO 

36  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
REKOW,  MD.  Ahsa  G OS 

2979  Schoolhouse  La  #414 
Philadelphia  PA  19144 
RENZI,  MO.  Anihony  M DR 

2301  S Broad  SI 
Philadelphia  PA  19148 
RESNICK.  MD.  Albert  B P 

7764  Mellon  Rd 
Wyncole  PA  19095 

RESNICK.  MD.  Edward  J ORS 

3401  N Broad  SI 
Philadelphia  PA  19140 
RESNICK,  MD.  George  J CD 

2236  S 201h  Si 
Philadelphia  PA  19146 
RESNIK,  MD.  Alan  M CRS 

111  S lllh  SI  Sle  6015 
Philadelphia  PA  19107 
RESURRECCION,  MD.  Rosario  AN 

1347  Holcomb 
Hunlingdn  Vly  PA  19006 
REUTER,  MD,  Vidor  E PTH 

Windsor  Towers  Kyolo  K10 
Cherry  Hill  NJ  08002 

REX,  MD,  Richard  0 IM 

8726  Germanlown  Ave 
Philadelphia  PA  191 18 
REZNAK,  MD,  Slephen  E N 

1243  Wyngale  Rd 
Wynnewood  PA  19096 
RHOADS,  MD,  Donald  V IM 

8619  Germanlown  Ave 
Philadelphia  PA  19119 
RHOADS,  MD,  Jonalhan  E GS 

131  W Walmil  Ln 
Philadelphia  PA  19144 
RHOADS  JR,  MD,  Jonalhan  E TS 

50  W Walnul  Lane 
Philadelphia  PA  19144 
RICCHETTI,  MD.  Robed  J PD 

3854  Linden  Ave 
Philadelphia  PA  19114 
RICHARDSON,  MD.  George  A OTO 

1532  Overinglon  SI 
Philadelphia  PA  19124 
RICHARDSON.  MD.  Paul  A DR 

1910  Panama  SI 
Philadelphia  PA  19103 
RICHMAN,  MO.  Kennelh  A AN 

1 Graduale  Plz  An  DepI 
Philadelphia  PA  19146 
RICHMAN,  MD.  Modon  W OPH 

10752  Busllelon  Ave 
Philadelphia  PA  19116 
RICHMOND,  MD.  Allen  C OPH 

Knghls  i Red  Lion  Rds  #201 
Philadlephia  PA  19114 
RICHTER,  MD.  Meivyn  P TR 

American  Oncologic  Hosp  Xray 
Philadelphia  PA  1911 1 
RICKELS,  MD.  Karl  PA 

3600  Spruce  Si  203 
Philadelphia  PA  19104 
RIEHS,  MD.  Jules  A GS 

422  Ashbourne 
Philadelphia  PA  19117 
RIES,  MD.  Anihony  N GP 

4838  N Fiflh  SI 
Philadelphia  PA  19120 
RIFKIN,  MD.  Mallhew  D DR 

245  Gypsy  Lane 
Wynnewood  PA  19096 
RIGG,  MD.  L Isabel  P 

1015  Chesinul  #1013 
Philadelphia  PA  19107 


RILEY,  MD.  Cyril  A GP 

302  N 41sl  SI 
Philadelphia  PA  19104 
RIMPLE,  MD,  Hubed  M IM 

1051  Deerpalh  Rd 
Blue  Bell  PA  19422 

RISTIN,  MD.  Norman  R 

619  Spruce  Si 
Philadelphia  PA  19106 
RITCHIE,  MO.  David  J R 

Mercy  Calholic  Med  CIr 
Darby  PA  19023 

RITCHIE.  MO.  William  G DR 

501  Righlers  Mill  Rd 
Penn  Valley  PA  19072 
RITCHIE  III.  MD.  John  C P 

315  N Lansdowne  Ave 
Lansdowne  PA  19050 
RITTER,  MD.  Charles  W AN 

1212  Wakeling  Si 
Philadelphia  PA  19124 
RITTER,  MO,  Deborah  E AN 

1212  Wakeling  SI 
Philadelphia  PA  19124 
RITTER,  MD,  Joseph  A PD 

1034  Bryn  Mawr  Ave 
Narbedh  PA  19072 

RIVIELLO  JR,  MD.  James  J N 

416  W Durham  SI 
Philadelphia  PA  19119 
ROBBINS,  MD.  Mark  Slanlon  HEM 

7937  Oak  Hill  Dr 
Chellenham  PA  19012 
ROBBINS,  MO.  Robed  TR 

3401  N Broad  SI 
Philadelphia  PA  19140  , 

ROBBINS.  MO.  William  S PYA 

222  Spring  House  Ln 
Merion  PA  19066 

ROBERTS.  MD.  Brooke  GS 

3400  Spruce  SI 
Philadelphia  PA  19104 
ROBERTS.  MO.  Joan  M OBG 

6840  Germanlown  Ave 
Chesinul  Hill  PA  19118 
ROBERTS,  MD,  John  M GS 

234  W Allens  Lane 
Philadelphia  PA  19119 
ROBERTSON,  MD,  John  W GS 

1335-49  Tabor  Rd 
Philadelphia  PA  19141 
ROBIN,  DO,  F Philip  LM 

7924  Hidden  Ln 
Elkins  Park  PA  19117 
ROBINSON.  MD.  Frederick  A IM 

1900  Garrell  Rd 
Lansdowne  PA  19050 
ROBINSON.  MD,  James  H GS 

1211  Chesinul  SI  Sle  800 
Philadelphia  PA  19107 
ROBINSON.  MD.  Leslie  S IM 

8101  SI  Madins  Lane 
Philadelphia  PA  19119 
ROBINSON.  MD.  Madin  H P 

1335  E Cardeza  Si 
Philadelphia  PA  191 19 
ROBINSON,  MD.  Nalhaniel  M GER 

5229  Spruce  SI 
Philadelphia  PA  19139 
ROBINSON,  MD,  William  P OPH 

4101  Tyson  SI 
Philadelphia  PA  19135 
ROBINSON  JR,  MD.  James  J GS 

5735  Rising  Sun  Ave 
Philadelphia  PA  19120 
ROCCO,  MD,  Nicholas  J IM 

2202  S Broad  SI 
Philadelphia  PA  19145 
RODGERS,  MD.  Allan  F GP 

101  Manor  Ave 
Downinglown  PA  19335 
RODGERS,  MD,  David  M CD 

228  E Meade  SI 
Philadelphia  PA  19118 
RODGERS,  MD.  Joseph  F IM 

111  S lllh  SI  Sle  4187 
Philadelphia  PA  19107 
RODRIQUEZ-BROATCH,  MD,  Carlos  R 


OBG 

5735  Ridge  Ave  Sle  105 
Philadelphia  PA  19128 
ROEDDER,  MD.  Susan  L IM 

2818  W Girard  Ave 
Philadelphia  PA  19130 
ROGERS.  MD.  James  F U 

5300  Cedar  Ave 
Philadelphia  PA  19143 
ROGERS,  MD,  R Claude  PM 

161  Highland  Cir 
Bala  Cynwyd  PA  19004 
ROITMAN,  MD.  Harry  B GYN 

463  N Highland  Ave 
Merlon  PA  19066 

ROMAN,  MD,  Laurian  IM 

228  Old  Lancasler  Rd 
Merion  PA  19066 

ROMANOW,  MD,  Peler  W ORS 

P 0 Box  55 

Fairless  Hills  PA  19030 


ROMBEAU,  MD.  John  L CRS 

Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 
ROMY,  MD,  Maurice  I NS 

3900  Ford  Rd  Apl  15  M 
Philadelphia  PA  19131 
RONIS,  MD.  Bernard  J OTO 

2106  Spruce  Si 
Philadelphia  PA  19103 
RONIS.  MO.  Max  L OTO 

4145  Timber  Ln 
Philadelphia  PA  19144 
ROSATO,  MD.  Ernesi  F GS 

Univ  01  Pa  3400  Spruce 
Philadelphia  PA  19104 
ROSATO.  MO.  Francis  E GS 

111  S lllh  SI  Sle  6220 
Philadelphia  PA  19107 
ROSCOE,  MD.  Conslanline  PD 

7226  Caslor  Ave 
Philadelphia  PA  19149 
ROSE,  MD.  Edward  IM 

Kendal  #1 

Kennell  Square  PA  19348 
ROSE,  MD.  Elizabelh  K PD 

Kendal  # I 

Kennell  Square  PA  19348 
ROSE,  MD.  Isadore  IM 

6000  W Oxiord  SI 
Philadelphia  PA  19151 
ROSE.  MD.  Leslie  I END 

230  N Broad  SI 
Philadelphia  PA  19102 
ROSEMOND,  MD.  George  P GS 

3401  N Broad  SI 
Philadelphia  PA  19140 
ROSEN.  MD.  David  IM 

8001  Roosevell  Blvd-200 
Philadelphia  PA  19152 
ROSEN.  MD.  Harvey  M PS 

700  Spruce  SI  Sle  309 
Philadelphia  PA  19106 
ROSEN.  MD.  Jacob  C R 

916  Warwick  Apis 
Allanlic  Cily  NJ  08401 
ROSEN,  MD.  Joseph  H R 

470  Ballylore  Rd 
Wynnewood  PA  19096 
ROSEN,  MD.  Marvin  I OBG 

Cedarbrook  Hill  Apis  B709 
Wyncole  PA  19095 

ROSEN,  MO.  Rhoda  OBG 

1101  Valley  Rd 
Melrose  Park  PA  19126 
ROSENBAUM  JR.  MD,  Leon  IM 

Cedarbrook  Hill  Apis 
Wyncole  PA  19095 

ROSENBERG,  MD,  Henry  AN 

322  Sycamore  Ave 
Merion  PA  19066 

ROSENBERG,  MO,  Irving  CRS 

6800  C Caslor  Ave 
Philadelphia  PA  19149 
ROSENBERG,  MD.  Kennelh  C CD 

422  Sabine  Ave 
Wynnewood  PA  19096 
ROSENBERG,  MD.  Morion  PD 

8823  Pallon  Rd 
Philadelphia  PA  19118 
ROSENBERG.  MD.  Paul  E D 

1015  Corn  Crib  Dr 
Hunlingdon  Valley  PA  19006 
ROSENBERG.  MD.  Philip  IM 

1919  Chesinul  Si 
Philadelphia  PA  19103 
ROSENBERG,  MD,  Randy  M N 

718  Carmel  Rd 
Rydal  PA  19046 

ROSENBERG,  MD.  Robin  E CRS 

1225  Fairy  Hill  Rd 
Jenkinlown  PA  19046 
ROSENBLUM,  MD.  Mindy  F PD 

101  Maple  Ave 
Bala  Cynwyd  PA  19004 
ROSENFELD,  MD.  Joel  C GS 

628  Kenilworth  St 
Philadelphia  PA  19147 
ROSENOW  JR.  MD.  Edward  C IM 

1901  Walnut  St 
Philadelphia  PA  19103 
ROSENTHAL,  MD.  David  E IM 

York  A Meeling  House  Rds 
Elkins  Park  PA  19117 
ROSENZWEIG,  MD,  Max  US 

800  S 57lh  SI 
Philadelphia  PA  19143 
ROSETT,  MD,  Jeffrey  S FP 

f504  Barn  Swallow  Dr 
Cornwells  Heights  PA  19020 
ROSNER,  MD.  Isador  K IM 

257  Wiltshire  Rd 
Philadelphia  PA  19151 
ROSNER,  DO,  Marvin  L US 

201  N Eighth  St 
Philadelphia  PA  19106 
ROSNER,  MD.  Michael  J GE 

8509  Bergen  Terrace 
Philadelphia  PA  1911 1 


ROSS,  DO.  Harris  A US 

8109  Pennhill  Rd 
Elkins  Park  PA  19117 
ROSS,  MD,  John  J OBG 

1626  Sherwood  Rd 
Rydal  PA  19046 

ROSSMAN,  MD.  Bernard  S IM 

419  N Vendome  Ave 
Margate  NJ  08402 

ROSSMAN,  MD.  Ronald  E HEM 

250  S 18th  St  Apt  601 
Philadelphia  PA  19103 
ROTH,  MD.  James  L GE 

51  N 39th  SI  Sle  3233 
Philadelphia  PA  19104 
ROTHKOPF,  MD,  Brad  M CD 

6231  Old  York  Rd 
Philadelphia  PA  19141 
ROTHKOPF,  MD,  Henry  IM 

6231  Old  York  Rd 
Philadelphia  PA  19141 
ROTHMAN,  MD.  Maurice  M IM 

1901  J F Kennedy  Blvd  #2504 
Philadelphia  PA  19103 
ROTHMAN,  MD.  Richard  H ORS 

Eighih  i Spruce  Sts 
Philadelphia  PA  19107 
ROTKO,  MD.  Bernard  B US 

60  E Township  Line  Rd 
Philadelphia  PA  19117 
ROTMENSCH,  MD.  Heschi  H CLP 

602  Washington  Sq  #902 
Philadelphia  PA  19106 
ROTTENBERG,  DO.  Louis  GP 

1631  Fawn  Lane 
Huntingdon  Valley  PA  19006 
ROUSE.  MD.  Paul  V U 

7032  Torresdale  Ave 
Philadelphia  PA  19135 
ROVNER,  MD.  Harold  CRS 

1930  Chesinul  SI 
Philadelphia  PA  19103 
ROVNO,  MD.  Herbert  FP 

1510  Oak  Creek  Dr  303 
Palo  Alio  CA  94304 

ROWE,  MD.  Lee  D OTO 

Pennsylvania  Hasp 
Philadelphia  PA  19107 
ROWMAN,  MO,  Leo  GP 

21 1 E Wyoming  Ave 
Philadelphia  PA  19120 
ROXBY,  MD.  Bruce  S IM 

Temple  Univ  Hllh  Services 
Philadelphia  PA  19122 
ROXBY  JR,  MD.  John  B OS 

215  Vassar  Ave 
Swarthmore  PA  19081 
ROY,  MD,  Robert  H R 

5 1 N 391h  St 
Philadelphia  PA  19104 
RUBIN.  MD.  Alan  OBG 

1905  Spruce  Si 
Phildelphia  PA  19103 
RUBIN,  DO,  Bernard  R IG 

2109  Locust  St 
Philadelphia  PA  19103 
RUBIN.  DO.  Carl  S OR 

1 13  Whilemarsh  Rd 
Ardmore  PA  19003 

RUBIN,  MD,  Emanuel  PTH 

230  N Broad  St 
Philadelphia  PA  19102 
RUBIN.  MD,  I Edward  OPH 

255  S 17th  St  Sle  1509 
Philadelphia  PA  19103 
RUBIN.  MD.  Marc  R IM 

2382  Whilehorse  Pk 
Trenton  NJ  08619 

RUBIN,  MD,  S Bruce  OBG 

2311  Cotiman  Ave 
Philadelphia  PA  19149 
RUBINSTEIN,  MD,  Percy  M OS 

4045  Baltimore  Ave  D5  Box  37 
Philadelphia  PA  19104 
RUBY,  MD.  Marianne  OBG 

1914  A Rodman  St 
Philadelphia  PA  19146 
RUDIC,  MD.  Ernest  IM 

931  Denston  Dr 
Ambler  PA  19002 

RUDMAN.  MD.  I Ellis  PUD 

7300  Germantown  Ave 
Philadelphia  PA  19119 
RUDNICK,  MD.  Herman  D P 

6606  Caslor  Ave 
Philadelphia  PA  19149 
RUDNITSKY.  MD.  Gail  S IM 

7901  Henry  Ave  Apl  E511 
Philadelphia  PA  19128 
RUDOLPH,  MD.  Joseph  PYA 

270  Wiltshire 
Philadelphia  PA  19151 
RUETSCHLIN,  MD,  James  H A 

5150  Leiper  St 
Philadelphia  PA  19124 
RUGART,  MD.  Karl  F OBG 

301  S Eighth  St 
Philadelphia  PA  19106 


RUGEL,  MD.  Stanley  J PD 

700  W Roosevelt  Blvd 
Philadelphia  PA  19140 
RUHT,  MD.  Barry  A ORS 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
RUNK,  MD.  Lorenzo  G N 

1514  Wolf  Sf 
Philadelphia  PA  19145 
RUSH.  MD.  Alexander  IM 

829  Spruce  SI  Sle  407 

Philadelphia  PA  19107 
RUSH,  MD,  Irving  A OTO 

C410  Presidential  Apts 
Philadelphia  PA  19131 
RUTBERG,  MD,  Franklin  L OTO 

20  Conshohocken  Rd 
Bala  Cynwyd  PA  19004 
RUTENBERG,  MD.  Harold  L CD 

210  Locust  Si  Apl  Bl9 
Philadelphia  PA  19106 
RUTHBERG.  MD.  Jack  IM 

61  Highland  Ave 
Middlelown  NY  10940 


RUTTENBERG,  MD,  Bertram  A CHP 
315  Berkeley  Rd 
Merion  PA  19066 


RUTTENBERG,  DO,  Norman  F R 
Frankford  & Wakeling  Si 
Philadelphia  PA  19124 

RYAN,  MD,  Charles  J GS 

7901  Henry  Ave  D505 
Philadelphia  PA  19128 

RYAN,  MD.  Charles  S OM 

Sun  Co  100  Malsonford  Rd 
Radnor  PA  19087 

RYAN.  MD.  Helen  M OS 

B-308  Cedarbrook  Hill 
Wyncole  PA  19095 

RYAN,  MD.  James  J P 

219  Righlers  Mill  Rd 
Narberth  PA  19072 

RYNES,  MD.  Samuel  E A 

334  S 21st  St 
Philadelphia  PA  19103 


SABANAYAGAM,  MD.  Ponnampalam  GS 


15lh  Si  & Upland  Ave 
Chester  PA  19013 

SABUGO,  MD.  Evelyn  F PD 

9972  Woodfern  Rd 
Philadelphia  PA  19115 
SACHDEVA,  MD,  A|it  K GS 

Med  Coll  Of  Pa  Surg  DepI 
Philadelphia  PA  19129 
SACHS,  MD,  Marvin  L IM 

3400  Spruce  St 
Philadelphia  PA  19104 
SACKETT,  MD,  Charles  F CD 

Episcopal  Hosp 
Philadelphia  PA  19125 
SACKS,  MD.  Charles  L GS 

2275  Ibis  Isle 
Palm  Beach  FL  33480 
SADASIVAIAH,  MD.  Meduru  DR 

3521  Horton  Rd 
Newlown  Square  PA  19073 
SADWIN,  MD,  Arnold  N 

313  S 17th  SI 
Philadelphia  PA  19103 
SAGER.  MD.  Elhel  P 

Carrier  Clinic  Box  147 
Belle  Mead  NJ  08502 
SAHL,  MD.  Henry  G CD 

1408  Manoa  Rd 
Penn  Wynne  PA  19151 
SALA,  MD,  Luis  E GS 

1 Graduate  Plz 
Philadelphia  PA  19146 
SALAK,  MD.  Wasyl  W GS 

5205  N Broad  St 
Philadelphia  PA  19141 
SALANON,  MD.  Paul  GP 

25  Central  Ave 
Chellenham  PA  19012 
SALEH,  MD.  Ahmed  N PTH 

R D 3 Box  360  Glass  City 
Philipsburg  PA  16866 
SALES,  MD.  Irving  J GP 

Latches  Lane  Apts  #302 
Merion  Station  PA  19066 
SALES,  MD,  Phoenix  M OBG 

783  Lilac  Dr 

Royal  Palm  Beach  FL  33411 
SALNER,  MD.  Nathan  P R 

6812  Caslor  Ave 
Philadelphia  PA  19149 
SALOMONE,  MD.  Ronald  J OS 

3400  Red  Lim  Rd  #40E 
Philadelphia  PA  19114 
SALVADOR.  MD,  Albert  S GP 

5857  N Sixth  SI 
Philadelphia  PA  19120 
SALVO,  MD.  Paul  J GP 

1630  S Broad  St 
Philadelphia  PA  19145 
SAMITZ,  MD.  M Harriss  D 

1715  Pine  St 
Philadelphia  PA  19103 


PHILADELPHIA  73 


SAMPATH,  MD.  Krishna  PD 

Humphrey  Merry  Way  B1925 
Elkins  Park  PA  19117 
SAMPATHACHAR.  MD.  Kakkadasam  R 


AN 

6366  Sherwood  Rd 
Philadelphia  PA  19151 
I SAMPSON,  MD.  David  A R 

' 100  Church  Rd 

f Ardmore  PA  19003 
I SAMPSON,  MD.  William  C GS 

I 6317  Stenton  Ave 
i Philadelphia  PA  19138 
I SAMSON.  MD.  Blenvenido  T ND 

! 3457  Bent  Rd 

I Huntingdon  Valley  PA  19006 
I SANCHEZ,  MD.  Blanca  S PM 

] 868  Delmont  Dr 

I Wynnewood  PA  19096 
I SANDERS,  MD.  Francis  A GP 

I 5912  Ridge  Ave 
! Philadelphia  PA  19128 
SANDO,  MO.  Ralph  S OPH 

100  Church  Rd  Med  Bldg 
Ardmore  PA  19003 

SANPEDRO,  MD,  Floro  D IM 

8028  Lindbergh  Blvd 
Philadelphia  PA  19153 
SANTILLI,  MO.  Thomas  F CD 

3200  Cotiman  Ave 
Philadelphia  PA  19149 
SANTOYO-STEIN,  MD.  Maria  C AN 
1000  Uriin  Ave  #1610 
Columbus  OH  43212 

SARIN,  MD.  Lov  K OPH 

108  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SARSHIK,  MD.  Milton  PD 

527  Foxcrott  Sq  Apts 
Jenkintown  PA  19046 
SARSHIK,  MD,  Stuart  A U 

8815  Germantown  Ave 
Philadelphia  PA  191 18 
SARUK,  MD.  Michael  L PTH 

4902  Cedar  Ave 
Philadelphia  PA  19143 
SATALOFF.  MD.  Dahlia  M GS 

34  Lodges  Ln 
Bala  Cynwyd  PA  19004 
SATALOFF,  MD.  Robert  T OT 

1721  Pine  St 
Philadelphia  PA  19103 
SATINSKY,  MO.  Jonathan  D CD 

303  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SATTIURO,  MD.  Anthony  J AN 

1919  Chestnut  St  #2708 
Philadelphia  PA  19103 
SAUCO,  MD.  M Concepcion  06G 

Andorra  Shopping  Ctr 
Philadelphia  PA  19128 
SAUL.  MO.  Albert  CD 

8520  Alicia  St  2nd  FI 
Philadelphia  PA  19111 
SAUL,  MD.  Leon  J P 

275  Highland  Ave 
Media  PA  19063 

SAUL,  MD.  Richard  B P 

427  Old  Gulph  Rd 
Narberth  PA  19072 

SAULL.  MD,  Sondra  C OTO 

4925  Laurens  St 
Philadelphia  PA  19144 
SAVACOOL,  MD.  Jacob  W IM 

146  W Tulpehocken  St 
Philadelphia  PA  19144 
SAVARESE,  MO.  Ronald  P GS 

Eighth  & Spruce  Sts 
Philadelphia  PA  19107 
SAVING,  MD.  Peter  J OPH 

922  Locust  St 
Philadelphia  PA  19107 
SAYEN,  MD.  John  J CD 

3600  Spruce  St 
Philadelphia  PA  19104 
SCARF,  MO.  Maxwell  IM 

1919  Chestnut  St 
Philadelphia  PA  19103 
SCHAFFER,  MD.  Burton  R 

Partowne  Apt  W-1405 
Philadelphia  PA  19130 
SCHAFFER,  MD.  David  6 OPH 

1 Childrens  Ctr 
Philadelphia  PA  19104 
SCHAFFER,  MO,  David  W AN 

2601  Holme  Ave 
Philadelphia  PA  19152 
SCHAFFZIN,  MD.  Lawrence  OPH 

1615  Cottman  Ave 
Philadelphia  PA  19111 
SCHARFF,  MD.  Nicholas  IM 

807  Spruce  St  9th  FI 
Philadelphia  PA  19107 
SCHATANOFF,  MD.  Joseph  DtA 

629  Spruce  St 
Philadelphia  PA  19107 
SCHATZ,  MD,  Norman  J N 

6 Hawthorn  Cir 
Lafayette  Hill  PA  19444 


SCHEIE.  MD.  Harold  G 
51  N 39th  St 
Philadelphia  PA  19104 

OPH 

SCHNEIMAN.  MD.  Maurice  H 
8379  Glen  Rd 
Elkins  Park  PA  19117 

P 

SEBOK,  MD.  Marianne 
7902  Knox  Rd 
Philadelphia  PA  19116 

IM 

SHAPIRO.  MD.  Leonard  H 
117  S 17th  St  10th  FI 
Philadelphia  PA  19103 

OBG 

SCHEINFELDT,  DO.  Barton  D 
121  Krewson  Ln 
Cheltenham  PA  19012 

GE 

SCHOTT  JR,  MD.  Clifford  E 
Misericordia  Hosp 
Philadelphia  PA  19143 

IM 

SEDACCA,  MD,  Paul  J 
Village  Of  Pine  Run  Apt  FI 
Blackwood  NJ  08012 

IM 

SHAPIRO,  MD.  Richard  P 
3939  Conahohocken  Ave 
Philadelphia  PA  19131 

OS 

SCHERR,  MD.  Stuart  A 
t30  S Nineth  St  Ste  t240 
Philadelphia  PA  19107 

OTO 

SCHOTTENSTEIN.  MD.  Edwin  M 
90-10  32  Avenue 
Jackson  Heights  NY  11369 

GS 

SEDLACEK.  MD.  Thomas  V 
230  N Broad  St 
Philadelphia  PA  19102 

ON 

SHAPIRO.  MD.  Samuel  S 
340  Narragansett  Ln 
Jamesburg  NJ  06831 

FP 

SCHEUERMANN.  MD.  Richard  E 
1 IS  Jarrett  Ave 
Rockledge  PA  19111 

FP 

SCHULER,  MD.  Shelley  S 
656  Park  Lane 
Philadelphia  PA  19144 

D 

SEGAL,  MD.  Bernard  L 
230  N Broad  St 
Philadelphia  PA  19102 

IM 

SHARE.  MO.  Frederick  S 
3400  Spruce  St 
Philadelphia  PA  19104 

TR 

SCHIAVONE.  MD.  Michael  A 
5501  N 11th  St 
Philadelphia  PA  19141 

OBG 

SCHULTZ.  MD.  Julius 
7804  Gayl  SI 
Cheltenham  PA  19012 

GP 

SEGAL,  MD.  Hyman  1 
4 E Overhill  Rd 
Bala  Cynwyd  PA  19004 

IM 

SHARIFF,  MD.  Haji  Mohammed 
1335  W Tabor  Rd  Ste  307 
Philadelphia  PA  19141 

CDS 

SCHIELE  JR,  MD,  Herbert  S 
6701  Springbank  St 
Philadelphia  PA  19119 

CHP 

SCHUSTER.  MD.  Albert  H 
255  S 17th  SI 
Philadelphia  PA  19103 

U 

SEGAL,  MD.  Louis 
3031  N W Sedgwick  St  El 04 
Washington  DC  20008 

FP 

SHARIFI-AZAD.  MD.  Said 
52  Downing  St 
Cherry  Hill  NJ  08003 

AN 

SCHIFALACOUA,  MD.  Philip  A 
474  Kenwood  Rd 
Orexel  Hill  PA  19026 

OTO 

SCHUT,  MD.  Lydia  T 
3107  W Coulter  St 
Philadelphia  PA  19129 

CHP 

SEIDMAN,  DO,  Larry  S 
60  E Township  Line  Rd 
Philadelphia  PA  19117 

OBG 

SHARP,  MD,  Ira  R 
2323  Vista  St 
Philadelphia  PA  19152 

IM 

SCHILLER,  MD.  Herbert  M 
31 1 Haws  Lane 
Philadelphia  PA  191 18 

GP 

SCHWAB.  MD,  Morton  E 
1237  Grenox  Rd 
Wynnewood  PA  19096 

P 

SEIFERT,  MD.  George  L 
311  Michael  Rd 
Yardley  PA  19067 

OBG 

SHARPLES.  MD.  Wynne 
1200  S Ocean  Blvd 
Palm  Beach  FL  33480 

FP 

SCHIMERT,  MD,  Arnd  P 
2 Bala  Cynwyd  Plz  1 L 42 
Bala  Cynwyd  PA  19004 

R 

SCHWAB,  MD.  Robert  H 
2401  Penna  Ave  Bldg  1 A 2 
Philadelphia  PA  19130 

CD 

SEITCHIK,  MD.  Murray  W 
Old  York  & Church  Rds 
Elkins  Park  PA  19117 

PS 

SHARPS,  MD.  Frank 
905  N Fifth  St 
Philadelphia  PA  19123 

GP 

SCHIMMEL,  MD.  Martin 
555  City  Line  Ave  5th  FI 
Bala  Cynwyd  PA  19004 

END 

SCHWALB,  MD.  Allen  J 
Graduate  Hosp  An  Dept 
Philadelphia  PA  19146 

AN 

SELHAT,  MD.  George  F 
705  Cornet  Rd 
Jenkintown  PA  19046 

IM 

SHARRAR,  MD.  Karen  E 
2142  Mt  Vernon  St 
Philadelphia  PA  19130 

FP 

SCHIMMEL.  MD.  Nelson  H 
196  Rensselaer  Rd 
Essex  Falls  NJ  07021 

IM 

SCHWARTZ.  MD.  Albert  M 
1150  S 60lh  St 
Philadelphia  PA  19143 

GP 

SELLERS.  MD.  Alfred  M 
716  Arlington  Rd 
Narberth  PA  19072 

CD 

SHASHIKUMAR.  MD.  V L 
1335-49  W Tabor  Rd  106 
Philadelphia  PA  19141 

PDS 

SCHIMMER,  MD.  Barry  M 
Eighth  & Spruce  Sts 
Philadelphia  PA  19107 

RHU 

SCHWARTZ.  MD.  Allan  B 
250  N 13lh  St 
Philadelphia  PA  19107 

NEP 

SELTZER,  MD.  Benjamin 
193  W Chew  St 
Philadelphia  PA  19120 

os 

SHAWALUK,  MD.  Paul  D 
6751  Akron  St 
Philadelphia  PA  19149 

OPH 

SCHLAFF,  MD.  Lillian  T 
6221  Aspen  Way 
Elkins  Park  PA  191 17 

PH 

SCHWARTZ,  MD.  Barry  J 
Barclay  Bldg  Rm  214 
Bala  Cynwyd  PA  19004 

P 

SELTZER.  MO.  Joseph  L 
T Jefferson  Univ  An  Dept 
Philadelphia  PA  19107 

AN 

SHEA,  MD,  Francis  J 
3401  N Broad  St 
Philadelphia  PA  19140 

DR 

SCHLAFF,  MD.  Zachary 
6737  Harbison  Ave 
Philadelphia  PA  19149 

IM 

SCHWARTZ,  MD,  Emanuel  E 
230  N Broad  St 
Philadelphia  PA  19102 

DR 

SELTZER,  MD.  Maurice 
2020  E Rhawn  St 
Philadelphia  PA  19152 

GP 

SHECTER,  DO,  Fredric  M 
1349  Overbrook  Rd 
Merlon  PA  19151 

CHP 

SCHLAGER,  MD.  Barbara  A 
3300  Henry  Ave 
Philadelphia  PA  19129 

TR 

SCHWARTZ,  MD.  Gordon  F 
1015  Chestnut  St  Ste  510 
Philadelphia  PA  19107 

ON 

SEMBROT,  MD.  William  B 
6725  Ridge  Ave 
Philadelphia  PA  19128 

IM 

SHEETS,  MD.  Everett  0 
3158  Cottman  Ave 
Philadelphia  PA  19149 

FP 

SCHLEIFER,  MD,  Charles  R 
Lankenau  Hosp 
Philadelphia  PA  19151 

NEP 

SCHWARTZ,  MO.  Heinz  G 
Jefferson  Univ  Hosp 
Philadelphia  PA  19107 

CLP 

SEMISCH  Ml,  MD.  Charles  W 
1010  Eldorado  Ave 
Clearwater  Beach  FL  33515 

us 

SHELTON.  MD.  Barbara 
Independence  PI  Apt  1006 
Philadelphia  PA  19106 

PM 

SCHLESINGER,  MD,  Diana  M 
300  Lodge  Rd 
Philadelphia  PA  19128 

PD 

SCHWARTZ,  MO,  Irving  R 
York  & Tabor  Rds 
Philadelphia  PA  19141 

HEM 

SENA,  MD.  Frank  W 
1061  Huntingdon  Pk 
Huntingdon  Valley  PA  19006 

GP 

SHENKIN,  MD.  Henry  A 
265  St  Josephs  Way 
Philadelphia  PA  19106 

NS 

SCHLESS,  MD,  Guy  L 
301  S Eighth  St  Dun  Bldg  H3 
Philadelphia  PA  19106 

DIA 

SCHWARTZ.  MD.  Laurence  M 
1245  Highland  Rd 
Abington  PA  19001 

P 

SENCINDIVER,  MD.  Paige  V 
508  Howe  Rd 
Merlon  Station  PA  19066 

GS 

SHERMAN,  MD.  Bruce  P 
A Einstein  Med  Ctr 
Philadelphia  PA  19141 

NM 

SCHLESSEL,  MD.  Richard  6 
7701  Dorcas  St 
Philadelphia  PA  19111 

CHP 

SCHWARTZ.  MD,  Louis 
921  S Third  St 
Philadelphia  PA  19147 

GP 

SERBER,  MD.  William 
230  N Broad  St 
Philadelphia  PA  19102 

TR 

SHERMAN,  MD.  M Jackson 
931  Market  St 
Marcus  Hook  PA  19061 

OTO 

SCHLEZINGER,  MD.  Nathan  S 
130  S Nineth  St 
Philadelphia  PA  19107 

N 

SCHWARTZ.  MD.  Marc  L 
9227  Burbank  Rd 
Philadelphia  PA  191 15 

CD 

SETH,  MD.  Rajendra  N 
B-205  Merlon  Terract  Apts 
Upper  Darby  PA  19062 

CD 

SHERRY,  MD.  Sol 
3400  N Broad  St 
Philadelphia  PA  19140 

IM 

SCHLOSSER,  MD.  Woodrow  D 
M-1  Manor  Dr 
Fort  Pierce  FL  33450 

OTO 

SCHWARTZ.  MD.  Raymond 
615  Oak  Shade  Ave 
Elkins  Park  PA  19117 

CD 

SETHBHAKDi,  MO.  Somkiat 
210  Locust  St  B4 
Philadelphia  PA  19106 

GE 

SHERWIN,  MD.  Roberta 
10803  Timberglen 
Houston  TX  77024 

IM 

SCHMIDT  JR,  MD.  Erwin  R 
611  Elm  Ave 
Swarthmore  PA  19081 

ORS 

SCHWARTZ,  MO.  Reuben  6 
317  W Godfrey  Ave 
Philadelphia  PA  19120 

D 

SEVIN,  MD.  Elizabeth  G 
420  W Price  St 
Philadelphia  PA  19144 

EM 

SHETH,  MD,  Pratima  Mukund 
5335  Castor  Ave 
Philadelphia  PA  19124 

AN 

SCHMITT.  MD.  Albrecht 
602  Bethlehem  Pk 
Ambler  PA  19002 

OBG 

SCHWARTZ,  MD.  Robert  P 
3401  N Broad  St 
Philadelphia  PA  19140 

OBG 

SEY,  MD.  Mark  J 
1446  E Hunting  Park  Ave 
Philadelphia  PA  19124 

PD 

SHIBE.  MD.  William  J 
34  Devon  Rd 
Malvern  PA  19355 

IM 

SCHMUKLER,  DO,  Anita  G 
203  Sycamore  Ave 
Merlon  Station  PA  19066 

P 

SCHWARTZ,  MD,  Stephen  L 
307  Lamplighter  Ln 
Huntingdon  Valley  PA  19006 

P 

SEYMOUR,  MD.  Parker  M 
222  S Quince  St 
Philadelphia  PA  19107 

EM 

SHIELDS,  MD.  Jerry  A 
Nineth  & Walnut  Sts 
Philadelphia  PA  19107 

OPH 

SCHNALL,  SMD.  Charles 
7516  City  Line  Ave 
Philadelphia  PA  19151 

IM 

SCHWARZ,  MD.  Gabriel  A 
510  Darby  Rd 
Haverlown  PA  19083 

N 

SGRO,  MD.  Antonio 
301  Chatham  Rd 
Turnersvilie  NJ  08012 

FP 

SHIELDS,  MD.  Richard  A 
371  Green  Lane 
Philadelphia  PA  19126 

os 

SCHNALL.  MD.  David  J 
3896  Pine  St 

Huntingdon  Valley  PA  19006 

PD 

SCHWARZSCHILD,  MD.  Walter 
Sixth  & Walnut  Sts 
Philadelphia  PA  19172 

IM 

SHABER,  MD,  Gary  S 
326  Saybrook  Rd 
Villanova  PA  19085 

os 

SHINNICK,  DO.  James  P 
230  N Broad  St 
Philadelphia  PA  19102 

PUD 

SCHNALL,  MD.  Nathan 
7310  Castor  Ave 
Philadelphia  PA  19152 

OBG 

SCHWEGMAN,  MD.  Cletus  W 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

SHACKLETT,  MD.  Dorothy  E 
830  Hain  Dr 

Lafayette  Hilt  PA  19444 

IM 

SHIREY,  MD.  Elaine  D 
510  Williams  Rd 
Wynnewood  PA  19096 

AN 

SCHNAUFER,  MD,  Louise 
Childrens  Hosp 
Philadelphia  PA  19104 

PDS 

SCIPIONE,  MD.  C Richard 
1 Graduate  Plz 
Philadelphia  PA  19146 

OTO 

SHAFIA,  MO.  Hass 
3401  W Schoolhouse  Ln 
Philadelphia  PA  19144 

IM 

SHLOMCHIK,  MD.  Seymour 
8509  Bustleton  Ave 
Philadelphia  PA  19152 

ORS 

SCHNEEBERG.  MD.  Arthur  L 
1335  Tabor  Rd  Ste  202 
Philadelphia  PA  19141 

u 

SCIULLO,  MD.  Vincent  F 
426  Gladstone  Ave 
Haddonfield  NJ  08033 

IM 

SHAH,  MD.  Jitendra  N 
7519  Torresdale  Ave 
Philadelphia  PA  19136 

PD 

SHMOKLER,  MD.  Leon 
7201  Large  St 
Philadelphia  PA  19149 

GP 

SCHNEEBERG.  MD.  J Myron 
1335  Tabor  Rd  Ste  202 
Philadelphia  PA  19141 

U 

SCOGNA,  MD.  Joseph  E 
Benson  Manor  Ste  123 
Jenkintown  PA  19046 

NS 

SHAH,  MD.  Kokila  D 
1000  Walnut  St  Apt  # 1006 
Philadelphia  PA  19107 

AN 

SHOCKMAN,  MD.  Joel 
967  Allengrove  St 
Philadelphia  PA  19124 

US 

SCHNEEBERG,  MD.  Norman  G 
191  Presidential  Blvd  Ste  102 
Bala  Cynwyd  PA  19004 

END 

SCOTT,  MD.  Earl  S 
555  City  Line  Ave  6th  FI 
Bala  Cynwyd  PA  19004 

US 

SHAH,  MD.  Mubarik  A 
P 0 Box  606 
Shullsburg  Wl  53566 

GS 

SHONBERG,  MD.  Barbara  H 
Tareyton  Apts  D321 
Langhorne  PA  19047 

IM 

SCHNEIDER.  MD.  Bernard 
2301  S Broad  St 
Philadelphia  PA  19148 

OPH 

SCOTT.  MD.  Henry 
1727  W Erie  Ave 
Philadelphia  PA  19140 

GP 

SHANAHAN.  MD,  J Rush 
41  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

RHU 

SHORE.  DO,  Eric  E 
7516  City  Ave  Ste  5 
Philadelphia  PA  19151 

IM 

SCHNEIDER.  MD.  Henry  C 
1245  Highland  Ave 
Abinglon  PA  19001 

CRS 

SCOTT,  MD,  Pamela  P 
556  N Judson  St 
Philadelphia  PA  19130 

GS 

SHANKAR,  MD,  V S 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

NS 

SHORE,  MD.  Neal  A 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

SCHNEIDER.  MD.  Jan 
Med  Coll  Of  Pa 
Philadelphia  PA  19129 

OBG 

scorn,  MD.  Daniel  M 
2301  S Broad  St 
Philadelphia  PA  19146 

DR 

SHAPIRO.  MD.  Bernard 
A Einstein  Med  Ctr  NucI  Dept 
Philadelphia  PA  19141 

NM 

SHORE,  MD.  Seymour  M 
60  E Township  Line  Rd 
Elkins  Park  PA  19117 

IM 

SCHNEIDER.  MD.  Lawrence  H 
901  Walnut  St 
Philadelphia  PA  19107 

HS 

SCUDERI,  MO.  Joseph  J 
458  Montgomery  Ave 
Haverford  PA  19041 

OPH 

SHAPIRO,  DO.  Bertram  P 
1810  N E 116th  Rd 
North  Miami  FL  33161 

FP 

SHOUP,  MD.  George  D 
Wynnewood  Plz  #410 
Wynnewood  PA  19096 

U 

SCHNEIDER.  MD.  Roberta  L 
P 0 Box  475 
Elmer  NJ  08318 

EM 

SEARS,  MD.  Henry  F 
215  Sunrise  Ln 
Philadelphia  PA  19118 

GS 

SHAPIRO,  MD,  Jacob 
1512  Sheffield  Lane 
Philadelphia  PA  19151 

CD 

SHRAGER,  MD.  Morton  W 
Presby  Univ  Of  Pa  Med  Ctr 
Philadelphia  PA  19104 

CD 
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SHUBIN.  MO.  Harry 
1829  Pine  St 
Philadelphia  PA  19103 

PUD 

SHUMAN.  MD.  Charles  R 
3401  N Broad  St 
Philadelphia  PA  19140 

OIA 

SHUSTER.  MO.  Eugene 
324  Waring  St 
Elkins  Park  PA  19117 

OBG 

SHUSTER.  MD,  Harold  F 
One  Penn  Blvd  2nd  FI 
Philadelphia  PA  19144 

ORS 

SHYAMAUN.  MO.  Jayalakshmi 
132  Old  Gulph  Rd 
Wynnewood  PA  19096 

OBG 

SHYAMALAN.  MO.  Nelliate  C 
132  Old  Gulph  Rd 
Wynnewood  PA  19096 

IM 

SIODIOI,  MD.  Tariq  S 
3901  Conshohocken  Ave 
Philadelphia  PA  19131 

N 

SIEGAL,  MO.  Edward  1 
2200  B Franklin  Pkwy  #906 
Philadelphia  PA  19130 

R 

SIEGEL,  MD.  Bernard 
Elkins  Park  Plz  Ste  210 
Elkins  Park  PA  19117 

OBG 

SIEGEL.  MD.  Paul  0 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

IM 

SIEGEL.  MD.  Seymour 
8302  York  Rd 
Elkins  Park  PA  191 17 

DIA 

SIEGFRIED,  MO.  Jay  W 
124  Ellis  Rd 
Havertown  PA  19083 

PM 

SIEGLER,  MD.  Peter  E 
3837  Red  Lion  Rd 
Philadelphia  PA  19114 

A 

SIGLER,  MD.  Miles  H 
416  Haywood  Rd 
Merion  Station  PA  19066 

NEP 

SILBERMAN,  MD.  Harvey  0 
156  Serrill  Rd 
Elkins  Park  PA  191 17 

OTO 

SILBERMAN,  MD,  Ira 
309  Florence  Ave  N601 
Jenkintown  PA  19046 

R 

SILBERSTEIN,  MD.  Marsha  M 
417  Spruce  St 
Philadelphia  PA  19106 

AN 

SILBERSTEIN.  MD.  Stephen  D 
417  Spruce  St 
Philadelphia  PA  19106 

N 

SILER.  MD.  Janet  N 
2909  Hunterdan  Dr 
Cinnaminson  NJ  08077 

AN 

SILIQUINI,  MD.  John  J 
2818  Cottman  Ave 
Philadelphia  PA  19149 

OPH 

SILK,  MD.  Raymond  E 
255  S 17th  St  #705 
Philadelphia  PA  19103 

GS 

SILLA.  MD.  Enrique  B 
262  Springton  Rd 
Upper  Darby  PA  19082 

AN 

SILVER,  MO,  Bernice  S 
127  Ironwood  Rd 
Levittown  PA  19057 

GP 

SILVER.  MD.  Frank 
1401  E Lake  Mead  Blvd 
North  Las  Vagas  NV  89030 

OBG 

SILVER,  DO.  Marc  R 
3540  Walsh  Ln 
Huntingdon  Valley  PA  19006 

R 

SILVERMAN,  MD,  William  S 
5823  Chestnut  St 
Philadelphia  PA  19139 

QE 

SILVERSTEIN,  MD.  Alexander 
1901  J F Kennedy  Blvd 
Philadelphia  PA  19103 

N 

SILVERSTEIN.  MD.  Gary  S 
800  Cottman  Ave  B362 
Philadelphia  PA  19111 

DR 

SILVESTRI.  MD.  Archimede  J 
7500  Central  Ave  Ste  204 
Philadelphia  PA  19111 

GS 

SIMAN,  MD.  Bernard 
507  Homestead  Ave 
Haddonfield  NJ  08033 

AN 

SIMENHOFF,  MD.  Michael  L 
15  Ogden  Ave 
Swarthmore  PA  19081 

IM 

SIMENSON,  MD.  Robert  A 
358  Wyldhaven  Rd 
Rosemont  PA  19010 

P 

SIMMONS,  MD.  Vaughan  P 
904  Clinton  St 
Philadelphia  PA  19107 

OM 

SIMON.  MD.  Joseph  H 
17th  & Locust  Sts 
Philadelphia  PA  19103 

FP 

SIMON,  MD.  William  H 
225  S 17th  St 
Philadelphia  PA  19103 

ORS 

SIMONIAN,  MO,  Simon  J 
230  N Broad  St 
Philadelphia  PA  19102 

GS 

SIMONS.  MO.  Howard  M D 

314  Marvin  Rd 
Elkins  Park  PA  19117 
SIMPSON.  MD.  Joseph  W OM 

2391  Hickory  Rd 
Plymouth  Meeting  PA  19462 
SINGER.  MO.  Edward  S CO 

1927  Stone  Ridge  Lane 
Villanova  PA  19085 

SINGER.  MD.  Irvin  IM 

6190  Rising  Sun  Ave 
Philadelphia  PA  19111 
SINGH.  MD.  Gurcharan  PM 

1853  Mallard  Ln 
Villanova  PA  19085 

SIRKEN.  MD.  Joseph  G OTO 

1930  Chestnut  St  #1908 
Philadelphia  PA  19103 
SIVITZ.  MD,  Jay  M OBG 

Elkins  Park  Plz  Ste  210 
Elkins  Park  PA  19117 
SIVITZ,  MD.  Marla  E N 

2301  S Broad  St 
Philadelphia  PA  19148 
SKINNER,  MD.  Dirk  E N 

1027  E Chestnut  Ave 
Vineland  NJ  08360 

SKUROFF,  MD.  David  M TR 

5500  Old  York  Rd 
Philadelphia  PA  19141 
SKLAROFF,  MO.  Robert  B ON 

1500  Locust  St  Apt  421 1 
Philadelphia  PA  19102 
SKROMAK,  MD.  Stanley  J IM 

5108  Torresdale  Ave 
Philadelphia  PA  19124 
SKVERSKY,  MD.  Norman  J PUD 

6810  Castor  Ave 
Philadelphia  PA  19149 
SLAP,  MO.  Joseph  W P 

533  Heath  Rd 
Merion  PA  19066 

SLAVIN.  MD.  James  W PS 

201  Old  Yord  Rd  Ste  202 
Jenkinslown  PA  19046 
SLOANE,  MD.  Norman  G IM 

255  S 17th  SI 
Philadelphia  PA  19103 
SLOANE.  MO.  Paul  P 

3 Grapevine  Rd 
Gloucester  MA  01930 
SLOTNICK,  MD.  Victor  B PA 

312  Melrose  Rd 
Merion  PA  19066 

SMALL.  MD.  Daniel  A OBG 

Hosp  Of  Med  Coll  Of  Pa  Obg 
Philadelphia  PA  19129 
SMILEY,  MD.  Margaret  L ID 

2991  School  House  Lane 
Philadelphia  PA  19144 
SMITH,  MD.  A Mitchell  CD 

A Einstein  Med  Ctr  Oaroff  Div 
Philadelphia  PA  19147 
SMITH,  MD.  Alvin  H OPH 

1038  Mill  Rd  Cir 

Rydal  PA  19046 

SMITH,  MD,  Arthur  E IM 

419  S 19th  St 
Philadelphia  PA  19146 
SMITH,  MD.  Arthur  K FP 

535  Pine  St 
Philadelphia  PA  19106 
SMITH,  MD.  Austin  T OTO 

235  Lancaster  Ave  Ste  101 
Devon  PA  19333 

SMITH.  MD.  Gail  B OBG 

2016  Hopkinson  House 
Philadelphia  PA  19156 
SMITH.  MD.  Glen  T N 

135  Chandler  Or 
West  Chester  PA  19380 
SMITH,  MD.  Kaighn  OBG 

433  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SMITH,  MD,  Ora  R CHP 

425  Gaskill  St 
Philadelphia  PA  19147 
SMITH.  MD.  Ralph  W OBG 

544  C-1  Beacons  Ct 
Bensalem  PA  19020 

SMITH.  MD.  Robert  H P 

1011  Cherry  Or 

Souderton  PA  18964 

SMITH,  MD.  Ronald  D NEP 

1527  N Trooper  Rd 
Worcester  PA  19490 
SMITH  JR.  MD.  Edgar  C GP 

109  Glenn  Rd 
Ardmore  PA  19003 

SMITH  JR,  MD,  Spencer  R IM 

151  Drummer  Lane 
Wayne  PA  19087 

SMUKLER.  MD.  Nathan  M IM 

7810  Linden  Rd 
Philadelphia  PA  191 18 
SMULLENS,  MD.  Stanton  N TS 

tits  1 tih  St 
Philadelphia  PA  19107 


SNEED.  MD.  Audrey  G 
Merck  Sharp  & Dohme 
West  PoitJt  PA  19486 

PA 

SNOW,  MD,  Laurence  H 
846  Waverly  Rd 
Bryn  Mawr  PA  19010 

P 

SNOW  JR,  MD.  James  B 
3400  Spruce  St 
Philadelphia  PA  19104 

OTO 

SNYDER,  DO,  Courtney  R 
1 109B  Park  Manor  Dr 
Philadelphia  PA  19144 

IM 

SNYDER.  MD.  Kerman 
1 1 Marlins  Run  G207 
Media  PA  19063 

IM 

SNYDER,  MD.  Stuart 
230  N Broad  St 
Philadelphia  PA  19102 

CD 

SNYDER  III,  MD.  Howard  Mcc 
Childrens  Hosp 
Philadelphia  PA  19104 

U 

SNYDMAN,  MD.  Leonard 
2134  N Hancock  St 
Philadelphia  PA  19122 

GP 

SODEMAN.  MD.  William  A 
Med  Coll  Of  Ohio 
Toledo  OH  43699 

IM 

SOFFE,  MD.  Alvin  M 
1930  Chestnut  St 
Philadelphia  PA  19103 

CD 

SOFFER.  MD.  Marvin 
9726  Holt  St 
Philadelphia  PA  19115 

FP 

SOKALCHUK,  MD.  Andrew 
1650  Huntingdon  Pk  Ste  109 
Meadowbrook  PA  19046 

IM 

SOLI,  MD.  Soteiman  M 
12200  Academy  Rd 
Philadelphia  PA  19154 

OBG 

SOLIE,  MD.  Carol  M 
Presidential  Apts  C1210 
Philadelphia  PA  19131 

GP 

SOLIMAN.  MD.  Manal  D 
2315  Pennsylvania  Ave 
Phila  PA  19130 

GS 

SOLISH,  MD.  Lawrence 
2359  E Allegheny  Ave 
Philadelphia  PA  19134 

U 

SOLIT,  MD,  Robert  W 
111  S lllh  St  #8229 
Philadelphia  PA  19107 

TS 

SOLL,  MD.  David  B 
5001  Frankford  Ave 
Philadelphia  PA  19124 

OPH 

SOLNICK.  MD.  Paul  B 
2300  S Broad  Si  Ste  204 
Philadelphia  PA  19145 

PUD 

SOMERS.  MD.  Herbert  J 
1307  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

SOMERS,  MD.  Laurence  A 
10  Andorra  Hill 
Lafayette  Hill  PA  19444 

PDS 

SOMERS.  MD.  Robert  G 
3229  Burn  Broe  Dr 
Dresher  PA  19025 

GS 

SOMMARIPA,  MD.  Amory  M 
8601  Stenton  Ave 
Wyndmoor  PA  191 18 

IM 

SONDER,  MD.  Max  J 
2129  Oregon  Ave 
Philadelphia  PA  19145 

GP 

SONDHEIMER,  MD.  Steven  J 
229  N Essex  Ave 
Narberth  PA  19072 

OBG 

SONG.  MD.  Michaela  C 
1829  Cobden  Rd 
Laverock  PA  19118 

AN 

SONG,  MD.  Yung-Doo 
1829  Cobden  Rd 
Laverock  PA  19118 

IM 

SONNE,  MD.  John  C 
214  W Mam  St 
Mooreslown  NJ  08057 

PYA 

SONNEBORN,  MD,  Duane  G 
1425  Beech  Ave 
Philadelphia  PA  19126 

GP 

SOSIN,  MD.  Allan  E 
9000  Creleld  St 
Philadelphia  PA  19118 

IM 

SOSS,  DO,  Murray  C 
7600  Woodbine  Ave 
Philadelphia  PA  19151 

GP 

SOULEN,  MD.  Resale  L 
514  Woodbine  Ave 
Narberth  PA  19072 

R 

SOUMERAI.  MD.  Simon 
West  Jersey  Hosp 
Camden  NJ  08101 

PTH 

SPAETH,  MD.  George  L 
Ninth  & Walnut  Sts 
Philadelphia  PA  19107 

OPH 

SPAETH,  MD.  Philip  G 
640  Burnham  Rd 
Philadelphia  PA  19119 

OPH 

SPAGNA,  MD,  Paschal  M 
39th  & Market  Sts  Ste  260 
Philadelphia  PA  19104 

CDS 

SPARK,  MD.  Isadora  PYA 

7810  Old  York  Rd 
Philadelphia  PA  19117 
SPECTER,  MO,  Jacob  GS 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
SPECTER.  MD.  Janet  S IM 

744  N 22nd  SI 
Philadelphia  PA  19130 
SPECTOR,  DO,  Howard  L R 

122  Marita  St 
Philadelphia  PA  19118 
SPECTOR,  MD,  Martin  OTO 

2136  Locust  St 
Philadelphia  PA  19103 
SPELLER,  MD.  J Finton  U 

245  N Broad  St  Ste  303 
Philadelphia  PA  19107 
SPIEGEL,  MD.  Ernest  A N 

6807  Lawnlon  Ave 
Philadelphia  PA  19126 
SPIELMAN,  MD.  Scott  Ronald  CD 

395  Maplewood  Ave 
Merion  Station  PA  19066 
SPIRO.  DO.  Arthur  W AN 

1053  Swallow  Dr 
Cherry  Hill  NJ  08003 
SPITZ.  MD.  Eugene  B NS 

32  S Morion  Ave 
Morion  PA  19070 

SPITZER,  MD.  Stanley  CD 

227  N Broad  St 
Philadelphia  PA  19107 
SPLENDIDO,  MD.  Joseph  A CD 

608  W Cliveden  St 
Philadelphia  PA  191 19 
SPRAGUE,  MD.  George  S PYA 

2200  B Franklin  Pkwy 
Philadelphia  PA  19130 
SPUNBERG.  MD.  Jerome  J TR 

A Einstein  Med  Ctr 
Philadelphia  PA  19141 
SRIDHARA,  MD.  C R PM 

A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 
SROUJI.  MD.  Maurice  N PDS 

Childrens  Hosp 
Philadelphia  PA  19104 
STAAS  JR,  MD.  William  E PM 

323  Mimosa  Dr 
Cherry  Hill  NJ  08034 
STACK,  MD.  William  T GP 

900  E Westmoreland 
Philadelphia  PA  19134 
STANEK,  MD.  Marjorie  A CD 

441  Hickory  Rd 
Huntingdon  Valley  PA  19006 
STANEK,  MD,  Robert  OTO 

Red  Lion  & Knights  Rds 
Philadelphia  PA  191 14 
STANTON  JR,  MD,  John  J GP 

308  W Godfrey  Ave 
Philadelphia  PA  19120 
STARK,  MD,  Bruce  I OPH 

3901  Conshohocken  Ave 
Philadelphia  PA  19131 
STAROSCIK,  MO,  Rudolf  N PD 

135  Fisher  Rd 
Jenkintown  PA  19046 
STARR,  MD,  Isaac  IM 

600  Cathedral  Rd 
Philadelphia  PA  19128 
STARRELS.  MD.  Sidney  H P 

1 to  Harbor  Lane  Ste  D 
Somers  Point  NJ  08244 
STARSNIC,  MD.  Mary  A AN 

522  Wyndmoor  Ave 
Philadelphia  PA  19118 
STARUNKO,  MD.  Basilio  AN 

1727  Sherwood  Cir 
Villanova  PA  19085 

STAUB,  MD.  Alice  W IM 

7301  Shelbourne  St 
Philadelphia  PA  19111 
STEEL,  MD.  Howard  H ORS 

3401  N Broad  St 
Philadelphia  PA  19140 
STEERMAN,  MD.  Paul  H QS 

7500  Central  Ave  Ste  204 
Philadelphia  PA  19111 
STEFANYSZYN,  MD,  Mary  A OPH 

1816  Hopkinson  House 
Philadelphia  PA  19106 
STEIKER,  MD.  Daniel  D PD 

1939  Cheltenham  Ave 
Philadelphia  PA  19117 
STEIN,  MD.  Franklin  M FP 

9300  Frankford  Ave 
Philadelphia  PA  191 14 
STEIN,  MD.  George  N R 

544  Howe  Rd 
Merion  Station  PA  19066 
STEIN,  MD.  Herbert  ORS 

9140  Academy  Rd 
Philadelphia  PA  191 14 
STEIN,  MD,  Hymen  D OS 

1680  Huntingdon  Pk  206 
Huntingdon  Valley  PA  19006 


STEIN,  MD,  Irvin  ORS  ! 

2267  E Silver  Palm  Rd  j 

Boca  Raton  FL  33432 

STEIN,  MD.  Martin  IM  { 

629  Pine  St  I 

Philadelphia  PA  19106  ; 

STEIN.  MD,  Natalio  AN 

246  Locust  St 
Philadelphia  PA  19106 
STEIN,  MD.  Raymond  0 ORS 

275  S 19th  St 
Philadelphia  PA  19103 
STEIN,  MD.  Samuel  C PH 

1919  Chestnut  St  #1207 
Philadelphia  PA  19103 
STEIN,  MD,  Seymour  OBG 

220  S 16th  St  tith  FI 
Philadelphia  PA  19t02 
STEIN,  MD,  Steven  H EM 

5450  Wissahickon  Ave 
Philadelphia  PA  19144 
STEINBERG,  MD.  Arthur  IM 

t913  Walnut  St  Ste  101 
Philadelphia  PA  19103 
STEINBERG,  MD.  Joel  S IM 

800 1 Roosevelt  Blvd  200 
Philadelphia  PA  19152 
STEINBERG,  MD.  Marvin  E ORS 

Univ  Of  Pa  Hosp 

Philadelphia  PA  19104  ' 

STEINBERG,  MD.  Nathan  GP  I 

745  S Third  St 
Philadelphia  PA  19147 
STEINBERG.  MD.  Stanley  B R 

406  Academy  Cir 
Merion  Station  PA  19066 

STEINGARD.  MD.  Joseph  J US 

2601  S 12th  St 
Philadelphia  PA  19148 
STEINMETZ  III,  MD.  Charles  G OPH 
1500  Locust  SI  Ste  #2016 
Philadelphia  PA  19102 


STEMMLER,  MO.  Edward  J PUD 

Univ  Of  Pa  Sch  Of  Med 
Philadelphia  PA  19104 
STEMPLER,  DO.  Norman  6 ORS 

2705  Dekalb  Pk  Ste  lOt 
Norristown  PA  19401 
STEPHENSON.  MD.  Ruth  US 

Medford  Leas 
Medford  NJ  08055 

STEPPACHER,  MO,  Lester  G GS 

155  Willow  Or 
Levittown  PA  19054 

STERN.  MD.  Lillian  H DR 

1 134  Woodbine  Ave 
Narberth  PA  19072 

STEVENS  JR,  MD,  John  M PYA 

334  Station  Rd 
Wynnewood  PA  19096 
STEWART,  MD.  William  P GP 

1129  Dyre  St 
Philadelphia  PA  19124 
STIFFEL,  MD.  Arthur  HS 

1107  E Erie  Ave 
Philadelphia  PA  19124 
STIFFEL,  MD.  Jerry  GS 

Germantown  Hosp  Med  Off  Bldg 
Philadelphia  PA  19144 
STOCK,  MD.  Donald  H FP 

81 1 Meetinghouse  Dr 
Jenkintown  PA  19046 
STOFMAN,  MD.  Henry  C GS 

244  S Nineth  St 
Philadelphia  PA  19103 
STOLOFF,  MD,  Irwin  L IM 

130  S Nineth  St  Ste  1520 
Philadelphia  PA  19107 
STONE.  MO.  Hrant  H AN 

645  Wigard  Ave 
Philadelphia  PA  19128 
STOREY,  MD.  Patrick  B IM 

Univ  Of  Pa  Sch  0 Med  G3 
Philadelphia  PA  19174 
STOTE,  MD,  Robert  M NEP 

51  N 39th  St 
Philadelphia  PA  19104 
STOWE,  MD,  Jeffrey  M OBG 

42  Johns  Rd 
Cheltenham  PA  19012 
STRANG,  MD.  John  E CO 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 
STRATIS,  MD,  John  P GS 

5046  Pleasant  Ave 
Pennsauken  NJ  081 10 
STRATTON,  MD,  Henry  A US 

1706  W Diamond  St 
Philadelphia  PA  19121 
STRAUS,  MD.  Joseph  F GP 

7848  Montgomery  Ave 
Elkins  Park  PA  191 17 
STRAWITZ,  MD.  Joseph  G US 

Central  & Shelmire 
Philadelphia  PA  19111 
STRAX,  MD.  Thomas  E PM 

7703  Chapel  Rd 
Elkins  Park  PA  19117 
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STREHLE,  MD.  Kenneth  R 
Rolling  Gate  413  Cl 
Andulusia  PA  19020 
STRENGE.  MD.  Henry  J 
R 0 5 Box  D732 
Dover  DE  19901 
STRICKUND.  MD.S  Clyde 
7 Princeton  Rd 
Wayne  PA  19067 
STRITTMATTER.  MD.  Isidor  T 
999  N Sixth  St 
Philadelphia  PA  19123 
STRONG,  . Franklin  D 
5501  Greene  St 
Philadelphia  PA  19144 
STRONG.  MD.  George  H 
111  S nth  St  Ste  6128 
Philadelphia  PA  19107 
STRONG,  DO,  Mortimer  J 
612  Sussex  Rd 
Wynnewood  PA  19096 
STUBBS,  MD.  G Winston 
6121  1/2  Stenton  Ave 
Philadelphia  PA  19150 
STUDDIFORD,  MD.  James  S 
717  Bethlehem  Pk 
Philadelphia  PA  19116 
STUPNIKER,  MD.  Sonia 
1335  W Tabor  Rd 
Philadelphia  PA  19141 
STURGIS,  MD.  Katharine  R 
600  E Cathedral  Rd  A417 
Philadelphia  PA  19126 
STUTMAN,  MD.  Fred  A 
3501  Newberry  Rd 
Philadelphia  PA  19154 
SU,  MD.  ChaoC 
1225  Goodman  Or 
Ft  Washington  PA  19034 
SUGAR,  MD,  Ronit  Z 
2201  Pennsylvania  Ave 
Philadelphia  PA  19130 
SUGARMAN,  MD.  Samuel 
2401  Pennsylvania  Ave  5 C 44 
Philadelphia  PA  19130 
SUGIURA,  MO.  Henry  T 
Presbyterian  Hosp 
Philadelphia  PA  19104 
SUGIURA.  MD.  Sumiko  M 
RD2 

Phoenixville  PA  19460 
SUKATI,  MD.  Amy  M 
1941  Mathers  Way 
Elkins  Park  PA  19117 
SULLIVAN.  MD,  William  H 
17  N 57th  St 
Philadelphia  PA  19139 
SULLUM,  MD,  Daniel  S 
6312  Fox  Hill  Rd 
Philadelphia  PA  19120 
SULTZ.  DO,  Marvin  E 
3131  Frankford  Ave 
Philadelphia  PA  19134 
SUN,  MO.  Evelyn  L 
7663  Broadway  Chapel  Sq  #240 
Merrillville  IN  46410 
SUN.  MD.  William  Z 
126  Darmouth  Rd 
Bala  Cynwyd  PA  19004 
SUNOERMAN,  MD.  F William 
1633  Oelancey  PI 
Philadelphia  PA  19103 
SUNOT,  MD,  Linda  M 
9 Walsh  Rd 
Lansdowne  PA  19050 
SURREY,  MD.  Leslie  P 
1726  Widener  PI 
Philadelphia  PA  19141 
SUSSMAN.  MD.  Cindy  L P 
40lB  Rolling  Gate 
Bensalem  PA  19020 
SUSSMAN,  MD.  Marcel  S 
55  E Princeton  Rd 
Bata  Cynwyd  PA  19004 
SUTNICK,  MD.  Alton  I 
3300  Henry  Ave 
Philadelphia  PA  19129 
SWAMI,  MD.  Kumar 
P 0 Box  26 

Lafayette  Hill  PA  19444 
SWARTZ,  MD.  Joel  D 
27  S New  Ardmore  Ave 
Broomall  PA  19006 
SWAYNE,  MD.  Lawrence  C 
A Einstein  Med  Ctr  Xray 
Philadelphia  PA  19141 
SWEENEY  JR,  MD.  Francis  J 
T Jefferson  Univ 
Philadelphia  PA  19107 
SYLVESTER,  MD.  Hans  M 
6600  Rising  Sun  Ave 
Philadelphia  PA  19111 
SYMS.  MD,  Charles  A 
1246  E Cheltenham  Ave 
Philadelphia  PA  19124 
SZAL,  MD.  Joseph  J 
3457  Englewood  St 
Philadelphia  PA  19149 


AN 

SZAYNA,  MD.  Stanley 
2101  Shelmire  Ave 
Philadelphia  PA  19152 

us 

AN 

TACHDJIAN,  MD.  Vahaken 
1 147  Morris  Rd 
Wynnewood  PA  19096 

IM 

PA 

TAEFFNER,  MD,  John  H 
515  W Chelten  Ave  #1505 
Philadelphia  PA  19144 

P 

GP 

TAKEDA,  MD.  Misao 
344  Valley  Rd 
Merion  PA  19066 

PTH 

OS 

TALBOT  JR.  MD,  Timothy  R 
7701  Burholme  Ave 
Philadelphia  PA  191 1 1 

OS 

U 

TALSANIA,  MD,  Suryakant  J 
666  E Penn  St 
Philadelphia  PA  19144 

GS 

IM 

TAN,  MD,  Josephine  C 
6245  B Fifth  St 
Philadelphia  PA  19120 

AN 

OPH 

TAN,  MD.  Myrna  M 
522  Monroe  Rd 
Merion  PA  19066 

AN 

IM 

TANCOR,  MD.  Benito 
7996  Oxford  Ave 
Philadelphia  PA  1911 1 

OBG 

Al 

TANKER,  DO.  Mark  S 
7908  A Bustleton  Ave 
Philadelphia  PA  19152 

IM 

PH 

TANNENBAUM,  MO,  Philip  J 
1500  Spring  Garden  St 
Philadelphia  PA  19130 

IM 

FP 

TARROW.  MD.  Arthur  B 
1025  Walnut  St 
Philadelphia  PA  19107 

AN 

AN 

TASMAN,  MD.  William  S 
910  E Willow  Grove  Ave 
Wyndmoor  PA  19118 

os 

GS 

TAUBER,  MD.  Robert 
412  Valley  Rd 
Havertown  PA  19083 

OBG 

IM 

TAUBER,  MD.  Stanley  A 
6737  Harbison  Ave 
Philadelphia  PA  19149 

IM 

PTH 

TAYLOR,  MD,  Daniel  B 
2241  Federal  St 
Philadelphia  PA  19146 

u 

os 

TAYLOR,  MD.  Jacqueline 
803  Delene  Rd 
Jenkintown  PA  19046 

R 

OBG 

TAYLOR,  MD,  James  E 
1 11  N 49th  St 
Philadelphia  PA  19139 

P 

GP 

TAYLOR,  MD.  Philip  C 
624  Brookside  Ave 
St  Davids  PA  19087 

IM 

P 

TAYLOR,  MD.  W J Russell 
1900  J F Kennedy  Blvd 
Philadelphia  PA  19103 

PA 

GP 

TAYLOR  JR,  MD,  Elmer  J 
1025  Walnut  St  Rm  1 19 
Philadelphia  PA  19107 

IM 

AN 

TEMELES,  MD.  Lawrence 
1 1 1 Presidential  Blvd 
Bala  Cynwyd  PA  19004 

os 

OPH 

TEMPLETON,  MD.  Bryce 
3930  Chestnut  St 
Philadelphia  PA  19104 

p 

PTH 

TEMPLETON  III,  MD.  John  Y 
111  S 11th  St  Ste  6255 
Philadelphia  PA  19107 

TS 

AN 

TEMPLETON  JR,  MD.  John  M 
34th  St  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 

PDS 

IM 

TEPLICK,  MD,  Joseph  G 
139  Spruce  St  BIB 
Philadelphia  PA  19106 

DR 

EM 

TEPLICK.  MD,  Steven  K 
Hahnemann  Hosp  Xray 
Philadelphia  PA  19102 

R 

OBG 

TEPLITZKY,  MD.  Arthur  L 
9225  Frankford  Ave 
Philadelphia  PA  191 14 

PD 

OS 

TEPPER,  MD.  Maurice  C 
125  Montgomery  Ave 
Bala  Cynwyd  PA  19004 

IM 

N 

TEPPER,  MD.  Richard  E 
8201  Henry  Ave  Apt  HI 
Philadelphia  PA  19128 

IM 

R 

TERRY,  MD.  Luther  L 
2035  Delancey  PI 
Philadelphia  PA  19103 

os 

DR 

TEUFEL,  MD.  Severin 
464  Gtyn  Wynne  Rd 
Haverford  PA  19041 

CLP 

ID 

THEODOS,  MD,  Peter  A 
1930  Chestnut  St 
Philadelphia  PA  19103 

PUD 

OTO 

THOMAS,  MD,  Carmen  C 
3327  Queen  Lane 
Philadelphia  PA  19129 

D 

CD 

THOMAS,  MO,  Eugene  L 
144  Moredon  Rd 
Philadelphia  PA  19115 

OM 

OBG 

THOMAS,  MD.  Harry  L 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

GS 

THOMPSON,  MD.  Charles  M IM 

428  Penn  Valley  Rd 
Narberth  PA  19072 

THONET.  MD.  Marcel  A ABS 

2308  E Allegheny  Ave 
Philadelphia  PA  19134 
THORINGTON.  MD,  J Monroe  OS 

8600  Ridge  Ave  6405 
Philadelphia  PA  19128 
THORP,  MD.  T Ramsey  OPH 

7014  Clearview  St 
Philadelphia  PA  191 19 
THORWARTH,  MD.  William  T R 

6835  Germantown  Ave 
Philadelphia  PA  191 16 
THRESHER,  MD,  Oliver  S OBG 

Red  Lion  & Knight  Rds  Ste  104 
Philadelphia  PA  191 14 
TICKNER.  MD.  Louis  FP 

4 Clinton  Ave 
Merchantville  NJ  08109 
TIGER,  MD.  Meivyn  E IM 

6116  Old  York  Rd 
Elkins  Park  PA  191 17 
TILLGER,  MD,  John  J FP 

416  W Duncannon  Ave 
Philadelphia  PA  19120 
TILLMAN  JR,  MD.  Joseph  M OPH 

434  W Lindley  Ave 
Philadelphia  PA  19120 
TINSMAN,  MD.J  Herbert  GP 

431  Caloric  Cir 
Topton  PA  19562 

TIRACCHIA,  MD.  Joseph  GP 

9610  Frankford  Ave 
Philadelphia  PA  191 14 
TITUS,  MO.  Laborde  FP 

6019  Rugby  St 
Philadelphia  PA  19150 
TODOROVSKA,  MD,  Zagorka  FP 

607  Creekside  Ln 
Wallingford  PA  19086 
TOLANO.  MD.  Joseph  C OPH 

5927  N Firth  St 
Philadelphia  PA  19120 
TOLANO,  MD.  Joseph  J ORS 

3946  Grant  Ave 
Philadelphia  PA  191 14 
TOLAT.  MD.  Pratima  R OPH 

320  Hill  House 
Huntingdon  Valley  PA  19006 
TOLEDO,  MD,  Francisco  L IM 

3301  Concord  Or 
Cinnaminson  NJ  08077 
TOLL.  MD.  Norma  S P 

2054  Waller  Dr 
Huntingdon  Valley  PA  19006 
TOLLETT,  MD.  Charles  A GS 

700  N E 37th  St 
Okla  City  OK  73105 

TOMASELLO,  MD.  Donald  N CDS 

Lankenau  Med  Ctr  Ste  233 
Philadelphia  PA  19151 
TOMASSETTI,  MO.  Bernard  A IM 

729  N 66th  St 
Philadelphia  PA  19151 
TONDREAU,  MD.  Roderick  L R 

523  Old  Gulph  Rd 
Bryn  Mawr  PA  19010 
TONG,  MD.  Shiu  Y P 

2814  Chelfield  St 
Philadelphia  PA  19136 
TONKONOW,  MD.  William  IM 

7002  N 12th  St 
Philadelphia  PA  19126 
TORNAY,  MD,  Anthony  S N 

179  Rennard  St 
Philadelphia  PA  19116 
TORRES.  MD.  Victor  L U 

5735  Ridge  Ave  Ste  206 
Philadelphia  PA  19128 
TOTO,  MD.  Andrew  S FP 

5449  Houghton  PI 
Philadelphia  PA  19126 
TOURTELLOTTE,  MD,  Charles  D RHU 
Temple  Univ  Hosp 
Philadelphia  PA  19140 
TOWNES.  MD.  Howard  E GP 

7600  Stenton  Ave  G19 
Philadelphia  PA  19118 
TRAUM,  MD.  Ronald  E END 

629  Spruce  St 
Philadelphia  PA  19107 
TRAVEN,  DO.  Boris  H AN 

407  Tanforan  Dr 
Cherry  Hill  NJ  08002 
TREAT,  MD.  Michael  IM 

112  S 16th  St 
Philadelphia  PA  19102 
TREVI,  John 
2100  Spring  Garden  St 
Philadelphia  PA  19130 
TRIBIT  JR,  MD.  Charles  6 FP 

5327  Large  St 
Philadelphia  PA  19124 
TRIESTER.  MD,  Arthur  N CD 

111  S 11th  St  Ste  4187 
Philadelphia  PA  19107 


TRIVEOI.  MD.  Rohitkumar  R IS 

222  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
TROLLINGER.  MD.  Robert  J OS 

R D 7 Box  26 
Medford  NJ  06055 

TRONCELLITI,  MD.  Mario  V AN 

2142  County  Line  Rd 
Ardmore  PA  19003 

TROUT,  MD.  Robert  G CDS 

3910  Powelton  Ave  202 
Philadelphia  PA  19104 
TROYAN,  MD.  Beatrice  P OBG 

2401  Pennsylvania  Ave  7 C 44 
Philadelphia  PA  19130 
TRUEMAN,  MD.  Robert  H OPH 

2101  Chestnut  St 
Philadelphia  PA  19103 
TRUITT  JR.  MD.  R Marshall  IM 

6400  Wissahickon  Ave 
Philadelphia  PA  191 19 
TSE,  MD.  RoseL  IM 

130  E Levering  Mill  Rd 
Bala  Cynwyd  PA  19004 
TUDOENHAM.  MD,  William  J DR 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
TUFT.  MD.  Louis  A 

1530  Locust  St 
Philadelphia  PA  19102 
TULSKY,  MD.  Emanuel  G R 

8331  High  School  Rd 
Philadelphia  PA  19117 
TUMEN.  MD,  Henry  J GE 

1630  Rittenhouse  Sq 
Philadelphia  PA  19103 
TURAKHIA,  MD.  Bharati  V R 

P 0 Box  525 
Bensalem  PA  19020 

TURMAN,  MD.  Christopher  OBG 

1245  Highland  Ave  Ste  204 
Abington  PA  19001 

TURNER,  DO.  Melvin  L DR 

Oak  Hill  Estates  G4 
Penn  Valley  PA  19072 
TURSI,  MD.  Joseph  J GP 

100  Westbrook  Rd 
Feasterville  PA  19047 
TWARDY,  MD.  Bernadette  E PM 

6492  Drexel  Rd 
Philadelphia  PA  19151 
TWER,  MD,  Harris  OPH 

7900  Bustleton  Ave 
Philadelphia  PA  19152 
TYSON,  MD.  R Robert  GS 

3401  N Broad  St 
Philadelphia  PA  19140 
UCMAKLI,  MD.  Alptekin  R 

510  N Prospect  Ave 
Redondo  Beach  CA  90277 
UDELL,  MD,  Louis  RHU 

4540  Cottman  Ave 
Philadelphia  PA  19135 
ULUS,  MD.  Ahmet  P 

1301 1 Stevens  Rd 
Philadelphia  PA  191 16 
UNTEREKER,  MD.  William  J CO 

Pennsylvania  Hosp  Cd  Dept 
Philadelphia  PA  19107 
URBACH,  MD.  John  R IM 

23  Low  Rd 
Hanover  NH  03755 

URICCHIO,  MD.  Joseph  F CD 

2 Bala  Cynwyd  Plz  #25 
Bala  Cynwyd  PA  19004 
VACCARO,  MD.  V Michael  P 

The  Wyncote  House 
Wyncote  PA  19095 

VACHARAT,  MD,  Nibondh  OPH 

Episcopal  Hosp 
Philadelphia  PA  19125 
VACHRANUKUNKIET,  MD.  Theerasakdi 
PM 

12th  St  & Tabor  Rd 
Philadelphia  PA  19141 
VAIOYA,  MD,  Shailendra  IM 

1633  Girard  Ave 
Philadelphia  PA  19130 
VANLOON.  MD.  Emily  L OTO 

600  E Cath  Rd  Apt  A321 
Philadelphia  PA  19128 
VAROARO,  MD.  Lina  G OBG 

6500  N Third  St 
Philadelphia  PA  19126 
VARKER,  MD.  Mary  D PD 

604  Sussex  Rd 
Wynnewood  PA  19096 
VASSALOTTI,  MD.  Stephen  B OBG 

6001  Roosevelt  Blvd  204 
Philadelphia  PA  19152 
VAUGHN  JR,  MD.  Arthur  R OPH 

5329  Rising  Sun  Ave 
Philadelphia  PA  19120 
VEJViBOONSOM,  MD.  Pittaya  CD 

4142  E Cove  Lane 
Glenview  IL  60025 

VELCHIK.  MD.  Michael  G NM 

4247  Locust  St 
Philadelphia  PA  19104 


VELEZ,  MD.  Isa  OBG 

2016  Green  St  2nd  FI 
Philadelphia  PA  19130 
VELEZ,  MD,  Rodrigo  OBG 

1 Buttonwood  Sq  Box  266 
Philadelphia  PA  19130 
VELOSO,  MD,  Virgilio  J AN 

407  Turner  Rd 
Media  PA  19063 

VERDI,  MD.  Carol  A GS 

2426B  Brown  St 
Philadelphia  PA  19130 
VERNICK,  MD,  Jerome  J GS 

111  S 11th  St  Ste  6015 
Philadelphia  PA  19107 
VEZA,  MD.  Gregorio  F AN 

Episcopal  Hosp 
Philadelphia  PA  19125 
VICK,  MD.  Edward  H PD 

223  Winsor  Ln 
Haverford  PA  19041 

VICTOR,  MD.  Mark  F CD 

433  Clairmount  Rd 
Villanova  PA  19065 

VIDELL,  DO,  Jerry  S CD 

507  N Harvard  Ave 
Ventnor  NJ  08406 

VILLARE,  MD.  Anthony  W OS 

556  Mamtua  Ave 
Paulsboro  NJ  08066 

VINER,  MD.  Edward  D HEM 

333  S Eighth  St 
Philadelphia  PA  19106 
VITKIN,  MD,  Elvina  PM 

12th  St  & Tabor  Rd 
Philadelphia  PA  19141 
VOCI,  MD.  Gerardo  CD 

1405  Washington  Ln 
Rydal  PA  19046 

VOGIN,  MD,  Eugene  E GP 

2662  Welsh  Rd 
Philadelphia  PA  19152 
VOLK,  MD.  Francis  N GS 

101  Tookany  Pkwy 
Cheltenham  PA  1^12 
VOLPI,  MD.  David  0 GS 

2215  Arch  St 
Philadelphia  PA  19103 
WADDINGTON,  MD.  Arthur  W OBG 
654  Moreno  Rd 
Penn  Valley  PA  19072 
WAGENHEIM,  MD,  Harry  H PYA 

27  Raynham  Rd 
Merlon  Station  PA  19066 
WAGENHEIM,  MD.  Helen  S PYA 

27  Raynham  Rd 
Merion  Station  PA  19066 
WAGMAN,  MD.  Albert  D N 

1245  Highland  Ave 
Abington  PA  19001 

WAGNER,  MD,  David  K EM 

3300  Henry  Ave 
Philadelphia  PA  19129 
WAGNER,  MD,  Joseph  A CD 

733  Haverford  Rd 
Bryn  Mawr  PA  19010 
WAGNER  JR,  MD.  Frederick  B GS 

111  S 11th  St  Ste  6220 
Philadelphia  PA  19107 
WALD,  MD.  Lawrence  M R 

6006  Fieldston  Rd 
Riverdale  NY  10471 

WALDMAN,  DO.  Barry  S AN 

230  N Broad  St 
Philadelphia  PA  19102 
WALDMAN.  MD.  Joseph  OPH 

1930  Chestnut  St 
Philadelphia  PA  19103 
WALDMAN,  MD.  Terry  L IM 

1901  J F Kennedy  Blvd 
Philadelphia  PA  19103 
WALINSKY,  MD,  Paul  CD 

1025  Walnut  St 
Philadelphia  PA  19107 
WALKER,  MD.  Barry  R IM 

Wyeth  Lab  Inc  Box  8299 
Philadelphia  PA  19101 
WALKER,  MD.  Herbert  I P 

The  Benson  East  Rm  B202 
Jenkintown  PA  19046 
WALKER,  MD.  M Lorenzo  GP 

5740  W Girard  Ave 
Philadelphia  PA  19131 
WALKER,  MD.  Margaret  E IM 

166  Lakeside  Ave 
Ardmore  PA  19003 

WALKER  JR,  MD.  Leroy  L CD 

2308  E Allegheny  Ave 
Philadelphia  PA  19134 
WALUCE,  MD.  Richard  P IM 

1900  Spruce  St 
Philadelphia  PA  19103 
WALUCH,  MD.  Edward  E OS 

807  Spruce  St 
Philadelphia  PA  19107 
WALLACK,  MD.  ArmandA  IM 

402  Queen  Anne  Rd 
Cherry  Hill  NJ  06003 
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WALLEN,  MO.  Albert  D 
4960  N Nineth  St 
Philadelphia  PA  19141 

GP 

WALLNER,  DO.  Paul  E 
Cooper  Hosp  Univ  Med  Ctr 
Camden  NJ  08103 

R 

WALOFF,  MD.  Ronald  1 
7133  Cresheim  Rd 
Philadelphia  PA  19119 

GE 

WALSH.  MD.  John  J 
117  56lh  St 

Sea  Isle  City  NJ  08243 

IM 

WAPNER,  MD.  Paul  M 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

OBG 

WAPNER,  MD.  Ronald  J 
1025  Walnut  St 
Philadelphia  PA  19107 

OBG 

WARD.  MD.  George  W 
1512  W Girard  Ave 
Philadelphia  PA  19130 

PD 

WARD,  MO.  Morton 
2950  Disston  St 
Philadelphia  PA  19149 

IM 

WARNER,  MD.  Howard  F 
345  Larchwood  Rd 
Springfield  PA  19064 

CD 

WARNER.  MD.  Silas  L 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

WARNICK,  MD.  Richard  D 
4010  Hartel  St 
Philadelphia  PA  19136 

GP 

WASHBURNE,  MO.  Jaqueline  0 
7004  Mathias  St 
Philadelphia  PA  19128 

IM 

WASHICK,  MD.  Frank  A 
2 Huntingdon  Rd  Rte  # 1 
Greenville  SC  29607 

OTO 

WASHINGTON,  MD.  Buford  S 
2408  N 32nd  St 
Philadelphia  PA  19132 

OPH 

WASSERMAN,  MD.  Theodore  W 
424  Pine  St 
Philadelphia  PA  19106 

P 

WATERHOUSE,  MD.  Robert  P 
6830  Crittenden  St 
Philadelphia  PA  191 19 

IM 

WATERS,  DO.  Patrick  T 
437  Twining  Ford  Rd 
Richboro  PA  18954 

FP 

WAUGH,  MD.  Elizabeth  S 
E-18  Marple  Rd  Presby  Hm 
Broomall  PA  19008 

OBG 

WAXMAN,  MO,  Herbert  S 
York  & Tabor  Rds 
Philadelphia  PA  19141 

IM 

WEBB,  MD.  Henry  P 
700  Gilham  SI 
Philadelphia  PA  191 1 1 

PM 

WEBBER.  MD.  John  B 
230  N Broad  St 
Philadelphia  PA  19102 

HS 

WEBER,  MD.  Jan  R 
Pepper  Pavilion  Ste  505 
Philadelphia  PA  19146 

CO 

WEBER.  MO.  John  1 
7254  Horrocks  St 
Philadelphia  PA  19149 

FP 

WEBER,  MD.  Martin  R 
4240  Elmerton  Ave 
Harrisburg  PA  17109 

OPH 

WECHSLER,  MD.  Richard  J 
614  Moreno  Rd 
Penn  Valley  PA  19072 

DR 

WEDDINGTON,  MD.  Wayne  P 
827  E Upsal  St 
Philadelphia  PA  19119 

OTO 

WEHBE,  MD.  Marwan  A 
901  Walnut  St 
Philadelphia  PA  19107 

ORS 

WEIN,  MO.  Alan  J 
3400  Spruce  SI  5lh  FI  W310 
Philadelphia  PA  19104 

U 

WEINBERG.  MD.  Ethel 
Temple  Univ  Sch  01  Med 
Philadelphia  PA  19140 

AN 

WEINBERG.  MO.  Jerry  C 
101  Summit  Ln  E2 
Bala  Cynwyd  PA  19004 

OPH 

WEINBERG,  MD.  Saul  A 
432  Wister  Rd 
Wynnewood  PA  19096 

P 

WEINBERGER.  MD.  Emanuel  M 
921  W Cheltenham  Ave 
Melrose  Park  PA  19126 

IM 

WEINBUTT,  MD.  Howard  A 
8342  High  School  Rd 
Elkins  Park  PA  19117 

OBG 

WEINER,  MD.  Herman  L 
1 1 Martins  Run  B206 
Media  PA  19063 

OPH 

WEINER,  MO.  Jack 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

D 

WEINER,  MO.  Leon  J 
10125  Verree  Rd 
Philadelphia  PA  19116 

IM 

WEINGARTEN.  MD.  Michael  S GS 

1 Graduate  Plz 
Philadelphia  PA  19146 
WEINSTEIN,  MO.  George  L QYN 

255  S 17th  St 
Philadelphia  PA  19103 
WEINSTEIN,  MD.  Jack  L FP 

2415  N 33rd  SI 
Philadelphia  PA  19132 
WEINSTEIN,  MO.  Robed  S OBG 

255  S 17lh  SI 
Philadelphia  PA  19103 
WEINSTEIN.  MO.  Saul  F GS 

1420  Race  St 
Philadelphia  PA  19102 
WEINSTOCK.  MO.  Robed  M GP 

515  W Chelten 
Philadelphia  PA  19144 
WEINTRAUB.  MO.  William  H PDS 

2600  Lawrence  St 
Philadelphia  PA  19133 
WEISBERG.  MO.  Paul  B GE 

239  Monroe  SI 
Philadelphia  PA  19147 
WEISS,  MO.  Albed  A ORS 

1940  Heritage  Rd 
Huntingdon  Valley  PA  19006 
WEISS,  MD.  Budon  IM 

230  N Broad  St 

Philadelphia  PA  19102 
WEISS,  MD.  Charles  US 

412  W Ml  Airy  Ave 
Philadelphia  PA  191 19 
WEISS,  MD.  David  L DR 

3022  Spring  Mill  Rd 
Plymouth  Meeting  PA  19462 
WEISS,  MD.  Edward  0 CRS 

5579  N Park  Ave 
Philadelphia  PA  19141 
WEISS,  MD.  Laurence  B P 

7450  Old  York  Rd 
Philadelphia  PA  19126 
WEISS,  MD.  Robed  IM 

191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 
WEISS,  MO.  Sidney  OPH 

2037  Locust  SI 
Philadelphia  PA  19103 
WEISS,  MD,  Stephen  M GS 

704  Conestoga  Rd 
Rosemont  PA  19010 

WEISS,  MD.  William  OM 

3912  Nelherfield  Rd 
Philadelphia  PA  19129 
WEISSMAN,  MD.  Joel  M U 

2067  Circle  Dr 
Meadowbrook  PA  19046 
WEISSMAN,  MD.  Marcus  I R 

5000  Boardwalk 
Ventnor  NJ  08406 

WELCH,  MO.  Robed  A P 

420  S Dixie  Hwy 
Coral  Gables  FL  33146 
WELLENBACH,  MD.  Budon  L OBG 

636  St  Georges  Rd 
Philadelphia  PA  191 19 
WELNER,  MD,  Alan  H PM 

2200  B Franklin  Pkwy 
Philadelphia  PA  19130 
WELSH  JR,  MD,  Albed  E GP 

4265  Paul  St 
Philadelphia  PA  19124 
WELTY,  MD,  John  W IM 

930  Montgomery  Ave 
Bryn  Mawr  PA  19010 
WENDLING,  MD,  Woodrow  W US 

5856  N Sixth  St 
Philadelphia  PA  19120 
WENGER,  MD.  Sidney  U P 

D-129  Presidential  Apts 
Philadelphia  PA  19131 
WENTZEL,  MD.  HEarl  OM 

Smith  Kline  Corp  Box  7929 
Philadelphia  PA  19101 
WERNER,  MD,  Elliot  B OPH 

V A Hosp 

Philadelphia  PA  19104 
WERTHAN,  MD,  Merylee  E NS 

5049  Oxiord  Ave 
Philadelphia  PA  19124 
WERTHEIMER,  MD,  John  H CD 

A Einstein  Med  Cir  Neuro  Dept 
Philadelphia  PA  19141 
WESSEL,  MD.  Isadora  J DR 

1307  Spruce  St 
Philadelphia  PA  19107 
WETMORE,  MD,  Ralph  F OTO 

34th  St  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 
WETSTEIN,  MO,  Lewis  CDS 


3300  Henry  Ave 
Philadelphia  PA  19129 
WETTLAUFER,  MD,  Marilyn  R OBG 
10800  Bustleton  Ave  Ste  3 
Philadelphia  PA  191 16 
WEXLAR,  MD,  Irving  B R 

2023  Delancey  PI 
Philadelphia  PA  19103 


WEXLER,  MD.  Harry 
4 1 Conshohocken  State  Rd 
Bala  Cynwyd  PA  19004 

R 

WHITAKER.  MD.  Linton  A 
382  Penn  Rd 
Wynnewood  PA  19096 

PS 

WHITCOMB.  MD.  Clarence  A 
100  W Walnut  Lane 
Philadelphia  PA  19144 

OS 

WHITE,  MD.  David  M 
7500  Central  Ave  Ste  204 
Philadelphia  PA  191 1 1 

GS 

WHITE.  MO.  Peter 
51  N 39th  St 
Philadelphia  PA  19t04 

IM 

WHITENACK,  MD.  Stephen  H 
8815  Germantown  Ave 
Philadelphia  PA  19118 

TS 

WIDELITZ,  MD.  Martin  M 
8906  Carlisle  Rd 
Philadelphia  PA  19118 

IM 

WIDER,  MD.  Saul 
359  Spring  Valley  Ln 
Springfield  PA  19064 

PD 

WIDERMAN,  DO.  Jan  N 
10600  Bustleton  Ave 
Philadelphia  PA  191 16 

PD 

WIECK,  MD.  Edwin  E 
1231  Foulkrod  St 
Philadelphia  PA  19124 

OS 

WIEDER  JR.  MD.  Henry  S 
829  Spruce  St 
Philadelphia  PA  19107 

ORS 

WIENER,  MD.  Jacob 
2408  S Fifth  St 
Philadelphia  PA  19148 

IM 

WIGHT,  MD.  Susan  C 
26  Euston  Rd 
Garden  City  NY  11530 

PD 

WIKLER,  MD.  Louis  A 
1158  Old  York  Rd 
Abington  PA  19001 

GP 

WILOEN,  MD.  Benjamin  F 
1224  Gilbert  Rd 
Meadowbrook  PA  19046 

OBG 

WILF,  MD.  Harold 
6905  Castor  Ave 
Philadelphia  PA  19149 

OTO 

WILLIAMS.  MD.  F Marian 
129  W Upsal  St 
Philadelphia  PA  19119 

OBG 

WILLIAMS,  MO.  Glenn  L 
4122  Kottler  Or 
Lafayette  Hill  PA  19444 

OBG 

WILLIAMS.  MO.  Kirkley  R 
309  Edgehill  Bldg 
Wayne  PA  19087 

TS 

WILLIG,  MD.  Doris 
1500  Bay  Rd  Apt  414 
Miami  Beach  FL  33139 

P 

WILSON,  MD.  George  M 
5735  Ridge  Ave 
Philadelphia  PA  19128 

GS 

WILSON.  MD,  Janet  L 
2514  Panama  St 
Philadelphia  PA  19103 

FP 

WILSON,  MD.  John  F 
2013  Delancey  PI 
Philadelphia  PA  19103 

D 

WILSON,  MD.  Richard  P 
105  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OPH 

WILSON  III,  MO.  James  E 
1025  Walnut  St 
Philadelphia  PA  19107 

PUD 

WINEGRAD,  DO,  Leonard 
228  Barclay  Cir 
Cheltenham  PA  19012 

AN 

WINFREE,  MD,  Listervelt 
1842  N 16th  St 
Philadelphia  PA  19121 

OS 

WINHELD,  MO.  Edward  B 
2601  Pennsylvania  Ave 
Philadelphia  PA  19130 

GYN 

WINSON.  MD.  Samuel  G 
255  S 17lh  SI 
Philadelphia  PA  19103 

OBG 

WIRTS  JR,  MD.  C Wilmer 
2017  Delancey  PI 
Philadelphia  PA  19103 

GE 

WITKOWSKI.  MO.  Joseph  A 
3501  Ryan  Ave 
Philadelphia  PA  19136 

D 

WITTMAN,  MD.  Paul  C 
311  Rolling  Terrace 
Leola  PA  17540 

D 

WOHL,  MD.  George  T 
1227  Reminglon  Rd 
Wynnewood  PA  19096 

DR 

WOHL,  MD,  Milton  A 
1305  W Tabor  Rd 
Philadelphia  PA  19141 

ORS 

WOJTOWYCH,  MD,  Mykola 
5102  N Broad  St 
Philadelphia  PA  19141 

GP 

WOLDOW,  MD,  Asher 
1319  W Tabor  Rd 
Philadelphia  PA  19141 

CD 

WOLDOW,  MO.  Irving  OS 

P 0 Box  351 
Bethlehem  NH  03574 
WOLF,  DO.  George  C AN 

221  School  Ln 
Norrislown  PA  19401 
WOLF,  MD,  Lewis  R OPH 

3474  Franklord  Ave 
Philadelphia  PA  19134 
WOLF,  MD.  Sandra  M OBG 

1039  Lombard  St 
Philadelphia  PA  19147 
WOLFE.  MD.  Robed  C IM 

2 Penn  Blvd  Ste  104 
Philadelphia  PA  19144 
WOLFERTH  JR,  MD.  Charles  C GS 

227  N Broad  St  Ste  100 
Philadelphia  PA  19107 
WOLFSON,  MD.  Philip  J PDS 

215  Bainbridge  St 
Philadelphia  PA  19147 
WOLFSON,  MD,  Robed  J OTO 

1920  Chestnut  SI  Ste  700 
Philadelphia  PA  19103 
WOLGIN,  MO.  William  U 

1512  Spruce  St 
Philadellphia  PA  19103 
WOLLMAN,  MD.  Harry  AN 

2203  Delancey  PI 
Philadelphia  PA  19103 
WOLOSHIN,  MD.  Henry  J DR 

3401  N Broad  St 
Philadelphia  PA  19140 
WONG,  MD.  James  S US 

965  N Fifth  St 
Philadelphia  PA  19123 
WONG,  MD,  Ming  Yin  GS 

3885  Pine  PI 

Huntingdon  Valley  PA  19006 
WONG,  MD.  Stephen  W OPH 

126  Spruce  St 
Philadelphia  PA  19106 
WOOD,  MO.  Francis  C IM 

212  Laurel  Lane 
Havedord  PA  19041 

WOOD.  MD.  Margaret  G DMP 

6386  Church  Rd 
Philadelphia  PA  19151 
WOOD,  MD.  Melvin  N NS 

1013  Twining  Rd 
Oresher  PA  19025 

WOOD  JR,  MD.  H Cudis  NTR 

235  E Evergreen  Ave 
Philadelphia  PA  191 16 
WOODRUFF,  MD.  Charles  L R 

9265  Germantown  Ave 
Philadelphia  PA  19118 
WOODRUFF,  MD,  Stephen  M OBG 

408  Penn  Oak  Rd 
Floudown  PA  19031 

WRIGHT,  MD.  Lance  S P 

3901  Market  St  Box  1952 
Philadelphia  PA  19104 
WRIGHT,  MD,  Scott  H GE 

1300  Prospect  Hill  Rd 
Villanova  PA  19085 

WU,  MD,  Chung  H END 

1025  Walnut  St 
Philadelphia  PA  19107 
WURTELE,  MD.  Lester  H R 

826  Pardee  Ln 
Wyncote  PA  19095 

XAVIER,  MD,  Cherian  P CD 

7505  Valley  Ave 
Philadelphia  PA  19128 
YANOFF,  MD.  Myron  OPH 

701  W Allens  Ln 
Philadelphia  PA  19119 
YANOVSKI,  MD.  A Vivian  IM 

5501  Green  St 
Philadelphia  PA  19144 
YANOVSKI,  MD.  Alexander  G P 

5501  Green  St 
Philadelphia  PA  19144 
YARRA,  MD,  Nirmala  P 

2690  Barry  Ln 

Huntingdon  Valley  PA  19006 
YARROW,  MD.  Morris  W CD 

Foxcroft  Sq  Apts  #111 
Jenkintown  PA  19046 
YASGUR,  MD.  Lee  H OPH 

411  Junewood  Or 
Cherry  Hill  NJ  08003 
YASKIN,  MD.  Hyman  E P 

807  Haddon  Ave  Ste  22 
Haddonlield  NJ  08033 
YAZDANFAR,  MD,  Shahriar  CD 

A Einstein  Med  Ctr 
Philadelphia  PA  19141 
YOUNG,  MD,  Geraldine  P PTH 

7615  Mountain  Ave 
Philadelphia  PA  19117 
YOUNG,  MD,  Irving  PTH 

A Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 
YUN,  MD.  Daniel  D |M 

60  E Township  Line  Rd 
Philadelphia  PA  19117 


YUNIS,  MD.  Fernando  E OBG 

457C  Newgate 
Andalusia  PA  19020 

ZACHER.  DO.  Milliceni  G OBG 

1822  Acorn  Lane 
Abinglon  PA  19001 

ZACHIAN,  MD.  Victor  A OBG 

346  Rosemary  Lane 
Penn  Valley  PA  19072 
ZACKAI,  MD.  A Hertsel  IM 

8350  Roosevelt  Blvd 
Philadelphia  PA  19152 
ZAGER,  MD.  Ruth  P CHP 

237  Hamilton  Rd 
Merion  Station  PA  19066 
ZAKRESKI,  MD.  Matthew  J OBG 

8055  Stenton  Ave 
Philadelphia  PA  19118 
ZAMORA.  MD.  Danilo  D U 

1513  Spruce  SI  #501 
Philadelphia  PA  19103 
ZAMOSTIEN,  MD.  Bernard  B FP 

1335  Tabor  Rd  Ste  303 
Philadelphia  PA  19141 
ZAPPACOSTA,  MD.  Frank  H OBG 

1315  S Broad  St 
Philadelphia  PA  19147 
ZAREN,  MD.  Howard  Allen  GS 

330  S Nineth  St 
Philadelphia  PA  19107 
ZASLOW,  MD.  Jerry  GS 

60  E Township  Line  Rd 
Elkins  Park  PA  19117 
ZATUCHNI,  MD.  Jacob  CD 

Episcopal  Hosp 
Philadelphia  PA  19125 
ZECCAROI,  MD.  Joseph  A EM 

1717  Pine  St 
Philadelphia  PA  19103 
ZEGEL,  MD.  Harry  G R 

721  Woodlield  Rd 
Villanova  PA  19085 

ZEGLEN,  MD,  Arthur  F IM 

2015  Welsh  Rd 
Philadelphia  PA  191 15 
ZEIGERMAN,  MD.  Joseph  H OBG 

2105  Spruce  St 
Philadelphia  PA  19103 
ZEIT,  MD,  Robert  M GS 

1610  Gerson  Or 
Narberth  PA  19072 

ZELLIS,  DO.  Joseph  FP 

637  Spruce  St 
Philadelphia  PA  19106 
ZEMBLE,  DO.  Herbert  A FP 

10101  Academy  Rd 
Philadelphia  PA  19114 
ZERITSKY,  MO.  Samuel  A P 

4701  Pine  St  C-2 
Philadelphia  PA  19143 
ZERVOS,  MD.  Denis  G R 

Langdon  i Cheltenham  Sts 
Philadelphia  PA  19124 
ZIEGLER,  MD.  Moritz  M GS 

800  Merion  Square  Rd 
Gladwyn  PA  19035 

ZIGERMAN,  DO.  Herbert  L PTH 

3002  Holme  Ave 
Philadelphia  PA  19136 
ZIMMER,  MD.  Alan  E DR 

Temple  Univ  Hosp 
Philadelphia  PA  19140 
ZIMMERMAN.  MD.  Marc  S ORS 

7 Wiltshire  Rd 
Greenhill  Farms  PA  19151 
ZIMMERMAN,  MO.  Robert  A R 

3400  Spruce  St 
Philadelphia  PA  19104 
ZIMRING,  MD.  David  OBG 

3718  Ventnor  Ave 
Atlantic  City  NJ  08401 
ZINS,  MD.  James  E MFS 

4 Wytchwood  Ct  Apt  102 
Baltimore  MD  21209 

ZINSSER,  MD.  Harry  F CD 

1 1 12  WoodmonI  Rd 
Gladwyne  PA  19035 

ZISERMAN,  MD,  Abraham  J OBG 

3450  S Ocean  Blvd 
Palm  Beach  FL  33480 
ZISSERMAN,  MD.  Louis  GER 

5254  Oxford  Ave 
Philadelphia  PA  19124 
ZOLFAGHARI,  MD,  Roknedin  GS 

28 1 Madison  Rd 
Huntingdon  Valley  PA  19006 
ZUBROW,  MD.  Sidney  N |M 

722  Spruce  St 
Philadelphia  PA  19106 

ZWEIZIG,  MD.  Helen  Z PO 

538  Walnut  Lane 
Philadelphia  PA  19126 
ZWERLING,  MD.  Israel  P 

230  N Broad  St 
Philadelphia  PA  19102 

ZISERMAN.  MD.  Abraham  J OBG 

3450  S Ocean  Blvd 
Palm  Beach  FL  33480 
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! ZISSERMAN,  MD.  Louis 
f 5254  Oxford  Ave 

) Philadelphia  PA  19124 

ZOLFAGHARI.  MD.  Roknedin 
281  Madison  Rd 
Huntingdon  Valley  PA  19006 
ZUBROW,  MO,  Sidney  N 
722  Spruce  St 
Philadelphia  PA  19106 
ZWEIZIG,  MD.  Helen  Z 
538  Walnut  Lane 
' Philadelphia  PA  19128 

ZWERLING,  MD.  Israel 
230  N Broad  St 
^ Philadelphia  PA  19102 

I POTTER 

' AMBROSE,  MD.  David  N 
Lyon  St 

Shinglehouse  PA  16748 
BACKES,  MD.  CelsoL 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
BASAK.  MD.  Bijan  K 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
BLEWETT,  MD.  Charles  H 
I Charles  Cole  Mem  Hosp 

I Coudersport  PA  16915 
CALUHAN.  DO.  Michael  E 

RD  1 

II  Galeton  PA  16922 

i CHAUDHURI.  MD.  Kali  P 
Cole  Med  Bldg 
. Coudersport  PA  16915 
I CRUZ  JR,  MD.  Moises  B 
i Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
i CUTRY,  MD.  Joseph  J 
359  N Mam  St 
Wellsville  NY  14895 
OOMALESKI.  MD.  Alfred  F 
505  Oak  St 
Coudersport  PA  16915 
MOSCH,  MD.  George  C 
207  Cartee  St  Box  72 
Coudersport  PA  16915 
MOSCH,  MD.  Herman  C 
8 Allegany  Ave 
Coudersport  PA  16915 
NURBHAI,  MD.  Murtaza  E 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
POORE,  MD.  George  C 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
SERGIE,  MD.  Aicha  S 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
SERGIE,  MD.  Aly 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
SHATZ,  MD,  Eugene  M 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
VILLA,  MD.  Francisco  B 
202  Mill  St 

Coudersport  PA  16915 
WAGNER.  MD.  Robert  E 
709  N West  St 
Coudersport  PA  16915 
WILLIAMS,  MD.  Rodney  W 
Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
WONGPAKDEE.  MD.  Sobsan 
1007  S Mam  St 
Coudersport  PA  16915 

SCHUYLKILL 

AHLUWALIA,  MD,  Harwmder  S 
% 207  Timber  Rd 
Pottsville  PA  17901 
AKBAR,  MD.  Mohammad  M 
26  S Centre  St 
Pottsville  PA  17901 
ASLAM.  MD,  Mohammed 
101  Mill  Creek  Ave 
Pottsville  PA  17901 
BANE,  MD.  Denis  M 
300  S Centre  St 
Pottsville  PA  17901 
BARCLAY.  MD.  Clayton  C 
Pottsville  Hosp 
I Pottsville  PA  17901 

BASHORE,  MO.  R Guy 
714  Burnley  Rd 
I Wilmington  DE  19803 

BAUZON,  MD.  Narciso  C 
RD  2 

) j Tamaqua  PA  18252 
i BEAUSANG.  MD.  Thomas  R 

316  Mauch  Chunk  St 
' •'  Pottsville  PA  17901 

\ BEMILLER,  MD.  Carl  R 
214  W Market  St 
i*  Pottsville  PA  17901 

BiNDIE,  MD.  Richard  P 
150  Avenue  D 

c Schuylkill  Haven  PA  17972 


GER 
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IM 
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FP 
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IM 

ON 
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BIZUP,  MD.  Thomas  J 
New  Ringgold  PA  17960 
BOHNENBLUST,  MD.  Walter  R 
Pottsville  Hosp 
Pottsville  PA  17901 
BOYSEN,  MD.  Homer  W 
238  W Pine  St 
Mahanoy  City  PA  17948 
CANFIELD.  MD.  John  J 
259  Pike  St 
Port  Carbon  PA  17965 
CHAOAGA,  MD.  Pandeswaram 
R D 4 Box  4380 
Pottsville  PA  17901 
CHEAH.  MD.  Beng-Hong 
1003  Village  Rd 
Orwigsburg  PA  17961 
CHOONG.  MD.  Shung  S 
241  S Main  St 
Pine  Grove  PA  17963 
CONNOLLY,  DO.  William  S 
Box  18 

Landingville  PA  17942 
CONRAD,  MD.  Joe  E 
R D 2 Box  14 
Hegins  PA  17938 
COOPER.  MD.  Harold  B 
199  Dock  St 

Schuylkill  Haven  PA  17972 
CROLEY,  MD.  James  T 
1055  Douglass  Rd 
Orwigsburg  PA  17961 
CUBLER,  MD.  Edward  W 
1 19  Avenue  B 
Schuylkill  Haven  PA  17972 
CURRY.  MD,  Thomas  A 
316  Mauch  Chunk  St 
Pottsville  PA  17901 
DANKMYER,  MD.  Frederick  L 
419  W Market  St 
Pottsville  PA  17901 
DARKES,  MD.  William  F 
Orwigsburg  PA  17961 
DELP,  MD.  Charles  W 
38  N Second  St 
St  Clair  PA  17970 
DINICOLA,  MD.  Arthur  N 
28  Sunbury  St 
Minersville  PA  17954 
DIRNBERGER.  DO.  Thomas  J 
21 1 E Broad  St 
Tamaqua  PA  18252 
DORASAVAGE,  MD.  William  C 
3305  NE  16th  PI 
Ft  Lauderdale  FL  33305 
DOUGHERTY,  MD.  Francis  M 
606  W Market  St 
Pottsville  PA  17901 
DUBOWITZ.  MD.  Leslie 
2526  Mahan  Tongo  St 
Pottsville  PA  17901 
DUSHKIN,  MD.  Ronald  W 
Box  120-1 

Summit  Station  PA  17979 
DZUREK,  MD.  William  V 
810  Raring  Dr 
Orwigsburg  PA  17961 
ERDMAN,  MD.  Robert  M 
309  W Market  St 
Pottsville  PA  17901 
ESQUIVEL.  MD.  Hector  F 
632  Nicholas  St 
Frackville  PA  17931 
FEGLEY,  MD.  N Albert 
311  E Mam  St 
Schuylkill  Haven  PA  17972 
FENTON,  MD.  Ivor  D 
520  E Center  St 
Mahanoy  City  PA  17948 
FEUDALE,  MD.  Richard  F 
419  Mcknight  St 
Gordon  PA  17936 


OTO 

N 

CD 
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GP 
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FISCHER.  MD.  Rolf  H 
305  Mahantongo  St 
Pottsville  PA  17901 
FLANIGAN  JR,  MD.  John  L 
301  Mahantongo  St 
Pottsville  PA  17901 
FORSTER,  DO.  Carl  J 

211  Timber  Rd 
Pottsville  PA  17901 

FRABLE,  MD.  Dean  G 

212  W Market  St 
Pottsville  PA  17901 

GABRIEL,  MD.  Louis  T 
25  W Frack  St 
Frackville  PA  17931 
GLENNEY.  MD.  Wilton  R 
1527  Oak  Rd 
Pottsville  PA  17901 
GREEN,  MD.  Roy  C 
150  W Main  St 
Girardville  PA  17935 
HALE,  MD.  Thomas  K 
117  W Frack  SI 
Frackville  PA  17931 
HALLERMEIER  JR,  MD.  Robert  G 
33  Winding  Way 
Boothwyn  PA  19061 


GP 

R 


GP 


GP 


R 

DR 

GP 


HARRING,  MD.  Maynard  L 
105  Mam  St 
Valley  View  PA  17983 
HEISTAND.  MD.  Landis  C 
309  W Market  St 
Pottsville  PA  17901 
HOBBS,  MD.  Joseph  H 
215  W Mahantongo  St 
Pottsville  PA  17901 
HOBBS.  MD,  Robert  E 
Pottsville  Hosp 
Pottsville  PA  17901 
HOLLAND,  MD.  Mark  P 
27  S Catawissa  St 
Mahanoy  City  PA  17948 
HU.  MD.  Wei-Tzer 
19  S Main  St 
Shenandoah  PA  17976 


DR 

R 

FP 

GP 

AN 

PD 
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IM 
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JACEY,  MD.  Sigmund  M 
22  Thwing  St 
St  Clair  PA  17970 
JOHNSTON,  MD.  Dorothy 
407  Mauch  Chunk  St 
Pottsville  PA  17901 
KAZLAUSKAS,  MD.  Albert  J 
533  S Mill  St 
St  Clair  PA  17970 
KHAN,  MD.  Sultan  F 
Pinebrood  Apt 
Orwigsburg  PA  17961 
KIM,  MD.  Sun  Choong 
15  S Main  St 
Mahanoy  City  PA  17948 
KO,  MD.  Chan  S 
1801  Mahantongo  St 
Pottsville  PA  17901 
LADO,  MD.  Michael 
300  S Centre  St 
Pottsville  PA  17901 
LAIGON  JR,  MD.  Eugene  E 
R D 2 

New  Ringgold  PA  17960 
LAND,  MD.  Alfred  J 
304  Sunbury  St 
Minersville  PA  17954 


GP 


LANGON,  MD,  James  P 
35  S Balliet  St 
Frackville  PA  17931 


FP 

GS 

PD 


LEAL,  MD,  Gumersindo  R 
P 0 Box  1271 
Pottsville  PA  17901 
LEE,  MD,  Jangwoo 
1651  Howard  Ave 
Pottsville  PA  17901 
LEE,  MD.  Won  Y 
58  S Tulpehocken  St 
Pine  Grove  PA  17963 


EM 

GP 

DR 
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GS 

OS 

OS 

GP 

FP 

GS 
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GS 

IM 

AN 
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LIN,  MD.  Ching  H 
221  Mahantongo  St 
Pottsville  PA  17901 
LIN.  MD.  Mei  Pu 
221  Mahentongo  St 
Pottsville  PA  17901 
LING.  MD.  Charles  C 
Seventh  & W Market  Sts 
Pottsville  PA  17901 
LOK,  MD.  Mai  Pai 
R D 3 Box  3505 
Pottsville  PA  17901 
LONGARINI.  MD.  Amilcar  E 
508  W Market  St 
Pottsville  PA  17901 
LUSCHINSKY,  MD.  Walter 
316  W Mam  St 
Ringtown  PA  17967 
LYONS.  MD.  Ralph 
8 Chestnut  St 
Cressona  PA  17929 
MALiCK.  MD.  Donald  V 
523  Maple  St 
Hegms  PA  17938 
MALIK,  MD.  Maqsood  A 
106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 
MALISHAUCKI.  MD.  Mary  G 
239  W Broad  St 
Tamaqua  PA  18252 
MALISHAUCKI,  MD.  Thomas  J 
239  W Broad  St 
Tamaqua  PA  18252 
MARCONiS,  MD.  Joseph  T 
413  W Market  St 
Pottsville  PA  17901 
MARSHALL.  MD,  David  S 
214  W Market  St 
Pottsville  PA  17901 
MARSHALL,  MD.  Helen  L 
1023  Mahantongo  St 
Pottsville  PA  17901 
MATHUR,  MD.  Kailash  N 
73  Sherwood  Rd 
Pottsville  PA  17901 
MCLAUGHLIN.  MD.  Thomas  F 
221  E Broad  St 
Tamaqua  PA  18252 
MCLAUGHLIN,  MD.  Thomas  W 
300  S Centre  St 
Pottsville  PA  17901 


GP  MELNICOVE,  MD.  Sidney 
176  Atlantic  Ave 
Indialantic  FL  32903 
ORS  MIGDOW,  MD,  Jeffrey  A 
P 0 Box  121-1 
Summit  Station  PA  17979 


GP 


MIKA,  MD.  John  J 
216  S Main  St 
Shenandoah  PA  17976 


PTH 

PD 

GP 

GP 

CHP 

P 

OTO 

GP 


MILLER,  MD.  Anton  M 
143  N Second  St 
St  Clair  PA  17970 
MILLER.  MD.  Richard  E 
242  E Broad  St 
Tamaqua  PA  18252 
MOOARRESS,  MD.  John 
Seventh  & W Market  Sts 
Pottsville  PA  17901 
MOYER.  MD.  Warren  F 
Auburn  PA  17922 
MUNIR.  MD.  Muhammad 
016  S Claude  A Lord  Blvd 
Pottsville  PA  17901 
NICHOLLS.  MD.  Joan  E 
1023  Centre  St 
Ashland  PA  17921 
NICHOLLS,  MD.  Richard  H 
1023  Centre  St 
Ashland  PA  17921 
PARK,  MD.  Sung  H 
1 14  Pine  Ridge  Dr 
Pine  Grove  PA  17963 


GP 

OBG 

FP 

GP 

FP 

FP 

OBG 

GP 

OBG 

OBG 

GS 

AN 

IM 

OS 

GP 

GP 

CD 

GER 

FP 

U 

CD 

OS 

R 

GP 

IM 


PERLOSKI.  MD,  Leo 
Washington  St 
Middleport  PA  17953 
PLATT,  MD.  Benjamin  B 
016  S Claude  A Lord  Blvd 
Pottsville  PA  17901 
PRISTAS.  MD.  Michael  S 
602  W Market  St 
Pottsville  PA  17901 
PUJARA,  MD.  Mahendra  M 
410  W Market  St 
Pottsville  PA  17901 
RASHID,  MD.  Abdul 
106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 
RAVITZ,  MD.  Gerald  A 
413  W Market  St 
Pottsville  PA  17901 
REITZ,  MD.  Melvin  L 
Valley  View  PA  17983 
RICCHIUTI,  MD.  A George 
335  Center  St 
Mahanoy  City  PA  17948 
RICCHIUTI,  MD,  Joseph  F 
307  W Market  St 
Pottsville  PA  17901 
RISMILLER.  MD.  Ross  W 
214  W Market  St 
Pottsville  PA  17901 
RITTER,  MD.  Thomas  J 
407  W Market  St 
Pottsville  PA  17901 
ROBINSON.  MD,  James  P 
44  E Main  St 
Tremont  PA  17981 
ROMEIKA,  MD,  Mary  M 
14  N Jardin  St 
Shenandoah  PA  17976 
ROSS  JR,  MD,  Peter  W 
710  Centre  St 
Ashland  PA  17921 
RUBRIGHT,  MD.  Herbert  C 
E Main  St  Med  Arts  Bldg 
Schuylkill  Haven  PA  17972 
RUBRIGHT  JR,  MD.  Herbert  C 
E Main  St  Med  Arts  Bldg 
Schuylkill  Haven  PA  17972 
RUSSO,  MD.  John  F 
Good  Samaritan  Hosp 
Pottsville  PA  17901 
RYSCAVAGE.  MD,  Edward  T 
100  S Second  St 
St  Clair  PA  17970 
SAFDAR-ALI,  MD,  Mohammad 
30  S Jardin  St 
Shenendoah  PA  17976 
SAHOO,  MO.  Dilliswar 
42  E Ridge  St 
Coaldale  PA  18218 
SCHLITZER,  MD.  William  H 
1247  W Norwegian  St 
Pottsville  PA  17901 
SCHWARTZ,  MD.  Ira 
413  W Market  St 
Pottsville  PA  17901 
SCICCHITANO.  MD.  Leon  P 
Seventh  & W Market  Sts 
Pottsville  PA  17901 
SHAH,  MD.  Syed  G 
Medical  Arts  Bldg 
Pottsville  PA  17901 
SHULTZ,  MD.  Lewis  0 
109  Jackson  St 
Port  Carbon  PA  17965 
SLATON,  MD.  Stephen  S 
715  Center  St 
Ashland  PA  17921 


FP 

STANULONIS,  MD.  Stanley  W 

IM 

25  N Jardin  St 
Shenandoah  PA  17976 

GP 

TANANIS,  MD.  Leonard  J 

OPH 

610  W Market  St 
Pottsville  PA  17901 

GP 

TAVARIA,  MD.  Soli  F 

IM 

327  Sunbury  St 
Minersville  PA  17954 

OPH 

TOMLIN.  MD.  Joseph  G 

GP 

17  S Mam  St 
Shenandoah  PA  17976 

OBG 

WAHHAB,  MD.  Abdul 

GS 

GS 

106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

WALL.  MD.  Norman  M 

IM 

GP 

300  S Centre  St 
Pottsville  PA  17901 

WALTERS.  MD.  William  H 

GP 

CD 

614  Mahantongo  St 
Pottsville  PA  17901 

YANKOSKY,  MD.  Jean  A 

FP 

109  Pike  St 

P 

Port  Carbon  PA  17965 
ZAFAR,  MD.  Ghaffar  A 

PD 

GS 

106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

ZAKHARY,  MD.  George  S 

OTO 

FP 

300  S Center  St 
Pottsville  PA  17901 

ZWERLING,  MD.  Hermann 

GP 

GP 

too  E Main  SI 
Schuylkill  Haven  PA  17972 

IM 

SOMERSET 

ATWELL,  DO.  Grant  E 

FP 

P 0 Box  179 

FP 

Meyersdale  PA  15552 
ATWELL  II.  DO,  Grant  E 

GP 

Ord  St  Salisbury  Prof  Bldg 

U 

Salisbury  PA  15558 
BACESKI,  MD,  Deborah  A 

IM 

105  W Church  St 

IM 

Somerset  PA  15501 
CHAVES.  MD.  Fernando 

AN 

225  S Center  Ave 

U 

Somerset  PA  15501 
CUBE.  MD.  Henry  M 

NS 

332  W Patriot  St 

GP 

Somerset  PA  15501 
DEVRIES.  MD.  Jan  R 

FP 

OPH 

305  Stonycreek  St 
Boswell  PA  15531 

HAUPT,  MD.  Earl  0 

GP 

A 

R D 2 Box  238 
Somerset  PA  15501 

HAY,  MD.  Harold  S 

GP 

IM 

667  W Mam  St 
Somerset  PA  15501 

JACOBS,  MD.  Robert  V 

GS 

GS 

203  E Patriot  St 
Somerset  PA  15501 

KAWCHAK,  MD.  James 

IM 

EM 

721  North  St 
Berlin  PA  15530 

FP 

KESSLER,  MD.  Howard  W 

ORS 

165  E Church  St 
Somerset  PA  15501 

OBG 

KILLIUS.  MD.  James  L 

GP 

314  Diamond  St 
Berlin  PA  15530 

GP 

KLOSE,  MD.  Paul  L 

FP 

P 0 Box  196 
Berlin  PA  15530 

FP 

LEIGHTY,  MD.  Ralph  G 

IM 

R D 1 Peninsula  Dr  F140 
Central  City  PA  15926 

CLP 

LIMCUANDO.  MD.  Emiliano  D 

GS 

401  S Center  Ave 
Somerset  PA  15501 

GP 

MARTIN,  DO.  Elvm  L 
R D 3 

FP 

EM 

Meyersdale  PA  15552 
MCKEE,  MD,  Wayne  0 

GS 

453  W Patriot  St 
Somerset  PA  15501 

IM 

MONTGOMERY  JR,  MD,  George  A 

U 

225  S Center  Ave 
Somerset  PA  15501 

GP 

MORRIS.  MD.  Eleanor  G 

GP 

R D 4 Box  231 
Somerset  PA  15501 

U 

MUSSER  JR.  MD.  Harold  E 

EM 

105  W Church  SI 
Somerset  PA  15501 

GS 

NAIR,  MD.  V Krishnan 

CD 

225  S Center  Ave 
Somerset  PA  15501 

IM 

ONDERKA,  MD.  James  0 

R 

Somerset  Comm  Hosp 
Somerset  PA  15501 

us 

ORLIDGE.  MD.  Arthur  E 

GP 

Box  96 

Shanksville  PA  15560 

GS 

PELL  Ml,  MD.  Edward  N 

GS 

339  W Union  St 
Somerset  PA  15501 

78  SOMERSET-SUSOUEHANNA-TIOGA-UNION-VENANGO 


POGGI,  DO.  Alfred  J GP 

R D 3 Hickory  Hollow  Rd 
Somerset  PA  15501 

PRICE,  MD,  Edwin  M GP 

612  Logan  PI 
Confluence  PA  15424 
ROCK,  MD.  Leonard  L GP 

209  North  SI 
Meyersdale  PA  15552 
RUMBAUGH.  MO.  Ross  S GS 

P 0 Bo*  120 
Meyersdale  PA  15552 
RYAN.  MO.  William  C P 

917  W Mam  St 
Somerset  PA  15501 

SANTOS.  MD.  Rodolfo  R GP 

229  Dale  St 
Meyersdale  PA  15552 
SHARIAT,  MD.  Iraj  OPH 

1 18  S Center  Ave 
Somerset  PA  15501 

SINGH.  MD.  Ajay  P PD 

614  S Franklin  Ave 
Somerset  PA  1 550 1 

TAGIZAOIEH,  MD.  Habib  ORS 

164  E Chruch  St  #4 
Somerset  PA  15501 

TENSUAN  JR.  MO.  Leonardo  S IM 

R R 3 Box  A33 
Somerset  PA  15501 

THOMAS.  MD.  Nathan  0 FP 

349  Mam  St 
Meyersdale  PA  15552 
WONG,  MD.  Albert  OBG 

162  E Sanner  St 
Somerset  PA  15501 

WOOLSLAYER.  MO.  Paul  R GP 

208  Sherman  St 
Meyersdale  PA  15552 

SUSQUEHANNA 

ALLEN.  MO.  Dennis  FP 

R D I Box  349 
Hallstead  PA  18822 

BENNETT,  MD,  Raymond  L GP 

1 Grow  Ave 
Montrose  PA  18801 

BERTSCH.  MD.  Albert  M GS 

1 Grow  Ave 
Montrose  PA  18801 

CAVENDER,  MD,  John  C GP 

Hop  Bottom  PA  18824 
DAVIS,  MD,  Raymond  C GP 

107  Erie  Ave 
Susquehanna  PA  18847 
GRACE,  MD,  James  J GP 

27  S Mam  St 
Montrose  PA  18801 

HOMILY.  MD,  Blessing  B GS 

Med  Arts  Clinic 
Montrose  PA  18801 

KERR,  MD,  Paul  B FP 

1 Grow  Ave 
Montrose  PA  18801 

LEONARD,  MD.  Michael  E FP 

Halislead  Plaza  Box  K 
Hallstead  PA  18822 

MANLEY,  MD.  Charles  R AN 

1 Grow  Ave 
Montrose  PA  18801 

MARKARIAN,  MO.  Michael  FP 

220  Mam  St 
Halislead  PA  18822 

MILLER.  MD.  James  M IM 

78  Church  St 
Montrose  PA  18801 

PURKAYASTHA,  MD.  Arindam  GS 

Barnes  Kasson  County  Hosp 
Susquehanna  PA  18847 
SARAN,  MO.  Madhukar  PUD 

104  Jackson  Ave 
Susquehanna  PA  18847 
SHAH,  MD,  Mahendra  K IM 

411  Oak  St 

Susquehanna  PA  18847 
SHELLY,  MD,  Robert  M OS 

R D 2 Box  324 
Susquehanna  PA  18847 

TIOGA 

BAIR,  MD,  Robert  C OBG 

48  Pearl  SI 
Wellsboro  PA  16901 

BANKS.  MD.  Henry  C GS 

R D 6 Box  103 
Wellsboro  PA  16901 

BELLINGER.  MD.  Edward  L U 

15  Meade  St 
Wellsboro  PA  16901 

BILDER,  MD.  M Joan  PD 

Soldiers  & Sailors  Hosp 
Wellsboro  PA  16901 

BUTLER,  MD,  Anne  K GP 

P 0 Box  4 
Wellsboro  PA  16901 

CALLENBERGER.  MD.  Ronald  W ORS 
Medical  Office  Bldg 
Wellsboro  PA  16901 


COOLIDGE,  MD.  William  A GP 

R D 7 Box  143 
Wellsboro  PA  16901 

DALE  II.  MD.  Leonard  E R 

Soldiers  8 Sailors  Hosp 
Wellsboro  PA  16901 

DAVIES,  MD.  Thomas  E GS 

48  Pearl  St 
Wellsboro  PA  16901 

DAVIS,  MD,  Murray  C DR 

13  Berwart  St 
Wellsboro  PA  16901 

DAVIS,  MD.  Stuart  M GP 

Main  SI 

Westfield  PA  16950 

DUSINBERRE,  MD.  Robert  Y US 

Box  370 

Yankeelown  FL  32696 
ERWAY,  MD.  Preston  M FP 

25  Walnut  St 
Wellsboro  PA  16901 

GAFFORD,  MD.  Grady  D OPH 

15  Meade  St 
Wellsboro  PA  16901 

GILLUM,  MD,  David  F FP 

P 0 Box  814  114  East  Ave 
Wellsboro  PA  16901 

HESS.  MD.  Edward  R GS 

36  West  Ave 
Wellsboro  PA  16901 

HUNTER,  MD.  Carol  A FP 

22  Lincoln  St 
Wellsboro  PA  16901 

LAIRD,  MD.  Archibald  OPH 

12  Mam  St 
Wellsboro  PA  16901 

LARSON,  MO.  Eleanor  GP 

217  Main  St 
Elkland  PA  16920 

MOORE.  MO.  Joseph  J CD 

35  N Main  St 
Mansfield  PA  16933 

NESPOLA.  MD.  Anthony  M IM 

15  Meade  St 
Wellsboro  PA  16901 

REICH,  MD,  William  P PTH 

18  Morris  Ln 
Wellsboro  PA  16901 

SANFORD,  MD,  Robert  S GP 

40  W Wellsboro  SI 
Mansfield  PA  16933 

SAYRE,  MO,  Andrew  J FP 

18  Meade  St 
Wellsboro  PA  16901 

SWAGLER,  DO,  Curtis  P GP 

1 14  East  Ave 
Wellsboro  PA  16901 

THOMAS.  MD.  F Ardell  IM 

15  Meade  St 
Wellsboro  PA  16901 

WEBSTER,  MD,  Lane  H FP 

Walnut  St 

Wellsboro  PA  16901 

WIGERT,  MD,  Walter  S P 

520  Ruah 

Blossburg  PA  16912 

WILSON,  MD,  James  L GP 

25  Walnut  St 
Wellsboro  PA  16901 

UNION 

ARBOGAST  JR,  MD,  John  W OBG 

3 Hospital  Or 
Lewisburg  PA  17637 

ARBOGAST  SR,  MD.  John  W GS 

40  S Second  St 
Lewisburg  PA  17837 

BERNSTEIN.  MO.  Robert  OPH 

3 Hospital  Dr 
Lewisburg  PA  17837 

BETZ.  MD.  Louis  H OPH 

3 Hospital  Or 
Lewisburg  PA  17837 

BRUCE,  MD.  William  B OTO 

3 Hospital  Dr 
Lewisburg  PA  17837 

CALDERON,  MD.  Amador  G GS 

603  Pennsylvania  St 
Lewisburg  PA  17637 

DAVIS,  MD,  Sidney  D 

48  Walnut  SI 
Milton  PA  17847 

DERR.  MD.  Frederick  S GP 

804  Market  St 
Mitfimburg  PA  17844 

DIX  JR,  MO.  Robert  C FP 

P 0 Box  180 
Milton  PA  17847 

DONOVAN  JR,  MD.  John  A ORS 

900  Buffalo  Rd 
Lewisburg  PA  17837 

EVANS,  MD,  Harold  H GP 

422  Market  St 
Mifllinburg  PA  17844 

FAIRWEATHER,  MD,  Jack  L OBG 

129  Market  St 
Lewisburg  PA  17837 


GINSBURG,  MD.  John  L FP 

134  S 16lh  SI 
Lewisburg  PA  17837 

GRAY,  MD.  David  W GS 

Box  432 

Lewisburg  PA  17837 

HAHN.  MD.  Jonathan  F ORS 

900  Buffalo  Rd 
Lewisburg  PA  17837 

HOYLE,  MD,  J Preston  PD 

Ziegler  Dispensary 
Lewisburg  PA  17837 

LANG,  MD.  Kathie  J FP 

6 Country  Rd 
Lewisburg  PA  17837 

LONG,  MD,  Robert  D D 

3 Hospital  Dr 
Lewisburg  PA  17837 

MALCOLM  JR.  MD.  John  A PTH 

R D 1 

Sunbury  PA  17801 

MILLER  II,  MD.  George  C OBG 

3 Hospital  Dr 
Lewisburg  PA  17837 

MORGAN  JR.  MO.  James  W GS 

3 Hospital  Dr 
Lewisburg  PA  17837 

MUSSER,  MD,  William  T GP 

100  Chestnut  SI 
Mifflinburg  PA  17844 

NISSLEY,  MD.  Jay  M PD 

136  Hospital  Dr 
Lewisburg  PA  17837 

PERSING,  MD.  John  H IM 

R D 1 

Lewisburg  PA  17837 

REGALADO,  MD.  Regulus  0 GS 

714  R Main  St 
Watsonlown  PA  17777 
REISH,  MD.  William  G ORS 

900  Buffalo  Rd 
Lewisburg  PA  17837 

RINCK  II,  MD.  George  W EM 

P 0 Box  158 
Middleburg  PA  17842 
STACKOWSKI,  MO.  Maryjane  R 

Evangelical  Comm  Hosp 
Lewisburg  PA  17837 
STECKEL,  MD,  Donald  C IM 

R D 1 Spruce  Hills 
Lewisburg  PA  17837 

STOLTZFUS,  MD.  Elam  R P 

138  Hospital  Dr 
Lewisburg  PA  17837 

SWALLOW.  DO.  William  B US 

130  S Front  St 
Milton  PA  17847 

TEICHMAN,  MD.  Fred  OBG 

148  Mountain  View  Rd 
Lewisburg  PA  17837 

VELAYO,  MD,  Dante  P US 

3 Hospital  Dr 
Lewisburg  PA  17837 

WARD,  MD,  H Richard  GP 

R D 1 

Mifflinburg  PA  17844 

WEBER,  MD.  William  H US 

Shuman  St 

Middleburg  PA  17842 
WEIBEL,  MD.  David  C U 

3 Hospital  Or 
Lewisburg  PA  17837 

WEIGHTMAN,  MD.  Joseph  OS 

Bucknell  Univ  Dispensary 
Lewisburg  PA  17837 

WENTZLER,  MD.  J Donald  AN 

Box  275 

Watsonlown  PA  17777 
WILLIAMS  III,  MD.  Irving  AN 

College  Park 
Lewisburg  PA  17837 

WOODCOCK,  MD,  Charles  H EM 

342  N Front  St 
Milton  PA  17847 

YANNACCONE,  MD.  Robert  GP 

61 1 Mam  St 
Watsonlown  PA  17777 
ZUG,  MD.  P Ronald  IM 

R D 1 Box  263 
Lewisburg  PA  17837 

VENANGO 

ANDERSON,  MD.  William  C EM 

R D 1 Pone  Ln 
Franklin  PA  18323 

ANTKOWIAK,  MD,  Thomas  L ORS 

150  Prospect  Ave 
Franklin  PA  16323 

AOUN,  MD.  Kamal  H FP 

515  Green  Bldg 
Franklin  PA  16323 

BARNES,  MD.  Barbara  E IM 

Titusville  Hosp 
Titusville  PA  16354 

BEALS.  MD,  Norman  K FP 

621  Plumer  Ave  Miller  Park 
Franklin  PA  16323 


BELL  JR,  DO,  Joseph  W OBG 

9 Glenview  Ave 
Oil  City  PA  16301 

BLANCHARD,  MO.  Donovan  C GS 

1122  Liberty  St 
Franklin  PA  16323 

BOYER,  MD,  Walter  E FP 

9 Glenview  Ave 
Oil  City  PA  16301 

BRAUNSTEIN,  MD.  Steven  A IM 

176  E Bissell  Ave 
Oil  City  PA  16301 

BROWN.  MD.  Manson  GS 

Park  Med  Ctr 
Franklin  PA  16323 

CARROLL,  MD.  Frank  E DR 

1 Spruce  St 
Franklin  PA  16323 

CENEDELLA,  MD.  Stephen  C IM 

150  Prospect  Ave 
Franklin  PA  16323 

CHEN,  MD,  Henry  Y OBG 

614  E Main  St 
Titusville  PA  16354 

CORBET,  MD,  Roland  H AN 

Box  162 
Polk  PA  16342 

CULP,  MD.  Robert  T OS 

Oil  City  Hosp 
Oil  City  PA  16301 

DANN,  MO.  Herbert  A IM 

150  Prospect  Ave 
Franklin  PA  16323 

DENLINGER,  MD.  Lee  E IM 

418  N Washington  St 
Titusville  PA  16354 

DUNN.  MD.  Joseph  P GP 

407  Third  St 
Titusville  PA  16354 

DUNN,  MD.  William  F IM 

150  Prospect  Ave 
Franklin  PA  16323 

ELDER  JR,  MO.  William  W EM 

163  E Bissell  Ave 
Oil  City  PA  16302 

EMERSON,  MD.  John  A OPH 

312  13th  St 
Franklin  PA  16323 

EMMOLO,  MO.  Altonse  A IM 

122  W First  St 
Oil  City  PA  16301 

ESPARRAGUERA,  MD.  Francisco  U 
9 Glenview  Ave 

011  City  PA  16301 

FAN,  MD,  Young  C GS 

1467  Hydertown  Rd 
Titusville  PA  16354 

FEE  JR,  MD.  William  H IM 

150  Prospect  Ave 
Franklin  PA  16323 

FLORES.  MD.  Susan  G IM 

12  Oakwood  Dr 
Oil  City  PA  16301 

FLORES.  MD.  Toribio  C OTO 

176  E Bissell  Ave 
Oil  City  PA  16301 

GARDNER,  MD.  Thomas  A R 

1 Spruce  St 
Franklin  PA  16323 

GARNER.  MD.  Lois  L IM 

616  Elk  St 
Franklin  PA  16323 

GLOWACKI,  MD,  Francis  L AN 

Franklin  Hosp 
Franklin  PA  16323 

GOLD,  MD.  Arnold  Z IM 

122  W 1st  St 
Oil  City  PA  16301 

GOODWIN,  MD.  Andrew  W IM 

22  Glenwood  Dr 
Oil  City  PA  16301 

GRIFFEN,  MD,  Helen  S PTH 

Route  3 

Franklin  PA  16323 

GRIFFEN,  MD.  R Howard  PTH 

Route  3 

Franklin  PA  16323 

HAJI'DJAFARt,  MD.  Azizeh  PTH 

174  E Bissell  Ave 
Oil  City  PA  16301 

HAM,  MD.  James  W OBG 

150  Prospect  Ave  Sle  202 
Franklin  PA  16323 

HANMER,  MD.  Clark  B FP 

P 0 Box  149 
Emienlon  PA  16373 

HARTMAN,  MD,  Michael  J ORS 

125  W Walnut  St 
Titusville  PA  16354 

HEASLEY,  MD,  Kenneth  H PD 

Box  128 

Tionesla  PA  16353 

HENNESSEY,  MD,  David  H PD 

335  W Oak  St 
Titusville  PA  16354 

HOLMES,  MD.  Robert  B OBG 

9 Glenview  Ave 
Oil  City  PA  16301 


HORN.  MO.  Charles  F OBG 

202  Union  St 
Titusville  PA  16354 

HOUSER.  MD.  James  J IM 

150  Prospect  Ave 
Franklin  PA  16323 

JOHNSON.  MD.  Edgar  B AN 

The  Titusville  Hosp 
Titusville  PA  16354 

JOHNSON,  MD.  Robert  B D 

% Dr  Wright 
Franklin  PA  16323 

JOHNSTON,  MD.  James  B P 

9 Glenview  Ave 
Oil  City  PA  16301 

KINOSIAN,  MO.  Mary  J N 

1411  Liberty  Dr 
Franklin  PA  16323 

KIRTLAND  III,  MD.  Howard  H ON 

150  Prospect  Ave 
Franklin  PA  16323 

KLEIN,  MD.  Rolf  A ORS 

150  Prospect  Ave 
Franklin  PA  16323 

KUMAR,  MD.  Harinath  V U 

32  Seneca  St 
Oil  City  PA  16301 

LAMELAS,  MO.  Peter  FP 

Franklin  Hosp 
Franklin  PA  16323 

LANOOLT,  MD.  Dolores  M PD 

9 Glenview  Ave 
Oil  City  PA  16301 

LAVERDE,  MO.  Philip  S GS 

507  1/2  W Third  SI 
Oil  City  PA  16301 

LEVINE,  MD.  Leo  A FP 

221  Veach  Bldg 
Oil  City  PA  16301 

MAKNOON,  MD.  Ali  A ORS 

222  Park  Ave 

Oil  City  PA  16301 

MALONE.  MD.  William  J PD 

110N  13lh  St 
Franklin  PA  16323 

MARSHALL.  MD.  Jane  M EM 

R D 2 

Seneca  PA  16346 

MASON,  MD.  Charles  E R 

1 Spruce  St 
Franklin  PA  16323 

MAURER.  MD.  Carol  N P 

15  Stewart  Rd 
Oil  City  PA  16301 

MCAFEE,  MD,  Roy  D FP 

P 0 Box  265 
Clintonville  PA  16372 
MCCANOLESS.  MD.  David  P IM 

1228  Elk  St 
Franklin  PA  16323 

MCCANDLESS,  MO.  Garrett  C GP 

1226  Elk  SI 
Franklin  PA  16323 

MCCANDLESS,  MD.  Warren  J GP 

1228  Elk  St 
Franklin  PA  16323 

MCCARTER,  MD,  Samuel  B R 

9 Somac  Or 
Seneca  PA  16346 


MCCLELLAND  JR,  MD.  James  H OS 


1550  Pittsburgh  Rd 
Franklin  PA  16323 

MCCLUSKY,  MD,  Robert  C OBG 
150  Prospect  Ave 
Franklin  PA  16323 

MCGEHEE,  MD.  Daniel  FP 

1 Spruce  SI 
Franklin  PA  16323 

MCJILTON,  MD,  Roy  A OTO 

150  Prospect  Ave 
Franklin  PA  16323 

MCKINLEY,  MD.  Erin  A EM 

105  Woodland  Dr 
Oil  City  PA  16301 

MILSOVIC,  MD,  Robert  C R 

Franklin  Hosp 
Franklin  PA  16323 

MOEHS,  MD.  Charles  J FP 

One  Spruce  St 
Franklin  PA  16323 

MULLICK,  MD,  Jowheri  J OBG 

178  E Bissell  Ave 
Oil  City  PA  16301 

NAZZARO,  MD.  Ralph  QS 

106  N Perry  St 
Titusville  PA  16354 

NEWELL,  MD.  Merl  A OBG 

Butler  St 

Clintonville  PA  16372 
OCONNOR,  MD.  John  V R 

1 Spruce  St 
Franklin  PA  16323 

PADALINO,  MD.  Michael  J |M 

310  13th  St 
Franklin  PA  16323 

PADIN,  MD  Frederico  A u 

150  Prospect  Ave 
Franklin  PA  16323 
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PETERS.  MD.  Leonard  L GS 

320  16th  St 
Franklin  PA  16323 

PHADKE,  MO.  Madhav  V GS 

28  Seneca  St 

Oil  City  PA  16301 

PHADKE,  MD.  Usha  M AN 

4 Paul  Revere  Rd 
Oil  City  PA  16301 

PILEWSKI,  MD,  Robed  M IM 

122  W First  St 
Oil  City  PA  16301 

POZZA,  MD,  Nicholas  J GS 

29  Oakwood  Or 
Oil  City  PA  16301 

RAUB.  MD.  Jeffrey  D IM 

616  Elk  St 
Franklin  PA  16323 

REAMER,  MD,  Donald  M R 

104  Woodland  Dr 
Oil  City  PA  16301 

RIGHTOR.  MD,  John  T GP 

204  Central  Ave 
Oil  City  PA  16302 

ROODE.  MD.  Albed  G EM 

R D 1 Box  158 
Utica  PA  16362 

ROODE.  MD.  Philip  J EM 

440  Moreland  Dr 
Franklin  PA  16323 

ROSEN.  MD.  Daniel  H OTO 

128  W Central  Ave 
Titusville  PA  16354 

SECHLER,  MD,  Edith  W OS 

Polk  Center 
Polk  PA  16342 

SHAPIRO.  MD.  Stuad  G IM 

122  W First  St 
Oil  City  PA  16301 

SUK,  MD.  Jin  H CLP 

Franklin  Hosp 
Franklin  PA  16323 

THOMAS,  MO.  Thomas  GP 

30  Seneca  St 

Oil  City  PA  16301 

THOMPSON,  MD.  Peter  J IM 

150  Prospect  Ave 
Franklin  PA  16323 

TIMNEY,  MD.  Thomas  E OPH 

209  E Nineth  St 
Oil  City  PA  16301 

VILLANUEVA,  MD.  Onofre  0 PD 

R D 1 Box  458 
Franklin  PA  16323 

VUKMER,  MD.  George  J DR 

226  E Mam  St 
Titusville  PA  16354 

WAGNER.  MD.  Louis  J GS 

150  Prospect  Ave 
Franklin  PA  16323 

WAGNER,  MD.  Robed  A OBG 

150  Prospect  Ave  Ste  202 
Franklin  PA  16323 

WALTER,  MO.  David  L 0 

180  E Bissell  St 
Oil  City  PA  16301 

WELTY,  MO.  James  A GP 

301  W First  St 
Oil  City  PA  16301 

WOOLRIDGE  JR,  MD.  John  H EM 

Box  61 

Cleartietd  PA  16830 

WRIGHT,  MD.  David  L PD 

110  N 13th  St 
Franklin  PA  16323 

WARREN 

AHMED,  MD,  Niaz  AN 

RD  1 

Russel  PA  16345 

ANDERSON,  MD.  Edwin  R OPH 

105  Central  Ave 
Warren  PA  16365 

BALL,  MD.  William  L OPH 

124  Prescott  Ln 
Warren  PA  16365 

BERTA,  MO.  Julius  W TR 

1030  E Fifth  Ave  Ext 
Warren  PA  16365 

BIALAS,  MD.  Paul  A IM 

103  St  Clair  St 
Warren  PA  16365 

BORGER.  MD.  Lee  J PD 

308  Market  St 
Warren  PA  16365 

BRENNAN.  MD.  Leonard  H P 

P 0 Box  249 
Warren  PA  16365 

BRYAN  JR,  MD.  Ross  E FP 

R D 1 7 Eaton  Or  A- 1365 
Clarendon  PA  16313 

BUTT  JR.  MD.  Frank  H AN 

309  Market  St 
Warren  PA  16365 

CARSON,  MD.  Thomas  E GER 

209  N State  St 
Nodh  Warren  PA  16365 


CASHMAN,  MD.  William  M OS 

108  W Third  Ave 
Warren  PA  16365 

CHAREPOO.  MD.  Khashaiar  U 

410  Market  St 
Warren  PA  16365 

CHEELA,  MD.  Santhosh  K CHP 

Warren  State  Hosp 
Warren  PA  16365 

DESHPANDE.  MD.  Asha  S P 

531 1 Teakwood  Ct 
Erie  PA  16506 

ELVIR,  MD.  Ramon  FP 

211  E Mam 
Youngsville  PA  16371 

ERICSSON.  MD.  Francis  S OBG 

2 Beaty  Ct 
Warren  PA  16365 

FINO,  MD.  Julius  A OBG 

308  Market  St 
Warren  PA  16365 

FRITZ  JR,  MD.  Karl  J R 

7 Ditmar  St 

Nodh  Warren  PA  16365 

FURMAN,  MD.  Donald  J PTH 

Warren  Gen  Hosp 
Warren  PA  16365 

GABRESKI,  MD.  Robed  G IM 

103  St  Clair  St 
Warren  PA  16365 

GETTINGS,  MD.  Thomas  H US 

P 0 Box  240 
Warren  PA  16365 

GRANT,  MD,  Alfred  A FP 

28  Forest  St 
Sugargrove  PA  16350 

GUPTA,  MD.  Sarv  K P 

Warren  State  Hosp 
Warren  PA  16365 

GUPTA.  MD.  Vinodini  P 

Warren  State  Hosp 
Warren  PA  16365 

IGNATIUS,  MD.  Paul  F ORS 

103  St  Clair  St 
Warren  PA  16365 

ISRAEL,  MD.  Robed  H P 

20  Foudh  Ave 
Warren  PA  16365 

JOHNSON.  MD.  Van  W ORS 

103  St  Clair  St  Ste  Dl 
Warren  PA  16365 

KEVERLINE,  MD.  Paul  0 OPH 

103  W St  Clair  St 
Warren  PA  16365 

LAREAU.  MD,  Daniel  G R 

Warren  Gen  Hosp 
Warren  PA  16365 

LINN.  MD.  John  L P 

Warren  State  Hosp 
Warren  PA  16365 

LOWE.  MD.  Raymond  E CD 

599  Quaker  Rd 
Warren  PA  16365 

MACKENZIE,  MD.  Charles  E GS 

103  St  Clair  St 
Warren  PA  16365 

MANN  JR,  MD.  William  M P 

Warren  State  Hosp 
Warren  PA  16365 

MCCONNELL  JR,  MD.  David  M PD 
145  Pleasant  Dr 
Warren  PA  16365 

MCCUNE,  MD.  Quay  A GS 

204  Walker  Ave 
Warren  PA  16365 

MCDONALD,  MD,  Khlar  E GS 

202  Redwood  St 
Warren  PA  16365 

MCGEARY,  MD.  James  E FP 

143  Pleasant  Dr 
Warren  PA  16365 

MCNETT.  MD.  Dale  L IM 

1043  E Fifth  Ave 
Warren  PA  16365 

MESMER,  MD.  Roger  E P 

Box  249 

Warren  PA  16365 

MORELLI,  MD.  Anthony  R PD 

145  Pleasant  Dr 
Warren  PA  16365 

MORY,  MD,  Stephen  C FP 

143  Pleasant  Dr 
Warren  PA  16365 

MULL,  MD.  Joseph  C FP 

Sheffield  PA  16347 

PATEL,  MD.  Aneel  N P 

P 0 Box  249  211  N State  St 
Nodh  Warren  PA  16365 

PETERS,  MD.  Richard  A GP 

21 1 E Main  St 
Youngsville  PA  16371 

PICKAR,  MD.  James  H OBG 

308  Market  St 
Warren  PA  16365 

RILEY,  MD.  Veryl  M OBG 

Old  Warren  & Jamestown  Rds 
Russell  PA  16345 

ROBERTSON.  MD.  John  L IM 

2 Hedzel  St 
Warren  PA  16365 


SANGHI,  MD.  Jodh  K P 

P 0 Box  249 
Warren  PA  16365 

SAUCERMAN,  MD.  Shirley  A P 

3625  Hampshire  Rd 
Erie  PA  16506 

SHIM,  MD,  Chungja  C PTH 

P 0 Box  249 
Warren  PA  16365 

SIMONSEN,  MD.  Ronald  W GP 

341  Bird  Ave 
Warren  PA  16365 

SIVAK,  MD.  Stanley  J GP 

Main  St 

Tidioute  PA  16351 

SMITH,  MD.  Robed  G GS 

103  St  Clair  St 
Warren  PA  16365 

TATINENI,  MD,  Satyanarayana  P 
P 0 Box  249 
Warren  PA  16365 

TAYLOR  JR,  MD,  Fred  R FP 

143  Pleasant  Dr 
Warren  PA  16365 

THOMPSON,  MD.  John  E FP 

16  Third  St 

Youngsville  PA  16371 
TURBESSI,  MD.  Albed  J FP 

103  St  Clair  St 
Warren  PA  16365 

URBAITIS,  MD.  John  C N 

RD2 

Kane  PA  16735 

VELOSO.  MD.  Victor  V AN 

960  Yankee  Bush  Rd 
Warren  PA  16365 

WAGNER,  MD.  Richard  S P 

415  Market  St 
Warren  PA  16365 

WALTERS.  MD.  William  S FP 

514  W Third  Ave 
Warren  PA  16365 

WEISS,  MD.  Robed  J OPH 

104  St  Clair  St 
Warren  PA  16365 

WASHINGTON 

ABERNATHY,  MD.  Ernest  L PTH 

1086  N Mam  St 
Washington  PA  15301 
ADLER,  MD.  Jon  S FP 

124  Evans  Dr 
Mcmurray  PA  15317 

ALBERTS,  MD,  Melvin  C N 

95  Leonard  Ave  Ste  301 
Washington  PA  15301 
ALCANTARA.  MD.  Vicente  A R 

153  Pleasant  View  Dr 
Mcmurray  PA  15317 

ALLEN,  MD,  Gregg  P FP 

Canonsburg  Gen  Hosp 
Canonsburg  PA  15317 
AZCONA,  MD.  Oscar  C GP 

514  Krebs  Prof  Bldg 
Mcmurray  PA  15317 

BABU,  MD.  Vallabhaneni  S DR 

1 124  Grouse  Run  Rd 
Bethel  Park  PA  15102 
BADIALI,  MD.  S Charles  FP 

829  Jefferson  Ave 
Washington  PA  15301 
BAIR,  MD.  Victor  W GP 

1 107  Fayette  Ave 
Belle  Vernon  PA  15012 
BAKEWELL,  MD,  Frank  S GS 

27  Highland  Ave 
Washington  PA  15301 


BAQUERO-BUENO,  MD.  Mario  R GS 


P 0 Box  306 
Canonsburg  PA  15317 
BARDZIL,  MD.  Joseph  W FP 

622  Robmhood  Ln 
Mcmurray  PA  15317 

BAYER,  MD.  Joseph  F PD 

87  E Maiden  St 
Washington  PA  15301 
BELL  JR,  MD.  David  M P 

343  Thornwood  Dr 
Canonsburg  PA  15317 
BENTON,  MD,  Owen  D P 

6 S Main  St 
Washington  PA  15301 
BLASIOLE,  MD.  Ralph  S OM 

881  E Beau  St 
Washington  PA  15301 
BLYTHE,  MD.  Peggy  J A 

539  Fallowfield  Ave 
Charleroi  PA  15022 
BONESSI.  Coby 


218  Washington  Trust  Bldg 
Washington  PA  15301 

BONI  JR,  MD.  Dino  R GE 

R D 1 Box  164 
Avella  PA  15312 

BOWSER.  MD,  Merle  L GP 

Mcdonald  PA  15057 

BRANDON,  MD.  JohnM  PTH 

Monongahela  Valley  Hosp 
Monongahela  PA  15063 


BRAUN,  MD.  Thomas  M QP 

Box  575 

Ellswodh  PA  15331 

BRUNO,  MD,  Francisco  F FP 

345  E Beau 
Washington  PA  15301 
CABRERA,  MD.  Rafael  OBG 

90  W Chestnut  Millcraft 
Washington  PA  15301 
CAMASURA.  MD,  Octavio  D EM 

724  Mckean  Ave 
Donora  PA  15033 

CANTERNA,  MD.  Anthony  C ORS 

95  Leonard  Ave 
Washington  PA  15301 
CARAZOLA,  MD,  Joseph  H FP 

2630  Pearce  Dr  11-401 
Clearwater  FL  33520 
CAVASINA,  MD,  Mary  M GS 

160  W Pike  St 
Canonsburg  PA  15317 
CHANGCO.  MD.  Alvaro  N EM 

P 0 Box  232 
Cokeburg  PA  15324 

CHASLER.  MD.  Nicholas  L PD 

102  Wilma  Dr 
Brownsville  PA  15417 
CHO.  MO.  Yong  D FP 

Centerville  Med  Grp 
Fredericktown  PA  15333 


CHRISTOFORETTI,  MD.  Russell  J AN 


1 10  Sheffield  Lane 
Mcmurray  PA  15317 

CLEMENTS,  MD,  James  K FP 

75  Woodside  Dr 
Washington  PA  15301 
COLANTONI,  MD.  William  AN 

108  University  Or 
Greensburg  PA  15601 
COPPULA,  MD.  Robed  J IM 

55  Highland  Ave 
Washington  PA  15301 
CORTINOVIS,  MD.  Charles  R AN 

101  Woodside  Dr 
Mcmurray  PA  15317 

CORWIN,  MD.  Douglas  T ORS 


95  Leonard  Ave 
Washington  PA  15301 
CULBERTSON,  MD.  Clayton  E OBG 
420  W Mam  St 
Monongahela  PA  15063 


CUNNINGHAM.  MD.  William  L GS 

305  Mckean  Ave 
Charleroi  PA  15022 

DAVIS,  MD,  Dennis  FP 

621  Robmhood  Lane 
Mcmurray  PA  15317 

DEFRANK,  MD.  Frank  N FP 

375  Leonard  Ave 
Washington  PA  15301 
DEHAAS,  MD.  David  R OBG 

95  Leonard  Ave 
Washington  PA  15301 
DERIENZO,  MD,  Umbedo  A GP 

625  Lincoln  Ave 
Nodh  Charleroi  PA  15022 
DOWNEY.  MD.  Joseph  E GP 

611  Second  St 
California  PA  15419 

EVANGELISTA,  MD.  Jesus  S FP 

400  Jefferson  Ave 
Washington  PA  15301 
FAGIOLETTI.  MD,  Robert  J FP 

853  Jefferson  Ave 
Washington  PA  15301 
FOLEY  JR,  MD.  Edward  L PO 

437  Hunting  Creek  Rd 
Canonsburg  PA  15317 
FRAME.  MD.  David  C ORS 

95  Leonard  Ave 
Washington  PA  15301 
FUERST,  MD,  Nicholas  E FP 

R D 3 Box  150 
Burgettstown  PA  15021 
GABRIEL,  MD.  Daniel  E QP 

207  S Washington  Rd 
Mcmurray  PA  15317 

GALLETTA,  MD.  Anthony  S FP 

1 14  Hutchinson  Ave 
Canonsburg  PA  15317 
GLENN,  MD.  John  F TS 

Washington  Prof  Ctr 
Washington  PA  15301 
GOLDSTONE,  MD.  Harry  A IM 

104  Simpson  Rd 
Brownsville  PA  15417 
GOLOMB,  MD.  Norman  G GP 

811  W Mam  St 
Monongahela  PA  15063 
GORDON.  DO.  Sanford  A DR 

788  Elm  Spring  Rd 
Pittsburgh  PA  15243 
GUTKOWSKl.  MD.  S Leonard  AN 

421  Cricketwood  Ct 
Canonsburg  PA  15317 
HAHN,  MD.  Richard  M IM 

69  E Beau  St 
Washington  PA  15301 


HALL  JR.  MD.  John  H 
55  Highland  Ave 
Washington  PA  15301 

IM 

HARKCOM.  MD.  Richard  K 
95  Leonard  Ave  Ste  301 
Washington  PA  15301 

GS 

HAUSER,  MD,  John  R 
1025  Country  Club  Rd 
Monongahela  PA  15063 

IM 

HEADLEY,  MD,  Chauncey  R 
95  Leonard  Ave 
Washington  PA  15301 

OBG 

HESS  JR,  MD.  Grant  E 
6 S Mam  St 
Washington  PA  15301 

GP 

HISRICH,  MD.  Glenn  D 
95  Leonard  Ave 
Washington  PA  15301 

ORS 

HOHMAN,  MD.  Karl  V 
124  S Mcdonald  St 
Mcdonald  PA  15057 

GS 

HSU,  MD.  Shien  S 
205  E Lincoln  Ave 
Mcdonald  PA  15057 

FP 

HUGHES.  MD.  Joseph  P 
P 0 Box  1764 
Pinehurst  NC  28374 

FP 

HUGHEY.  MD,  James  R 
522  Pangola  Dr  Tropic  T 
North  Fort  Myers  FL  33903 

GP 

INGRAM,  MD.  David  N 
849  W Pike  St 
Houston  PA  15342 

GP 

JAYAKUMAR,  MD.  Subramoniam 
35  Paul  Dr 

Washington  PA  15301 

NEP 

JONES,  MD.  George  J 
50  N Watson  Ave 
Washington  PA  15301 

U 

KARAMCHETI.  MD.  Anand 
27  Highland  Ave  Ste  206 
Washington  PA  15301 

U 

KILPATRICK,  MD,  William  F 
1025  Country  Club  Rd 
Monongahela  PA  15063 

IM 

KIM,  MD,  Kun  H 
Brownsville  Gen  Hosp 
Brownsville  PA  15417 

ORS 

KIM,  MD.  Song  Keun 
263  Gateshead  Dr 
Mcmurray  PA  15317 

GP 

KITSKO,  DO.  Dennis 
645  Clare  Dr 
Washington  PA  15301 

FP 

KITTRELL,  MD.  William  H 
212  E Mcmurray  Rd 
Canonsburg  PA  15317 

FP 

KLEIN,  MD.  Fred  S 
107  Green  Ridge  Dr 
Monogahela  PA  15063 

GP 

KLETKE,  MO.  Richard  R 
104  Simpson  Rd 
Brownsville  PA  15417 

GP 

KOMALAHIRANYA.  MD.  Amnuay 
P 0 Box  498 
California  PA  15419 

OBG 

KOMAUHIRANYA,  MD.  Usa  E 
P 0 Box  498 
California  PA  15419 

AN 

KOMEN,  MD.  Supote  S 
1025  Country  Club  Rd 
Monongahela  PA  15063 

CD 

KROSNOFF  II,  MD.  Michael 
95  Leonard  Ave  Ste  203 
Washington  PA  15301 

GS 

KUMAR,  MO.  Ashok 
1 16  Phillips  Dr 
Mcmurray  PA  15317 

IM 

LANE.  MD.  John  F 
152  Lemoyne  Ave 
Washington  PA  15301 

PM 

LANGENHEIM,  MD,  Geosette  A 
309  Fifth  St 
Charleroi  PA  15022 

OBG 

LARGE,  MD,  Fred  D 
226  Mam  St 
Claysville  PA  15323 

GP 

LEE,  MO.  John  K 
Canonsburg  Gen  Hosp 
Canonsburg  PA  15317 

AN 

LESLIE,  MO.  David  C 
95  Leonard  Ave 
Washington  PA  15301 

OBG 

LESNOCK,  MD.  Robert  G 
40  Samuel  Dr 
Washington  PA  15301 

IM 

LESTER,  MD.  Daniel  E 
P 0 Box  6 

Key  Colony  Beach  FL  33051 

CD 

LEWIS.  MD.  Thomas  J 
300  Elm  Dr 

Canonsburg  PA  15317 

U 

LONG,  MO.  Richard  A 
170  Sweeney  Circle  Dr 
Belle  Vernon  PA  15012 

IM 

MARTIN  JR,  MD.  John  B 

IM 

Box  386 

Fredericktown  PA  15333 
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MARTINA.  DO.  Petef  A FP 

67  E Pike  St 
Cannonsburg  PA  15317 
MCCABE.  MD.  John  S TS 

95  Leonard  Ave 
Washington  PA  15301 
MCCARRELL.  MO.  John  K GP 

Hickory  PA  15340 

MCCARTHY.  MD.  Edward  L OTO 

12  W Pike  St 
Canonsburg  PA  15317 
MCMAHAN.  MD.  Joseph  N GS 

622  N Main  St 
Washington  PA  15301 
MCMAHON.  MD.  William  J R 

74  Stonehenge  Dr 
Washington  PA  15301 
MCMASTER.  MD.  Gilbert  B AN 

1 1 1 Robinhood  Ln 
Mcmurray  PA  15317 

MEINOL.  MD.  George  T DR 

Washington  Hosp 
Washington  PA  15301 
MERZI.  MD.  Allen  J GS 

95  Leonard  Ave  Ste  203 
Washington  PA  15301 
MILLER.  MD.  Clarke  T EM 

RD  1 

Avella  PA  15312 

MORETTI.  MD.  James  M FP 

128  Marble  Dr 
Bridgeville  PA  15017 
NEMANI.  MD.  Pandharinath  ORS 

Park  Shopping  Ctr  Grand  Blvd 
Monessen  PA  15062 

NICHOLLS.  MO.  S Glenne  GP 

37  Highland  Ave 
Washington  PA  15301 
NIES.  MD.  Gerald  F OTO 

27  Highland  Ave 
Washington  PA  15301 
NOBLE.  MD.  Ellenetta  B GP 

339  E Beau  St 
Washington  PA  15301 
OLSON.  MD.  Dennis  A FP 

415  Leonard  Ave 
Washington  PA  15301 

OTVOS.  MD.  Emery  G GS 

700  Shafner  Ave 
Brownsville  PA  15417 
PALUSO.  MD.  Eugene  F OTO 

400  Jefferson  Ave 
Washington  PA  15301 
PALUSO.  MD.  John  R EM 

R D 1 Bo*  A183  Dire  Dr 
Hickory  PA  15340 

PANICCO.  DO.  Richard  J GE 

1648  Little  Meadow  Rd 
Pittsburgh  PA  15241 

PARENT  JR.  MD.  Fernand  N GS 

426  W Mam  St 
Monongahela  PA  15063 
PARESO.  MD.  James  D GS 

95  Leonard  Ave  Ste  301 
Washington  PA  15301 
PATAKI.  MD.  Richard  S PTH 

155  Wilson  Ave 
Washington  PA  15301 
PENSIRIKUL.  MD.  Viroje  AN 

6327  Mitch  Haven  Dr 
Bethel  Park  PA  15102 
PETERS.  MO,  Raymond  F OM 

Centerville  Clinic 
Fredericklown  PA  15333 
PETRO,  MD.  Dimitri  M GP 

716  Mckean  Ave 
Donora  PA  15033 

PHANSE.  MD.  Kalyani  M OBG 

506  N Washington  Rd 
Mcmurray  PA  15317 

PIPER,  MD,  Russell  W FP 

17  Green  Cresent  Dr 
Washington  PA  15301 

PIRRIS,  MD.  John  U 

416  Wilson  Ave 
Washington  PA  15301 

PIZZI.  MD,  Wilson  B N 

18  Wilson  Ave 
Washington  PA  15301 

PROUDFIT,  MD.  J Paul  IM 

70  E Beau  St 
Washington  PA  15301 
RAWNSLEY.  MO.  Herbert  H OBG 

95  Leonard  Ave 
Washington  PA  15301 
REILLY  JR,  MO,  William  M OPH 

55  Highland  Ave 
Washington  PA  15301 
REISINGER  JR,  MD.  William  E R 

51  Craven  Dr 
Charleroi  PA  15022 

RICHARDSON,  MD.  James  E GP 

55  Highland  Ave 
Washington  PA  15301 
RICHARDSON,  MD.  Ross  E EM 

R D 2 Box  79 
Eighty  Four  PA  15330 
RONGAUS,  MD.  William  J US 

Rl  837  Box  196 
Monongahela  PA  15063 


RUBEN,  MD.  Jerold  R 
95  Leonard  Ave  #302 
Washington  PA  15301 

IM 

RUBEN.  MD,  Malcolm  E 
145  Echo  Glen  Dr 
Washington  PA  15301 

U 

SALVITTI.  MD.  E Ronald 
600  Jefferson  Ave 
Washington  PA  15301 

OPH 

SCHMIELER,  MD.  George  C 
155  Wilson  Ave 
Washington  PA  15301 

FP 

SCHMIELER,  MD,  George  P 
615  First  St 
Canonsburg  PA  15317 

GP 

SHARMAN,  MD.  Michael  H 
34  N Jefferson  Ave 
Canonsburg  PA  15317 

GP 

SHELTON.  MD.  Joseph  M 
933  Wash  Trust  Bldg 
Washington  PA  15301 

D 

SIEGEL,  MD,  Joseph  F 
212  Global  Bldg 
Washington  PA  t5301 

PD 

SIGNORELLA,  MD,  Louis 
615  E Mcmurray  Rd 
Mcmurray  PA  15317 

FP 

SILVIS.  MD.  Harry  J 
95  Leonard  Ave 
Washington  PA  15301 

IM 

SMITH  JR,  MD.  Perry  C 
69  E Beau  St 
Washington  PA  15301 

IM 

SOBOL,  MD.  Bernard  H 
P 0 Box  135 
Charleroi  PA  15022 

OPH 

SORENSEN,  MD,  Alfred  L 
95  Leonard  Ave 
Washington  PA  15301 

D 

SPANOGIANS,  MD.  Angelo  J 
Box  368 

Burgettstown  PA  15021 

GP 

SPROWLS,  MD,  Jay  R 
4 West  Pike 
Houston  PA  16342 

GP 

STEPHENS,  MD.  Josephine  M 
701  W Main  St 
Monongahela  PA  15063 

PD 

STINELY,  MD.  Regis  W 
Washington  Hosp 
Washington  PA  15301 

PTH 

STUTZ.  MD.  Martin 
6 S Mam  St 
Washington  PA  15301 

GP 

TIBBENS,  MD.  George  F 
6 S Mam  St 
Washington  PA  15301 

OPH 

TIHANSKY,  MD.  Dennis  P 
513  Eighth  St 
Charleroi  PA  15022 

DR 

TOROK,  MD.  Frank  S 
67  E Pike  St 
Canonsburg  PA  15317 

FP 

TRIPOLI,  MD.  Charles  J 
50  Apple  Valley  Dr 
Washington  PA  15301 

FP 

UY.  MD,  Henry  T 
304  Oaklawn  Dr 
Pittsburgh  PA  15241 

R 

VACCARO,  MD.  Philip  F 
129  Tower  St 
Monongahela  PA  15063 

OS 

VALLEJO.  MD.  Manuel  C 
514  N Washington  Rd 
Mcmurray  PA  15317 

GS 

VANSTRIEN.  MD.  Adrian  R 
95  Leonard  Ave 
Washington  PA  15301 

IM 

VESELY,  MD.  John  A 
Chess  St 

New  Eagle  PA  15067 

GS 

WAOHWANI,  MD.  Bhagwan  J 
1 14  Alkim  Dr 
Brownsville  PA  15417 

PUD 

WELDON,  MD.  Jack  F 
125  Tower  St 
Monongahela  PA  15063 

AN 

WHALEN.  MD.  Thomas  J 
104  Washington  Rd 
Mcmurray  PA  15317 

OBG 

WHITE,  MD.  David  A 
Brownsville  Gen  Hosp 
Brownsville  PA  15417 

IM 

WODNICKI.  MD,  Moises 
401  Shady  Ave  Ste  A301 
Pittsburgh  PA  15206 

P 

WORSHTIL.  MD,  Mark  E 
155  Wilson  Ave 
Washington  PA  15301 

FP 

ZAOECKY,  MD,  Leonard  B 
1025  Country  Club  Rd 
Monongahela  PA  15003 

IM 

ZAFAR,  MD,  Tasneem  S 
768  Scrubgrass  St 
Pittsburgh  PA  15243 

PTH 

ZIEGLER,  MD.  Jay  M 
R D 3 61  Blue  Jay  Dr 
Washington  PA  15301 

FP 

ZINSSER.  MO.  Michael  H OBG 

95  Leonard  Ave 
Washington  PA  1530t 

WAYNE/PIKE 

ATKINSON,  MD,  John  M GS 

206  Heathcole  Rd 
Hendersonville  NC  28739 
BALLENTINE,  MD,  Rudolph  M GPM 

1385  Bridge  SI 
Honesdale  PA  18431 
BULLOCK,  MD.  Jack  S CD 

307  Broad  St 
Milford  PA  18337 

CERON,  MD.  Gabriel  R 

2 Hillcrest  Rd 
Honesdale  PA  18431 
DEWAR,  MD,  William  R FP 

Box  183  A 
Taflon  PA  18464 

DEWAR  III,  MD.  William  R IM 

Box  183  A 
Tafton  PA  18464 

GUSTAINIS.  MD.  George  J FP 

P 0 Box  627 
Honesdale  PA  18431 
HEISLEY,  MD.  Nellie  C FP 

Crescent  City  FL  32012 
HENDERSON.  MD.  Donald  W IM 

R D 4 Box  250 
Honesdale  PA  18431 
KOHRT,  MD,  Alan  E PD 

W A M F 
Tafton  PA  18464 

LEE,  MD,  Young  W PTH 

250  Ridge  St 
Honesdale  PA  18431 
MCGRAW,  MD.  James  J FP 

P 0 Box  627 
Honesdale  PA  18431 
MILKS.  MD.  Carl  J PD 

415  Park  St 
Honesdale  PA  18431 
MISTRY,  MD.  Meherwan  J GS 

328  N Sherwood  Dr 
Middletown  NY  10940 
NIESEN.  MD.  Emil  T CD 

602  Church  St 
Honesdale  PA  18431 

ODELL,  MD.  John  D PD 

415  Park  St 
Honesdale  PA  18431 
PARDINE.  MD.  Marilyn  T GS 

404  Keystone  St 
Hawley  PA  18428 

PETKUS,  MD,  John  A GP 

Shohola  PA  18458 

PROPST,  MD.  Harry  D GS 

507  High  St 
Honesdale  PA  18431 
SHISHAK,  MD.  Aryo  A U 

209  E High  St 
Milford  PA  t8337 

SIU,  MD.  Clare  C C IM 

Community  Health  Ctr 
Dingmans  Ferry  PA  18328 
STERNBURG,  MD.  Jon  K FP 

1500  N Mam  St 
Honesdale  PA  18431 
TALAGA,  MD,  Ronald  N FP 

R D 1 Box  430 
Honesdale  PA  18431 
TIETJEN,  MD.  George  W GS 

1302  Overlook  Ave 
Honesdale  PA  18431 
TULLY,  MD,  Vincent  J GP 

1325  Main  St 
Honesdale  PA  18431 
VILOGI,  MD,  Joseph  P IM 

139  E Tryon  St  Apt  5 
Honesdale  PA  18431 
YOO,  MD,  Hoon  OBG 

R D 1 Golf  Hill 
Honesdale  PA  18431 

WESTMORELAND 

ABOOSI,  MD.  Ali  J PD 

599  N Church  St 
Mt  Pleasant  PA  15666 
ABUL-FADL.  MD.  Yahya  OS 

603  N Church  St 

Mt  Pleasant  PA  15666 


ACOSTA-MELENDEZ,  MD.  Antonio  E 

GE 

201  Fourth  St 
Irwin  PA  15642 

AHUJA,  MO.  Subash  C PTH 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
ALI.  MD.  Abu  N OTO 

R D 2 N Greengate  Prof  Bldg 
Jeannette  PA  15644 

ALMALLAH,  MD.  Ahmad  Y GS 

599  N Church  St 
Mt  Pleasant  PA  15666 
ALMALLAH.  MD.  Shadiya  OBG 

599  N Church  St 
Mt  Pleasant  PA  15666 


ALSA6TI.  MD.  Ellas  FP 

140  Kenneth  St 
Greensburg  PA  15601 
AMBROSE,  MD.  C Huber  OTO 

1200  S Magnolia  Dr 
Indlalantic  FL  32903 

ANDERSON.  MD.  Victor  S PS 

Med  Arts  Bldg  Ste  202 
Greensburg  PA  15601 
ANTOON  JR,  MD.  Saleem  J U 

502  FIHh  St 

New  Kensington  PA  15060 
ARMANIOUS.  MD,  Adel  W GS 

600  Ltgonier  St 
Latrobe  PA  15650 

ASSANASEN,  MD.  Benja  V PD 

R D 1 Box  205 
Avonmore  PA  15618 

ASSANASEN,  MD.  Charm  IM 

R D 1 Box  205 
Avonmore  PA  15618 

AUSTIN,  MD.  George  L GS 

610  Jefferson  Ave 
Jeannette  PA  15644 

AYOUB.  MD.  Omar  B FP 

408  Clay  Ave 
Jeannette  PA  15644 

BAJWA,  MD.  Sunnder  S IM 

1260  Martin  Ave 
New  Kensington  PA  15068 
BALCITA,  MD,  Arthur  L OBG 

409  Seventh  St  & Fifth  Ave 
New  Kensington  PA  15068 


BANDARANAYAKE.  MD.  Nisantha  M AN 


104  Downing  Dr 
Pittsburgh  PA  15230 

BANKACI,  MD.  Murat  OTO 

609  N Church  St 

Mt  Pleasant  PA  15666 
BARBER,  MD.  John  V U 

Professional  Bldg 
Greensburg  PA  15601 
BARNES  II,  MD.  Arthur  E IM 

1260  Martin  Ave 
New  Kensington  PA  15066 
BARNHART,  MD.  Arthur  D OS 

31  S Fourth  St 
Youngwood  PA  15697 
BARSOUM.  MD.  Adib  H NS 

226  S Maple  Ave  201 
Greensburg  PA  15601 
BARUA.  MD.  Subrata  P ORS 

R D 6 Box  142 
Greensburg  PA  15601 
BAUM-BARVIE,  MD,  Alicia  D 

8700  Pennsylvania  Ave 
North  Huntingdon  PA  15642 
BAYANI  JR,  MD.  Eladio  Y U 

610  Jefferson  Ave 
Jeannette  PA  15644 

BEAM,  DO.  Walter  D FP 

4121  Verner  Dr 
Murrysville  PA  15668 
BERARDI,  MD.  Ronald  S PTH 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

BERBERICH,  MD.  Walter  F IM 

4002  E San  Juan 
Phoenix  AZ  05018 

BERMAN,  MD,  Howard  J PTH 

600  Jefferson  Ave 
Jeannette  PA  15644 

BEYER  JR,  MD.  Francis  D PTH 

801  Casa  Vita 
Greensburg  PA  15601 
BLACKBURN,  MD.  Lawrence  F IM 

20  Cypress  Ave 
Greensburg  PA  15601 
BLATCHLEY,  MD.  Donald  M D 

225  Prof  Bldg 
Greensburg  PA  15601 
BLOOM.  MD.  Marvin  A PUD 

101  Clay  Pk 

North  Huntingdon  PA  15642 
BORTZ,  MD.  Donald  W IM 

559  Shearer  St 
Greensburg  PA  15601 
BOYLE,  MD.  Bruce  C OBG 

559  Shearer  St 
Greensburg  PA  15601 
BRADLEY  JR.  MO.  William  A FP 

610  Jefferson  Ave 
Jeannette  PA  15644 

BRADY,  MD.  Douglas  F GS 

448  Ridge  Ave 
New  Kensington  PA  15068 
BRALLIER,  MD.  Hugh  W FP 

R D 3 High  Acre  Dr 
Ligonier  PA  15658 

BRANT,  MD.  Carl  E OPH 

743  Sagamore  Hill  Rd 
Greensburg  PA  15601 
BROWN.  MD.  Donald  C GS 

100  Pennsylvania  Ave 
Irwin  PA  15642 

BUCHSBAUM,  MD.  Roy  IM 

559  Shearer  St 
Greensburg  PA  15601 


BULLARD  JR,  MD.  Ray  E P 

Torrance  State  Hosp 
Torrance  PA  15779 

BURES,  MD.  Joseph  C PTH 

Latrobe  Area  Hosp  Pth  Dept 
Latrobe  PA  15650 

BURSALI.  MO.  Salahattin  IM 

599  N Church  St 
Mt  Pleasant  PA  15666 
BUSHYAGER,  MD.  Ronald  R GP 

635  Brush  Hill  Rd 
Irwin  PA  15642 

CAMPANA.  MD.  Frederick  T US 

331  Schoonmaker  Ave 
Monessen  PA  15062 

CAPONE,  MD.  Ralph  A IM 

601  Michigan  Ave 
Jeannette  PA  15644 

CARETTI.  MD.  J William  OBG 

559  Shearer  St 
Greensburg  PA  15601 
CARTER,  MD.  Donald  L OBG 

614  Fourth  Ave 
New  Kensington  PA  15068 
CARTER,  MD.  James  S P 

9 Spring  Run  Rd 
Greensburg  PA  15601 
CASPER,  MD.  Daniel  R IM 

1260  Martin  Ave 
New  Kensington  PA  15068 
CASTILLO,  MD.  Francisco  A R 

511  Buckingham  Dr 
Greensburg  PA  15601 
CATALANO,  MD,  Kathleen  F PD 

314  Deborah  Dr 
Latrobe  PA  15650 

CATALANO  JR,  MO.  Louis  W N 

314  Deborah  Dr 
Latrobe  PA  15650 

CAWOG.  MD.  Antoine  F FP 

70  Lincoln  Way  East 
Jeanette  PA  15644 

CERASO,  MD.  Louis  C GP 

608  Craigdell  Gardens 
New  Kensingtn  PA  15068 
CERNE.  MD,  Andrew  J OS 

Herminie  PA  15637 


CHANDRASEKARAN,  MD.  Sannasie  GE 


2900  Mem  Blvd 
Connellsville  PA  15425 
CHANG,  MD.  Charles  H OBG 

RD6 

Mt  Pleasant  PA  15666 
CHAVERN,  MO.  Hugh  E P 

16  N Spring  St 
Greensburg  PA  15601 
CHUNG.  MD.  Yoon  Jin  PM 

405  Depot  St 
Latrobe  PA  15650 

CURK,  MD.  Ann  K OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

CLEARFIELD,  MD.  Ronald  J R 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
CLEMENTS,  MD.  David  H OBG 

448  Ridge  Ave 
New  Kensington  PA  15068 
COBETTO,  MD,  Bernard  H DR 

1 16  Barclay  St 
Greensburg  PA  15601 
COLE.  MD.  Richard  S OM 

629  Oak  Hill  Lane 
Greensburg  PA  15601 
CONTE,  MD.  Robert  R OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

COSTELLO,  MD.  Ralph  M PTH 

P 0 Box  E 

Pleasant  Unity  PA  15676 
COURTNEY,  MD.  William  B OBG 

559  Shearer  St 
Greensburg  PA  15601 
CROUSE.  MD,  George  W GP 

R D 6 Box  83 
Greensburg  PA  15601 
CROYLE,  MD.  Ray  W PD 

P 0 Box  8 Parnassus  Station 
New  Kensington  PA  15068 
CURRIE,  MD.  Philip  W OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

DAKIN,  MO,  Theodora  P GP 

3907  Old  William  Penn  Hwy  307 
Murrysville  PA  15666 
DATTA,  MD,  Tapan  D AN 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
DAVIE,  MD.  Frank  M GS 

163  Columbia  Ave 
Vandergrift  PA  15690 


DEBONIS-O'REILLY,  MD.  Maryellen  GP 
P 0 Box  Vw 
New  Stanton  PA  15672 
DEJESUS.  MD.  Robert  GE 

545  Rugh  St 
Greensburg  PA  15601 
DEMILIO,  MD.  Terrance  A FP 

810  Weldon  St 
Latrobe  PA  15650 


WESTMORELAND  81 


DESAI.  MD.  Bharati  P 
1 15  E Mam  St 
Mt  Pleasant  PA  15666 

PO 

GORDON.  MD.  Milton  S 
622  Fourth  Ave 
New  Kensington  PA  15066 

GP 

KERR  JR.  MD.  Clark  M 
12895  Rl  30 

North  Huntingdon  PA  15842 

FP 

LYNN.  MD.  Richard  E 
599  N Church  St 
Mt  Pleasant  PA  15666 

IM 

NAPLES.  MD.  Louis  A 
6i6  Woodburn  Lane 
Greensburg  PA  15601 

GP 

DESAI.  MO.  PratuI  V 
1 15  E Mam  St 
Ml  Pleasant  PA  15666 

u 

GRABIAK,  MD.  Gregory  D 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

OTO 

KETTERING,  MD,  Donald  L 
559  Shearer  St 
Greensburg  PA  15601 

PUD 

MACPHAIL,  MD.  John  A 
618  Jefferson  Ave 
Jeannette  PA  15644 

ORS 

NEALON,  MD.  Gervase  F 
840  Spring  St 
Latrobe  PA  15650 

IM 

DESIMONE,  MD.  John  S 
Greenview  Arms  Apts 
Greensburg  PA  15601 

FP 

GRAFF.  MD.  Charles  K 
534  Fifth  Ave 
New  Kensington  PA  15068 

OS 

KIM,  MD.  Dong  H 
Phys  Bldg  Jefferson  Ave 
Jeannette  PA  15644 

GS 

MAHALINGAPPA.  MD,  C 
333  Fallowfield  Ave 
Charleroi  PA  15022 

ORS 

NEMEC,  MD.  John  E 
302  Sewickley  Ave 
Herminie  PA  15637 

FP 

DIBAGNO.  MO.  Geno  J 
R 0 6 Box  C130 
Greensburg  PA  15601 

R 

GREGG,  MO.  Charles  E 
532  W Pittsburgh  St 
Greensburg  PA  1560t 

AN 

KIM,  MD.  Yong  II 
Jeannette  Dist  Mem  Hosp 
Jeannette  PA  15644 

AN 

MAiOA,  MD.  Frank  V 
107  E Main  St 
Mt  Pleasant  PA  15666 

FP 

NEWHOUSE.  MD.  Joseph  J 
117  Liberty  Ave 
Belle  Vernon  PA  15012 

GP 

DIDDLE,  MD,  Kenneth  W 
601  Michigan  Ave 
Jeannette  PA  15644 

CO 

GUPTA,  MO.  Krishna  G 
502  Fifth  Ave 
New  Kensington  PA  15068 

U 

KING  II,  MD,  Arthur  H 
125  Second  St 
West  Newton  PA  15089 

GP 

MAKDAD,  MD.  Ameene  G 
539  Greene  SI 
Greensburg  PA  15601 

GP 

NICOLETTE  JR,  MD.  Anthony  J 
929  Country  Club  Dr 
Greensburg  PA  15601 

DR 

DOHERTY,  MD.  Joseph  C 
1746  Lincoln  Ave 
Latrobe  PA  15650 

GP 

HAAS,  MD.  Donald  D 
1 1 1 Sherwood  Dr 
Greensburg  PA  15601 

DR 

KINNEY,  MD.  Mary  S 
200  S Market  SI 
Ligonier  PA  15658 

us 

MALLOTT,  MD.  Stephen  J 
905  Spruce  St 
Irwin  PA  15642 

IM 

NSEIR,  MD.  Nawaf  1 
562  Shearer  St 
Greensburg  PA  15601 

NEP 

DONCASTER.  MO.  Richard  M 
904  Kunkle  Ave 
Greensburg  PA  15601 

HS 

HALE,  MD.  Wayne  A 
R D 3 Box  A88 
Ligonier  PA  15656 

FP 

KLIEGER,  MD.  Herman  L 
Citizens  Gen  Hosp 
New  Kensington  PA  15066 

PTH 

MAMO,  MD.  George  E 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

P 

OBER,  MD.  Henry  E 
206  Westmoreland  Ave 
Greensburg  PA  15601 

GP 

DONOFRIO,  MD.  Patsy  A 
601  Michigan  Ave 
Jeannette  PA  15644 

GP 

HANES,  MO.  Kenneth  F 
212  S Fourth  St 
West  Nevrton  PA  15089 

GP 

KOPELMAN,  MD.  Nathan  A 
1081  Woodbury  Rd 
New  Kensington  PA  15068 

CD 

MANKOVICH,  MD,  Paul  A 
1746  Lincoln  Ave 
Latrobe  PA  15650 

GP 

OLIVER,  MD,  Orlando  P 
1 1 1 Second  St 
Derry  PA  15627 

GP 

DOTTERWAY,  MD.  Blanche  E 
37  Avenue  A 
Latrobe  PA  15650 

GP 

HANNA.  MD.  Salah  G 
515  Pittsburgh  St 
Springdale  PA  15144 

GP 

KOSTER,  MD.  Lee  H 
1036  Edgewood  Rd 
New  Kensington  PA  15068 

u 

MARSH,  MD.  William  E 
226  S Fifth  St 
Jeannette  PA  15644 

TS 

OSKIN,  MD.  Hilbert  E 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

P 

DUBNANSKY,  MD.  John  E 
R D 6 Box  2700  Windfield  Dr 
Mt  Pleasant  PA  15666 

AN 

HARPER  JR.  MO.  John  J 
1 100  Ligonier  St 
Latrobe  PA  15650 

PD 

KREGER  JR,  MD,  Oliver  J 
9 Penn  Dr 

Monessen  PA  15062 

GP 

MAXWELL,  MD.  Doris  B 
559  Shearer  St 
Greensburg  PA  15601 

GS 

OVERLY,  MD.  Wylie  L 
1 100  Ligonier  St 
Latrobe  PA  15650 

IM 

DULL.  MO.  James  A 
559  Shearer  St 
Greensburg  PA  15601 

GS 

HARRISON,  MD,  Frank  D 
Citizens  Gen  Hosp 
New  Kensington  PA  15068 

R 

KRISHNAPPA,  MD.  Boriah  N 
R D 3 Box  B8  Black  Hill  Rd 
Irwin  PA  15642 

US 

MAYHEW,  MD.  J Morgan 
445  N Mam  St 
Greensburg  PA  15601 

PTH 

OWEIDA,  MD.  Nizar  N 
638  Fourth  Ave 
New  Kensington  PA  15068 

GS 

EGLESTON,  MO.  L Allan 
Norvelt  Med  Ctr 
Norvell  PA  15674 

GS 

HARTMAN.  MD.  H King 
516  Pellis  Rd 
Greensburg  PA  15601 

OPH 

KROUSE.  MD,  John  M 
401  Depot  St 
Latrobe  PA  15650 

TS 

MAZERO,  MD.  John  R 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

IM 

PAE,  MD.  Dong  W 
606  Oak  St 
Irwin  PA  15642 

FP 

EISEMAN  JR,  MO.  Paul  C 
P 0 Box  27 
Latrobe  PA  15650 

ORS 

HATTOUM,  MD.  Pittagore 
8700  Pennsylvania  Ave 
North  Huntingdon  PA  15642 

OBG 

KUMAR,  MD.  V Hema 
7 N Fourth  St 
Youngwood  PA  15697 

GP 

MAZZIOTTI,  MD,  Mario  C 
1706  Fifth  Ave 
Arnold  PA  15068 

GS 

PANTALONE,  MD.  Frank  A 
797  E Pittsburgh  St 
Greensburg  PA  15601 

ORS 

ELATTRACHE,  MD,  Selim 
606  S Church  St 
Mt  Pleasant  PA  15666 

ORS 

HAUGER,  MD.  Harold  N 
1625  Pennsylvania  Ave 
Irwin  PA  15642 

OPH 

KUNDA,  MD.  Gopal  D 
651  Fourth  Ave 
New  Kensington  PA  15066 

AN 

MCCLOY,  MD.  Merritt  J 
784  W Mam  St 
Mt  Pleasant  PA  15666 

GP 

PARK,  MD.  Byung  S 
503  W Newton  St 
Greensburg  PA  15601 

IM 

ELHILUL,  MD.  Mohammad  F 
141  Summit  Or 
North  Huntingdon  PA  15642 

GS 

HAYAT,  MD.  Shaukat 
910  E Pittsburgh  St 
Greensburg  PA  15601 

NS 

LAFONTANT,  MD.  Robert  R 
Shearer  & Washington  Sts 
Greensburg  PA  15601 

GS 

MCCLUNG.  MD.  Larry  S 
R D 1 Box  A615 
Lower  Burrell  PA  15068 

FP 

PARKER.  MD.  John  S 
1 100  Ligonier  St 
Latrobe  PA  15650 

IM 

ELIAS,  MD.  Farid  J 
905  Spruce  St 
Irwin  PA  15642 

GS 

HAZLETT  JR,  MD.  Walter  S 
501  Weldon  St 
Latrobe  PA  15650 

GP 

UNE.  MD.  Frank  C 
R D 3 Box  389 
Blairsville  PA  15717 

P 

MCCLURE,  MD.  Thomas  D 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

DR 

PATEL.  MD.  Mohan  M 
340  Willow  Hedge  Dr 
Monroeville  PA  15146 

IM 

ENYEART,  MO.  Harvey  F 
228  S Firth  St 
Jeannette  PA  15644 

GP 

HEISTER,  MD.  Joseph  B 
446  Ridge  Ave 
New  Kensington  PA  15068 

FP 

UZZARO,  MD.  Theodore  A 
160  Pleasnat  Unity  Rd 
Greensburg  PA  15601 

PS 

MCGEARY,  MD,  Lester  E 
448  Ridge  Ave 
New  Kensington  PA  15068 

PD 

PATHEJA,  MD,  Jotmder  K 
559  Shearer  St 
Greensburg  PA  15601 

TR 

FLANNAGAN,  MD.  Samuel  W 
600  Ligonier  St 
Latrobe  PA  15650 

OBG 

HERRON,  MD.  Eugene  W 
47  Greensburg  St 
Delmont  PA  15626 

FP 

LEE,  MD.  Jong  Y 
Westmoreland  Hosp 
Greensburg  PA  15601 

AN 

MCGRATH.  DO,  Robert  C 
505  N Fourth  St 
Youngwood  PA  15697 

IM 

PERRONE  JR.  MD.  Frank  P 
559  Shearer  St 
Greensburg  PA  15601 

GS 

FLEEGLER,  MD.  Saul  M 
534  Firth  Ave 
New  Kensington  PA  15066 

IM 

HERSHOCK.  MD,  Bruce  A 
1010  Jefferson  St 
Latrobe  PA  15650 

ORS 

LEIGH,  MD,  Rewng 
Medical  Arts  Bldg 
Natrona  Heights  PA  15065 

GS 

MCGRATH.  DO.  William  J 
562  Shearer  St 
Greensburg  PA  15601 

IM 

PETERSON  JR.  MD.  Jay  B 
28  Windihill  Dr 
Greensburg  PA  15601 

ORS 

FLORENTIN,  MD,  Heriberto  M 
301  Brimstone  Bldg 
Connellsville  PA  15425 

EM 

HOFFMAN.  MD.  William  J 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

DR 

LEONIDA.  MD.  Elfren  L 
Melrose  Dr 

New  Stanton  PA  15672 

FP 

MCMURRAY.  MD.  Henry  A 
175  Hawksworth  Rd 
Greensburg  PA  15601 

OTO 

PETRICK,  MD.  Thomas  P 
1 1 N Ligonier  St 
Latrobe  PA  15650 

GS 

FONG.  MD.  Jake 
35  Fairway  Dr 
Greensburg  PA  15601 

FP 

HOLST.  MD.  Robert  A 
1 100  Ligonier  St 
Latrobe  PA  15605 

NS 

LEVINE,  MD.  Jacob 
1000  Spanish  River  Rd  K4 
Boca  Raton  FL  33432 

PTH 

MCSTEEN,  MD,  Arthur  J 
45  Thunderbird  Lane 
Pinehurst  NC  28374 

IM 

PFEIFER  III,  MD.  William  F 
Med  Arts  Bldg  Ste  203 
Greensburg  PA  15601 

TRS 

FOSTER.  MD.  Walter  D 
433  Ridge  Rd 
Greensburg  PA  15601 

R 

HOSSAIN,  MD.  Ayesha 
72  Briarwood  Dr 
Jeannette  PA  15644 

FP 

LEVINSON,  MD.  William  D 
530  Main  St 

Mount  Pleasant  PA  15666 

GP 

MEMON,  MD.  Mohammad  K 
1 100  Ligonier  St 
Latrobe  PA  15650 

IM 

PIERCE.  MD.  Leslie  S 
217  S Pennsylvania  Ave 
Greensburg  PA  15601 

IM 

FREEDBERG,  MD,  Lawrence  E 
600  Ligonier  St 
Latrobe  PA  15650 

u 

HOUSTON,  MD.  James  L 
344  Freeport  St 
New  Kensington  PA  15066 

GYN 

LEWIS,  MD.  Henry  C 
559  Shearer  St 
Greensburg  PA  15601 

IM 

MILLWARD,  MD.  James  W 
905  Spruce  St 
Irwin  PA  15642 

P 

PLUMMER,  MD.  Lloyd  G 
559  Shearer  St 
Greensburg  PA  15601 

OBG 

FRIEDMAN,  MO.  Bart  J 
Citizens  Gen  Hosp 
New  Kensington  PA  15068 

R 

HUGHES.  MD.  William  M 
102  N Third  St 
West  Newton  PA  15089 

CD 

LEYOIG,  MD.  Richard  A 
2781  Leechburg  Rd 
Lower  Burrell  PA  15068 

GP 

MIRANDA,  MD.  Ralph  A 
249  Old  Airport  Rd 
Greensburg  PA  15601 

FP 

PLUNDO.  DO.  Gary  P 
401  Pellis  Rd 
Greensburg  PA  15601 

FP 

FRONDUTi.  MD.  Lucian  J 
4575  Cove  Cir  906 
Madeira  Beach  FL  33708 

GS 

HUNTER,  MD.  George  R 
710  Flordia  Ave 
Jeannette  PA  15644 

IM 

LIGHT.  MD.  Wilma  C 
1 100  Ligonier  St 
Latrobe  PA  15650 

PDA 

MtSRA,  MD.  Han  K 
70  Lincoln  Way  East 
Jeannette  PA  15644 

IM 

PLUNDO,  DO.  Larry  J 
401  Pellis  Rd 
Greensburg  PA  15601 

GP 

FUSIA  JR.  MD,  Donald  A 
446  Ridge 

New  Kensington  PA  15066 

IM 

ICLI.  MD.  Nadir 
303  Elm  Dr  Maplewood  Terrace 
Greensburg  PA  15601 

AN 

LIM,  MD.  Young  K 
603  N Church  Si 
Mt  Pleasant  PA  15666 

PD 

MONSOUR,  MD,  Robert  G 
1500  Broad  St 
Greensburg  PA  15601 

GP 

POLLING,  MD.  Vincent 
420  Greenwood  Dr 
Greensburg  PA  15601 

FP 

GALL.  MD.  Joseph  A 
559  Shearer  St 
Greensburg  PA  15601 

HEM 

IDUCOVICH,  MD.  Nicholas 
1 103  Hawthorne  PI 
New  Kensington  PA  15066 

os 

LIPANA,  MD.  Narcisa  D 
506  Point 

Greensburg  PA  15601 

PTH 

MONSOUR.  MD,  Roy  C 
408  Clay  Ave 
Jeannette  PA  15644 

FP 

PRITTS,  MD.  Rose  M 
545  Rugh  St 
Greensburg  PA  15601 

IM 

GEMMILL,  MD.  William  P 
520  E Ridge  Village  Dr 
Miami  FL  33157 

us 

JABLONSKY,  MD.  Albert 
209  N First  St 
Jeannette  PA  15644 

IM 

LIPANA,  MD.  Oscar  N 
Frick  Comm  Hosp 
Mt  Pleasant  PA  15666 

R 

MONSOUR.  MD,  William  J 
Monsour  Clinic 
Jeannette  PA  15644 

CD 

PROMUBOL.  MD,  Yuwaree 
618  Jefferson  Ave 
Jeannette  PA  15644 

OBG 

GENATO.  MD,  Jaime  M 
1330  Dellview  Dr 
Greensburg  PA  15601 

EM 

JAVAN,  MD.  Mehdi  B 
636  Fourth  Ave 
New  Kensington  PA  15068 

GS 

LIPINSKI,  MD.  Joseph  F 
1 136  Parkview  Dr 
New  Kensington  PA  15068 

GS 

MONTALBO.  MD,  Serafin  A 
109  Monticeilo  Dr 
Monroeville  PA  15146 

GP 

RAO,  MD.  Gutti  P 
Latrobe  Area  Hosp 
Latrobe  PA  15650 

AN 

GERGER.  MO.  Joseph  P 
1001  A Ohio  St 
Jeannette  PA  15644 

FP 

JETTER,  MD.  Walter  W 
720  Weldon  St 
Latrobe  PA  15650 

PTH 

LISOWITZ,  MD.  Gerald  M 
226  S Maple  Ave 
Greensburg  PA  15601 

P 

MOON,  MD.  Sung  B 
R D 2 65  Briarwood  Dr 
Jeannette  PA  15644 

AN 

RASHID,  MD,  Shaik  A 
70  Lincoln  Way  East 
Jeannette  PA  15644 

DR 

GESSNER.  MD,  Thomas  P 
1 100  Ligonier  St 
Latrobe  PA  15650 

PO 

JOHNSON,  MD.  Walter  K 
Professional  Arts  Bldg 
New  Kensington  PA  15068 

IM 

LOBUR,  MO.  Paul  T 
P 0 Box  3893 
Pittsburgh  PA  15230 

IM 

MORAN  JR,  MD.  Thomas  W 
401  Depot  St 
Latrobe  PA  15650 

GS 

RATHGEB.  MD.  John  M 
562  Shearer  St 
Greensburg  PA  15601 

ORS 

GIBSON,  MD.  F Clay 
1006  Ligonier  St 
Latrobe  PA  15650 

GP 

KAMINSKI,  MD.  Thomas  N 
307  Ambiewood  Cir 
Greensburg  PA  15601 

IM 

LUBOW,  MD.  Harry 
9801  Collins  Ave  Apt  DIO 
Bal  Harbour  FL  33154 

FP 

MORROW.  MD.  Herbert  J 
Main  St 

New  Alexandria  PA  15670 

GP 

REEL.  MD,  Charles  M 
362  Freeport  St 
New  Kensington  PA  15068 

OPH 

GILBERT  JR,  MO.  Earl  B 
212  N Chestnul  SI 
Scolldale  PA  15683 

GP 

KAR,  MD.  Dilip  S 
315  Depot  St 
Latrobe  PA  15850 

OBG 

LUNDIE,  MD.  William  M 
R D 1 Box  A364 
Apollo  PA  15613 

IM 

MORROW.  MD.  Thayer  K 
Westmoreland  Hosp 
Greensburg  PA  15601 

PTH 

REILLY  JR,  MD,  Philip  J 
Box  749 

Smithlon  PA  15479 

GP 

GILLESPIE,  MD.  Harry  K 
1625  Pennsylvania  Ave 
Irwin  PA  15642 

PO 

KATIGBAK,  MD.  Constancio  D 
1312  Clearview  Dr 
Greensburg  PA  15801 

EM 

LUTHRA.  MD.  Damyanti 
1723  Fifth  Ave 
Arnold  PA  15068 

OBG 

MURCEK,  MD.  Martin  A 
562  Shearer  St  Ste  101-2 
Greensburg  PA  15601 

A 

RELIGIOSO,  MD,  Eloisa  P 
610  Jefferson  Ave 
Jeannette  PA  15644 

PD 

GLASSER.  MO.  Stuart  A 
859  S Main  St 
Greensburg  PA  15601 

0 

KATZ,  MD.  Jerald  M 
600  Ligonier  St 
Latrobe  PA  15650 

u 

LUTHRA,  MD,  Manmohan 
1723  5th  Ave 
Arnold  PA  15068 

IM 

MYSLEWSKI.  MD.  Walter  J 
103  Alexander  Ave 
Greensburg  PA  15601 

GS 

RELIGIOSO,  MD.  Erson  L 
610  Jefferson  Ave 
Jeannette  PA  15644 

IM 

GORDON,  MO.  Harold  E 
117  S St  Clair  St 
Ligonier  PA  15658 

PTH 

KECK,  MO.  William  S 
226  S Maple  Ave 
Greensburg  PA  15601 

OPH 

LYNCH,  MD.  James  R 
Latrobe  Area  Hosp  Xray 
Latrobe  PA  15650 

R 

NADER,  MD.  Charles  R 
Shepherd  Bldg 
New  Kensington  PA  15068 

GP 

REYNA,  MD.  Oscar  D 
328  Weldon  St 
Latrobe  PA  15650 

us 
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RITTER,  MD,  Elaine  M 

EM 

SNYDER  JR,  MD.  Charles  P 

OS 

YANCHUS,  MD.  Robert  M 

ORS 

530  Woodland  Ave 

634  Brush  Hill  Rd 

344  Freeport  St  Rm  200 

Oakmont  PA  15139 

Irwin  PA  15642 

New  Kensington  PA  15068 

ROBBIO,  MD.  Robert  J 

FP 

SOLWAY,  MD.  Sydney  A 

PTH 

YOON.  MD.  Donald  D 

GP 

24  Highland  Ave 

70  Lincoln  Way  East 

Henry  Clay  Frick  Comm  Hosp 

Herminie  PA  15637 

Jeannette  PA  15644 

Ml  Pleasant  PA  15666 

ROBERTS.  MD,  Linda  P 

IM 

SONG,  MD.  Young  J 

US 

YOUNG.  MD.  Joseph  M 

IM 

R 0 5 Box  55 

1260  Martin  Ave 

529  Schoonmaker  Ave 

Latrobe  PA  15650 

New  Kensington  PA  15068 

Monessen  PA  15062 

ROMAN,  MD.  Stephen  J 

RHU 

SOTELO,  MD.  Augusto 

OTO 

ZAIDAN,  MD.  Fred 

IM 

8 White  Sc  Rd  Box  182 

516  Pellis  Rd 

Orchard  Hill 

Greensburg  PA  15601 

Greensburg  PA  15601 

Ml  Pleasant  PA  15666 

ROSEN,  MD.  James  A 

N 

SPEEDY,  MD.  Harry  W 

IM 

ZAITOON,  MD,  Mohammad  M 

U 

R 0 2 Box  645 

1 100  Ligonier  St 

609  N Church  St 

Greensburg  PA  15601 

Latrobe  PA  15650 

Mt  Pleasant  PA  15666 

ROTTSCHAEFER,  MD.  Bernard  L 

IM 

SPINO,  MD.  Pascal  D 

PD 

ZELEZNIK,  MD.  Miroslav 

FP 

4212  Old  William  Penn  Hwy 

31 1 S Maple  Ave 

312  E Main  St 

Murrysville  PA  15668 

Greensburg  PA  15601 

Ligonier  PA  15658 

RYCKMAN,  MD.  William  F 

FP 

SPROCH,  MD.  Thomas  M 

R 

ZUCK,  MD,  Walter  N 

R 

P 0 Box  395  Fourth  St 

307  Alta  Vita 

Citizens  Gen  Hosp 

Sutersville  PA  15083 

Greensburg  PA  15601 

New  Kensington  PA  15068 

SACHAKUL,  MD.  Chitrinee 

OBG 

STEVENSON,  MD.  Peter  T 

IM 

610  Jefferson  Ave  F P G 

2 Bel  Aire  Rd 

WYOMING 

Jeannette  PA  15644 

Delmont  PA  15626 

BENNER,  MD.  John  N 

IM 

SAGHAFI,  MD.  Darius 

NEP 

STILE,  MO.  Sabato  A 

P 

R D 3 Russell  Hill 

616  Evans  Ave 

3161  Bragdon  Ave 

Tunkhannock  PA  18657 

McKeesport  PA  15132 

Murrysville  PA  15668 

DAVENPORT,  MD,  Arthur  B 

DR 

SALATKA,  MD.  Karl  W 

GS 

STILLEY,  MD.  John  W 

DR 

74  Elm  St 

638  Fourth  Ave 

Latrobe  Area  Hosp 

Tunkhannock  PA  18657 

New  Kensington  PA  15068 

Latrobe  PA  15650 

FRITZ,  MD.  Louisa  J 

IM 

SANDERS,  MD.  Robert  E 

IM 

SUNG,  MD.  Lee  H 

IM 

P 0 Box  68 

913  Beacon  Valley  Rd 

1 too  Ligonier  St 

Lawton  PA  18828 

Greensburg  PA  1^01 

Latrobe  PA  15650 

GERFIN,  MD.  Ernest  R 

PTH 

SANDOVAL,  MD,  Conchita  0 

GP 

TANTISIRA,  MD.  Somphong 

TS 

Tyler  Mem  Hosp 

92  Williamsburg  PI 

70  Lincoln  Way  East 

Tunkhannock  PA  18657 

Irwin  PA  15642 

Jeannette  PA  15644 

HOST,  MD.  William  R 

GS 

SANTAMARIA,  MD,  Francisco  R 

GS 

TESTA,  MD.  Joseph  A 

GP 

P 0 Box  680 

R D 6 Box  1921 

Mcgee  & Second  Sts 

Tunkhannock  PA  18657 

Mt  Pleasant  PA  15666 

Jeannette  PA  15644 

LANDIS.  MD.  Ray  L 

FP 

SARVER,  MD.  Ray  G 

PD 

THOMAS,  MD.  Harold  W 

GP 

69  College  Ave 

1 100  Ligonier  St 

1700  Alcoa  Dr 

Facloryville  PA  18419 

Latrobe  PA  15650 

Arnold  PA  15068 

LLEWELLYN.  MD.  William  J 

FP 

SAUER,  MD.  Dieter 

U 

THOMAS,  MO,  James  H 

FP 

Stale  SI 

545  Rugh  St 

Eastwood  Pr  Ct  Peliis  Rd 

Nicholson  PA  18446 

GS 

ORS 


DR 


CDS 


Greensburg  PA  15601 
SCHEIO,  MD.  George  R GP 

230  White  Oak  Dr 
New  Kensington  PA  15068 
SCHEIO  JR.  MD.  John  E GS 

132  Claremont  Dr 
Lower  Burrell  PA  15068 
SCHOWALTER,  MD.  Donald  R IM 

356  Freeport  SI 
New  Kensington  PA  15068 
SCHULTZ,  MO,  Theodore  A P 

216  S Maple  Ave 
Greensburg  PA  15601 
SCHWARTZ.  MD.  Jonathan 
1260  Martin  Ave 
New  Kensington  PA  15068 
SEARFOSS,  MD.  Roger  C 
210  Weldon  St 
Latrobe  PA  15650 
SHAH,  MD.  Ghazanfar  A 
70  Lincoln  Way  East 
Jeannette  PA  15644 
SHAH,  MD.  Ratan  S 
Jeannette  DisI  Mem  Hosp 
Jeannette  PA  15644 
SHAIKH,  MD.  Mohammed  N 
60  S Washington  St 
Greensburg  PA  15601 
SHARMA,  MD.  JashwanI  K IM 

616  Evans  Ave 
McKeesport  PA  15132 
SHEDRO,  MD.  Hector  CD 

1260  Marlin  Ave 
New  Kensington  PA  15068 
SHERMAN,  MD,  Henry  K OTO 

R D 7 Central  Med  Arts  Bldg 
Greensburg  PA  15601 
SHETTY,  MD,  Ashok  K IM 

4212  Old  William  Penn  Hwy 
Murrysville  PA  15668 
SHETTY,  MD.  Karunakar  S DR 

301  Cresiridge  Dr 
Greensburg  PA  15601 
SHEVCHIK,  MD,  Grant  J FP 

101  Orchard  Or 
Level  Green  PA  15085 
SHORE,  MD.  William  B PO 

449  W Newton  Ave 
Greensburg  PA  15601 
SHUTTER,  MD,  Waller  D FP 

411  Washington  SI 
Ligonier  PA  15658 

SIPE,  MD.  William  U AN 

830  Chesinul  SI 
Latrobe  PA  15650 

SLEZAK,  MD.  Joseph  A OBG 

603  N Church  St 
Ml  Pleasant  PA  15666 
SLOANE,  MD.  Charles  E GS 

1260  Martin  Ave 
New  Kensington  PA  15068 
SMITH,  MD.  Jack  D ORS 

409  S Main  St 
Greensburg  PA  15601 


Greensburg  PA  15601 
TOMCI,  MD.  George  E FP 

316  W Vincent  St 
Ligonier  PA  15658 

TORIO,  MD.  Reynaldo  M ORS 

599  N Church  St 

Mt  Pleasant  PA  15666 
TROUT,  MD.  John  A IM 

545  Rugh  SI 
Greensburg  PA  15601 
TYMOCZKO,  MD,  Robert  G IM 

225  Morrison  Ave 
Greensburg  PA  15601 
URBAN.  MD.  Robert  R FP 

R D 3 

Belle  Vernon  PA  15012 
VANOYK,  MD.  Klaas  GS 

600  Washington  SI 

Mt  Pleasant  PA  15666 
VASUOEVAN.  MD,  Gopalan  CD 

Medical  Arts  Building 
Greensburg  PA  15601 
VENZON,  MD,  Norman  A FP 

4 Second  St 
Jeannette  PA  15644 

VILLEGAS,  MD,  Emilio  FP 

Irwin  Pro!  Ctr 
Irwin  PA  15642 

VIN,  MD,  Prakash  K IM 

206  S Chestnut  St 
Derry  PA  15627 

VITTONE,  MD.  Ronald  B OPH 

1010  Ligonier  St 
Latrobe  PA  15650 
WALOR.  Margaret  M 
213  Coulter  Bldg 
Greensburg  PA  15601 
WEINSTEIN,  MD.  David  P DR 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
WEISEL,  MD,  William  M FP 

R D 4 Box  93 
Latrobe  PA  15650 

WIDLAN,  MD,  Sheldon  D 

1 100  Ligonier  SI 
Latrobe  PA  15650 

WIGLE,  MD.  Arnold  R ORS 

1010  Jefferson  St 
Latrobe  PA  15650 

WILLIAMS,  MD.  Norman  S TR 

559  Shearer  St 
Greensburg  PA  15601 
WILLIAMSON.  MD.  Edward  L N 

R D 7 Central  Med  Arts  Bldg 
Greensburg  PA  15601 
WILSON,  MD.  John  S R 

1040  Dearborn  Cir 
Greensburg  PA  15601 
WILSON,  MD,  Raymond  N GP 

317  Charles  Ave 
New  Kensington  PA  15068 
WITHERSPOON,  MD,  Robert  G P 

U S Rl  30  Box  330 
Latrobe  PA  15650 


MAST,  MD.  Clarence  M FP 

R D 3 Maynard  Hill 
Tunkhannock  PA  18657 
MCINTYRE.  MD,  John  F US 

133  W Tioga  St 
Tunkhannock  PA  18657 
MORRIS  JR.  MD.  Robert  G R 

R D 6 

Tunkhannock  PA  18657 
PISTORIUS,  MD.  Michael  L FP 

133  W Tioga  St 
Tunkhannock  PA  18657 
RINEHIMER  JR,  MD,  John  S IM 

P 0 Box  60  57  Putnam  St 
Tunkhannock  PA  18657 
SCHELL,  MD.  Francis  J EM 

R D 1 Box  26 
Meshoppen  PA  18630 
SHELLY,  MD,  W Dayton  GS 

Box  680 

Tunkhannock  PA  18657 
SHERWOOD,  MD,  Arthur  W GP 

133  W Tioga  St 
Tunkhannock  PA  18657 
TRUJILLO,  MD.  Rene  AN 

Tyler  Mem  Hosp 
Tunkhannock  PA  18657 

YORK 

AGARWAL,  MD.  Nikhileshwer  N TRS 
loot  S George  St 
York  PA  17405 

ALANDETE,  MD,  Alvaro  PD 

220  Potomac  Ave 
Hanover  PA  17331 

ALPERT,  MD,  Jeffrey  R GS 

2028  Cresent  Rd 
York  PA  17403 

ALTLANO,  MD,  Robert  C OS 

14  Water  St 
Glen  Rock  PA  17327 
AMSBAUGH,  MD.  Glenn  A OTO 

924  Colonial  Ave 
York  PA  17403 

ANGELO,  MD,  John  J PS 

40  Indian  Rock  Dam  Rd 
York  PA  17403 

ARDISON,  MD,  Gary  W GP 

260  School  St 
York  PA  17402 

ATKINS,  MD.  John  L IM 

625  S George  St 
York  PA  17403 

AZAR,  MD,  Albert  A CHP 

140  Scarboro  Dr 
York  PA  17403 

BACASTOW,  MD,  Merle  S OS 

York  Hosp 
York  PA  17405 

BAERTL,  MD.  Juan  M NTR 

R D 1 Box  220  Morris  Rd 
Fawn  Grove  PA  17321 
BAUER,  MD.  Thomas  L GS 

Brockie  Med  Ctr  924 
York  PA  17403 


BEEKEY  JR,  MD.  Cyrus  E 
272  Walnut  Ln 
York  PA  17403 
BENE,  MD.  Catherine  H 
60  Crestwood  Ln 
York  PA  17402 
BENENSON,  MD.  Ronald  S 
3360  Cranmere  Ln 
York  PA  17402 
BENFER,  MD.  Kenneth  L 
258  E Market  St 
York  PA  t7403 
BERMAN.  MD.  Ira  J 
2375  Sutton  Rd 
York  PA  17403 
BERNSTINE,  MD.  Earl  L 
1776  S Queen  SI 
York  PA  17403 
BEST,  MD.  John  W 
182M  Dew  Drop  Rd 
York  PA  17402 
BHARGAVE,  MD.  Usha  A 
R D 8 

York  PA  17403 
BHYUN,  MD.  Dae  S 
toot  S George  St 
York  PA  17405 
BITTENGER,  MD.  Ralph  E 
1 10  George  St 
Hanover  PA  17331 
BLECKER,  MD.  David 
2080  N Brook  Cir 
York  PA  17403 
BOBIN,  MD.  John  J 
505  Madison  Ave 
York  PA  17404 
BORNT,  MD,  Marsha  D 
2935  Stillmeadow  Ln 
York  PA  17404 
BORTNER,  MD.  Donald  L 
S Broad  St 

New  Freedom  PA  17349 
BOYLE,  MD,  Liam  E 
9 Rathon  Rd 
York  PA  17403 
BRACHER,  MD.  Allen  N 
700  Kelly  Dr 
York  PA  17404 
BROWN.  MD,  Michael  E 
207  E King  SI 
East  Berlin  PA  17316 
BURKLE,  MD.  Joseph  S 
Grantley  Rd  Ext 
York  PA  17403 
BUSHWICK.  MD.  Burce  M 
Dept  Med  Affairs 
York  PA  17405 
BUSLER  JR.  MD.  Verne  M 
846  Broadway 
Hanover  PA  17331 
BUTERA,  MD.  Vincent 
1399  S Queen  St 
York  PA  17403 
BUTLER,  MD,  Ivan  L 
2004  Crescent  Rd 
York  PA  17403 
CAMITTA,  MD,  Francine  D 
2004  Crescent  Rd 
York  PA  17403 
CANN  III,  MD,  Thomas  W 
1601  S Queen  St 
York  PA  17403 
CANTRELL,  MD,  Harry 
Dept  Of  Med  Affairs 
York  PA  17405 
CARPENTER,  MD.  Kim  L 
York  Hosp 
York  PA  17405 
CARSON  III.  MD.  John  N 
York  Hosp  Nep  Dept 
York  PA  17405 
CARTER  JR,  MD.  Joseph  H 
3015  Eastrn  Blvd  Box  351 1 
York  PA  17402 
CHENEY,  MD.  David  M 
324  W Jackson 
York  PA  17403 
CHICOTE,  MD,  Alfredo  L 
3 High  St 

Manchester  PA  17345 
COHEN.  MD.  David  L 
1930  Security  Dr 
York  PA  17402 
COHEN,  MO.  Merrill  A 
2055  Elm  St 
York  PA  17404 
COHEN,  MD.  Milton  H 
174  M Dew  Drop  Rd 
York  PA  17402 
CONROY,  MD.  John  J 
166  K Dew  Drop  Rd 
York  PA  17402 
COPE,  MD.  Frederick  T 
422  S Mam  St 
Red  Lion  PA  17356 
COULTER,  MD.  Bonna  B 
1331  Elizabeth  St 
Denver  CO  80206 
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CRAIG,  MD.  Richard  A 
1399  S Queen  St 
York  PA  t7403 
CROVATTO,  MD,  Arthur  C 
924  Colonial  Ave 
York  PA  17403 
DABB,  MD.  Richard  W 
5 Rathon  Rd 
York  PA  17403 
DALY  JR.  MD.  Richard  H 
132  S George  St 
York  PA  17401 
DANAR,  MD.  David  A 
800  Moffett  Lane 
York  PA  17403 
OANTON,  MD.  Peter  A 
York  Hosp 
York  PA  17405 
DANYO,  MD.  J Joseph 
908  S George  St 
York  PA  17403 
DAVIS,  MD.  James  H 
3198  E Market  St 
York  PA  17402 
DAVIS,  MD.  Robert  M 
R D 1 Scout  Rd 
Felton  PA  17322 
DEISHER,  MD,  Samuel  W 
1776  S Queen  St 
York  PA  17403 

DELLINGER.  MD.  Woodrow  S 
104  S Mam  St 
Red  Lion  PA  17356 
DELP,  MD.  William  T 
1776  S Queen  St 
York  PA  17403 
OEMASI,  MO,  Rocco  J 
940  Clubhouse  Rd 
York  PA  17403 
DEREWITZ,  MD,  Daniel  L 
805  Cortleigh  Dr 
York  PA  17402 
DEVAN,  MD.  W Todd 
213  Eichelberger  St 
Hanover  PA  17331 
DEVLIN,  MD.  Joseph  M 
143  W Butler  St 
York  PA  17403 
OOBISH,  MD.  Michael  J 
2191  Blenheim  Ct 
York  PA  17403 
OOCKTOR,  MD,  John  W 
437  W Market  St 
York  PA  17404 
DOUGLASS.  MD.  Paul  H 
3015  Eastern  Blvd 
York  PA  17402 
DUNCAN,  MD.  Ralph  E 
924  Colonial  Ave 
York  PA  17403 
OZUBOW,  MD.  Leonard  M 
74  Oak  Ridge  Dr 
York  PA  17402 
EAGLE,  MD,  Perry  A 
191  Leader  Heights  Rd 
York  PA  17402 
EDER  JR,  MD.  George  E 
815  Rathlon  Rd 
York  PA  17403 
EHRHART,  MD,  Kenneth  W 
Hanover  Gen  Hosp 
Hanover  PA  17331 
EISENHOWER,  MD,  Charles  E 
1028  Brockie  Dr 
York  PA  17403 
ELLISON,  MD,  James  H 
too  Penn  SI 
Hanover  PA  17331 
ENSMINGER,  MD.  Chalmers  D 
830  Jessop  PI 
York  PA  17403 

ERIKSEN.  MD.  Christopher  M 
279  W Springettsburg  Ave 
York  PA  17403 
ESCARO,  MD,  Danilo  U 
York  Hosp 
York  PA  17405 
ESKRIDGE,  MD.  Timothy  H 
940  S Queen  St 
York  PA  17403 
ETTER,  MD.  Russel  H 
55  Wyntre  Brooke  Dr 
York  PA  17403 
EVANS,  MD,  Robert  L 
1050  S George  St 
York  PA  17403 
FARKAS,  MD.  Robert  W 
1601  S Queen  St 
York  PA  17403 
FARRELL,  MD,  Mary  A 
1418  Grandview  Dr 
Gallup  NM  87301 
FISHER,  MD.  Harold 
955  S George  St 
York  PA  17403 
FISHER,  MD,  Lawrence  C 
6250  Clearview  Rd 
Dover  PA  17315 
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YORK  83 


FISHER.  MO.  RoscoeL  OPH 

613  Madison  Ave 
York  PA  17404 

FUNDERS.  MD.  Elwood  P OS 

1576  Wayne  Ave 
York  PA  17403 

FOURHMAN'OLEWILER.  Kath 
1001  S George  St 
York  PA  17405 

FREDERICKSON,  MD.  Howard  N PYA 


1224  S Queen  St 
York  PA  17403 

FREY.  MD.  Jeffrey  A IM 

York  Hosp  Med  Dept 
York  PA  17405 

FRIEDRICH,  MD.  Joachim  H FP 

2240  S Queen  St 
York  PA  17402 

FULTON,  MD.  William  0 FP 

Fulton  Ave 

Stewartstown  PA  17363 
GABRIELE,  MD.  August  A GER 

200  Elmwood  6lvd 
York  PA  17403 

GANGLOFF,  MD.  Michael  A DR 

354  Pine  Hill  Lane 
York  PA  17403 

GARBER,  MD.  Edward  H GS 

205  Reynolds  Mill  Rd 
York  PA  17403 

GARDNER,  MD.  George  E GP 

31 10  Fifth  Ave 
York  PA  17402 

GASOWSKI.  MD,  Gary  L R 

RD36oxFl16 
Hanover  PA  17331 

GASPARI.  MD.  Raymond  J IM 

1938  Security  Dr 
York  PA  17402 

GEISELMAN,  MD.  Douglas  L FP 

1040  Midland  Ave 
York  PA  17403 

GELPI,  MD.  Jose  A P 

2076  Springwood  Rd 
York  PA  17403 

GEMMILL,  MD.  Norman  H GP 

66  Jamison  Dr 
York  PA  17402 

GEMMILL.  MD.  Reginald  B GP 

Stewartstown  PA  17363 
GERLACH,  MD.  Detlef  H OBG 

1399  S Queen  St 
York  PA  17403 

GNATT.  MD.  Michael  A IM 

Dept  Med  Affairs 
York  PA  17405 

GOBEL,  MD.  Reginald  T P 

1600  S George  St 
York  PA  17403 

GOCHOCO,  MD.  Jacinto  J PTH 

York  Hosp  Pth  Dept 
York  PA  17405 

GRACEY,  MD.  Jack  G CD 

York  Hosp 
York  PA  17405 

GRANING,  MD.  George  E FP 

1418  Grandview 
Gallup  NM  87301 

GROLMAN.  MD.  Dennis  M AN 

1399  S Queen  St 
York  PA  17403 

GROSS,  MD,  Donald  R AN 

178  Highland  Rd 
York  PA  17403 

GROSSMAN.  MD.  Larry  B AN 

72  Oak  Ridge  Dr 
York  PA  17402 

GROVE,  MD.  Bruce  A OPH 

426  W Market  St 
York  PA  17404 

GROVE,  MD.  Glenn  P GS 

912  S George  St 
York  PA  17403 

GROVE,  MD.  Russell  E FP 

506  W Market  St 
York  PA  17404 

GROVE.  MD,  William  K OPH 

426  W Market  St 
York  PA  17404 

GUNNET.  MD.  Oren  W GP 

Codorus  PA  17311 

GUZZARDI,  MD.  Lawrence  J EM 

York  Hosp  E R 
York  PA  17405 

HAGERTY.  MD.  Fred  D OPH 

1620  S Queen  St 
York  PA  17403 

HALLE.  MD,  Carlton  I IM 

2200  S George  St 
York  PA  17403 

HAMME,  MD,  Elmer  G GP 

756  W Market  St 
York  PA  17404 

HAMPTON,  MD.  Louis  J PUD 

9 Oak  St 

Hanover  PA  17331 

HARBERGER.  MD.  James  H FP 

1689  Kenneth  Rd 
York  PA  17404 


HARRIS,  MD.  Floyd  L AN 

1399  S Queen  St 
York  PA  17403 

HART,  MD,  Thomas  M FP 

5 Westwood  Ct 
York  PA  17402 

HARTMAN,  MD.  Charles  E EM 

R D 1 Box  1300 
Spring  Grove  PA  17362 
HAWK,  MD.  David  L FP 

1 18  N George  St 
York  PA  17401 

HEAPS,  MD,  Kenneth  P PD 

1 Rathton  Rd 
York  PA  17403 

HENDLER,  MD.  Howard  M DR 

2172  Southbrook  Dr 
York  PA  17403 

HERMAN,  MD.  Ronald  J CD 

1601  S Queen  St 
York  PA  17403 

HERROLO,  MD.  Lewis  C GP 

Box  306 

Mount  Wolf  PA  17347 
HERROLO,  MD.  Warren  C FP 

Mount  Wolf  PA  17347 
HICKEY,  MD.  Andrew  E FP 

445  S Pleasant  Ave 
Dallastown  PA  17313 
HILL.  MD.  Walter  C FP 

990  S Queen  St 
York  PA  17403 

HOERNER.  MD.  George  H FP 

268  E Market  St 
York  PA  17403 

HOFF.  MD.  Henry  6 GP 

R D 1 

Wellsville  PA  17365 

HOFFMAN,  MD.  David  J IM 

924  B Colonial  Ave 
York  PA  17403 

HOFFMAN.  MD.  Richard  R R 

5920  Pinchtown  Rd 
Dover  PA  17315 

HOFMANN.  MD,  James  W GS 

221  Potomac  Ave 
Hanover  PA  17331 

HOLUND,  MD.  Edward  F GP 

540  S Mam  St 
Red  Lion  PA  17356 

HOOVER,  MD.  Dean  S FP 

225  E Springettsbury  Ave 
York  PA  17403 

HOOVER.  MD.  Paul  S GP 

354  W Main  St 
Windsor  PA  17366 

HOOVER.  MD.  Philip  A IM 

23  W Mam 

Dallastown  PA  17313 
HOOVER  II,  MD.  Benjamin  A IM 

924  6 Colonial  Ave 
York  PA  17403 

HOPKINS.  MD.  Wallace  E FP 

234  E Main  St 
Dallastown  PA  17313 
HORN  III.  MD.  Frank  W GS 

2 Charles  Ctr 
Hanover  PA  17331 

HOWARD,  MO.  Thos  K OflS 

100  Penn  St 
Hanover  PA  17331 

HUDSON,  MD,  Clifford  C IM 

2200  S George  St  Ste  E 
York  PA  17403 

HUFFER,  MD.  Donald  H GER 

604  S George  St 
York  PA  17403 

HUNT,  MD,  Josiah  A GP 

Mam  St 

Delta  PA  17314 

HUTTON,  MD,  John  E OPH 

232  Baltimore  St 
Hanover  PA  17331 

JACKSON,  MD.  Christine  M OS 

1001  S George  St 
York  PA  17405 

JACKSON,  MD,  Jay  R OBG 

1399  S Queen  St 
York  PA  17403 

JOHNSON.  MD.  Dennis  R OBG 

1776  S Queen  St 
York  PA  17403 

JOHNSON,  MD.  George  M OBG 

3470  Harrowgate  Rd 
York  PA  17402 

JONES.  MD.  David  J GPM 

Pennsylvania  Blue  Shield 
Camp  Hill  PA  17011 

JULIUS.  MD.  Pamela  A OS 

309K  Queensdale  Dr 
York  PA  17403 

KEECH  JR,  MD.  Hayden  G GP 

1589  Carlisle  Ave 
York  PA  17404 

KEEPORTS,  MD,  Richard  L PUD 

R D 2 Box  142-1 
New  Freedom  PA  17349 
KEHM,  MD.  Robert  F DR 

York  Hosp  Xray 
York  PA  17405 


KEHM,  MD.  Vincent  A AN 

107  S Keesey  St 
York  PA  17402 

KENNEDY,  MD.  Peter  S US 

924  Colonial  Ave 
York  PA  17403 

KEPHART.  MD,  Fred  W IM 

20  Gotham  PI 
Red  Lion  PA  17356 

KIRBY,  MD.  James  E PD 

1 Rathton  Rd 
York  PA  17403 

KIRKPATRICK,  MD,  Samuel  A OBG 
249  Allegheny  Ave 
Hanover  PA  17331 

KISTLER,  MD.  Galen  H GP 

1250  Garrison  Rd 
York  PA  17404 

KLIMES,  MD.  Ronald  L FP 

3233  Eastern  Blvd 
York  PA  17402 

KLINE,  MD.  Jack  A IM 

190  Edgewood  Dr 
York  PA  17403 

KNOCH,  MD,  H Roebling  CD 

423  W Market  St 
York  PA  17404 

KOUSEN.  MD.  Morton  OBG 

2840  Forrest  Ln 
York  PA  17402 

KRAUS,  MD,  Richard  E DR 

1001  S George  St 
York  PA  17403 

KRESGE,  MD.  Dale  L IM 

30  Fox  Run  Dr 
York  PA  17403 

KRUPER.  MD,  John  S ORS 

908  S George  St 
York  PA  17403 

KUITEMS,  MD.  Frank  D IM 

Dept  Med  Affairs 
York  PA  17405 

I KUKRIKA,  MD,  Miodrag  D HEM 

9 Rathton  Rd 
York  PA  17403 

KURZ,  MD.  Susan  D US 

354  Greendale  Rd 
York  PA  17403 

KUSHNER,  MD,  Lois  N R 

Warrington  Green  Farms 
Wellsville  PA  17365 

KUSHNER  JR,  MD.  George  AN 

Warrington  Green  Farms 
Wellsville  PA  17365 

LAMON,  MD,  Charles  P GP 

1900  E Market  St 
York  PA  17402 

LAMPE  It,  MD.  William  T IM 

924  F Colonial  Ave 
York  PA  17403 

UNDIS,  MD.  Robert  C PD 

1620  S Queen  St 
York  PA  17403 

UNGER,  MD.  D Morion  GP 

1800  E Market  St 
York  PA  17402 

LANGSTON,  MD.  William  C OBG 

531  Roosevelt  Ave 
York  PA  17404 

UPES,  MD.  George  A P 

1600  S George  St 
York  PA  17403 

UUCKS.  MD.  S Philip  P 

R D 1 

Dallastown  PA  17313 
LAUCKS  II,  MD,  Samuel  S GS 

York  Hosp  Surg  Dept 
York  PA  17406 

LEBOUITZ.  MD.  Stanton  S D 

195  Leader  Heights  Rd 
York  PA  17402 

LEKAWA,  MD,  Thaddeus  FP 

2601  N George  St 
York  PA  17402 

LETOCHA,  MD.  Charles  E OPH 

1776  S Queen  St  Med  Ctr 
York  PA  17403 

LIS,  MD.  Edward  T FP 

1776  S Queen  St 
York  PA  17403 

LITRENTA.  MD,  David  E FP 

191  Sharon  Drive 
York  PA  17403 

LUDWIG,  MD.  Jacob  S D 

2200  S George  St 
York  PA  17403 

LYND  JR.  MD,  Clifford  W US 

Brockie  Med  Ctr 
York  PA  17403 

LYON.  MD,  William  R AN 

1112  Wyndam  Dr 
York  PA  17403 

MACOOUGALL,  MD.  Howard  H GP 

1207  S Queen  St 
York  PA  17403 

MACOOUGALL,  MD.  Robert  D GP 

1207  S Queen  St 
York  PA  17403 


MACKENZIE,  MD.  lam  L GE 

1399  S Queen  St 
York  PA  17403 

MAGID,  MD.  Warren  P AN 

1399  S Queen  St 
York  PA  17403 

MANZELLA,  MD.  John  P ID 

York  Hosp 
York  PA  17402 

MARTIN,  MD.  C Edwin  CD 

York  Hosp  Cardiac  Diag  Asso 
York  PA  17405 

MATHAI,  MO,  John  CDS 

1776  S Queen  St 
York  PA  17403 

MCCONVILLE,  MD.  John  H ID 

1001  S George  St 
York  PA  17405 

MCGANN,  MD.  Thomas  R FP 

1701  Taxville  Rd  A18 
York  PA  17404 

MCHENRY,  MD.  Dearmond  J OPH 

940  S Queen  St 
York  PA  17403 

MCLIN,  MD.  Leon  N GP 

321  Baltimore  St 
Hanover  PA  17331 

MENCHEY,  MD,  Milton  J IM 

924  B Colonial  Ave 
York  PA  17403 

MILLER,  MD.  James  R FP 

401  Allegheny  Ave 
Hanover  PA  17331 

MINNICH,  MD,  Philip  H GP 

893  Prospect  St 
York  PA  17403 

MOLINARO  JR,  MD.  Anthony  D FP 
2960  Round  Hill  Rd 
York  PA  17402 

MONK,  MD.  John  S OBG 

135  N Strathcona  Dr 
York  PA  17403 

MONK  JR,  MD.  John  S OS 

1001  S George  St 
York  PA  17405 

MOONEY,  MD.  Benjamin  R PD 

955  S George  St 
York  PA  17403 

MORGAN  JR,  MD.  William  R GP 

160  Irving  Rd 
York  PA  17403 

MORITZ,  MD,  Michael  J ORS 

1399  S Queen  St 
York  PA  17403 

MORREELS  JR,  MD.  Charles  L R 

924  Colonial  Ave 
York  PA  17403 

MOSSER.  MD.  Jeffrey  F N 

752  S George  St 
York  PA  17403 

MOSSER,  MD.  Kevin  Henry  FP 

S Pleasant  Ave  Ext 
Dallastown  PA  17313 
MULLIGAN,  MD.  James  F FP 

462  W Market  St 
York  PA  17404 

MYERS,  MD.  Gilbert  B OBG 

3015  Eastrn  Blvd  Box  3511 
York  PA  17402 

NAFZIGER,  MD.  John  K FP 

350C  Cloverlane  Dr 
Manchester  PA  17345 
NEEF,  MD.  Thomas  A IM 

280  Deleview  Ct 
York  PA  17403 

NEIOORF,  MD.  David  L FP 

1701  Taxville  Rd  Apt  A7 
York  PA  17404 

NICHOLAS,  MD.  Bradley  E GP 

1013  N George  St 
York  PA  17404 

NICHOLAS,  MD.  James  L GP 

274  W Market  St 
Hellam  PA  17336 

NICHOLSON  JR,  MD,  Walter  J CD 

2270  Dandridge  Dr 
York  PA  17403 

NUSSBAUM,  MD.  Allen  S PD 

2666  Travis  Ct 
York  PA  17403 

OCHENRIDER,  MD.  Paul  D GP 

424  Locust  St 
Wrightsville  PA  17368 
OLSON,  MD,  Janne  R FP 

Webb  Lane 
Fawn  Grove  PA  17321 
OWENS,  MD.  John  D PTH 

1001  S George  St 
York  PA  17405 

PANDELIDIS,  MD,  Pandeiis  K P 

1507  Sleepy  Hollow  Rd 
York  PA  17403 

PATTERSON.  MD.  Cynthia  M FP 

Pleasant  Ave  Ext 
Dallastown  PA  17313 
PAUL,  MD.  James  P GP 

200  Pauline  Dr 
York  PA  17402 


PAUL,  MD.  Ronald  L NS 

5550  Nursery  Rd 
Dover  PA  17315 

PENTON,  MD,  Cathy  L FP 

R D 1 Box  A301 
Dallastown  PA  17313 

PETER,  MD.  Mohan  TS 

1776  S Queen  St 
York  PA  17403 

PFEFFER,  MD,  William  H U 

815  S George  St 
York  PA  17403 

PIPER.  MD.  Donald  E FP 

S Pleasant  Ave  Ext 
Dallastown  PA  17313 

POOBOY,  MD.  August  J OPH 

912  S George  St 
York  PA  17403 

PORTER,  MD.  Albert  R OS 

University  Manor  Apt  30 
Hershey  PA  17033 

PRATT,  MD.  Jordan  C OPH 

2340  Eastern  Blvd 
York  PA  17402 

PRENOERGAST,  MD.  Michael  J U 

924  Colonial  Ave 
York  PA  17403 

PRIEST,  MD.  Stephen  G US 

York  Hosp 
York  PA  17405 

RAMAGE,  MD.  Ann  L FP 

454  W Market  St 
York  PA  17404 

RANKIN,  MD,  Thomas  V NS 

1601  S Queen  St 
York  PA  17403 

RAO.  MD.  Usha  G AN 

3  Morningside  Dr 
York  PA  17402 

REIGART,  MD.  Paul  M GP 

636  E Philadelphia  St 
York  PA  17403 

REILLY,  MD.  Charles  M PD 

York  Hosp  1001  S George  St 
York  PA  17403 

REINHARO,  MD.  Ronald  J IM 

800  S George  St 
York  PA  17403 

RINKER,  MD.  R James  ORS 

100  Penn  St 
Hanover  PA  17331 

RIVERA.  MD.  Edwin  A FP 

518  Madison  Ave 
York  PA  17404 

ROBINSON,  MD.  Leslie  E OBG 

1001  S George  St 
York  PA  17403 

ROBINSON,  MD.  Richard  F GP 

S Singer  Rd 

New  Freedom  PA  17349 

ROSEBERRY,  MD,  Philip  L FP 

2340  Eastern  Blvd 
York  PA  17402 

ROTHROCK,  MD.  Gilmore  M GS 

924  Colonial  Ave 
York  PA  17403 

RUTLAND,  MD.  Hediey  E GP 

1705  W Market  St 
York  PA  17404 

RYSCAVAGE.  MD,  Thomas  S ORS 

1930  Security  Dr 
York  PA  17403 

SAMELSON,  MD.  Leo  IM 

1512  E Market  St 
York  PA  17403 

SANSTEAD,  MD.  John  K IM 

924  Colonial  Ave 
York  PA  17403 

SCHLAGER,  MD.  Charles  E FP 

810  Bonneview  Rd 
York  PA  17402 

SCHONAUER,  MD,  Thomas  D PD 

141  E Springettsbury  Rd 
York  PA  17403 

SCHUMACHER,  MD.  L Richard  IM 

York  Hosp  Dept  Of  Med  Affairs 
York  PA  17405 

SCHWARTZ.  MD.  Bradford  B U 

1399  S Queen  St 
York  PA  17403 

SEITZ.  MD.  Nevin  H FP 

' 223  Broadway 
Hanover  PA  17331 

SHAUB,  MD.  Paul  D GP 

S Mam  St 

Shrewsbury  PA  17361 

SHEARER,  MD.  David  M NM 

R D 2 Box  312 
York  PA  17403 

SHOEMAKER.  MD.  Norvilie  E GP 

2471  S Queen  St 
York  PA  17402 

SHUE,  MD.  William  M GS 

566  Fairview  Terrace 
York  PA  17403 

SILVERMAN,  MD.  Robert  B PTH 

York  Hosp 
York  PA  17403 
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SIMON,  MD.  Nicolas  V OBG 

York  Hosp 
York  PA  17405 

SMALL.  MO.  Richard  E GP 

1112  Pennsylvania  Ave 
York  PA  17404 

SMITH.  MD.  James  W OBG 

1399  S Queen  SI 
York  PA  17403 

SMITH.  MD,  John  M FP 

P 0 Box  100 
Jacobus  PA  17407 

SMOLKO.  MD,  James  R AN 

545  Galehouse  Ln 
York  PA  17402 

SNYDER.  MD.  Henry  R R 

2050  Normandie  Or 
York  PA  17404 

SOCRATES,  MD.  Jesus  F PTH 

Hanover  Gen  Hosp  Plh  DepI 
Hanover  PA  17331 

SPRAGUE.  MO.  Grover  J OM 

Calerpillar  Trader  Co 
York  PA  17405 

SROUR.  MO.  James  W GE 

850  Arlinglon  SI 
York  PA  17403 

STICK,  MD.  Wesley  D GS 

R D 7 Box  332 
Hanover  PA  17331 

STOUFFER  JR,  MD,  Vance  R GP 

R D 2 Box  2300  Cariref 
Ellers  PA  17319 

STROCKBINE,  MD.  Melvin  F TR 

York  Hosp 
York  PA  17405 

SWEENEY,  DO.  Thomas  F IM 

2205  E Market  St 
York  PA  17402 

TANANIS,  MD.  Anthony  A US 

343  North  St 

Mcsherryslown  PA  17344 
TART  JR.  SMD.  Braston  I OR 

924  N Colonial  Ave 
York  PA  17403 

TAYLOR,  MD,  David  L FP 

263  W Jackson 
York  PA  17404 

THOMAS,  MD,  L Martha  Ann  OBG 

908  S George  St 
York  PA  17403 

THORSEN  JR.  MD.  William  B GE 

1224  S Queen  St 
York  PA  17403 

TILLEY,  MD.  John  W QS 

32 IB  Bristol  Or 
York  PA  17403 

TORREY,  MO,  Edwin  H QTO 

1776  S Queen  St 
York  PA  17403 

TRAN,  MD,  George  M T FP 

Dept  Med  Aflairs 
York  PA  17405 

TRIMMER  JR.  MO.  John  H GP 

912  S George  SI 
York  PA  17403 

TULL,  MD.  John  W QPH 

469  W Market  St 
York  PA  17404 

UPDIKE  JR,  MD,  Furman  T PD 

160  Edgewood  Dr 
York  PA  17403 

VANBUSKIRK.  MO.  Charles  N 

752  S George  St 
York  PA  17403 

VANGIESEN,  MD.  Peter  J QRS 

1888  Ml  Zion  Rd 
York  PA  17402 


VANSANT,  MD.  Alan  E PM 

tool  S George  St 
York  PA  17405 

WALKER,  MD.  William  R OS 

845  S Albemarle  St 
York  PA  17403 

WALLICK,  MD,  Peter  G OS 

450  Hoke  Ave  Apt  J 
York  PA  17404 

WAMPLER.  MD.  Merle  J IM 

472  Country  Club  Rd 
York  PA  17403 

WARNER.  MD.  Jeannette  G Al 

12  Jolo  Way 
York  PA  17403 

WEAVER,  MD.  Frank  M GS 

950  N Summit  Cir 
York  PA  17403 

WEINER.  MO.  Fredric  R FP 

120  Scarboro  Dr 
York  PA  17403 

WEISHAAR,  MD.  Leo  G GP 

R D 2 Fulton  School  Rd 
Felton  PA  17322 

WHITELEY,  MD,  John  P PTH 

1 1 16  Delwiler  Dr 
York  PA  17404 

WIBLE,  MD.  Claire  E QPH 

1639  Hillock  Lane 
York  PA  17403 

WILDBLOOD,  MO.  Harry  M AN 

1360  Arlinglon  Rd 
York  PA  17403 

WILSON,  MD,  Ray  A FP 

Susquehanna  Med  Clinic 
East  Prospect  PA  17317 
WILT,  MD,  Kenneth  E TS 

2900  Vireo  Rd 
York  PA  17403 

WIRE,  MD.  Wilbur  H FP 

186  N Mam  St 
Spring  Grove  PA  17362 
WOERTHWEIN,  MD,  Kenneth  F FP 

462  W Market  SI 
York  PA  17404 

WONG.  MO,  Ming-Der  IM 

140  Baldsmere  Dr 
York  PA  17403 

WOODS,  MD.  Anne  M FP 

1689  Kenneth  Rd 
York  PA  17404 

WOODSIDE,  MD,  John  A FP 

East  Prospect  PA  17317 
WRIGHT,  MD.  F Malcolm  GS 

221  Potomac  Ave 
Hanover  PA  17331 

YOHE,  MO.  William  C IM 

1399  S Queen  St 
York  PA  17403 

ZARFOS,  MO.  Morgan  L IM 

731  S Queen  SI 
York  PA  17403 

ZELESNICK,  MD.  Gabriel  GP 

220  Frederick  SI 
Hanover  PA  17331 

ZEMO,  MD.  Peter  L OTO 

924  E Colonial  Ave 
York  PA  17403 


STUDENTS 

BAKER.  Karens 
950  Walnut  St  »60l 
Philadelphia  PA  19107 
BATTISTA,  Michael  A OS 

141  N 22nd  SI 
Philadelphia  PA  19103 


BERKE,  Sarah  A 
138  Sumac  St 
Philadelphia  PA  19128 

OS 

BRAY,  William  C 
1923  Wynnelield  Terrace  Apis 
Philadelphia  PA  19131 

OS 

BROTMAN,  David  N 
1 106  Spruce  St 
Philadelphia  PA  19107 

OS 

CAMPBELL.  PaulT 
7841  Ridge  Ave  Apt  B258 
Philadelphia  PA  19128 

OS 

CARTER,  WBradlord 
1000  Walnut  St  #2002 
Philadelphia  PA  19107 
DAOUILANTE,  Debra  A 
3232  N I6lh  SI 
Philadelphia  PA  19140 

OS 

FABER.  Scott  H 
120  Ruskin  Ave  Apt  404 
Pittsburgh  PA  15213 

OS 

FITZPATRICK,  Lucretia  A 
723  Winchester  Rd 
Broomall  PA  19008 

OS 

FULGINITI  III.  John 
1033  Spruce  St 
Philadelphia  PA  19107 

OS 

GIBSON.  William  A 
325  N 15th  SI 
Philadelphia  PA  19102 

OS 

GINSBURG,  Leonard  H 
209  Delancey  St 
Philadelphia  PA  19104 

OS 

GORACCI,  Grace  P 
206  S 13lh  SI  Apt  2205 
Philadelphia  PA  19107 

OS 

GRECO,  Richard  J 
R D 1 E Z Acres 
Drums  PA  18222 

OS 

GROSSMAN.  Sheila  S 
7740  Morgan  Lane 
Laverock  PA  19118 

OS 

HAAS.  David  R 
310  S Tenth  SI  F2 
Philadelphia  PA  19107 

OS 

HACKMAN.  H Holly 
1000  Walnut  St  Apt  1507 
Philadelphia  PA  19176 

OS 

HARNED,  E Michael 
1000  Walnut  SI  #605 
Philadelphia  PA  19107 

OS 

HELLERMAN,  Pamela  E 
1000  Walnut  St  #405 
Philadelphia  PA  19107 

OS 

HULIHAN  JR.  Joseph  F 
1019  Spruce  St 
Philadelphia  PA  19107 

OS 

IZES,  Joseph  K 
1025  Spruce  St 
Philadelphia  PA  19107 

OS 

JACOBUS.  Judith  L 
1925  Hamilton  St 
Philadelphia  PA  19130 

OS 

JANZER,  Sean  F 
4410  Locust  St  Apt  3 
Philadelphia  PA  19104 

OS 

KAISER.  Robert  M 
5608  Ridge  Ave  Apt  5 
Philadelphia  PA  19128 

OS 

KANE,  Anthony  M 
608  S Nineth  St 
Philadelphia  PA  19147 

OS 

KERR.  Kim  M 
18A  Wissahickon  Gardens 
Philadelphia  PA  19144 

OS 

KOENIG,  KarIG 
1539  Pine  SI 
Philadelphia  PA  19102 

OS 

KOHL.  Sarah  E 
950  Walnut  St  Apt  505 
Philadelphia  PA  19107 

OS 

KONKOLY,  Joanne 
568  Barrett  Ave  Apt  B 
Haverford  PA  19041 

OS 

KOVELESKIE,  Joseph  R 
402  S 45th  St  B15 
Philadelphia  PA  19104 

OS 

KUSHONJR.  Donald  J 
325  N 15th  St 
Philadelphia  PA  19102 

OS 

LANE,  JohnI 
324  S 11th  St  #31 
Philadelphia  PA  19107 

OS 

LEIDINGER,  Richard  J 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

OS 

LEMESH.  Russell  A 
1803  Pine  St 
Philadelphia  PA  19103 

OS 

LEMOS.  MarkJ 
315  S 41st  St 
Philadelphia  PA  19104 

OS 

LESITSKY,  Neil 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

OS 

LINDAN,  Camilla  E 
4417  Baltimore  Ave 
Philadelphia  PA  19104 

OS 

LUDWICK,  David  J 
A9  Wissahickon  Gardens 
Philadelphia  PA  19144 

OS 

LUPKAS  JR,  Raymond  R 
500  N 19th  St 
Philadelphia  PA  19130 

OS 

MADONNA,  Frank  A 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

OS 

MARGULIES.  Kenneth  B 
1 120  Spruce  St  Apt  6 
Philadelphia  PA  19107 

OS 

MARTIN  JR,  John  A 
257  S Warnock  St 
Philadelphia  PA  19107 

OS 

MATUNIS,  Suzanne  F 
950  Walnut  St  Apt  507 
Philadelphia  PA  19107 

OS 

MAYAUO,  Christian  G 
206  S 13th  St  #908 
Philadelphia  PA  19107 

OS 

MCCORMACK,  Patricia  A 
950  Walnut  St  Apt  225 
Philadelphia  PA  19107 

OS 

MCDEVITT,  Gordon  R 
Jefferson  Med  Coll 
Philadelphia  PA  19107 

OS 

MILLER,  David  A 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

OS 

MOKRYNSKI,  Gregory 
950  Walnut  St  #616 
Philadelphia  PA  19107 

OS 

MONT,  Michael  A 
309  S 16th  St 
Philadelphia  PA  19102 

OS 

NERI,  Linda  M 
325  N 15th  St  Apt  1111 
Philadelphia  PA  19102 

OS 

OZ,  Mehmet  C 
4239  Baltimore  Ave  Apt  5 
Philadelphia  PA  19104 

OS 

PEPPER,  Mark  D 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

OS 

PHILLIPS  III.  Gordon  R 
101  Wedgewood  Dr 
Cinnaminson  NJ  08077 

OS 

PLOTTEL.  Claudia  S 
5450  Wissahickon  Ave 
Philadelphia  PA  19144 

OS 

POLANECZKY,  Margaret  M 
169  Greenwood  Ave 
Jenkintown  PA  19046 

OS 

RACH.  Jill  A 
University  Manor  Apt  180 
Hershey  PA  17033 

OS 

RADER,  Daniel  J 
3521  Indian  Queen  Ln 
Philadelphia  PA  19129 

OS 

ROBLES,  Robert  L 
1014  Clinton  St 
Philadelphia  PA  19107 

OS 

RODRIGUEZ,  George  L 
3717-19  Chestnut  St 
Philadelphia  PA  19104 

OS 

SANTANGELO.  Kathylee 
1 18  Germantown  Pk 
Plymouth  Meeting  PA  19462 

OS 

SHELLY,  Mark  A 
1000  Walnut  St  Apt  1405 
Philadelphia  PA  19107 

OS 

SLEMMER,  JRoss 
253  S 16th  St  Apt  7 
Philadelphia  PA  19102 

OS 

SMITH,  Brian  S 
1215  Spruce  St 
Philadelphia  PA  19107 

OS 

SMITH.  James  A 
1000  Walnut  St  Apt  302 
Philadelphia  PA  19107 

OS 

SMITH,  Ruth  E 
1031  Spruce  St 
Philadelphia  PA  19107 

OS 

SMITH.  Stacy  R 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

OS 

SPANGLER,  William  W 
M S Hershey  Med  Ctr  Box  1085 
Hershey  PA  1 7033 

OS 

TEMPLE,  H Thomas 
1000  Walnut  St 
Philadelphia  PA  19107 

OS 

TRAVITZ,  Ronald  P 
226  Moore  St 
Philadelphia  PA  19148 

OS 

UHRICH.  Susan  E 
336  Wellesley  Rd 
Philadelphia  PA  19119 

OS 

VALKO,  George  P 
09101  Delaire  Landing  Rd 
Philadelphia  PA  19114 

OS 

WAGNER,  Kent  L 
1025  Spruce  St 
Philadelphia  PA  19107 

OS 

WAWROSE,  Stephen  F 
1000  Walnut  SI  Apt  1513 
Philadelphia  PA  19107 

OS 

WEIBEL,  Timothy  J 
325  N 15th  St  Apt  A1107 
Philadelphia  PA  19102 

OS 

WEST  JR,  William  J 
209-8  Echelon  Rd 
Voorhees  NJ  08043 

OS 

WHITMAN.  Eric  D 
University  Manor 
Hershey  PA  17033 

OS 

WILSON.  William  C 
925  Greenwood  Ave 
Wyncole  PA  19095 

OS 

ZIEDONIS.  Douglas  M 
M S Hershey  Med  Ctr  Box  1730 
Hershey  PA  1 7033 

OS 

ZUURBIER,  Rebecca  A 
1000  Walnut  St  #304 
Philadelphia  PA  19107 

OS 
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A 

I AARONS.  MO.  Jerome  H 
' ! AARONSON.  MO.  Herbert  G 
ABAD.  MO.  Raul  M 
ABALOS.  MO.  Jose  M 
i I ABBASI.  MO.  Soraya 
I ABBOTT,  MO.  Albert  J 
; ABBOTT,  MO.  Joseph  L 
S I ABDOLLAHIAN.  MO.  Javad 
ABER,  MO.  Robert  C 
ABERNATHY,  MO.  Ernest  L 
S ABERNETHY,  MO,  Hugh  C 
ABGOTT,  MO.  Michael  A 
ABHYANKAR,  MO.  Shreedhar  P 
S ABIR.  MO.  Isaac 
ABLAZA.  MO.  SarieIG 
1 ABOOSI.  MO.  All  J 
S I ABRAHAM.  MO.  Hans  A 
ABRAHAM.  00.  Ronald 
1 ABRAHAM.  MO.  Vanilha  E 
IS  I ABRAHAMS.  MO.  Jonathan  I 
I ABRAHAMSON,  MO.  Manlord  N 
ABRAMS.  MO.  Alberto 
IS ! ABRAMS.  MO.  Peggy  L 
ABRAMS,  MO.  Sondra 
ABRAMS.  MO.  William  B 
IS ' ABRAMSON.  MO.  Edwin  B 
; ABRAMSON.  MO.  John 
I ABRAMSON.  MO.  Maurice 
IS  1 ABRANTES.  MO.  F Jorge 
. ABRUTYN.  MO.  Elias 
ABT.  MO.  Arthurs 
IS  < ABUL-ELA.  MO.  Ahmad  E 
i ABUL-FADL,  MO,  Yahya 
ABURANO.  MO.  Akio 
IS  ACETO.  MO.  Joseph  N 
ACKERMAN,  00.  Mark 
ACOSTA,  MO.  Jose  R 
OS  ACOSTA-MELENOEZ.  MO. 
Antonio  E 

ADALJA.  MO.AshokN 
ADAM.  MD.  Alberto  L 
ADAMS.  MO.  Anne  K 
ADAMS.  MD.D  Leslie 
ft  ADAMS.  MD.  David  J 
ADAMS.  MD.  James 
ADAMS.  MD.  Judith  A 
V ADAMS.  MD.  Laurence  J 
ADAMS.  MD.  LynnI 
ADAMS,  MD.  Powell  E 
ADAMS,  MD.  Robert  H 
^ ADAMS,  MD,  William  L 
ADAMS.  MD.  William  R 
I ADAMS  III,  MD.RayD 
^ ADAMSON,  MD.  William  C 
ADATEPE,  MD.  Mustafa  H 
ADELIZ2I.  MD.  I Richard 
Hi  ADELMAN.  MO.  Bernard  P 
ADELMAN.  MO.  Frederick  P 
ADIBI.  MD.  Fereydoon 
HS  ADKINS.  MO.  John  C 
ADKINS.  MO.  William  C 
ADLER.  MD.AIanG 
OS  ADLER.  00.  Donald  J 
ADLER,  MO.  Francis  H 
ADLER.  MD.  Herbert  M 
0$  ADLER.  MO.  Jon  S 
ADLER,  MD.  Lawrence  N 
ADLER,  MD.  Moshe 
OS  ADLER,  MD.  Richard 
ADLIN,  MO.  Albert 
ADOM.  MO.  Edwin  A 
OS  ADONI,  MD.Leon 
ADRID,  MD.  Augusto  S 
ADVINCULA,  MD.  RizalitoB 
OS  AGARWAL.  MO.  Amrit 
AGARWAL,  MD,  Nalini 
AGARWAL.  MD.  Nikhileshwer  N 
AGERTY,  MD.  Horst  A 
AGNEW.  MD.  Edward  A 
AGNONE.  MD.  Peter  M 
AGOSTA.  MD.  Roberta  R 
AGOURIDIS,  MD.  Nicholas  T 
AGRA.  MD.  Conrado  F 
AGRAWAL,  MD,  Radeshyam  M 
AGRO,  MD.  Angelo  S 
AGSTER.  MD.  Bruce  E 
AGUILERA,  MD.  Amelia  G 
AGUILERA,  MD. Bonifacio! 
AGUSTA.  MO.  Victor  E 
AHDiEH,  MD.  Jalal 
AHLFELDT,  MD.  Florence  E 
AHLUWALIA.  MD.  Harwinder  S 
AHMAD,  MD.  Usman 
AHMED,  MD.AdibaS 
AHMED,  MD.GalalM 
AHMED.  MO.Niaz 
AHMED,  MD.OuziM 
AHN,  MD.  Chang-Won 
AHUJA,  MD.  Subash  C 
AHUJA,  MD.  Suman 
AlCHER.  MD.D  Craig 
AIELLO.  MD.  Stephen  A 
AIGNER,  MD,  William  J 
AIKEN.  MD.  Lucille  B 
AIKEN,  MD.  Roberto 
AIMETTE,  MD.  Alexander  A 
AITA,  MD.PaulC 
AK6AR,  MD.  Mohammad  M 
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Philadelphia 
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Clinton 
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Washington 
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Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 
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Clinton 
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Philadelphia 
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Philadelphia 
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Philadelphia 

Allegheny 

Cambria 

Cambria 
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Philadelphia 

Philadelphia 
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Lancaster 

Westmoreland 

Allegheny 

Luzerne 

Bucks 

Blair 
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Philadelphia 

Bucks 

Berks 
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AKBARI,  MD.  Saeed 

Bucks 

ALVARADO.  MD.  Alfredo 

Philadelphia 

ARASTU,  MD.  Mohammad  1 

Northampton 

AKHTAR,  MO.  Muhammad  J 

Mckean 

ALVEAR.  MO.  Domingo  T 

Dauphin 

ARAVABHUMI.  MD.  Srinivas 

Philadelphia 

AKROUT,  MD.Hafedh 

Philadelphia 

ALVEAR,  MD.  Veneranda  B 

Dauphin 

ARAVENA.  MD.  Ernesto  B 

Allegheny 

AKSU.  MD.Ahmat 

Northampton 

ALVIN,  MD, Roberts 

Allegheny 

ARAYA,  MD.CIetoU 

Allegheny 

AL-PACHACHI.  MO.  Jinan  T 

Jefferson 

AMACHER.  MO.HowsrdC 

Erie 

ARAYA.  MO,  Fernando 

Luzerne 

ALAGIRISWAMI,  MD, 
Krishnaswami 

Columbia 

AMADIO,  DO.  Angelo  E 
AMADIO.  MD.  Julio  J 

Clarion 

Montgomery 

ARBITMAN,  MO.  Michael 
ARBOGASTJR,  MD.JohnW 

Beaver 

Union 

ALANDETE,  MD.  Alvaro 

York 

AMADIO  JR.  MD.  Peter 

Philadelphia 

ARBOGASTSR,  MD.JohnW 

Union 

ALARCON,  MO.  J Edgar 

Chester 

AMARO.  MD.  Mario 

Philadelphia 

ARCH  JR,  MO.  Francis  J 

Allegheny 

ALBAUGH.  MO.  MaryAMB 

Philadelphia 

AMBANt.  MO.NarendraV 

Carbon 

ARCILLA,  MD.  Jaime  0 

Bucks 

ALBERICO.  MO.  Anthony  M 

Philadelphia 

AMBRAD,  MD.  Antonio  J 

Allegheny 

ARO,  MD,  Roberts 

Allegheny 

ALBERSTADT,  MO.  Norbert  F 

Erie 

AMBROSE,  MD.C  Huber 

Westmoreland 

AROIRE,  MD.  Anthony  J 

Bradford 

ALBERT,  MO.  Seymour  M 

Philadelphia 

AMBROSE.  MD.  David  N 

Potter 

AROISON,  MO.  Gary  W 

York 

ALBERT  II,  MD.  JohnD 

Erie 

AMBROSE.  MO.  Julius  W 

Allegheny 

ARDITO,  MD,  Joseph  M 

Delaware 

ALBERTINI,  MD.  Robert  E 

Montour 

AMBRUSO.  MO.  Vidor  T 

Luzerne 

ARDIZONE,  MO.RohloA 

Bucks 

ALBERTS,  MO.  Melvin  C 

Washington 

AMEND.  MD.  Thomas  C 

Lancaster 

ARENA.  MD.  Sebastian 

Allegheny 

ALBERTS.  MO.  Nancy  K 

Beaver 

AMENTLER,  MD.JohnP 

Luzerne 

ARENTSEN,  MO.  Juan  J 

Philadelphia 

ALBERTSON,  MO.  Richard  P 

Montgomery 

AMIDON,  MD.  Charles  S 

Montgomery 

AREZA.  MD.  Pablo  R 

Fayette 

ALBO,  MO. Vincente 

Allegheny 

AMIN.  MD.  AlulK 

Northampton 

ARGENIO.  MD.  Sandra  L 

Montour 

ALBRECHT,  MO.  James  B 

Lancaster 

AMIN,  MD,6ipinR 

Montgomery 

ARGENTINE  JR,  MO.  Robert  P 

Allegheny 

ALBRIGHT,  MO.  Gerald  S 

Lancaster 

AMINA.  MD.  SureshP 

Lawrence 

ARGER,  MO.  Peter  H 

Philadelphia 

ALBRIGHT,  MD,  Ronald  K 

Northampton 

AMMER,  MD.JohnL 

Allegheny 

ARGIRES,  MD.  James  P 

Lancaster 

ALBRIGHT  3RD,  MO.  William  J 

Dauphin 

AMONITTI,  MD.  George  J 

Philadelphia 

ARGUMEDO,  MD,  Victor  A 

Allegheny 

ALBRINK,  MD,  Michael  H 

Allegheny 

AMRHEIN,  MD.  Regis  A 

Allegheny 

ARKLESS,  MO.  Henry  A 

Philadelphia 

ALBURGER,  MO.  Philip  0 

Philadelphia 

AMRITT,  MD.R  Sidney 

Philadelphia 

ARMANiOUS,  MD.  AdelW 

Westmoreland 

ALCANTARA,  MD.  Vicente  A 

Washington 

AMROM,  MD.  George  J 

Philadelphia 

ARMAO,  MD.  Joseph  J 

Delaware 

ALCARO,  MD,  Joseph  A 

Adams 

AMSBAUGH.  MD.  Glenn  A 

York 

ARMEN,  MD.  Robert  N 

Allegheny 

ALCARO.  MO.  Joseph  F 

Adams 

AMSHEL,  MO.  Albert  L 

Allegheny 

ARMENTO,  MD.  Donald  F 

Philadelphia 

ALCID.  MO.  Cesar  V 

Philadelphia 

AMSLERJR,  MO.  Fred  R 

Lycoming 

ARMFIELD  III.  MO.  Samuel  L 

Allegheny 

ALCIO,  MO.FelizaA 

Chester 

AMSTER.  DO.  Norman  H 

Montgomery 

ARMITAGE,  MD.  Harry  V 

Delaware 

ALDAY,  MO.EdgardoS 

Philadelphia 

AMSTERDAM,  MO.  Gerald  H 

Philadelphia 

ARMOUR.  MO.  Williams 

Philadelphia 

ALDEN.  MO.  James  C 

Montgomery 

AMSTERDAM,  MD,  Jules 

Philadelphia 

ARMSTRONG,  MD.  B Irene 

Elk /Cameron 

ALOERFER,  MD.  Arthur  J 

Bucks 

AMUSO.  MD.  Samuel  J 

Dauphin 

ARMSTRONG.  MO.  Schuyler  S 

Delaware 

ALDERFER,  MO.  Gill  R 

Delaware 

ANANTHA-RAMAN,  MO.  Ambale  S Allegheny 

ARMSTRONG,  MD.  Thomas  S 

Cumberland 

ALDERFER,  MD.  Harold  H 

Chester 

ANASTASI,  MO.  Joseph  0 

Philadelphia 

ARNAO,  MD.  James 

Philadelphia 

ALDERFER,  MO.  Kenneth  Q 

Delaware 

ANDAL.  MD.  Andres  H 

Montgomery 

ARNDT,  MD.  Isabelle  0 

Montgomery 

ALDISERT,  MO.  Caesar  0 

Allegheny 

ANDERKO,  MD.  Frank! 

Lehigh 

ARNETT,  MD,  JohnH 

Philadelphia 

ALDOUS.  MO.  Thomas  W 

Dauphin 

ANDERSEN,  MO.  Edwin 

Montgomery 

ARNHEIM,  MD.FalkK 

Allegheny 

ALEXANDER.  MD.  Charles  M 

Delaware 

ANDERSON,  MD.  Alice  M 

Philadelphia 

ARNO,  MD.  Irvin  C 

Philadelphia 

ALEXANDER.  MO.  Fred 

Philadelphia 

ANDERSON.  MD.ArloC 

Montgomery 

ARNOLD,  MD.  George  L 

Allegheny 

ALEXANDER,  MD.  Gilbert  H 

Allegheny 

ANDERSON.  MD.  Carolyn  H 

Allegheny 

ARNOLD,  MD.  Gordon  C 

Dauphin 

ALEXANDER,  MD,  JohnD 

Chester 

ANDERSON,  MD,  Claus  L 

Allegheny 

ARNOLD,  MD.JohnJ 

Clearfield 

ALEXANDER.  MD.  Linda  S 

Montgomery 

ANDERSON,  MO.  Edwin  R 

Warren 

AROMATORIO,  MO.  George  J 

Allegheny 

ALEXANDER,  MO,  Maurice  H 

Philadelphia 

ANDERSON.  MO.  Gordon  P 

Erie 

ARONICA,  MD.  Michael  J 

Lackawanna 

ALEXANDER,  MD,  Michael  A 

Allegheny 

ANDERSON,  MD.  Herbert  H 

Allegheny 

ARONSON,  MO.  JeroldM 

Philadelphia 

ALEXANDER.  MD.  R William 

Berks 

ANDERSON.  MD.  Jeffery  S 

Allegheny 

ARONSON,  MD.  Morton  L 

Allegheny 

ALEXANDER.  MO.  Raymond  S 

Lehigh 

ANDERSON,  MD.JohnB 

Berks 

ARONSON.  MO,  Susan  S 

Philadelphia 

ALEXANDER  JR,  MD.  JohnD 

Philadelphia 

ANDERSON.  MD.  JohnR 

Northampton 

ARONSTAM,  MD.  Robert  H 

Bradford 

ALEXANDERIAN.  MD.  Harry  A 

Luzerne 

ANDERSON,  MD.  Joseph  B 

Allegheny 

ARORA,  MD.  Ramesh 

Cumberland 

ALEXANDRE,  MO.  Journel 

Montgomery 

ANDERSON.  MD.  Julius  H 

Dauphin 

ARORA,  MD.SalP 

Delaware 

ALFIERI,  MD.  Joseph  A 

Elk/Cameron 

ANDERSON,  MD.  Richard  E 

Allegheny 

AROUH,  MD.  Albert 

Delaware 

ALGAZY,  MD.  Kenneth  M 

Philadelphia 

ANDERSON,  MD.  Victors 

Westmoreland 

ARSHT.  MD.  Edwin  D 

Delaware 

ALI,  MD.AbuN 

Westmoreland 

ANDERSON,  MD.  William  C 

Venango 

ARTABANE,  MD,  Thomas  A 

Lackawanna 

ALI,  MD.  Mohammad  1 
ALIKAKOS,  MD.  Louise 

Lawrence 

Delaware 

ANDERSON,  MD.  William  L 
ANDERSON,  MD.  William  M 

Allegheny 

Dauphin 

ARUMUGARAJAH,  MO, 
Kanagasabapath 

Adams 

ALISUAG,  MD.  Restituto  M 

Philadelphia 

ANDERSON  III,  MD.  John  D 

Montgomery 

ASCANIO,  MD.  Guido 

Delaware 

ALLAN,  MD.MaryB 

Chester 

ANDERSON  JR.  MD.  Lyle  F 

Dauphin 

ASEEM.  MD.WallM 

Jefferson 

ALUNIGUE,  MD.  RogelioM 

Erie 

ANDERSON  JR,  MD.  William  H 

Erie 

ASH,  MD,  Reuben  1 

Philadelphia 

ALLCOCK,  MD.  Jennifer  A 

Philadelphia 

ANDOLINA.  MO.  Stephen 

Fayette 

ASH,  MD.S  Russell 

Montgomery 

ALLEN,  MO.  Chris  M 

Allegheny 

ANDREOZZI,  MD.  Robert  J 

Lebanon 

ASHBAUGH,  MO,  William  H 

Butler 

ALLEN,  MD.  Dennis 

Susquehanna 

ANDREWS,  MD,  A Thomas 

Dauphin 

ASHBY,  MD,  JohnD 

Franklin 

ALLEN,  MO.  Gregg  P 

Washington 

ANDREWS,  MO.  Paul  J 

Luzerne 

ASHIZAWA,  MD.  James  H 

Berks 

ALLEN,  MD,  Harold  Y 

Franklin 

ANDREWS,  MO.  Percy  J 

Dauphin 

ASHMAN,  MD.  Georges 

Cambria 

ALLEN,  MD.HughL 

Erie 

ANDREWS,  MD.  Peter  J 

Luzerne 

ASHMAN,  MD.  Philip 

Cambria 

ALLEN,  MO.  John  E 

Jefferson 

ANDRIES,  MD.  Raymond  M 

Montgomery 

ASHWORTH,  MD,  Halbert  E 

Berks 

ALLEN,  MD.  Richard 

Dauphin 

ANDRIOU,  MD.  Frank  J 

Lancaster 

ASKAR,  MD.F 

Philadelphia 

ALLEN,  MD,  Robert  E 

Northumberland 

ANDRIOLE,  MO.  Gerald  L 

Luzerne 

ASKIN,  MD.  Ralph  J 

Allegheny 

ALLEN,  MD.  Robert  L 

Bradford 

ANDRIOLE,  MD.  Joseph  P 

Lackawanna 

ASKIN,  MD.  Stanley  R 

Centre 

ALLEN,  MD.  Robert  W 

Berks 

ANDROSKI,  MD.JohnJ 

Lackawanna 

ASUM,  MD.Azar 

Crawford 

ALLEN.  MD.  Robert  W 

Mercer 

ANDRUeZYK,  DO,  Eugene 

Philadelphia 

ASLAM,  MD,  Mohammed 

Schuylkill 

ALLEN,  MD.  Thomas  E 

Allegheny 

ANGELO,  MD.JohnJ 

York 

ASNANI.  MO.  MithleshG 

Lehigh 

ALLEN  JR,  MO.  Herbert  V 

Cambria 

ANGERT,  DO.  Marjorie  A 

Philadelphia 

ASO.  MD.  Orlando  A 

Carbon 

ALLEN  JR.  MO.  Samuel  0 

Delaware 

ANGLE,  MD,  William  D 

Lycoming 

ASPEN,  MD.  Nelson  P 

Chester 

ALLEY,  MD,  Albert  A 

Lebanon 

ANGLES.  MO.  Carmen 

Philadelphia 

ASPtOTE,  MD.  JohnG 

Allegheny 

ALLEY,  MD.AliA 

Columbia 

ANGST ADT  JR.  MO.  Paul  N 

Montgomery 

ASSANASEN,  MD.  Benia  V 

Westmoreland 

ALLEY,  MD.  Richard  A 

Luzerne 

ANGULO,  MD.ArmandJ 

Franklin 

ASSANASEN,  MD.  Charin 

Westmoreland 

ALLEY,  MO.  Sarnie  A 

Berks 

ANGUS.  MD.  Leslie  R 

Montour 

ASSAR,  MD,  SudaP 

Allegheny 

ALLISON.  MD.  James  H 

Adams 

ANKER,  MD.  Peter  M 

Dauphin 

ATHANi,  MD.VijayS 

Allegheny 

ALLISON.  MO.  Wesley  C 

Allegheny 

ANNABI,  MD.HamM 

Bucks 

ATKIN,  MD.  David  H 

Allegheny 

ALLISON  JR,  MO.  A Reid 

Centre 

ANNESLEY  JR.  MD.  William  H 

Delaware 

ATKINS.  MD.JohnL 

York 

ALLMAN,  MD,  JohnH 

Armstrong 

ANNIBALE,  MO.  David  J 

Philadelphia 

ATKINS  JR.  MD.  Joseph  P 

Philadelphia 

ALLMAN.  MO.  Richard  L 

Lehigh 

ANNIBALI.  MD.  Joseph  A 

Dauphin 

ATKINSON,  MD.JohnM 

Wayne/Pike 

ALLYN,  MO.  Russell  E 

Dauphin 

ANNONJR.  MO.  Walter  T 

Philadelphia 

ATKINSON.  MO,  Nolan  N 

Montgomery 

ALMALLAH.  MO.  Ahmad  Y 

Westmoreland 

ANO,  MO.  Antonio  C 

Philadelphia 

ATKINSON.  MD.  Whittier  C 

Chester 

ALMALLAH.  MD.  Shadiya 

Westmoreland 

ANOLIK,  MD.  Mitchell  A 

Philadelphia 

ATLEE,  MD.  William  A 

Lancaster 

ALMARIA.  MO.  Hermenegildo  H 

Luzerne 

ANSELMI,  MD.LanningA 

Luzerne 

ATWELL,  DO,  Grant  E 

Somerset 

ALMASHAT,  MD.  Ala  A 

Columbia 

ANSON,  MD.  Peter  M 

Lehigh 

ATWELL,  MD.  Roberts 

Allegheny 

ALMAZAN.  MD.  Antonio  C 

Lehigh 

ANTALIK.  MD.PaulE 

Allegheny 

ATWELL  II,  DO.  Grant  E 

Somerset 

ALMQUIST,  MD.JohnF 

Erie 

ANTEMANN,  MD.  Richard  W 

Cambria 

AU,  MD.  Francis  C 

Philadelphia 

ALOSI,  MD.  Anthony  J 

Philadelphia 

ANTENSON.  MO.  Charles  M 

Philadelphia 

AU,  MD,  Victor  K 

Dauphin 

ALPERN,  MD.  Algernon  N 

Allegheny 

ANTHONY,  MO,  John  A 

Montgomery 

AUCH,  MD.EIIaM 

Northampton 

ALPERT,  MD.  Barry  L 

Allegheny 

ANTiCO,  MD.  Dominic  A 

Beaver 

AUDAY,  MD.JoseH 

Philadelphia 

ALPERT,  MO.  Gershon 

Montgomery 

ANTKOWIAK,  MD.  Thomas  L 

Venango 

AUER,  MD.  Edward  T 

Philadelphia 

ALPERT,  MD.  Jeffrey  R 

York 

ANTOGNOLI,  MD.  William  J 

Lackawanna 

AUERBACH,  MD.  Herman  L 

Luzerne 

ALPERT,  MD.  Richard  E 

Montgomery 

ANTONIADES,  MO.  John 

Philadelphia 

AUERBACH.  MO,  Mark  H 

Northampton 

ALSABTI,  MD,  Elias 

Westmoreland 

ANTONIADES,  MD.  Kristina  E 

Delaware 

AUERBACH,  DO.  Robert  S 

Philadelphia 

ALTAKER,  MD,  Lawrence  L 

Dauphin 

ANTOON,  00.  Michaels 

Erie 

AUGELLI-HODOR.  DO.  Linda  P 

Northampton 

ALTER,  MO.  Milton 

Philadelphia 

ANTOONJR,  MD.  SaleemJ 

Westmoreland 

AUGHINBAUGH.  MD.  Thomas  H 

Clearfield 

ALTHOUSEJR,  MO.  Lemuel  B 

Dauphin 

ANTOS,  MO.  Thomas  J 

Allegheny 

AUGSBURGER,  MO.  James  J 

Philadelphia 

ALTIMARE,  MD.  Peter  J 

Lancaster 

ANTYPAS,  MD.  Philip  G 

Allegheny 

AUNG,  MO.  Than 

Philadelphia 

ALTLAND,  MO.  Robert  C 

York 

ANZALONE,  MD.  Angela  A 

Luzerne 

AURANO,  MD.  Eleanor  M 

Mifflin /Juniata 

ALTMAN.  MD.  Arthur  A 

Northampton 

AOUN,  MD.  KamalH 

Venango 

AURANOT.  MD.  Henry  N 

Berks 

ALTMAN.  MD.  Brian  0 

Montgomery 

APFELBAUM,  MO.  Jay  H 

Northampton 

AUSUNDER,  MD,  James  L 

Allegheny 

ALTMAN,  MD.  Cynthia  B 

Philadelphia 

APOSTOLIDIS.  MO.  Panayotis 

Philadelphia 

AUSTIN,  MD.  Charles  B 

Beaver 

ALTMAN.  MO.  Louis 

Allegheny 

APPEL,  MD.JohnW 

Philadelphia 

AUSTIN.  MO.  Edward  M 

Allegheny 

ALTMAN.  MD.  Sidney  1 

Montgomery 

APPLESTEIN,  MO.  Bruce 

Bucks 

AUSTIN,  MD.  George  L 

Westmoreland 

ALTMAN.  MD.  Wanda 

Allegheny 

AOUILA,  00.  Michael  R 

Philadelphia 

AUSTIN,  MD,  Michael 

Berks 

ALTMAN  JR,  MD.  Richard  S 

Lancaster 

AQUILINO,  MO.  James  F 

Erie 

AUSTRIAN,  MO.  Robert  C 

Philadelphia 

ALTOBELLI,  MO.  John  A 

Lehigh 

ARANGIO,  MO.  George  A 

Lehigh 

AVANCENA,  MO.  EdgardoP 

Montgomery 

ALTOMONTE,  MD.  Joseph  F 

Montgomery 

ARANO,  MO.  Leonardo  V 

Montgomery 

AVART,  00,  Herbert  N 

Philadelphia 
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AVELU,  MD.  Bernard  N 

Berks 

AVELLINO,  MD.  Joseph  D 

Philadelphia 

AVENIA,  MD.  Ronald  J 

Columbia 

AVERSA,  MD.  Nicholas 

Philadelphia 

AVERSAJR,  MD.  Zefferino  A 

Philadelphia 

AVNER,  MD.  David  L 

Greene 

AWAO,  MD.LatilL 

Montour 

AWAN.  MD.Ihsan  UIH 

Allegheny 

AXELROD.  MD.  BuddB 

Philadelphia 

AXELROD,  DO.  Norman  M 

Lancaster 

AXELROD,  MD,  RitaS 

Philadelphia 

AXELSON.  MD.  AlanA 

Allegheny 

AYE,  MD,  J Thomas 

Mercer 

AYERLE,  MD.  Roberts 

Philadelphia 

AYERS,  MD.  Lloyd  R 

Blair 

AYLWARD,  MD.  JohnJ 

Chester 

AYOUB,  MD.  OmarB 

Westmoreland 

AYRES,  MD.JohnA 

Blair 

AYRES,  MD.  William  W 

Fayette 

AYULO.  MD.  Marco  A 

Mercer 

AZAR,  MD.  Albert  A 

York 

AZAR,  MD.  RezaR 

Philadelphia 

AZARVA,  MD.  Harvey  L 

Philadelphia 

AZCONA,  MD.  Oscar  C 

Washington 

AZER.  MO.  MagdiS 

Cambria 

AZIZ,  MD.Abdulrab 

Allegheny 

AZIZKHAN,  MO.  RezaG 

Dauphin 

B 

BAADE,  MD.  Ernest  A 

Mitftin/ Juniata 

BABACZ,  MO.  Teolil 

Chester 

BABCOCK.  MD.JohnR 

Centre 

BABIN,  MD.  Roman  A 

Elk /Cameron 

BABU,  MD.  Vallabhaneni  S 

Washington 

BACAK,  MD.  Joseph  F 

Northampton 

BACASTOW,  MD.  Merles 

York 

BACESKI,  MO.  Deborah  A 

Somerset 

BACH.  MO.  William  G 

Beaver 

BACHARACH,  MD.  Benjamin 

Philadelphia 

BACHARACH,  MD.  Herbert  J 

Clearfield 

BACHMAN.  MO.  William  H 

Lancaster 

BACHMANN.  MD.  Lawrence  C 

Allegheny 

BACKENSTOE,  MD.  Gerald  S 

Lehigh 

BACKENSTOSE,  MO.  Daniel  L 

Dauphin 

BACKES,  MD.CelsoL 

Potter 

BACON,  MD.  Richard  W 

Lancaster 

BADAWI,  MD.RadwanA 

Lackawanna 

BADIALI.  MD.S  Charles 

Washington 

BADOLATO,  MD.  David  J 

Montgomery 

BAER,  MD.  David  G 

Allegheny 

BAER,  MD,  George 

Philadelphia 

BAER,  MD,  Samuel 

Philadelphia 

BAERTL,  MO.  Juan  M 

York 

BAGHAI-NAIINI,  MD,  Parviz 

Allegheny 

BAGLIO.  MO.CorradoM 

Beaver 

BAHL,  MD,  Mohinder  M 

Allegheny 

BAHL.  MD.VijayK 

Allegheny 

BAHNMILLER,  MD.  Edwin  C 

Luzerne 

BAHNSON,  MD.  David  H 

Allegheny 

BAHNSON,  MD.  Henry  T 

Allegheny 

BAIL.  MO.  Harry 

Philadelphia 

BAILEY,  MD.  Nelson  J 

Mercer 

BAILEY,  MD.  Stephen  R 

Allegheny 

BAILEY,  MD.  William  R 

Allegheny 

BAILEY  JR,  MD.JohnH 

Crawford 

BAILY,  MD.  Roberts 

Dauphin 

BAIR,  MD,  Charles  W 

Lancaster 

BAIR,  MD,  Edward  H 

Dauphin 

BAIR,  MD.  Robert  C 

Tioga 

BAIR,  MD.  Victor  W 

Washington 

BAIR,  MD.  William  L 

Allegheny 

BAIRD,  MO.  Robert  J 

Lancaster 

BAIRD,  MD.  Robert  M 

Monroe 

BAIRD.  MD.  William  F 

Greene 

BAISAS,  MO.  Roger  C 

Bucks 

BAJINA.  MD.  ShamR 

Philadelphia 

BAJOREK,  MD,  Edward  J 

Erie 

BAJWA,  MD.  SurinderS 

Westmoreland 

BAKER,  MD.  Arthurs 

Delaware 

BAKER,  MD.  Everett  M 

Allegheny 

BAKER,  MD.  Graeme  C 

Erie 

BAKER.  MD.  Howard  W 

Philadelphia 

BAKER,  MD.  James  L 

Allegheny 

BAKER,  MD.  Jeffrey  H 

Montour 

BAKER,  MD.JohnH 

Lancaster 

BAKER.  MD.  Karens 

Students 

BAKER,  MD.  Kenneth  M 

Montour 

BAKER,  MD.  Marvin  P 

Butler 

BAKER,  MD.  Robert  H 

Mercer 

BAKER,  MD,  Robert  J 

Allegheny 

BAKER,  MD.  Robert  L 

Allegheny 

BAKER.  MD.  RoyF 

Centre 

BAKER,  MD,  Stephen  D 

Allegheny 

BAKER,  MD.  Thomas  E 

Luzerne 

BAKER,  MO.  Walter  J 

Allegheny 

BAKER,  MD.  Walter  W 

Philadelphia 

BAKER  JR.  MD.  Arthurs 

Delaware 

BAKER  JR,  MO.  George  W 

Franklin 

BAKEWELL,  MO.  Frank  S 

Washington 

BAKKEN,  MD.  William  W 

Lancaster 

BAKKILA,  MD.  Henry 

Allegheny 

BAKSHI,  MD.KalindR 

Philadelphia 

BAUGON,  MD.  Linda  D 

Northampton 

BALARAMAN,  MD.  Govindachetty  Franklin 

BALASH,  MD.  William  R 

Armstrong 

BALCERZAK,  MD.  Stanley  P 

Allegheny 

BALCHANOANI,  MD.  Rajkumari  B Philadelphia 

BALCITA,  MO.  Arthur  L 

Westmoreland 

BALOERACH,  MD.  Ronald  R 

Lawrence 

BARNHOUSE,  MD.  David  H 

Allegheny 

BALDERSTON,  MD.  Richard  A 

Philadelphia 

BARNOSKI,  MD.  JohnF 

Dauphin 

BALOIA,  MO.LiveoB 

Columbia 

BARON,  MD,  Arthur  M 

Montgomery 

BALDING,  MD.  William  A 

Lackawanna 

BARON,  MD.  John 

Allegheny 

BALDWIN.  MD.  Thomas  M 

Beaver 

BARON.  MD.  Maxine  E 

Allegheny 

BALES.  MO.  Charles  R 

Erie 

BARON,  MD,  Raymond  C 

Philadelphia 

BALIKIAN,  MD.  Manuel 

Lancaster 

BARONE,  MD.  Anthony 

Lehigh 

BALIN.  MD.  Arthur  K 

Delaware 

BARONE,  MD.  Samuel  F 

Allegheny 

BALIN,  MD,  Benjamin  R 

Delaware 

BARR,  MO.  Gary  A 

Allegheny 

BALIN,  MD.  Solomon  L 

Philadelphia 

BARR,  MD.  Gavin  C 

Northampton 

BALING,  MO,  Larry  E 

Mercer 

BARR,  MD.  Harry  J 

Delaware 

BALIS,  MD.  Sol 

Delaware 

BARR,  MD.  Richard  G 

Delaware 

BALISTOCKY,  MD.  Marvin  H 

Montgomery 

BARR,  MD,  Samuel  S 

Philadelphia 

BALK,  MD.  Phillip 

Allegheny 

BARR.  MD.  Sidney 

Philadelphia 

BALKANY,  MD.  Andrew  F 

Dauphin 

BARR,  MD,  VWard 

Lancaster 

BALKANY,  MD.  Christopher  K 

Lancaster 

BARR,  MD,  Williams 

Lehigh 

BALL.  MD.  William  L 

Warren 

BARRER,  MD.  Mitchell  J 

Bucks 

BALLANTINE,  MD.  Thomas  V 

Dauphin 

BARRER,  MD.  Steven  J 

Philadelphia 

BALLANTYNE,  MD,  James  V 

Allegheny 

BARRETT,  MD.  George  S 

Northampton 

BALUS,  MD.  Samir  K 

Philadelphia 

BARRETT.  MD.  John  S 

Berks 

BALLEK,  MD.  Ronald  E 

Philadelphia 

BARRETT,  MD,  Judith  N 

Lehigh 

BALLENTINE,  MD.  George  N 

Lycoming 

BARRETT,  MD.  Michael  J 

Philadelphia 

BALLENTINE,  MD.  Rudolph  M 

Wayne/Pike 

BARRETT,  MD.  Stephen  J 

Lehigh 

BALLESTAS,  MO.  Roberto 

Carbon 

BARRETT,  MD.  William  A 

Allegheny 

BALLS,  MD.  KentF 

Montgomery 

BARRINGER,  MO.  Lydia  R 

Philadelphia 

6ALMASEDA,  MD,  Ofelia  B 

Philadelphia 

BARRIOS,  MD.  Antonio 

Philadelphia 

BALMASEDA,  MD.  Philip  F 

Philadelphia 

BARRIOS,  MO,  Mario  F 

Berks 

BALSAMO,  MD.  Anthony  J 

Philadelphia 

BARRIST,  MD.  Ellis  M 

Philadelphia 

BALSARA,  MD.  RohintonK 

Philadelphia 

BARRON,  MD,  Kenneth  G 

Allegheny 

BALSBAUGH,  MD.  George  T 

Dauphin 

BARRON,  MO.  Margaret  M 

Greene 

BALSHI,  MD.  Stephen  F 

Northampton 

BARRY,  MD.  William  E 

Philadelphia 

BALTAROWICH,  MO.  Oksana  H 

Philadelphia 

BARRY,  MD.  William  J 

Chester 

BALTIC  JR,  MD.  Charles  V 

Beaver 

BARSOUM,  MD.  AdibH 

Westmoreland 

BALTZ,  MD,  Richard  D 

Dauphin 

BARTELT,  MD,  Curtis  F 

Montgomery 

BALTZELL,  MD,  William  H 

Philadelphia 

BARTGES,  MD.  JohnD 

Lancaster 

BAMBERGER,  MD.  Grant  W 

Chester 

BARTH,  MD.  Maury  C 

Allegheny 

BAMBERGER,  MD.JohnA 

Lebanon 

BARTHO,  MD.  Blaine  F 

Perry 

BAMONT,  MD.  Anthony  J 

Philadelphia 

BARTHOLOMEW,  MD.  William  W 

Greene 

BAMONTE,  MD.  Edward  L 

Allegheny 

BARTLE  JR,  MD,  Harvey 

Montgomery 

BANACH.  MD.  Stanley  F 

Lehigh 

BARTLETT,  MD,  Glen  S 

Dauphin 

BANCOFF,  MD.  Carl 

Philadelphia 

BARTLETT  JR,  MD,  Frederick  H 

Montgomery 

BANCROFT,  MD.  Edith  D 

Montgomery 

BARTO,  MD,  JackW 

Cambria 

BAND,  MD.  Philip  T 

Philadelphia 

BARTOLET,  MD,  Terry  L 

Northampton 

BAND,  MD.  Richard  L 

Delaware 

BARTON,  MD.  FJane 

Dauphin 

BANDARANAYAKE,  MD.  Nisaniha 

BARTON,  MD,  James  C 

Franklin 

M 

Westmoreland 

BARTON,  MD,  MaryC 

Dauphin 

BANDINIJR,  MD.  PaulJ 

Philadelphia 

BARTON,  MD.  Robert  L 

Lebanon 

BANE,  MD.  Denis  M 

Schuylkill 

BARTOS,  MD.  Joseph  E 

Northampton 

BANERJl,  MD,  Barun 

Luzerne 

BARTOS,  MD,  Sylvia  A 

Allegheny 

BANERJI,  MD.  Sipra 

Luzerne 

BARTOSIK,  MD.OelphineS 

Philadelphia 

BANEYJR,  MD.  Charles  M 

Berks 

BARTUSKA,  MD.  Doris  G 

Philadelphia 

BANK,  MD.  Arnold  A 

Philadelphia 

BARUA.  MD.  SubralaP 

Westmoreland 

BANK,  MD.R  Stanley 

Dauphin 

BARUSEWYCZ,  MD.  Sr  Maria  N 

Philadelphia 

BANKA,  MD.  ReenaS 

Philadelphia 

BARZYK,  MD,  Peter  P 

Erie 

BANKACI,  MO.  Murat 

Westmoreland 

BASAK,  MD.  BijanK 

Potter 

BANKS,  MD,  Henry  C 

Tioga 

BASH,  MD.  EvanK 

Delaware 

BANKS,  MD.  William  W 

Philadelphia 

BASHARA,  MD.  Thomas  J 

Lawrence 

BANMILLER,  MD.  James  D 

Montgomery 

BASHLINE.  DO.  Bruces 

Dauphin 

BANNER,  MD.  MarcP 

Philadelphia 

BASHLINE,  MD.  DonL 

Mercer 

BANNER.  MD.  Ronalds 

Philadelphia 

BASHLINE.  MD.H  Woodrow 

Mercer 

BANNETT,  MD.  Aaron  0 

Philadelphia 

BASHORE,  MD.R  Guy 

Schuylkill 

BANNISTER  JR,  MD.  William  B 

Lawrence 

BASHOREJR,  MD,  Robert  M 

Lancaster 

BANNON,  MD.  Charles  J 

Lackawanna 

BASILE,  MD.  Joseph 

Blair 

BANOGON,  MO.  Marietta  A 

Dauphin 

BASKA,  MD,  JohnK 

Beaver 

BANOV,  MD.  David  W 

Philadelphia 

BASKIN,  MD.  Andrew  J 

Chester 

BANSBACH,  MD.  Jean  M 

Philadelphia 

BASOM,  MD.  Donald  E 

BANSBACH,  MD.  William  A 

Philadelphia 

BASSALY,  MD.RifaatR 

Lawrence 

BANSIDHAR,  MD.  Bhadrasine 

Beaver 

BASSERT,  MD.  David  E 

Bucks 

BANTLEYJR,  MD.  David  S 

Philadelphia 

BASSETT,  MD,  James  G 

Philadelphia 

BANTLY,  MD,  Harry  C 

Jefferson 

BASSILIOS,  MD.  FouadA 

Allegheny 

BANTLY,  MD,  Victors 

Cambria 

BAST,  MD.  William  R 

Adams 

BANZHOFF,  MD.  Gordon  K 

Dauphin 

BASTIAN,  MD,  Grace  A 

Philadelphia 

BAOUERO-BUENO.  MD.  Mario  R 

Washington 

BASTIAN,  MD,  James  R 

Lycoming 

BAR,  MD.  Allen  H 

Philadelphia 

BASU,  MD.  Parbah 

Philadelphia 

BARAFF,  MD,  Robert 

Allegheny 

BATAILLE,  MD,  Jacques  A 

Mercer 

BARAKAT,  MO.  Adel  R 

Lackawanna 

BATES,  MD,  James  S 

Montour 

BARAN,  MD,  Ernest  M 

Montgomery 

BATES,  MD.  Richard  L 

Crawford 

BARANSKI,  MD.  Edward  J 

Adams 

BATES  JR,  MD,  Ollice 

Montour 

BARATZ,  MD,  Burton  H 

Philadelphia 

BATHRICK,  MD.  Charles  E 

Erie 

BARBER,  MD.JohnV 

Westmoreland 

BATIPPSJR,  MD,  Percy  0 

Delaware 

BARBER.  MD.LeeA 

Philadelphia 

BATOFF,  MD,  Milton  A 

Philadelphia 

BARBER,  MD.  Margaret 

Philadelphia 

BATORY,  MD.  Katherine  H 

Centre 

BARBIERI.  MD.  Edward  A 

Philadelphia 

BATTAFARANO,  MD,  Leonard  A 

Philadelphia 

BARBO,  MD.  Dorothy  M 

Philadelphia 

BATTAFARANO,  MD,  Nicholas  C 

Chester 

BARBOUR,  MD,  Peter  J 

Lehigh 

BATTERTON,  MD,  Thomas  D 

Philadelphia 

BARCLAY,  MD.  Clayton  C 

Schuylkill 

BATTISTA,  MD.  Frank  J 

Dauphin 

BARCUY,  MD,  William  A 

Indiana 

BATTISTA,  MD.  Michael  A 

Students 

BARCLAY  JR,  MD,  Clayton  C 

Montgomery 

BATTS  JR,  MD.  James  A 

Philadelphia 

BARD,  MD,  Joseph  L 

Montgomery 

BAUOER.  MD.  Elizabeth  S 

Lehigh 

BARDEN,  MD,  Robert  P 

Philadelphia 

BAUER,  MO.  Frank  L 

Allegheny 

BAROONNER.  MD,  John  N 

Allegheny 

BAUER,  MD,  James  E 

Armstrong 

BARDZiL,  MD,  Joseph  W 

Washington 

BAUER,  MD.JohnA 

Armstrong 

BARENBAUM,  MO.  Daniel  H 

Philadelphia 

BAUER,  MD,  Robert  L 

Lebanon 

BARENBERG,  MD.  Paul  A 

Chester 

BAUER,  MD.  Thomas  L 

York 

BARILLA,  MO.  Donald  E 

Lehigh 

BAUER,  MO.  William  F 

Allegheny 

BARKER.  MD.  Clyde  F 

Philadelphia 

BAUERSFELO,  MD.S  Richard 

Allegheny 

BARKER,  MD,  Richard  G 

Philadelphia 

BAUGH,  MD.WilfretaG 

Philadelphia 

BARLEY,  MO,  Samuel  B 

Jefferson 

BAUGHMAN  JR.  MD.  John  L 

BARLOW  JR,  MD.  Robert  A 

Philadelphia 

BAUM,  MO. Edgars 

Lehigh 

BARMADA,  MD.  Bicher 

Allegheny 

BAUM,  MD,  0 Eugene 

Philadelphia 

BARNES,  MD,  Anne  U 

Philadelphia 

BAUM,  MD.  Sheldon 

BARNES,  MD.  Barbara  E 

Venango 

BAUM,  MD.  Stanley 

Philadelphia 

BARNES,  MO.  Letcher  B 

Allegheny 

BAUM-BARVIE,  MD.  Alicia 

BARNES,  MD.  Robert  F 

Blair 

BAUMAN,  MD.  Dorothy  H 

Allegheny 

BARNES,  MD.  William  J 

Allegheny 

BAUMAN.  MD.  Thomas  W 

BARNES,  MD.  William  T 

Centre 

BAUMANN,  MO.  Frieda 

BARNES,  MO.  Willis  C 

Lackawanna 

BAUMANN.  MD.  Thomas  L 

BARNES  II,  MD,  Arthur  E 

Westmoreland 

BAUMGARTEL,  MD,  Ira  E 

Allegheny 

BARNETT,  MD.  Alan  J 

Allegheny 

BAUSCH.  MD.  Richard  D 

BARNHART,  MD,  Arthur  D 

Westmoreland 

BAUSCH  JR,  MO,  Frederick  R 

Lehigh 

BAUZON,  MD.  NarcisoC 
BAVER,  MD.  George  A 
BAXT.  MD.  Leon 
BAXTER.  MD.  JohnA 
BAYAN.  MD.  Liwayway  R 
BAYANIJR,  MD.  EladioY 
BAYER.  MD.  Joseph  F 
BAYNE,  MD.  Gilbert  M 
BAYRI,  MD.  MehmetF 
BAYUK,  MD.  JohnD 
BAZMI,  MD.Hassan 
BAZYLAK,  MD.  Robert  A 
BAZZOUI,  MD.  Widad 
BEACHERJR,  MD.  George  W 
BEACHLER,  MD,  John  S 
BEACHY,  MD.  IvanE 
BEACHY,  MD.  Stanley  C 
BEALE.  MD.  Benjamin  R 
BEALER,  MD.  JohnD 
BEALL,  MD.  Chester  F 
BEALS.  MD,  Norman  K 

BEAM,  DO.  Walter  D 

BEAN.  MD.  CarIB 
BEANE,  MD.  Howard  C 
BEAROWOOO,  MD.  Donald  M 
BEATTY,  MD.  Albert  C 
BEATTY,  MD,  Lawrence  T 
BEATTY,  MD,  Ralph  P 
BEAUCHAMP  JR,  MD.  Eugene  V 
BEAUGARD,  MD.  Mark  E 
BEAUSANG,  MD,  Thomas  R 
BECK,  MD,  Aaron  T 

BECK.  MD.  Allan  G 
BECK,  MD.  Bonny  L 
BECK,  MD.  Donald  E 
BECK,  MD.  Gerald 
BECK,  MD.  GunhildeM 
BECK,  MD.  HaythamI 
BECK,  MD.Jan 
BECK,  DO.  Jonathan  E 
BECK,  MD,  Robert  H 
BECK.  MD.  Sidney 
BECK.  MD.  William  C 
BECK  JR.  MD.  William  C 
BECK  JR,  MD.  William  W 
BECKER,  MD.  Bruce 
BECKER,  MD.CarIK 
BECKER,  MD,  Hilary  J 
BECKER,  MD.  Irwin 
BECKER,  MD.  Joseph  M 
BECKER,  DO.  Leonard  R 
BECKER,  MD.  Martins 
BECKER,  MO.  Ward  G 
BECKLEY,  MD.  Allen  G 
BECKLEY,  MD.  Robert  F 
BECKMAN.  DO.  Irwin 
BECKMAN,  MD.  William  R 
BECKWITH,  MD,  William  R 
BEDDINGS,  MO.  Alejandro 
BEDFORD,  MD.  Richard  A 
BEDNAREK,  MD.  Joseph  M 
BEDNAREK,  MD.  Thomas  F 
BEONARSKI,  MD.  Jeffrey  J 
BEDNARZ,  MD.  Wallace  W 
BEDRICK.  MD.  Edward  L 
BEDROSSIAN,  MD.  E Howard 
BEE,  MD.  Daniel  H 
BEEBY,  MD,  James  L 
BEECHAM,  MD.  Clayton  T 
BEEKEYJR,  MD,  Cyrus  E 
BEEKLEY,  MO.  William  H 
BEELER  III,  MD.  LeonC 
BEEM.  MD.  JohnW 
BEERMAN,  MO.  Curtis  A 
BEERMAN,  MD.  Herman 
BEERS,  MD.  Kenneth  L 
BEETEL,  MD,  Christopher  J 

BEG,  MD,  Mirza  M 
BEGELMAN,  MD,  Kenneth  M 
BEGG.  MD.  Frank  R 
BEGUM,  MD,  Dilwara 

BEH.  MD.  Walter  P 
BEHAR,  MD.  Roberto 
BEHREND,  MD.  Bernard 
BEHRENDT,  MD.  Richard  P 
BEHRENDT,  MD.  Thomas 
BEHUN.  MD.  Joseph  M 
BEIOLER,  MD.  JonG 
BEILER.  MD.  David  D 
BEITELJR,  MD.  Robert  J 
BEITTEL,  MD,  James  P 
BEITTELJR,  MD.  Charles  R 
BEIZER,  MD,  Lawrence  H 
BEUSCO,  MD,  Robert  N 
BELICH,  MD,  Stephen  C 
BELIS,  MO,  Theodore  E 

BELK,  MD,  H Dean 

BELL.  MD.  EllaC 
BELL,  MD.  Gerald 
BELL,  MD.H  Craig 
BELL,  MD,  James  B 
BELL,  MO.JohnC 
BELL,  MD,  Michael  A 
BELL,  MD,  Michael  C 
BELL.  MD.  Randall  W 
BELL,  MD.  Richard  T 
BELL,  MD.  Robert  L 
BELL,  MD,  Thomas  G 
BELL  JR.  MD.CRay 
BELL  JR,  MD.  David  M 


Schuylkill 

Montgomery 

Philadelphia 

Montour 

Philadelphia 

Westmoreland 

Washington 

Philadelphia 

Lehigh 

Mercer 

Allegheny 

Crawlord 

Mckean 

Lancaster 

Allegheny 

Cumberland 

Cumberland 

Dauphin 

Northampton 

Allegheny 

Venango 

Westmoreland 

Butler 

Dauphin 

Montgomery 

Philadelphia 

Cambria 

Allegheny 

Philadelphia 

Chester 

Schuylkill 

Philadelphia 

Philadelphia 

Jefferson 

Mercer 

Erie 

Dauphin 

Cambria 

Bradlord 

Montgomery 

Huntingdon 

Philadelphia 

Bradlord 

Montgomery 

Philadelphia 

Columbia 

Lebanon 

Lancaster 

Philadelphia 

Philadelphia 

Philadelphia 

Northampton 

Berks 

Philadelphia 

Lycoming 

Allegheny 

Adams 

Delaware 

Philadelphia 

Philadelphia 

Philadelphia 

Bradlord 

Erie 

Lycoming 

Philadelphia 

Delaware 

Indiana 

Erie 

Montour 

York 

Chester 

Erie 

Berks 

Cambria 

Philadelphia 

Blair 

Berks 

Philadelphia 

Bradlord 

Allegheny 

Allegheny 

Mercer 

Philadelphia 

Philadelphia 

Mercer 

Philadelphia 

Allegheny 

Franklin 

Montour 

Lehigh 

Lancaster 

Dauphin 

Phrladelphia 

Montgomery 

Beaver 

Blair 

Allegheny 

Philadelphia 

Chester 

Montgomery 

Delaware 

Montgomery 

Lehigh 

Beaver 

Delaware 

Berks 

Chester 

Cleartield 

Lebanon 

Washington 


87 


BELL  JR.  MD.  Ernest  A 

Delaware 

BELL  JR,  DO.  Joseph  W 

Venango 

BELLA,  MD.  Paraluman 

Lawrence 

BELLA,  MD,  Romeo  H 

Lawrence 

BELLARMINO,  MD.  Francis  M 

Philadelphia 

BELLER,  MD.  Martin  L 

Philadelphia 

BELLES,  MD.  Terry  A 

Lycoming 

BELLINGER.  MD.  Edward  L 

Tioga 

BELLINGER.  MO.  Mark  F 

Dauphin 

BELLIS,  MD.  JohnA 

Chester 

BELLO.  MD,  Cesar  A 

Dauphin 

BELLUS,  MD.JohnJ 

Montgomery 

BELMONT,  MD.  Frank  A 

Perry 

BELMONT.  MD. Hermans 

Philadelphia 

BELMONT,  MD. Jonathans 

Montgomery 

BELMONT,  MD.  Owen 

Philadelphia 

BELOFF,  MD.  Louis 

Philadelphia 

BELTZ,  MD.  William  R 

Lycoming 

BEMILLER,  MD.CarIR 

Schuylkill 

BENACK.  MD.CarlA 

Allegheny 

BENDER,  MD.  Barry  L 

Clinton 

BENDER,  MD,  George  E 

Blair 

BENDER.  MD.  Helene  L 

Allegheny 

BENDER,  MD.  Joseph 

Montgomery 

BENDER,  MD.  Richard  J 

Allegheny 

BENDER.  MD,  Robert  R 

Lancaster 

BENDER,  MD.  William  A 

Franklin 

BENDER  JR,  MD.  Frank  C 

Delaware 

BENDERSKY,  MO.  Gordon 

Philadelphia 

BENDLIN,  MD.Arnaldo 

Philadelphia 

BENE.  MO.  Catherine  H 

York 

BENENSON,  MD.  Ronald  S 

York 

BENFER,  MD.  Kenneth  L 

York 

BENINATI,  MD.  Daniel  D 

Chester 

BENITEZ,  MD.  Francisco  W 

Blair 

BENJAMIN.  MD.  David  R 

Erie 

BENJAMIN.  MD.  Kenneth  W 

Philadelphia 

BENJAMIN,  MD.  Mark 

Delaware 

BENKO,  MD.  Stephen  T 

Cambria 

BENKOVIC,  MD,  Gregory  W 

Montour 

BENNER,  MD.JohnN 

Wyoming 

BENNER,  MD.  Norman  R 

Elk /Cameron 

BENNER  IV,  MD.JohnH 

Chester 

BENNETT,  MD.HughD 

Philadelphia 

BENNETT,  MD.  John  A 

Delaware 

BENNETT,  MD.JohnL 

Cambria 

BENNETT,  MD.  May  H 

Allegheny 

BENNETT,  MD.  Peter  H 

Bradford 

BENNETT,  MD.  Raymond  L 

Susquehanna 

BENNETT,  MD.  Richard  H 

Philadelphia 

BENNETT  IV.  MO.  Josephs 

Montgomery 

BENNIGHOF,  MD.  David  C 

Beaver 

BENOIT,  MO.  Charles  H 

Montour 

BENOVITZ,  MD.  Burtons 

Luzerne 

BENSHOFF,  MD.  Arthur  M 

Cambria 

BENSON,  MD.  Bernard  E 

Philadelphia 

BENSON,  MD.  David  R 

Centre 

BENSON.  MD.  Jacob  M 

Philadelphia 

BENSON,  MD.JohnR 

Philadelphia 

BENSON,  MD.  William  E 

Philadelphia 

BENSY,  MD.  Joseph  J 

Allegheny 

BENSY.  MD.  Oliver  R 

Allegheny 

BENT  III,  MD,  George 

Allegheny 

BENTIVOGLIO,  MD.LambertoG 

Philadelphia 

BENTLEY,  MD.  Eugene  A 

Chester 

BENTON,  MD.OwenD 

Washington 

BENTZ,  MD.  Charles  R 

Mckean 

BENTZ,  MD.  Michaels 

Dauphin 

BENTZ,  MD,  Ralph  A 

Dauphin 

BENTZ,  DO.  William  J 

Allegheny 

BENZ,  MD.  Edward  J 

Northampton 

BENZ  JR,  MD.  George  H 

Allegheny 

6ENZEL,  MD.  Stanley 

Lehigh 

BERARDI,  MO.  Ronalds 

Westmoreland 

BERARDIS.  MD.  Velio  E 

Lackawanna 

BERBERICH,  MD.  Walter  F 

Westmoreland 

BERO,  MD.  Irvin  B 

Delaware 

BERENBAUM,  MD,  Arthur  A 

Philadelphia 

8ERENBAUM.  MD,  PaulL 

Philadelphia 

BERES,  MD.  Joseph  C 

Philadelphia 

BERESKY,  MD.  Barnabas  S 

Erie 

8ERESNY,  MD.  Gerald  M 

Centre 

BERG.  MD.  Charles  F 

Allegheny 

BERG,  MD,  George 

Allegheny 

BERG,  MO,  Morton  D 

Philadelphia 

BERG,  MD,  Philip 

Philadelphia 

BERG,  MD.  SauIR 

Allegheny 

BERGELSON,  MO.  Victor  D 

Montgomery 

BERGER,  MD.AIan 

Lehigh 

BERGER,  MO,  Alan  S 

Philadelphia 

BERGER,  MD,  Benjamin 

Allegheny 

BERGER,  MD.  Bruce  C 

Philadelphia 

BERGER,  MD.  Carl 

Philadelphia 

BERGER.  MO,  Gary  W 

Lycoming 

BERGER,  MD,  JayB 

Northampton 

BERGER,  MO.  Karl 

Cambria 

BERGER,  MO.  Malcolm  P 

Allegheny 

BERGER,  MO.  Mark 

Dauphin 

BERGER,  MO.  Norman  S 

Lackawanna 

BERGER.  MO.  Simon  M 

Philadelphia 

BERGHER,  MO.  Moises 

Philadelphia 

BERGNES,  MO.  Manuel  A 

Montgomery 

BERGOUIST,  MO.  Erick  J 

Philadelphia 

BERING,  MO.  Joseph  P 

Lebanon 

BERK,  MO.  David  A 

Allegheny 

BERK,  MO.  Henry  M 

Montgomery 

BERK,  MO.  Myles  M 

Allegheny 

BERK.  MD.  Nathaniel  G 

Philadelphia 

BERKE.  MD.  Sarah  A 

Students 

BERKEBILE.  MO.  Paul  E 

Allegheny 

BERKEY,  MD.  Richard  L 

Allegheny 

BERKHEIMER.  MO.  George  A 

Dauphin 

BERKHEIMER,  MO.  Park 

Dauphin 

BERKHEISER.  MD.  Samuel  W 

Dauphin 

BERKMAN,  MD.  Eugene  F 

Beaver 

BERKMAN,  MD.  Ronald  0 

Allegheny 

BERKOW,  MO.  Robert 

Montgomery 

BERKOWITZ.  MD.  Fred 

Allegheny 

BERKOWITZ.  MD.  Henry  0 

Philadelphia 

BERKOWITZ.  MO,  Morton  1 

Allegheny 

BERKOWITZ.  MD.  Peter  J 

Allegheny 

BERLEY,  MD,  Benjamin  S 

Luzerne 

BERLEY,  MD.  Lawrence  F 

Philadelphia 

BERLIN.  MD.  Charles  S 

Allegheny 

BERLIN  JR.  MD,  ChestonM 

Dauphin 

BERMAN,  MD.  Arnold  T 

Philadelphia 

BERMAN.  MO.  Bruce  H 

Dauphin 

BERMAN,  MD.  Eli 

Monroe 

BERMAN,  MO.  Howard  J 

Westmoreland 

BERMAN,  MD.  IraJ 

York 

BERMAN,  MD.  James  C 

Montgomery 

BERMAN.  DO.  Marvin  J 

Philadelphia 

BERNABEI,  MD.  Armand  L 

Philadelphia 

BERNABEI,  MD.  Joanne  Y 

Delaware 

BERNABEI  JR,  MD.  Armand  L 

Delaware 

BERNARDIN,  MD.  James  A 

Philadelphia 

BERNARDINO.  MD.  Evelina  A 

Bucks 

BERNARDINO  JR.  MO.  Vitaliano  B Bucks 

BERNATHJR,  MO.  Albert  M 

Montour 

BERNBERG,  MD,  Lawrence 

Chester 

BERNETT,  MD,  GaryB 

Delaware 

BERNHARD.  MD.JohnJ 

Lehigh 

BERNHARD,  MD.  Robert  A 

Lancaster 

BERNHARD.  MD.  Victor  M 

Philadelphia 

BERNS,  MD.  LeonL 

Philadelphia 

BERNSTEIN,  MO.  A Alexander 

Lackawanna 

BERNSTEIN,  MO.  Edward  D 

Allegheny 

BERNSTEIN,  MD.MarkH 

Bucks 

BERNSTEIN,  MD.  Robert 

Union 

BERNSTINE.  MO.  Earl  L 

York 

BERNSTINE,  MO.  J Bernard 

Philadelphia 

6ERONILLA.  SMD.  Hilarion  A 

Fayette 

BERRY.  MD.  George  J 

Allegheny 

BERSCHLING.  MO.  Chester  M 

Allegheny 

BERTA,  MD.  Julius  W 

Warren 

BERTOLET,  MO.  Charles  B 

Berks 

BERTOLETTE,  MD.  Richard  D 

Berks 

BERTRAM,  MD.  Horst  N 

Lebanon 

BERTSCH,  MD.  Albert  M 

Susquehanna 

BERWICK,  MD.  Evelyn  Sue 

Allegheny 

BERWISH,  MD.  NeilJ 

Philadelphia 

BESARAB,  MO.  Anatole 

Philadelphia 

BESECKER,  MO.  Joseph  A 

Lancaster 

BESSELMAN,  MO,  David  M 

Dauphin 

BESSER.  MO.  Joseph  P 

Philadelphia 

BEST.  MD.JohnW 

York 

BESTE,  MD.GaryA 

Cambria 

BETANCOURT,  MD.  Sergio  E 

Allegheny 

BETESH,  MO.  Joel  S 

Philadelphia 

BETTS,  MD.  Eugene  K 

Philadelphia 

BETZ,  MD.  Louis  H 

Union 

BETZ,  MO.  Randal  R 

Philadelphia 

BETZ,  MD.  William  R 

Montour 

BEVAN,  MD.EmmaB 

Philadelphia 

BEVERLY,  MD.  Avery  W 

Philadelphia 

BEVERLY  JR.  MD.  Roland  S 

Philadelphia 

BEVIUCQUA,  MD.  Daniel  F 

Adams 

BEVILACQUA,  MD.  John  E 

Philadelphia 

BEVILACOUA  JR.  MO.  Dante  J 

Delaware 

BEYER,  MD.H  Jeanne 

Centre 

BEYER  III.  MD.  Frederick  C 

Lancaster 

BEYER  JR,  MD,  Francis  D 

Westmoreland 

BEYER  JR,  MD.  KarIH 

Philadelphia 

BEZIER,  MO.  Jeffrey  L 

Montgomery 

BHAGWANANI.  MO.  Orupadi  G 

Allegheny 

BHARGAVE,  MO.  Usha  A 

York 

BHARUCHA,  MD,  Shernavaz  D 

Dauphin 

BHAT,  MD,  K Ramakhshna 

Luzerne 

BHATIA,  MD,  Shyamsunder 

Montour 

BHATNAGAR.  MO.  Yudhishler  M 

Clarion 

BHATT,  MD.  AnjaliG 

Delaware 

BHATT,  MD,  Gaurang  P 

Delaware 

BHATT,  MD.  NareshI 

Fayette 

BHATT,  MD.  Prafulchandra  U 
BHATTARAHALLY,  MD.  Y 

Clinton 

Linganna 

Lawrence 

BHE.  MO.HKwan 

Carbon 

BHUTTA,  MD,  Omari 

Allegheny 

BHYUN.  MD.  OaeS 

York 

BIALAS,  MD,  Henry  N 

Berks 

BIAUS,  MD.PaulA 

Warren 

BIALAS.  MD.  Robert  F 

Delaware 

BIANCA  III.  MO.  Vincente 

Lackawanna 

BIANCARELLI.  MD.  Edmund  J 

Lackawanna 

BIANCO,  MD.  Antoni 

Allegheny 

BIANROSA,  MD.JohnJ 

Philadelphia 

BICHARA,  MO.WahibM 

Delaware 

BIDDLE.  MO.  John  E 

Lycoming 

BIEBER,  MO.LarienG 

Lancaster 

BIEBUYCK.  MO,  JulienF 

Dauphin 

BIELE.  MO.  Flora  H 

Philadelphia 

BIEMULLER,  MD.  Martha  L 

Philadelphia 

BIERER,  MO.  Edward  D 

Armstrong 

BIERI,  MD.JohnW 

Dauphin 

BIERMAN,  MD.  Joseph  R 

Lehigh 

BIERMANN.  MO.  William  A 

Philadelphia 

BIESINGER.  MO.  George  J 

Blair 

BIGGANS,  MD.  Robert  P 

Philadelphia 

BIGGINS,  MO.  James  A 

Mercer 

BIGLAN,  MD.  Albert  W 

Allegheny 

BIGLEY,  MO.  Joseph  R 

Philadelphia 

BIGONEY,  MO.  Carl  F 

Montgomery 

BIKLE.  MD.  Charles  A 

Franklin 

BIKLE.  MD.H  Dwight 

Adams 

BIKOWSKI.  MD.  Joseph  B 

Allegheny 

BILANIUK,  MO.  Larissa  T 

Delaware 

BILBAO.  MD.  Angel 

Allegheny 

BILDER,  MO,  Bruce  M 

Clinton 

BILOER,  MD.  MJoan 

Tioga 

BILKER.  MO.  Iris  J 

Philadelphia 

BILLAS,  MO.  Anthony 

Northumberland 

BILLIAN,  MD.  Virginia  L 

Allegheny 

BILLIG,  MO.  Ruth  A 

Philadelphia 

BILSKY,  MD.AianC 

Philadelphia 

BINAKONSKY.  MO.  Harry  S 

Allegheny 

BINDER,  MD.  Martin  G 

Chester 

BINDIE,  MD.  Richard  P 

Schuylkill 

BINNICK.  MD.  Steven  A 

Montgomery 

BINNS.  MO.  Veronica 

Fayette 

BINSTOCK.  MO.  Harold 

Allegheny 

BIRD.  MO.  GustavusC 

Philadelphia 

BIRD,  MO.  Luis  J 

Philadelphia 

BIRDSALL,  MD.  Thomas  M 

Philadelphia 

BIRKEL.  MD.PaulA 

Beaver 

BIRKHEAD,  MO.  Newton  C 

Philadelphia 

BIRNBAUM,  MD.  Michael  0 

Philadelphia 

BIRO  JR,  MD.  Frank 

Northampton 

BIRRELL,  MD.  Donald  G 

Allegheny 

BISACCO,  MO.  Stephen  J 

Blair 

BISBING,  MD.JohnH 

Berks 

BISHOP,  MD.  David  W 

Blair 

BISHOP.  MD.  Harry  C 

Philadelphia 

BISHOP,  MD.  Robert  P 

Montgomery 

BISHOP,  MD.  Sarah 

Philadelphia 

BISHOP.  MO.  Wayne  E 

Centre 

BISHOW.  MO.  1 Ralph 

Philadelphia 

BISIGNANI.  MD.  Gabriella  M 

Lackawanna 

BISORDI.  MO.  Joseph  E 

Montour 

BISSETJR,  MO.  James  F 

Northampton 

BITETTO,  MD,  Nicola 

Berks 

BITMAN.  MO.  Harold  L 

Philadelphia 

BITMAN,  MD.  Joseph 

Philadelphia 

BITMAN,  MD.  Kenneth  L 

Chester 

BITNER,  MO.  Walter  P 

Dauphin 

BITTENBENDER,  MO.  Joseph 

Columbia 

BITTENGER.  MO.  Ralph  E 

York 

BIXBYJR,  MO,  Edward  W 

Delaware 

BIZOUSKY,  MD,  Franklins 

Jefferson 

BIZUP.  MD.  Thomas  J 

Schuylkill 

BLACK.  MD.  Judith  E 

Allegheny 

BLACK.  MO.  Milton  H 

Allegheny 

BLACK,  MD.  Perry 

Philadelphia 

BLACK.  DO,  Samuel  J 

Butler 

BLACK  JR,  MO.  Harry  A 

Allegheny 

BLACK  JR.  MD.  William  A 

Lackawanna 

BLACKBURN.  MO.  Joseph  M 

Elk/Cameron 

BLACKBURN.  MO.  Lawrence  F 

Westmoreland 

BLACKBURN  JR,  MD.  Laurence  H Bucks 

BLACKSMITH  JR,  MD.GaryL 

Cumberland 

8LA0Y,  MD.JohnV 

Philadelphia 

BLAIR,  MD,  Albert  J 

Allegheny 

BLAIR,  MD.  Frank  W 

Philadelphia 

BLAISDELL,  MD.  C Theodore 

Lehigh 

BLAISURE,  MD.  Beverly  C 

Centre 

BLAKE.  MD.  Douglas  R 

Lehigh 

BLAKE,  MD.  Jeffery  1 

Erie 

BLAKE,  MD.KarlE 

Allegheny 

BLAKE.  MD.PaulO 

Delaware 

BLAKE  JR,  MO.  Alton  D 

Montgomery 

BLAKESLEE,  DO,  Colson  E 

Jefferson 

BLAKLEY,  MD.  John  6 

Allegheny 

BLANCH,  MD.  Joseph  J 

Philadelphia 

BLANCHARD,  MD.  Donovan  C 

Venango 

BLAND,  MD.CBrinley 

Philadelphia 

BLANK.  MO,  Ira  B 

Montgomery 

BLANK,  MD,  Samuel 

Philadelphia 

BLANNETT,  MD.  John  D 

Delaware 

BLANZACO.  MD.  Andre  C 

Philadelphia 

BLASCO,  MD.  Luis 

Philadelphia 

BLASIOLE,  MD.  Ralphs 

Washington 

BLASS.  MD.  David  C 

Fayette 

BLATCHLEY.  MD.  Donald  M 

Westmoreland 

BLATT,  MD.MarkA 

Philadelphia 

BLAUMJR,  MD.  Louis  C 

Luzerne 

BLAUMSR,  MD.  Louts  C 

Luzerne 

BLAUSER,  MD.  Roberts 

Berks 

BLECKER,  MD,  David 

York 

BLEEDEN,  MD.  Edward  M 

Delaware 

BLEIER,  MD,  Adolph  H 

Delaware 

BLESSING,  MD,  Henry  G 

Philadelphia 

BLEWETT.  MD.  Charles  H 

Potter 

BLEWITT.  MD.  George  A 

Philadelphia 

BLIDNER,  MO.  Martin  D 

Luzerne 

BLINDER,  MD.  Jeffreys 

Lehigh 

BLINKOFF,  MD.  Barry  A 

Philadelphia 

BLIZZARD,  MD.JohnJ 

Delaware 

BLOCK,  MD.  Michael  A 

Armstrong 

BLOCK,  MD.  Robert  A 

Philadelphia 

BLOCK,  MD.  Steven 

Bucks 

BLOCKSTEIN,  MO.  Robert  S 

Allegheny 

BLODGETT  JR,  MD.  Randolph  C 

Montour 

BLOES.  MD.  Walters 

Lackawanna 

BLOM,  MD.  Johannes 

Lycoming 

BLOMAIN.  MD.E  William 

Lackawanna 

BLOMAIN.  MD.EricW 

Lackawanna 

BLOOD  JR.  MD,  Joseph  B 

Bradford 

BLOOD  JR,  MD.  Raymond  G 

Philadelphia 

BLOOM,  MD,  Benjamin  H 

Philadelphia 

BLOOM,  MD.C  Henry 

Blair 

BLOOM,  MD,  Edward  1 

Philadelphia 

BLOOM,  MD.  Joseph 

Philadelphia 

BLOOM,  MD.  Joseph  B 

Allegheny 

BLOOM.  MD.  Lawrence  H 

Philadelphia 

BLOOM,  MD.  Marvin  A 

Westmoreland 

BLOOM.  MD.  Meyer 

Cambria 

BLOOM.  MD.  Shirley  S 

Philadelphia 

BLOOMFIELD.  DO.  Rachael  M 

Montgomery 

BLORE  JR,  MD.  James  P 

Bucks 

BLOSCHICHAK,  MD.  Andrew 

Luzerne 

BLOUGH,  MD.  Herbert  A 

Philadelphia 

BLOUGH,  MD.  LelandS 

Allegheny 

BLUEMLEJR,  MD.  Lewis  W 

Philadelphia 

BLUESTEIN.  MD.  David  D 

Allegheny 

BLUM.  MD.  Bernard  M 

Philadelphia 

BLUM.  MD.  Marvin 

Luzerne 

BLUM.  MD.  Richard  H 

Luzerne 

BLUMBERG,  MD.  Alexander  W 

Lycoming 

BLUMBERG.  MD.  Baruch  S 

Philadelphia 

BLUMBERG.  MD.  Leon  D 

Philadelphia 

BLUMBERG.  MD.  Myron  L 

Philadelphia 

BLUME,  MD.  Robert  P 

Allegheny 

BLUMENFIELD,  MD.  Ralph 

Philadelphia 

BLUMENSCHEIN,  MD.  Gertrude 

Fayette 

BLUMENTHAL,  MD.  Charles 

Philadelphia 

BLUMENTHAL.  MD.  Jeffrey  R 

Bucks 

BLUMSTEIN,  MD.  Charles  G 

Montgomery 

BLUMSTEIN.  MD.  George  1 

Philadelphia 

BLYTHE,  MD.  Peggy  J 

Washington 

BOAL.  MD.  Danielle  K 

Dauphin 

BOAL,  MD.  Erwin  S 

Beaver 

BOAL,  MD.  Richard  J 

Dauphin 

BOAL  JR.  MD.JohnH 

Beaver 

BOBAK.  MD.  Leopold 

Fayette 

BOBECK,  MD.JohnJ 

Luzerne 

BOBECK.  MD.  Joseph  J 

Luzerne 

BOBEN,  MD.  William  R 

Luzerne 

BOBICK.  MD.  Frank  J 

Carbon 

BOBIN,  MD.JohnJ 

York 

BOCHER.  MD.Jack 

Chester 

BODE  JR.  MD.  Frederick  W 

Allegheny 

BODEK.  MD.  Alvin  M 

Allegheny 

BOOl,  MD.  Tiber 

Philadelphia 

BODMER.  MD.  Moral  0 

Northumberland 

BOEHMLER,  MD.  William  J 

Montgomery 

BOEHNKE,  MD.  Manfred 

Allegheny 

BOGDANOFF,  MD.  Bruce  M 

Delaware 

BOGDEWIC.  MD.  Thomas  A 

Allegheny 

BOGER.  MD.  William  P 

Philadelphia 

BOGNER.  MD.  Edward  W 

Northumberland 

BOHARAS.  MD.  Saul 

Allegheny 

BOHLENDER.  MD.  George  P 

Erie 

BOHN.  MD.  MarkW 

Luzerne 

BOHNENBLUST.  MD.  Walter  R 

Schuylkill 

BOHNENBLUST  JR,  MD.  Walter  R Berks 

BOICE,  MD.G  Newton 

Allegheny 

BOKSENBAUM,  MD.  Mervin 

Allegheny 

BOLAND.  MO.  Francis  P 

Lackawanna 

BOLAND,  MD.  Stanley  W 

Lackawanna 

BOLAND  JR,  MD.  Francis  B 

Bucks 

BOLANOVICH,  MD.  Lester  J 

Allegheny 

BOLDEN.  MD.  Patrick  T 

Perry 

BOLES.  MD.  Russell  S 

Philadelphia 

BOLINGER.  MD.  Marks 

Montour 

BOLLIAIH,  MD.  Borra 

Luzerne 

BOLLINGER.  MD,  James  R 

Chester 

BOLMARCICH,  MD.  Virginia  D 

Delaware 

BOLNO.  DO.  Charles  M 

Philadelphia 

BOLOGNESE,  MD.  Ronald  J 

Philadelphia 

BOLOTIN,  MD.  Joseph  H 

Mercer 

BOLSTER,  MD.  Richard  H 

Chester 

BOLTON,  MD,  Howard  A 

Allegheny 

BOLUS.  MD.  Charles  M 

Lackawanna 

BOMHEUER.  DO.  Elizabeth  H 

Delaware 

80NACCI.  MD.  Richard  J 

Luzerne 

BONADIO.  MD.  Peter  M 

Allegheny 

BONAFEDE,  MD.  Peter  L 

Dauphin 

BONAKDAR-POUR,  MO.  Akbar 

Philadelphia 

BONAN,  MD.  A Ferdinand 

Philadelphia 

BONARIGO.  MO.  Ben  C 

Beaver 

BONDI.  MD.  Edward  Edge 

Philadelphia 

BONDI.  MD.  Frank  R 

Allegheny 

BONDI,  MD.  Richard  P 

Allegheny 

BONDY,  MD.  Thomas  J 

Cambria 

BONESSI.  MD.  James  V 

Allegheny 

BONESSI.  MD.JohnJ 

Allegheny 

BONESSI.  MrsCoby 

Washington 

BONET,  MD.  Luis 

Allegheny 

BONIJR,  MD.DinoR 

Washington 

BONIFACE.  MD.  Dolores  J 

Allegheny 

BONITA,  MD.  Louis  B 

Luzerne 

BONITA,  MD,  Raphael 

Luzerne 

BONNER.  MO,  Dennis  J 

Bucks 

BONNER.  MD.MaryJ 

Berks 

BONNER.  MO.  Robert  A 

Lycoming 

BONNER.  MD.  William  R 

Carbon 

BONNER  JR,  MO.  Francis  J 

Montgomery 

BONO,  MD.John 

Armstrong 

BONONI,  MD.  Paula  A 

Montgomery 

BONOS  III,  MD.  Charles  T 

Lehigh 

BONTEMPO,  MD.  Franklin  A 

Beaver 

BONTOMASE.  MD.  Jasper  E 

Lycoming 

BONUCCI.  MD.  Bruno  L 

Fayette 

BOO,  MD.KiT 

Lehigh 

BOOK.  MD.M  Harold 

Montgomery 

BOOK,  MD.  Morris  M 

Beaver 

BOOKERT.  MD.  Charles  C 

Allegheny 

BOOKHAMMER,  MD.  Robert  S 

Philadelphia 

BOONE.  MD.  Leslie  J 

Allegheny 

BOONIN.  MD.AIan 

Luzerne 

BOONSWANG,  MO.  Pricha 

Northampton 
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BOONVISUDHI,  MD.  Thumrong 

Fayette 

BRADSHAW  JR.  MD.  William  A 

Allegheny 

BOOR.  MO.  John  W 

Delaware 

BRADWAY,  MD.  David  W 

Jefferson 

BOOTH.  MD.  George 

Allegheny 

BRADY,  MD.  AnnaM 

Philadelphia 

BOOTH  JR,  MD.  Robert  E 

Philadelphia 

BRADY.  MD.  Douglas  F 

Westmoreland 

B0RC20N,  MD.  Dennis  P 

Philadelphia 

BRADY,  MD.JohnC 

Luzerne 

BORDEN,  MD.  Anthony  G 

Philadelphia 

BRADY.  MD.  Joseph  A 

Montgomery 

BORECKY,  MD.  David  C 

Cambria 

BRADY,  MD,  Luther  W 

Philadelphia 

BORETSKY,  MD,  Harry 

Allegheny 

BRAGDON,  MD.  Robert  W 

Allegheny 

BORETSKY,  MD.  Robert  H 

Allegheny 

BRAHMAKULAM,  MD.  Paul  M 

Mifflin/Juniata 

BORGER.  MD.  LeeJ 

Warren 

BRAITMAN,  MD.  Robert  A 

Philadelphia 

BORGIA.  MD.  Frank  A 

Allegheny 

BRALLIER,  MD.  Hugh  W 

Westmoreland 

BORIOSI,  MD.  Guido  D 

Lackawanna 

BRAMOWITZ,  MD.AIanD 

Allegheny 

BORJA,  MD.Rogeliol 

Armstrong 

BRANAS.  DO.  John  A 

Lancaster 

BORKOVIC,  MO,  EmbrieJ 

Beaver 

BRANDFASS,  MD.  William  T 

Delaware 

BORKOW,  MD.JoelE 

Cambria 

BRANDON.  MD.  JohnM 

Washington 

BORKOWSKI.  MD.  Bernard  B 

Philadelphia 

BRANDON,  MD.  Milton  B 

Jefferson 

BORKOWSKI.  MO.  Winslow  J 

Philadelphia 

BRANDON,  MD.  Phyllis  K 

Armstrong 

BORNS.  MD.  Patricia  F 

Philadelphia 

BRANDSTETTER,  MO.  Louis  H 

Allegheny 

BORNSTEIN.  MO.  Barry 

Clinton 

BRANDT,  MD.JohnP 

Clinton 

BORNT,  MD.  Marsha  D 

York 

BRANDT,  MD.  Robert  1 

Beaver 

BORON,  MO.  Robert  J 

Clearfield 

BRANDY,  MD.  Dominic  A 

Allegheny 

BORON,  MD.  Ronald  L 

Allegheny 

BRANELLA,  MD,  Anthony  F 

Delaware 

BORON.  MO.  Stella  M 

Indiana 

BRANSCUM,  MD.  George  P 

Cumberland 

BOROW,  MO.  Lawrence  S 

Philadelphia 

BRANT.  MO.  Carl  E 

Westmoreland 

BOROW,  MD.  Sydney 

Philadelphia 

BRANT,  MD,  NossD 

Allegheny 

BORRISON.  MD.  Joseph  A 

Allegheny 

BRANTON.  MD.LeonN 

Lehigh 

BORSKA,  MD.  Henry  B 

Montgomery 

BRASLOW,  MD.  Norman  H 

Delaware 

BORTIN.  MO.  Leonard 

Philadelphia 

BRASUK,  MD.JohnL 

Allegheny 

BORTNER,  MD.  Donald  L 

York 

BRAUN.  MD.  Daniel  C 

Allegheny 

BORTZ,  MD,  Donald  W 

Westmoreland 

BRAUN,  MO.  Jean  B 

Fayette 

BORUS.  MD.  Harry  E 

Allegheny 

BRAUN,  MD.  Thomas  M 

Washington 

BORZUTZKY,  MD.  Carlos 

Greene 

BRAUNFELD,  DO.  Robert 

Philadelphia 

BOSACCO,  MD.  Stephen  J 

Philadelphia 

BRAUNSTEIN.  MD.  Steven  A 

Venango 

80SELLI.  MD.  Bruce  0 

Bradford 

BRAV.  MD.  Solomons 

Philadelphia 

BOSSE.  MD.  Milton  D 

Allegheny 

BRAVEMAN,  MD.  Bernard  L 

Allegheny 

BOTTA,  MO.  Samuel  A 

Allegheny 

BRAY,  MD,  Johns 

Dauphin 

BOUCEK,  MD.  Richard  J 

Allegheny 

BRAY,  MD.  Joseph  B 

Chester 

BOUCHER,  MD.  William  F 

Lehigh 

BRAY,  MD.  Joshua  C 

Montgomery 

BOUROAKOS.  MO.  Nicolas  G 

Allegheny 

BRAY,  MD.  Susan  H 

Philadelphia 

BOUVIER.  MO.  Marianne 

Allegheny 

BRAY.  MD.  William  C 

Students 

BOUZARTH,  MO.  William  F 

Philadelphia 

BRAYMAN,  MO.  Kenneth  L 

Philadelphia 

BOVE,  MO.  Frank  A 

Philadelphia 

BRAZEL,  MD.  Joseph  F 

Cumberland 

BOVE,  MD.  Richard  L 

Philadelphia 

BRECHER,  MD.  Eugene 

Philadelphia 

BOWEN,  MD.OaleT 

Lehigh 

BRECHER.  MD.  Jeffrey  A 

Bucks 

BOWEN  III,  MD.  Adalbert 

Allegheny 

BRECKENRIDGE,  MD.  John  W 

Montgomery 

BOWEN  JR.  MD.  Frank  W 

Philadelphia 

BREEN.  MO.  Philip  C 

Montour 

BOWEN  JR,  MD.  Thales 

Montgomery 

BREGMAN.  MD,  Joseph 

Philadelphia 

BOWER,  MD.  Harry  B 

Dauphin 

BREHM,  MD.HansH 

Monroe 

BOWER,  MO.  James  H 

Dauphin 

BREIN,  MD.  Jonathan  R 

Philadelphia 

BOWER,  MO.  James  N 

Lawrence 

BREIN,  MD.  Kenneth  R 

Philadelphia 

BOWER,  MO.  John  R 

Berks 

BREITFELO,  MD.  Volker 

Allegheny 

BOWER,  MD.  Robert 

Philadelphia 

BREMER,  MO.  Harry  J 

Cambria 

BOWER,  MD.  Robert  J 

Chester 

BRENEMAN,  MO.  John  W 

Franklin 

BOWER,  MD.  Samuel  C 

Clinton 

BRENMAN,  MD.  Arnold  K 

Philadelphia 

BOWERS.  MD.  David  N 

Berks 

BRENNAN,  MD.  James  T 

Philadelphia 

BOWERS.  MD.  David  W 

Lancaster 

BRENNAN,  MD.JohnP 

Luzerne 

BOWERS.  MD.  Leroy  W 

Blair 

BRENNAN,  MD.  Joseph  E 

Philadelphia 

BOWERS.  MD.PaulA 

Philadelphia 

BRENNAN.  MD.  Leonard  H 

Warren 

BOWERS.  MD.  Roger  P 

Bradford 

BRENNAN.  MD.  Richard  E 

Beaver 

BOWES.  MO.  Donald  E 

Montour 

BRENNAN.  MD.  Robert  W 

Dauphin 

BOWIE.  MD.  Morris  A 

Montgomery 

BRENNAN,  MD.  Russell  J 

Philadelphia 

BOWMAN,  MO.  David  H 

Blair 

BRENNAN,  MD.  William  F 

Allegheny 

BOWMAN,  MO. Herberts 

Dauphin 

8RENNEMAN,  MD.  PaulG 

Bucks 

BOWMAN,  MO.  James  E 

Philadelphia 

BRENNEN,  MD.  Robert  F 

Lehigh 

BOWMAN.  MO.  John  H 

Lancaster 

BRENNER.  MD.  Barry  S 

Philadelphia 

BOWMAN,  MO.  Roberta 

Allegheny 

BRENNER,  MD.  Louis  0 

Dauphin 

BOWMAN.  MD.  Sallyann 

Philadelphia 

BRENNER,  DO.  Richard  P 

Philadelphia 

BOWMAN  JR.  MO.  Douglas  F 

Mckean 

BRENNER,  MD.  Sidney 

Philadelphia 

BOWMAN  JR,  MD.  Thomas  E 

Dauphin 

BRENNER.  MD,  Sophie  A 

Philadelphia 

BOWSER.  MD.  Merle  L 

Washington 

BRENNER  JR,  MD,  Samuel  S 

Bradford 

BOXER,  MD.  Arthur  D 

Montgomery 

BRENT,  MD.  Lawrence  B 

Allegheny 

BOYD,  MD.  Thomas  A 

Delaware 

BRERETON,  MD.HarmarD 

Lackawanna 

BOYD,  MO.  Thomas  S 

Beaver 

BRERETON,  MD.  William  F 

Erie 

BOYD.  MD.  William  J 

Dauphin 

BRESLER,  MD.R  Ralph 

Philadelphia 

BOYD  III.  MD.  Robert  T 

Philadelphia 

BRESLIN,  MD.  Joseph  A 

Lancaster 

BOYEK,  MD.  Michael  F 

Bradford 

BRESLOW,  MD.  Irwin  H 

Philadelphia 

BOYER,  MD.  Georges 

Lehigh 

BRESStJR,  MD.  Thomas  E 

Montgomery 

BOYER,  MD.  Randal  A 

Philadelphia 

BREST,  MO.  Albert  N 

Philadelphia 

BOYER.  MD.  Walter  E 

Venango 

BREST,  MD.  Norman  A 

Montgomery 

BOYKIW.  MD.  MarkE 

Indiana 

BRETHAUER  JR,  MD.  Edward  A 

Allegheny 

BOYKIW,  MD.  Russell  A 

Clearfield 

BRETT  III,  MD,  George  W 

Beaver 

BOYLAN,  MO.  Raymond  J 

Allegheny 

BREVETTA,  MD,  Richard  J 

Mercer 

BOYLE,  MD.  Bruce  C 

Westmoreland 

BREWER,  MD.  Robert  H 

Lancaster 

BOYLE,  MD.LiamE 

York 

BREZIN.  MD.  Joseph  H 

Philadelphia 

BOYLE.  MD.  Richard  C 

Erie 

BRIANTJR,  MD.  William  W 

Allegheny 

BOYLE,  MO.  William  H 

Luzerne 

BRICE,  MD.  Judith  A 

Allegheny 

BOYLER,  MO,  Lawrence  J 

Franklin 

BRICKHOUSE,  MD.  Herman  M 

Lycoming 

BOYSEN,  MD.  Homer  W 

Schuylkill 

BRICKLEY,  MO.  Kenneths 

Clinton 

BOZIC,  MO.  Albert  F 

Lycoming 

BRICKNELL,  MD.  Paul  P 

Dauphin 

BOZIC,  MO.  William  F 

Allegheny 

BRIDENBAUGH,  MO.  Robert  P 

Blair 

BRABSON,  MD.  Howard  W 

Beaver 

BRIDGENS.  DO.  Nancy  K 

Chester 

BRACE.  MD.  Frederick  H 

Montgomery 

BRIDGMAN.  MD,  Peter  A 

Philadelphia 

BRACHER,  MD.  Allen  N 

York 

BRIER.  MD.  Peter  M 

Dauphin 

BRACKBILL.  MD.  Elizabeth  J 

Berks 

BRIGHTON,  MD.CarIT 

Philadelphia 

BRACKBtLL.  MD.  Robert  M 

Berks 

BRIGLIA,  MD.  Nicholas  N 

Philadelphia 

BRACKIN,  MO,  George  G 

Montgomery 

BRIGNOLA,  MO.  Michael  P 

Philadelphia 

BRACKIN,  MD.  Phillips 

Montgomery 

BRILL.  MO.  David  R 

Montour 

BRACKIN  JR,  MD.JohnT 

Montgomery 

BRILL,  MD.  Francis  W 

Lackawanna 

BRACONARO,  MD,  Francis  J 

Berks 

BRILL,  MD,  Joseph  M 

Delaware 

BRADEN.  MD.  Geoffrey  L 

Philadelphia 

BRILLMAN,  MD.  Jon 

Allegheny 

BRADEN  JR,  MD.  Frank  R 

Allegheny 

BRILLMAN.  MO.  Nathan 

Philadelphia 

BRADFORD,  MD.  John  D 

Chester 

BRILMYER,  MD.  George  J 

Luzerne 

BRADFORD,  MD.  PaulL 

Montgomery 

BRINDISI,  MO.  Gaetano 

Philadelphia 

BRADLEY,  MO.  Betty  H 

Allegheny 

BRINGHURST.  MD.  Louis  S 

Chester 

BRADLEY,  MD.  Samuel  M 

Cambria 

BRINIG,  MD.F  Joseph 

Erie 

BRADLEY,  MD.  Vernon  F 

Blair 

BRINK,  MD.EarlJ 

Allegheny 

BRADLEY.  MD.  William  R 

Cambria 

BRINK,  MD.  William  R 

Lycoming 

BRADLEY  JR,  MD.  Robert  H 

Philadelphia 

BRINKMEYER,  DO.  Scott  D 

Allegheny 

BRADLEY  JR,  MD.  William  A 

Westmoreland 

BRISINI,  MO,  Patrick  D 

Cambria 

BRADLEY  JR,  MD,  William  P 

Allegheny 

BRITT,  MD,  Edward  C 

Philadelphia 

BRtZUELLA.  MD.  Hernan  R 

Philadelphia 

BRUCE,  MD.  William  B 

Union 

BROAD.  MD.  Louis  T 

Philadelphia 

BRUCKER.  MD.PaulC 

Philadelphia 

BROAD,  MD.  ToddH 

Philadelphia 

BRUEHLMAN,  MD,  Richard  D 

Allegheny 

BROADHEAD,  MD.  Richard 

Allegheny 

BRUNACCI.  MD.  Allred  W 

Luzerne 

BROCK.  MD.  Charlene  M 

Philadelphia 

BRUNOAGE,  MD.JohnT 

Lackawanna 

BROCK.  MO,  David  C 

Blair 

BRUNDAGE,  MD.  Robert  P 

Lackawanna 

BROCK,  MD.  Richard  R 

Dauphin 

BRUNGO,  MD.  James  J 

Allegheny 

BROCKMAN,  MD,  Stanley  K 

Philadelphia 

BRUNGO,  MD.  JohnA 

Allegheny 

BROCKMAN,  MO.  Todd  A 

Philadelphia 

BRUNGO.  MD.  JohnD 

Allegheny 

BROCKMYER,  MD.  M Lawrence 

Erie 

BRUNNJR.  MD.  Henry  M 

Allegheny 

BROD,  MD.  Robert  C 

Delaware 

BRUNNER,  MD.  Richard  A 

Philadelphia 

BRODERICK.  MD.  Karen  A 

Philadelphia 

BRUNO.  MD.  Carmans 

Allegheny 

BRODIE.  MD.  Donald  E 

Bucks 

BRUNO,  MD,  Francisco  F 

Washington 

BROOMERKEL  JR.  MO.  George  J Allegheny 

BRUNO,  MD.  James  R 

Luzerne 

BRODNER,  MD.  Robert  A 

Philadelphia 

BRUNO.  MO.  Jorge  C 

Allegheny 

BRODOVSKY,  MD,  Harvey  S 

Philadelphia 

BRUNO,  MD.  Leonard  A 

Philadelphia 

BRODSKY,  MD.  Isadore 

Philadelphia 

BRUNO.  MD.  Stephen  C 

Allegheny 

BRODY,  MD.  Jerome  1 

Philadelphia 

BRUNO  JR,  MD.  Joseph  N 

Luzerne 

BRODY,  MD.  Morris  W 

Philadelphia 

BRUNO  SR.  MD.  Joseph  N 

Luzerne 

BROENNLE.  MD.  Albert  M 

Philadelphia 

BRUNSKILL.  MO.  Dennis  E 

Allegheny 

BROGAN.  MD.  Edmund  J 

Philadelphia 

BRUNT  JR.  MD.  Manly  Y 

Philadelphia 

BROGAN,  MO.  John  J 

Philadelphia 

BRUTON,  MD.  Charles  W 

Chester 

BROGAN.  MD.  Louis  E 

Philadelphia 

BRYAN.  MD.  Franks 

Cumberland 

BROHM,  MD.  Charles  G 

Jefferson 

BRYAN.  MD.  Thomas  M 

Dauphin 

BROMBERG,  MD.  Jonathan 

Philadelphia 

BRYAN  JR,  MD.  Johns 

Bucks 

BROMMER,  MO.  Oliver  R 

Philadelphia 

BRYAN  JR.  MD.  RossE 

Warren 

BRON,  MO.  Klaus  M 

Allegheny 

BRYANT,  MD.  David  W 

Cumberland 

BRONFMAN,  MD.  Howard  J 

Dauphin 

BRYANT,  MD,  Frederick  H 

Philadelphia 

BRONG,  MD.  George  C 

Lehigh 

BRYANT  JR.  MD.  Winston  M 

Philadelphia 

BRONITSKY,  MD.  Barbara  G 

Dauphin 

BRYLAWSKI,  MD.  Michael 

Philadelphia 

BRONITSKY.  MD.  Carl  N 

Dauphin 

BRYSON,  MD.  Richard  L 

Lancaster 

BRONSTEIN,  MD.  Howard  D 

Philadelphia 

BRZOZOWSKI,  MD,  Lawrence  A 

Berks 

BRONSTEIN,  MD.  Judith  B 

Philadelphia 

BU,  MO.  Tae-Hyung 

Erie 

BRONSTEIN,  MD.  Robert  M 

Philadelphia 

BUB,  MD.  Barry 

Berks 

BROOKS.  MD,  Charles  M 

Lehigh 

BUCAN,  MD.  Michael 

Luzerne 

BROOKS.  MD.  Daniel  H 

Allegheny 

BUCAR.  MD.  JohnR 

Allegheny 

BROOKS,  MD.  Dennis  L 

Philadelphia 

BUCH.  MD.  Heriberto  E 

Philadelphia 

BROOKS,  DO.  Frank  J 

Clarion 

BUCH,  MD.  Robert  R 

Lancaster 

BROOKS.  MD.  Gerald  M 

Crawford 

BUCH,  MD.  SandhyaY 

Berks 

BROOKS.  MD.  Harry  R 

Dauphin 

BUCHANAN,  MD.  Edwin  B 

Allegheny 

BROOKS.  MD.  JackC 

Lawrence 

BUCHANAN,  MD.  James  L 

Allegheny 

BROOKS.  MD.  James  L 

Greene 

BUCHANAN,  MD.  James  R 

Dauphin 

BROOKS.  DO.  John  E 

Clarion 

BUCHANAN.  MD.  Joan  H 

Delaware 

BROOKS.  DO.  JohnM 

Clarion 

BUCHOAHL,  MD.  Alice  J 

Allegheny 

BROOKS.  MD.  Robert 

Philadelphia 

BUCHER,  MD.  Robert  G 

Bucks 

BROOKS,  MD.  Ronald  J 

Montgomery 

BUCHERT,  MD.  Walter  1 

Montour 

BROOKS  JR,  MD.  Clint  E 

Delaware 

BUCHHEIT,  MD.  William  A 

Philadelphia 

BROPHY,  MD.  DowE 

Cumberland 

BUCHMAN,  MD.  David  H 

Indiana 

BROSCIUS.  MD.  Beniamin  M 

Northumberland 

BUCHMAN,  MD,  Robert  R 

Allegheny 

BROSELOW,  MD.  David  D 

Philadelphia 

BUCHSBAUM,  MD.  Roy 

Westmoreland 

BROSNAN.  MD.  William  J 

Philadelphia 

BUCK,  MD.  Addison  S 

Montgomery 

BROSSMAN,  MD.  Martin  W 

Lehigh 

BUCK,  MD.  AnnL 

Allegheny 

BROSTOFF,  MD,  Philip 

Allegheny 

BUCK.  MD.  Clarence  J 

Beaver 

BROTMAN.  MD.  David  N 

Students 

BUCK.  MD.  Keith  K 

Armstrong 

BROUDO,  MD.  Samuel  F 

Philadelphia 

BUCK.  MD.  Rudolph  L 

Allegheny 

6ROUOY,  MD.  Arnolds 

Allegheny 

BUCK.  MD.RuthE 

Montgomery 

BROUGHER,  MD.  David  E 

Allegheny 

BUCKEY,  MD,  Joseph  T 

Luzerne 

BROUGHER,  MD.  Lear  E 

Allegheny 

BUCKINGHAM,  MD.  Robert  C 

Dauphin 

BROUSSARD.  MD,  Elsie  R 

Allegheny 

BUCKLEW,  MD.  Lawrence  A 

Allegheny 

BROWN.  MD.  Andrew  J 

Allegheny 

BUCKLEY,  MD.  Ronald  J 

Lehigh 

BROWN.  MD.  Charles  R 

Allegheny 

BUCKMAN,  MD,  Lewis  T 

Luzerne 

BROWN,  MD.  Christopher  L 

Lehigh 

BUCKMAN,  MD.  Pauls 

Dauphin 

BROWN.  MD.  Clark  E 

Philadelphia 

BUCKMAN.  MD.  Samuel  T 

Luzerne 

BROWN.  MD.  Diana 

Philadelphia 

BUCKO  JR.  MD.  Matthew  1 

Montgomery 

BROWN.  MD.  Donald  C 

Westmoreland 

BUCKTHAL.  MD.  Paul  E 

Bradford 

BROWN,  MD.  Doyle  H 

Bradford 

BUCKWALTER,  MD,  Phyllis  S 

Montgomery 

BROWN.  MD.  EarIH 

Philadelphia 

BUCKWALTER,  MD.  Richard  A 

Montgomery 

BROWN,  MD.  Elizabeth  B 

Delaware 

BUCS.  MD.  Roger  G 

Dauphin 

BROWN,  MD.  Frederick  G 

Montour 

BUDOVALCHEV.  MD.  Radoslav 

Centre 

BROWN,  MD,  FredricS 

Luzerne 

BUDURA,  MD.  Paul 

Northampton 

BROWN.  MD.  George  L 

Montgomery 

BUERGER  JR.  MD.  George  F 

Allegheny 

BROWN,  MD.  HZane 

Lancaster 

BUERK,  MD,  Minerva  S 

Montgomery 

BROWN,  MD.  Harold  E 

Montour 

BUERKLIN,  MD.  Ellen  M 

Philadelphia 

BROWN.  MD.  Herman 

Philadelphia 

BUFFONE,  MD,  David  A 

Jefferson 

BROWN.  MD.J  Oliver 

Philadelphia 

BUISER,  MD.  Rodolfo  A 

Mercer 

BROWN,  MD.  JohnE 

Erie 

BULATAO,  MD.  Agapito  V 

Berks 

BROWN,  MD.JohnL 

Clinton 

BULETTE,  MD.JohnL 

Lehigh 

BROWN.  MD.  Kenneth  R 

Philadelphia 

BULGER,  MD.  Richard  H 

Blair 

BROWN.  MD.  Manson 

Venango 

BULKLEY,  MD,  Andrew  D 

Bucks 

BROWN.  MD.  Matthew  G 

Mercer 

BULLARD  JR.  MD.  Ray  E 

Westmoreland 

BROWN.  MD.  Michael  E 

York 

BULLINGTON,  MO.  Sunny  J 

Northumberland 

BROWN.  MD.  Nathan 

Chester 

BULLOCK,  MD.  Jacks 

Wayne/Pike 

BROWN.  MD.  Ralph  R 

Indiana 

BULLUCK,  MO.  David  E 

Philadelphia 

BROWN.  MD.  Richard  A 

Dauphin 

BULOVA,  MD.  Stephen  1 

Philadelphia 

BROWN,  MO.  Richard  V 

Allegheny 

BULSECO,  MD.  Patricia  J 

Allegheny 

BROWN.  MO.  Robert  B 

Franklin 

BUMAGIN,  MD.  Michaels 

Lycoming 

BROWN.  MD.  Robert  B 

Allegheny 

BUMGARDNER,  MD.  Heath  D 

Philadelphia 

BROWN.  MD.  Robert  E 

Lancaster 

BUNAO,  MD.  Romulo  M 

Bradford 

BROWN,  MD.  Robert  L 

Luzerne 

BUNDY,  MD,  Thomas  W 

Franklin 

BROWN,  MD.  Sheila 

Northampton 

BUNESE,  MD,  Horst  J 

Philadelphia 

BROWN,  MO.  Sylvan 

Lackawanna 

BUNYOR,  MO,  Agnes  K 

Huntingdon 

BROWN.  MD.  William  E 

Mercer 

BUONOCORE,  MD,  Edward  R 

Montgomery 

BROWN.  MD.  William  E 

Montgomery 

BURAK.  MD.  Robert  F 

Luzerne 

BROWN  3RD,  MD,  Dewitt  C 

Montgomery 

BURAK,  MD,  William  E 

Luzerne 

BROWN  5TH,  MD,  Thomas  W 

Bucks 

BURBRIDGE,  MD.  Geoffrey  R 

Erie 

BROWN  JR.  MO.  Frank  E 

Chestef 

BURBRIDGEJR.  MD.  1 Ralph 

Erie 

BROWN  JR.  MO.  James  T 

Allegheny 

BURDEN.  MD. Samuels 

Montgomery 

BROWN  JR.  MD.  Josephs 

Mifflin/Juniala 

BURDICK.  MO.  Mitchell 

Erie 

BROWN  JR,  MD.M  Evans 

Montgomery 

BURES,  MD.  Joseph  C 

Westmoreland 

BROWN-BIEBER.  MD.  Dale  E 

Lebanon 

BURG,  MD.  Fredric  D 

Philadelphia 

BROWNE,  MD,  Laurence  T 

Philadelphia 

BURGARD,  MD.  Leonard  A 

Allegheny 

BROWNE,  MD,  MalachyF 

Lancaster 

BURGBACHER.  MD.  James  S 

Cambria 

BROWNE  JR.  MD.  EarIZ 

Philadelphia 

BURGER.  MD.  Joseph  G 

Beaver 

BROWNSTEIN,  MO,  Bruce  Keith 

Montgomery 

BURGER.  MD.  Regis  F 

Allegheny 

BROWNSTEIN.  MD.  Israel  E 

Philadelphia 

BURGER,  MD.  Theodore  P 

Northampton 

BROWNSTEIN,  MO.  Phillip  K 

Philadelphia 

BURGESS,  MD.  Geoffrey  M 

Chester 

BRUBAKER.  MD.  Elwood  R 

Berks 

BURGETJR,  MD.  DeanE 

Butler 

BRUBAKER.  MO.  J Kenneth 

Lancaster 

BURGIN,  MO.  Walter  H 

Dauphin 

BRUBAKER.  MD.  Jacob  H 

Lancaster 

BURKART,  MD.  Thomas  J 

Mckean 

BRUBAKER,  MD.  Paul  E 

Lancaster 

BURKE.  MD.  Bernards 

Delaware 
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BURKE,  MD.  James  F 
BURKE,  MD.  James  F 
BURKE.  MD.M  Susan 
BURKE.  MD.MarieT 
BURKE,  MD.  Patrick  J 
BURKET,  MD.  Daniel  G 
BURKET,  MD.  Louis  C 
BURKET,  MD.  Ramon  C 
BURKETT,  MD.  Donald  E 
I BURKET,  MD.  Fred  J 
I BURKHARD  JR.  MD.  Edward  J 
BURKHART,  MO.  Charles  B 
I BURKHOLDER.  MD.  James  H 
I BURKHOLDER.  MD.  John  A 
BURKHOLDER,  MD.  Thomas  0 
BURKLE,  MD.  Joseph  S 
I BURKLEY  III,  MD.  Louis  F 
BURKLEY  JR,  MD.  Louis  F 
i BURKS,  MO.  John  M 
I BURUND,  MD.  J Alems 
I BURMEISTER,  MO.  Charles  VY 
I BURNETT,  MD.  George  VY 
I BURNS.  MO.  Donald  T 

1 BURNS.  MD.  Frank  D 

I BURNS,  MD.  J Robert 

I BURNS,  MD.  Jesse  E 

I BURNS.  MD.  VYilliam  T 

BURNS  JR,  MO.  Charles  N 
BURNS  SR.  MO.  Charles  N 
I BURNSIDE.  MD.  John  VY 
! BURROS,  MD.  Harry  M 
< BURROWS,  MD.  Stanley  B 
BURRY,  MO.  William  C 
BURSALI.  MO.  Salahattin 
! BURSTEIN,  MD.  Frank 
I BURT,  MD.  Robert  C 
I BUSCH.  MD.  Michael  F 
BUSCHIAZZO,  MO.HoracioJ 
BUSH.  MD.  Alton  J 
BUSH.  MD.  David  C 
BUSH.  MO.  Herman 
BUSH,  MD.  Stephen  T 
BUSH,  MD.  William  B 
BUSH.  MO.  William  M 
BUSHKOFF,  MD.  Stanley  H 
BUSHWICK,  MD.  BurceM 
BUSHYAGER,  MD.  Ronald  R 
BUSHYAGER,  MD.  Ross  M 
BUSILLO.  MD.  Barbara  M 
BUSILLO.  MD.  Nicholas  A 
BUSIS.  MD.  Sidney  N 
BUSLERJR,  MD.  Verne  M 
BUTCHER,  MD.  Richard  J 
BUTCHKO,  MD.  Andrew  W 
BUTCOFSKI,  MD.  James  S 
BUTERA,  MD.  Vincent 
BUTERBAUGH,  MO.  John  C 
BUTLER.  MD.AnneK 
BUTLER.  MD.  Charles  H 
BUTLER,  MD,  Horace  G 
BUTLER,  MD.  IvanL 
BUTLER.  MD.  Melvin  V 
BUTSON.  MD.  Harry  E 
BUTT,  MD,  Hameed  A 
BUTT  JR,  MD.  Frank  H 
BUTTERS,  MD.JGuy 
BUTTERWORTH,  MD.  Thomas 
BUVINGER,  MD.  Ralphs 
BUXTON  JR.  MD.  Donald  R 
BUYERS.  MO.  Robert  A 
BUZAS,  MO.  Jerome  W 
BUZBY,  MD. Franklins 
BUZBY,  MD.  Gordon  P 
BUZZELLI,  MD.  Philip  B 
BUZZERD,  MD.  Harry  W 
BYER,  MD.  Harold  H 
BYERS.  MD.  James  F 
BYERS,  MD.JohnA 
BYERS.  MO.  Robert  J 
BYERS.  MD.  Roberto 
BYLER,  MO.  Arthurs 
BYLER,  MD.  Philip  R 
BYRNE,  MD.  James  E 
BYRNE.  MD.  Philip  J 
BYRNE.  MD.  Robert  J 
BYRNE.  MD.  Robert  N 
BYRNE.  MD.  William  E 
BYRNES.  MO.  Christine  A 
BYRON.  MD.  Harold  J 
BYRON,  MD.  Thomas  W 
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CABRERA.  MD.  Rafael 
CACCESE,  MD.  David  M 
CACCIAMANI,  MO.  John  D 
CADMAN,  MO.  Thomas  E 
CADWALLADER.  MD.  William  H 
CADY,  MD.  Joseph  B 
CADY,  MD.  William  W 
CAGGIANO,  MD.  James  F 
CAGGIANO,  MD.JohnD 
CAHAN,  MO.  Roberts 
CAHILL.  MD.JohnM 
CAHILL,  MD.  Thomas  J 
CAHN,  MD.  Milton  M 
CAIN,  MD.  James  P 
CALABRO.  MD,  SalP 
CAUMIA,  DO.  Joseph  A 


Delaware 

CALANDRA.  MD.  Gary  B 

Philadelphia 

CARAZOLA,  MD.  Joseph  H 

Washington 

CASTAGNA,  MD.  Armand 

Philadelphia 

Philadelphia 

CALATA,  MD.EIiseoR 

Berks 

CARBAUGH,  MD.  Howard  L 

Lehigh 

CASTEL,  MD.  JoseM 

Montgomery 

Montgomery 

CALCE,  MD,  JohnV 

Lycoming 

CARBO,  DO,  Anthony  P 

Delaware 

CASTELLI,  MD.  Dario  D 

Allegheny 

Delaware 

CALDERJR,  MD.  Joseph  R 

Lycoming 

CARDAMONE,  MD.S  Joseph 

Philadelphia 

CASTELLON.  MD.  Mireya  A 

Cambria 

Luzerne 

CALDERON,  MD.  Amador  G 

Union 

CAROELLINO,  MD.  Thomas  J 

Cambria 

CASTELLON-VOGEL,  MD.  Carlos 

Blair 

CALDERON,  MD.  Celia  S 

Cambria 

CARDENAS,  MD.  Florencio  P 

Fayette 

H 

Cambria 

Blair 

CALDERON,  MD,  Dominador  C 

Cambria 

CAREL,  MD.  Warren  D 

Philadelphia 

CASTERLINE,  MD.  Charlotte  L 

Luzerne 

Blair 

CALDERON,  MD.  Gustave 

Philadelphia 

CARETTI,  MD.J  William 

Westmoreland 

CASTERLINE,  MD.  Peter  F 

Luzerne 

Cambria 

CALDWELL.  MD.  Craig  8 

Philadelphia 

CAREY,  MD,  Edward  J 

Luzerne 

CASTILLENTI,  MD.  Guy  A 

Allegheny 

Allegheny 

CALES,  MD.  Robert  J 

Philadelphia 

CAREY.  MD.EvaS 

Allegheny 

CASTILLO,  MD.  Francisco  A 

Westmoreland 

Lehigh 

CALESNICK.  MD.  Benjamin 

Philadelphia 

CAREY,  MD.JohnL 

Luzerne 

CASTILLO,  MO.  Jose 

Philadelphia 

Montgomery 

CALHOUN.  MD.J  Stephen 

Huntingdon 

CAREY,  MD.JohnT 

Beaver 

CASTILLO.  MD.  Manuel  M 

Allegheny 

Crawford 

CALIGUIRI,  MD.  Joseph  V 

Allegheny 

CAREY,  MD,  Kevin  V 

Bradford 

CASTLE,  MD,  Charles  A 

Lancaster 

Allegheny 

CALIGUIRI,  MD,  Lawrence  A 

Allegheny 

CAREY,  MD,  Philip  D 

Cumberland 

CASTOR,  MD.  Louis  H 

Philadelphia 

Lehigh 

CALKINS,  MD.  Joseph  L 

Lancaster 

CAREY,  MD.  William  B 

Delaware 

CASTRINAJR.  MO.  Frank  P 

Cumberland 

York 

CALLAHAN,  DO.  David  M 

Chester 

CARHART,  MD.JudyA 

Dauphin 

CASTRO.  MD.  Arturo  F 

Allegheny 

Northampton 

CALLAHAN,  MD.  Lawrence  E 

Allegheny 

CARIM,  MO.HyderM 

Berks 

CASTRO,  MD.  Augusto  D 

Allegheny 

Northampton 

CALLAHAN.  DO.  Michael  E 

Potter 

CARIM,  MO.  MoizM 

Berks 

CASTROVINCI,  MD.  Robert  V 

Philadelphia 

Lycoming 

CALLCOTT-STEVENS,  MD,  Victor 

CARINO,  MO.MarieIG 

Lackawanna 

CASWELL.  MD.  Horace  T 

Philadelphia 

Philadelphia 

A 

Franklin 

CARL.  MD,  David  A 

Bradford 

CATALANO.  MO.  Kathleen  F 

Westmoreland 

Bucks 

CALLEGARI.  MD.  Peter  E 

Philadelphia 

CARLIN.  MD,  ElwinS 

Montgomery 

CATALANO,  MO,  Patricia  M 

Philadelphia 

Lancaster 

CALLEN,  MD.H  Samuel 

Lebanon 

CARLIN.  MD.  Gerald  J 

Allegheny 

CATALANO  JR,  MD.  Louis  W 

Westmoreland 

Berks 

CALLENBERGER.  MD.  George  J 

Lycoming 

CARLINI.  MD.  Charles  J 

Allegheny 

CATENA,  MD.  Michael  R 

Allegheny 

Franklin 

CALLENBERGER.  MD.  Ronald  W 

Tioga 

CARLINO.  MD.  James  T 

Jefferson 

CATENA  JR.  MD.  William  P 

Allegheny 

Montour 

CALLERY,  MD.  Gerald  E 

Philadelphia 

CARLO.  MD.JoseA 

Luzerne 

CATES,  MD,  Jerry  L 

Philadelphia 

Montgomery 

CALO.  MD.AIdoA 

Bucks 

CARLOW,  MD,  Joseph  F 

Chester 

CATTIE,  MD,  Vincent  J 

Philadelphia 

Dauphin 

CALVANESE.  MD.  Nicholas  A 

Allegheny 

CARLSON.  MD.  EricJ 

Delaware 

CATTON,  MO.  Raymond  M 

Chester 

Luzerne 

CALVELO,  MD.  Manuel  G 

Allegheny 

CARLSON.  MD.  JohnP 

Montour 

CAUFFMAN.  MD.  William  J 

Bucks 

Luzerne 

CAMA,  MD.  Joseph 

Bradford 

CARLSON,  MD,  Kenneth  E 

Beaver 

CAUGHEY,  MD.  Michelle  B 

Philadelphia 

Dauphin 

CAMASURA,  MD.  Octavio  D 

Washington 

CARLSON,  MD.  Roberts 

Montgomery 

CAUTILLI.  MD.  Richard  A 

Montgomery 

Philadelphia 

CAMBESTJR,  MD.  Michael  A 

Allegheny 

CARLSON.  MD.  Stephens 

Berks 

CAVA.  MD.  Joseph  J 

Philadelphia 

Philadelphia 

CAMBOTTIJR,  MD.  Jacob  E 

Allegheny 

CARLUCCI.  MD.  Ronald  J 

Philadelphia 

CAVAN,  MD.  Albina  B 

Luzerne 

Monroe 

CAMBRIDGE,  MD.  Florinda  L 

Philadelphia 

CARMICHAEL.  MD.  Paul  L 

Montgomery 

CAVAN,  MD.  JohnF 

Luzerne 

Westmoreland 

CAMERON.  MD.  Donald  D 

Blair 

CARNABUCI.  MD.GuyJ 

Philadelphia 

CAVASINA,  MD.MaryM 

Washington 

Philadelphia 

CAMERON,  MD.  Donald  Y 

Allegheny 

CARNEY,  MD.  David  P 

Lehigh 

CAVENDER.  MD.  JohnC 

Susquehanna 

Allegheny 

CAMERON,  MD.  JohnP 

Allegheny 

CARNEY,  MD,  Frank  T 

Cambria 

CAVOTO,  MD.  Francis  V 

Montgomery 

Lehigh 

CAMINOS.  MD.OliverioW 

Allegheny 

CARNEY.  MD.  PaulL 

Centre 

CAVOTO.  MD.  Michael  J 

Indiana 

Philadelphia 

CAMITTA,  MD.FrancineD 

York 

CARNIOL,  MD.  PaulJ 

Philadelphia 

CAWOG,  MD,  Antoine  F 

Westmoreland 

Armstrong 

CAMMARATA.  MD.  RoyJ 

Allegheny 

CAROFF.  MD.  Romuald  J 

Cambria 

CAYTEN,  MD.CGene 

Philadelphia 

Montour 

CAMNITZ,  DO.  Leonard 

Philadelphia 

CAROLINE,  MO.  Dina  F 

Philadelphia 

CEDRONE,  MD,  Francine  Anne 

Philadelphia 

Beaver 

CAMODY-JOHNSTON.  MD. 

CAROLIPIO,  MD.  Reynaldo  R 

Lawrence 

CEFARATTI,  MD.  Michael  D 

Berks 

Cambria 

Patricia  A 

Philadelphia 

CARP,  MD.  Albert  A 

Philadelphia 

CELANI,  MD.  Victor  J 

Delaware 

Dauphin 

CAMP,  MD.MarkO 

Delaware 

CARP,  MO.  Leon  M 

Philadelphia 

CELEBRE,  MD,  ErminoA 

Philadelphia 

Berks 

CAMP,  MD.  William  P 

Montgomery 

CARPEL.  MD.  Raphael 

Philadelphia 

CELEBRE,  MD.JoanA 

Montgomery 

Allegheny 

CAMPANA,  MD.  Frederick  T 

Westmoreland 

CARPENTER.  MD.KimL 

York 

CELKO,  MD.  David  A 

Allegheny 

York 

CAMPANA,  MD.  Joseph  F 

Lycoming 

CARPENTER  IV,  MD.  E Joel 

Lehigh 

CELLINI,  MD.  LLuke 

Delaware 

Westmoreland 

CAMPANA,  MD.  Louis  F 

Lycoming 

CARPENTER  JR,  MD.JohnT 

Montgomery 

CENEDELLA,  MD.  Stephen  C 

Venango 

Montgomery 

CAMPBELL.  MD.  Charles  EM 

Philadelphia 

CARR,  MD.  James  V 

Allegheny 

CEPEOA,  MD.  ElvessaP 

Philadelphia 

Philadelphia 

CAMPBELL,  MD.  David  B 

Dauphin 

CARR,  DO.  Vincent  F 

Philadelphia 

CERA  JR.  MD.  Peter  J 

Montour 

Delaware 

CAMPBELL,  MD.  David  R 

Columbia 

CARR,  MD.  William  F 

Dauphin 

CERASO,  MD,  Louis  C 

Westmoreland 

Allegheny 

CAMPBELL,  MD.  Duncan  G 

Allegheny 

CARRASCO,  MD.MaryM 

Allegheny 

CERCIELLO.  MD.  MarkJ 

Lehigh 

York 

CAMPBELL,  MD.  Ernest  W 

Columbia 

CARRELL,  MD.  Robert  L 

Allegheny 

CERIMELE,  MO.  Nicholas  A 

Cambria 

Montour 

CAMPBELL.  MD.G  Robert 

Beaver 

CARRIER,  MD.  Ralphs 

Centre 

CERNE,  MD.  Andrew  J 

Westmoreland 

Mercer 

CAMPBELL,  MD.NeilP 

Bucks 

CARROLL,  MD.  Frank  E 

Venango 

CERON,  MD.  Gabriel 

Wayne/Pike 

Luzerne 

CAMPBELL,  MD.PaulT 

Students 

CARROLL,  MD.  Joseph  H 

Allegheny 

CERTO,  MD.  Salvatore  A 

Allegheny 

York 

CAMPBELL,  MD.  Robert  E 

Philadelphia 

CARROLL,  MD.  Laurence  E 

Lancaster 

CERUL.  MD.  Maurices 

Allegheny 

Greene 

CAMPBELL,  MO.  Robert  J 

Columbia 

CARROLL,  MD.  Nancy  E 

Allegheny 

CESARE,  MD.  Joseph  G 

Lackawanna 

Tioga 

CAMPBELL,  DO,  Thomas  M 

Luzerne 

CARROLL,  MD,  Robert  J 

Allegheny 

CESSNA.  MD.  Gerald  H 

Allegheny 

Chester 

CAMPBELL,  MD.  Twining  F 

Montgomery 

CARROLL.  MD,  Robert  T 

Philadelphia 

CESTELLO,  MD.  Robert  J 

Allegheny 

Monroe 

CAMPBELL,  MD.  William  J 

Dauphin 

CARROLL,  MD.  Stanton  F 

Philadelphia 

CEVALLOS,  MD.  Eduardo  A 

Bucks 

York 

CAMPBELL  JR.  MD.  James  M 

Centre 

CARROZZA,  MD.  Harry  D 

Philadelphia 

CHA,  MD.  OongS 

Philadelphia 

Philadelphia 

CANALS,  MD.  Joaquin 

Montgomery 

CARRUTHERS,  MD.  Ralph  B 

Lancaster 

CHABAL.  MD.  Charles 

Allegheny 

Philadelphia 

CANCELMO,  MD.J  James 

Montgomery 

CARSON.  MD.  Charles  P 

Delaware 

CHABON,  MD.  Roberts 

Allegheny 

Luzerne 

CANCELMO.  MD.JohnB 

Chester 

CARSON.  MD.  Donald  G 

Allegheny 

CHABRA.  MD.  Mohan  L 

Allegheny 

Warren 

CANDELARIA.  MD.  Josefina  M 

Allegheny 

CARSON,  MD.JohnB 

Philadelphia 

CHACKO,  MD.  Dorothy  D 

Delaware 

Erie 

CANDER,  MD.Leon 

Philadelphia 

CARSON,  MD.  Johns 

Montgomery 

CHAOAGA,  MD.  Pandeswaram 

Schuylkill 

CANDID,  MD.  Joseph  A 

Lehigh 

CARSON.  MD.  Thomas  E 

Warren 

CHADWICK,  MD.  Harold  H 

Bradford 

CANFIELD.  MD.JohnJ 

Schuylkill 

CARSON  III.  MD.JohnN 

York 

CHAFFEE,  MD.  Johns 

Erie 

CANINO.  MD.  Christopher  W 

Philadelphia 

CARSON  JR.  MD.  Winfield  B 

Allegheny 

CHAI.  MD.ChiuL 

Bucks 

CANNIII,  MD.  Thomas  W 

York 

CARTER,  MD.  Donald  L 

Westmoreland 

CHAI,  MD.  MinS 

Lackawanna 

CANNER.  MD.GaryC 

Berks 

CARTER.  MD.  Howard  A 

Cambria 

CHAIT,  MD.  Arnold 

Philadelphia 

CANNON,  MD.  Edward  J 

Philadelphia 

CARTER.  MD.  James  S 

Westmoreland 

CHALAL.  MD.  Geralds 

Philadelphia 

CANTELLOPS,  MD.  Jose  M 

Allegheny 

CARTER,  MD.  JanO 

Allegheny 

CHALAL,  MD.  Kenneth 

Philadelphia 

CANTER.  MD.  Donald 

Philadelphia 

CARTER,  MD.  Jerry  L 

Dauphin 

CHALFANT,  MD,  Richard  S 

Allegheny 

CANTER,  MD.  Harry  E 

Allegheny 

CARTER,  MD.  Joseph  H 

Erie 

CHALLINOR.  MD,  Robert  B 

Allegheny 

CANTER,  MD.  Hyman  E 

Allegheny 

CARTER,  MD.  Judith  H 

Allegheny 

CHALLINOR,  MD.  S Boyd 

Allegheny 

CANTERNA.  MD.  Anthony  C 

Washington 

CARTER,  MD.W  Bradford 

Students 

CHAMBERLAIN.  MD.  William  H 

Bucks 

CANTOR,  MD,  Harry 

Philadelphia 

CARTER,  MD.  William  A 

Lancaster 

CHAMOVITZ.  MD.  Bruce  N 

Beaver 

CANTOR,  MD.  Robert  E 

Philadelphia 

CARTER  JR,  MD.  Joseph  H 

York 

CHAMOVITZ,  MD.  David  L 

Beaver 

Erie 

CANTRELL,  MD,  Harry 

York 

CARTER  JR,  MD.  Williams 

Montgomery 

CHAMOVITZ.  MD.  Irvin 

Allegheny 

CANUSO,  MD.  Nicholas  A 

Philadelphia 

CARTYJR,  MD,  James  B 

Montgomery 

CHAMOVITZ.  MD.  Jerome 

Allegheny 

CAPAROSA,  MD,  Ralph  J 

Allegheny 

CARUNO,  DO.  John  W 

Northampton 

CHAMOVITZ,  MD.  Robert 

Allegheny 

CAPIZZI,  MD. Leonards 

Allegheny 

CARUSO.  MD.  David  M 

Elk /Cameron 

CHAMPAGNE.  MD,  Emily  M 

Allegheny 

CAPLAN.  MD.  Aaron 

Lawrence 

CARUSO  JR,  MD.  John 

Bucks 

CHAN.  MD.AnneK 

Philadelphia 

CAPUN.  MD.  Bernard 

Philadelphia 

CARVAJAL,  MD,  Roberto  T 

Bucks 

CHAN,  MD.  Daniel  M 

Franklin 

CAPLAN,  MD. Howards 

Philadelphia 

CARVER,  MD.  Josephs 

Philadelphia 

CHAN.  MD.  SiuWon 

Bucks 

CAPLAN,  MO.  Milton  L 

Lawrence 

CARVER.  MD.  Margaret  A 

Fayette 

CHANDRA.  MD.  PrasantaC 

Philadelphia 

CAPLAN,  MD.  Murray  S 

Philadelphia 

CARY,  MD.  GeneL 

Dauphin 

CHANORAN,  MD.  Gopalaswamy 

Cambria 

CAPLAN,  MD.  Pauls 

Allegheny 

CASAOAY.  MD.  Floyd  M 

Indiana 

CHANDRASEKARAN,  MD. 

CAPLIN.  MD.  Stuart  R 

Centre 

CASAL.  MD.  Rolando  A 

Dauphin 

Ramanurti 

Allegheny 

CAPOBIANCO,  MD.  Frank  M 

Northampton 

CASALE.  MO.  Lawrence  F 

Cambria 

CHANDRASEKARAN.  MD. 

CAPONE.  MD.  Ralph  A 

Westmoreland 

CASE  JR.  MD.  Warren  G 

Philadelphia 

Sannasie 

Westmoreland 

CAPONE  JR,  MD.  Raymond  A 

Allegheny 

CASERIO,  MD.  Rebecca  J 

Allegheny 

CHANG.  MD.  ByungD 

Perry 

CAPPA,  MD,  Robert  J 

Berks 

CASEY,  MD.JohnD 

Philadelphia 

CHANG.  MD.  Charles  H 

Westmoreland 

Washington 

CAPPARELL.  MD.  Homer  V 

Allegheny 

CASEY.  MD.  Michael  P 

Philadelphia 

CHANG,  MD.  Chris  C 

Dauphin 

Lehigh 

CAPPIELLO,  MD.  Justin  L 

Lancaster 

CASEY.  MD.PauIR 

Philadelphia 

CHANG.  MD.  ChunS 

Luzerne 

Lackawanna 

CAPPIELLO,  MD.  William  A 

Dauphin 

CASHMAN,  MD.  William  M 

Warren 

CHANG.  MD.ImHo 

Lehigh 

Montour 

CAPPOLAJR,  MO.  Michael  T 

Philadelphia 

CASPER.  MD.  Daniel  R 

Westmoreland 

CHANG,  MD.KunT 

Philadelphia 

Allegheny 

CAPPUCCIO,  MO.  Matthews 

Philadelphia 

CASSALIA,  DDS.  Peter  T 

Philadelphia 

CHANG,  MD.  Myunghwan 

Berks 

Bradford 

CAPRINI.  MD.  Emilia  M 

Allegheny 

CASSEL,  MD.  Franklin  K 

Lancaster 

CHANG,  MD.  Raymond  G 

Erie 

Bradford 

CAPRIOTTI,  MD.  Octavius  A 

Bucks 

CASSEL.  MD.JohnJ 

Lehigh 

CHANGCO,  MD.  Alvaro  N 

Washington 

Luzerne 

CAPRIOTTI,  DO,  Philip  E 

Northampton 

CASSELBERRY,  MD.  E Josephine 

Northampton 

CHANNAPATI,  MD.  Thippeswamy  Butler 

Chester 

CAPUTO,  MD,  Larry  A 

Philadelphia 

CASSELMAN,  MD.  Hyman  L 

Erie 

CHANNICK,  MO.  Bertram  J 

Philadelphia 

Philadelphia 

CAPUZZI.  MO.  David  M 

Philadelphia 

CASSENS,  MD.  Brett  J 

Philadelphia 

CHAPA,  MD.  Sukumar  M 

Clarion 

Bucks 

CARABASI,  MD.R  Anthony 

Philadelphia 

CASSIDY,  MD.  Harvey  D 

Montour 

CHAPIS.  MO.  Nicholas  J 

Montgomery 

Montour 

CARABASI,  MO.  Ralph  A 

Philadelphia 

CASSIDY,  MO.  Joseph  A 

Blair 

CHAPLIN.  MD,  Stanleys 

Philadelphia 

Philadelphia 

CARABELLI,  MD.  Robert  A 

Philadelphia 

CASSIDY,  MD.  William  J 

Berks 

CHAPMAN,  MD.  Albert  L 

Dauphin 

Montgomery 

CARABELLO.  MO.  Charles  A 

Berks 

CASSIDY,  MD.  William  J 

Philadelphia 

CHAPMAN,  MD.JohnH 

Montour 

Philadelphia 

CARAIMAN,  MD.  Myron 

Allegheny 

CASSOFF,  MD,  Richard  G 

Allegheny 

CHAPMAN.  MO.  William  L 

Allegheny 

Montgomery 

CARAPELLA.  MD.JohnD 

Lehigh 

CASSONE,  MD,  GaryJ 

Lackawanna 

CHAPPELKA,  MD.  Alfred  R 

Philadelphia 

90 


CHAREPOO,  MD.Khashaiar 

Warren 

CHRISTENSON,  MD.  Catherine  M Beaver 

CHARKES,  MD.  Nathan  0 

Philadelphia 

CHRISTIAN,  MD.  Horace  D 

Allegheny 

CHARLESWORTH,  MD.  Ernest  E 

Allegheny 

CHRISTIAN,  MD.  Robert 

Allegheny 

CHARLSON.  MD.  Murray! 

Allegheny 

CHRISTIANSEN,  MD.  Kjell  H 

Montgomery 

CHARLTON,  MD.  Brian  L 

Bradford 

CHRISTIDES,  MD,  Stephan  A 

Philadelphia 

CHARLTON,  MD.  Glenn  B 

Mercer 

CHRISTIE,  MD.  JoanA 

Philadelphia 

CHARNEY,  MD.  Richard  H 

Bucks 

CHRISTIE.  MD.  KarIB 

Allegheny 

CHARNOCK,  MD.  Maurice  P 

Northampton 

CHRISTIE.  MD.  Thomas 

Chester 

CHARNY,  MD.  Charles  W 

Philadelphia 

CHRISTMAN,  MD.  James  C 

Franklin 

CHARRY,  MD.  Dana 

Berks 

CHRISTMAN,  MD.  Willard  W 

Northumberland 

CHARTASH,  MD.  Elliot  K 

Philadelphia 

CHRISTOFORETTI,  MD,  Russell  J Washington 

CHASE.  MD.  Harold  F 

Philadelphia 

CHRISTOU,  MD.  Aristotle  A 

Philadelphia 

CHASE,  MD. Jeffreys 

Montgomery 

CHRISTY,  MD.  Michael  G 

Allegheny 

CHASE,  MD.  William  D 

Huntingdon 

CHRISTY,  MD.  Wallace  C 

Allegheny 

CHASLER,  MD.  Charles  N 

Allegheny 

CHRZANOWSKI,  MD.  Robert  T 

Delaware 

CHASLER,  MD.  Nicholas  L 

Washington 

CHU,  MD.  Donald 

Philadelphia 

CHASTENEY  III,  MD.  Edward  A 

Philadelphia 

CHU,  MD.  Elsie  H 

Philadelphia 

CHAT,  MD.  Emanuel 

Philadelphia 

CHU,  MD.  Jennifer 

Philadelphia 

CHATHA,  MD.IItikharA 

Mercer 

CHU,  MD.  MuTek 

Philadelphia 

CHATZINOFF,  MD.  Martin 

Philadelphia 

CHU,  MD.  Winston 

Erie 

CHAUDHRY,  MD.  Mohammad  A 

Monroe 

CHUA,  MD,  Chong  V 

Montgomery 

CHAUDHRY,  MD.  Rabat  M 

Allegheny 

CHUENSUMRAN,  MD.  Ongarl 

Allegheny 

CHAUDHURI,  MD.  KaliP 

Potter 

CHUENSUMRAN,  MD.  Rajani  S 

Allegheny 

CHAUHAN,  MD.  AmbaramV 

Allegheny 

CHUGHTAI,  MD.ArshadI 

Allegheny 

CHAVERN,  MD.HughE 

Westmoreland 

CHUIPEK,  MD.  Stephanie  A 

Philadelphia 

CHAVES,  MD.  Fernando 

Somerset 

CHUN.  MD.  Sae-ll 

Philadelphia 

CHAWLA,  MD.HarishC 

Bucks 

CHUNG,  MD.  ChanK 

Luzerne 

CHAWLA,  MD.  Shania 

Bucks 

CHUNG.  MD.ChinD 

Lawrence 

CHEAH,  MD.Beng  Hong 

Schuylkill 

CHUNG,  MD.  Chin-Yong 

Erie 

CHEEU,  MD.  SanthoshK 

Warren 

CHUNG,  MD.  Edward  K 

Philadelphia 

CHEEVER,  MD.  Francis  S 

Allegheny 

CHUNG,  MD.HackR 

Philadelphia 

CHELIUS,  MO.  Alan  B 

Berks 

CHUNG,  MD.  Hi-Young 

Luzerne 

CHEN.  MD.  Chijen 

Delaware 

CHUNG,  MD.WhanS 

Philadelphia 

CHEN,  MD,  Henry  Y 

Venango 

CHUNG.  MD.  Yoon  Jin 

Westmoreland 

CHEN,  MD.Juh  Huey 

Lehigh 

CHURCH.  MD.  PaulA 

Lehigh 

CHEN,  MD.MaoHsiung 

Philadelphia 

CIACCI,  MD.  Vincent  W 

Chester 

CHEN,  MD.Wei'Fan 

Philadelphia 

CIAMBOTTI,  MD.  Albert  F 

Allegheny 

CHENEY.  MO.  David  M 

York 

CIANCIULLI,  MD.  Francis  D 

Delaware 

CHENG.  MD.Chun  Pin 

Allegheny 

CIANFRANI,  MD.  Peter  M 

Bucks 

CHENG.  MD.  Harvey  S 

Lehigh 

CIANNI,  MD,  Ronald  J 

Lackawanna 

CHENG.  MD.  Lawrence  C 

Lehigh 

CIAVARELLI,  MD.  Anthony  G 

Montgomery 

CHENSEE,  MD.  Jasper  G 

Berks 

CICCARELLI,  MO.  Clem  A 

Montour 

CHEPKO,  MD.  Margaret  1 

Allegheny 

CICCARELLI,  MD.  Harold  E 

Allegheny 

CHEPONIS,  MD.  George  B 

Allegheny 

CICCARELLI,  MD.  LeeM 

Lycoming 

CHERIAN.  MD.  George  R 

Jefferson 

CICCHIELLO,  MD.  James  R 

Northumberland 

CHERNER,  MD.  Rachmel 

Philadelphia 

CICCHINO,  MD.  Frank  E 

Allegheny 

CHERNEY,  MD.PaulJ 

Philadelphia 

CICCO,  MD,  Robert  C 

Allegheny 

CHERNOFF,  MD.  Arthur 

Philadelphia 

CICCONE,  MD,  Emmett  F 

Philadelphia 

CHERNOFF,  MD.  Beniamin 

Philadelphia 

CICCONE,  MD.  Patrick  E 

Montgomery 

CHERNOFF,  MD.  Robert  W 

Delaware 

CICHON,  MO.  Philip  J 

Allegheny 

CHERNOW,  MD.  Susan 

Philadelphia 

CIENCIVA,  MO.  Rosemaria  J 

Elk /Cameron 

CHERNUS,  MD.  Steven  A 

Dauphin 

CIGANIC,  MD.  RatimirR 

Allegheny 

CHERRY,  MD.  Louis  J 

Jefferson 

CIGNETTI,  MD.  Franklin  E 

Allegheny 

CHERUP,  MD.E  David 

Allegheny 

CINBERG.  MD,  Leonard  A 

Philadelphia 

CHESEN,  MD.  David 

Philadelphia 

CINCALA,  DO,  Robert  P 

Allegheny 

CHESIN.  MD.  Carole  MK 

Allegheny 

CINCO,  MD.  VictorioB 

Chester 

CHESKO,  MD. Clemente 

Armstrong 

CINCOTTA,  MD,  Janet  F 

Dauphin 

CHESNICK,  MO.  Steven  R 

Montgomery 

CINCOTTA,  MO,  Joseph  A 

Dauphin 

CHESTNUT.  MD.  Wendell 

Philadelphia 

CINELLI,  MO.  CletoG 

Berks 

CHETLIN,  MD.  Sherwood  M 

Allegheny 

CIOTOLA,  MD,  Augustine  A 

Luzerne 

CHETLIN,  MO.  Stuart  H 

Allegheny 

CIOTOU,  MD.  Thomas  J 

Luzerne 

CHETT,  MD.  Nicholas  J 

Berks 

CIPOLLA,  MD.  Charles  F 

Lycoming 

CHEUNG.  MD.HooJ 

Blair 

CIRANOWICZ,  MD.  Mayer 

Philadelphia 

CHEYNEYII,  MD.  James  B 

Montgomery 

CIRELLI,  MD.  Mario  G 

Philadelphia 

CHIAVACCI,  MD.  Wayne  E 

Lackawanna 

CITRO,  MD.  Laurence  A 

Berks 

CHICKLO,  MO.  James  M 

Franklin 

CITRONE,  MD.  Peter  J 

Allegheny 

CHICO,  MD.LauroV 

Allegheny 

CIVITARESE,  MD.  Louis  R 

Allegheny 

CHICOTE,  MD,  AllredoL 

York 

CLADEL,  MD.  Charles  E 

Dauphin 

CHIDESTER,  MD.  John  H 

Chester 

CLADER,  MD.  Stanley  C 

Montgomery 

CHILDS,  MO,  Elizabeth  R 

Allegheny 

CLAIR,  MD,  Theodore  W 

Montgomery 

CHILDS,  MD.  James  E 

Armstrong 

CLANCY,  MD.  Carolyn  M 

Philadelphia 

CHILDS,  MO.  John  N 

Philadelphia 

CLANCY,  MD,  Michael 

Philadelphia 

CHILDS,  MO.  Robert  W 

Luzerne 

CLARE,  MD.  David  W 

Allegheny 

CHILIAN  JR,  MD.  Stephen  A 

Elk/Cameron 

CURE,  MD,  Henry  E 

Delaware 

CHIN,  MD.  Byoung  Kwon 

Bucks 

CLARE,  MD,  Timothy  P 

Allegheny 

CHINITZ,  MD.JoelL 

Philadelphia 

CURK,  MD.  AnnK 

Westmoreland 

CHIRICO.  MD.  Anna-Marie 

Philadelphia 

CURK,  MD.  Donald  L 

Philadelphia 

CHIRIELEISON.  MD.  Rocco  F 

Berks 

CURK.  MD.  Eddie  L 

Philadelphia 

CHIRICOS.  MD.  Gregg  G 

Allegheny 

CURK,  MD.  Grant  C 

Columbia 

CHISUM,  MD.  Melvin  J 

Philadelphia 

CURK,  MD.  James  E 

Delaware 

CHMIELEWSKI.  MD.  Robert  E 

Philadelphia 

CURK,  MD,  JohnK 

Philadelphia 

CHO,  MD.DooW 

Blair 

CLARK,  MD,  Joseph  G 

Chester 

CHO,  MD.JayJ 

Dauphin 

CURK,  MD.  Joseph  M 

Lebanon 

CHO,  MD.JongS 

Fayette 

CLARK,  MO,  Lawrence  M 

Clarion 

CHO,  MD.  SangY 

Philadelphia 

CURK,  MO.  Mary  D 

Indiana 

CHO,  MD.  YongD 

Washington 

CURK,  MD.  Sandra  M 

Clarion 

CHOBY,  MD.JohnJ 

Bucks 

CURK.  MD.  William  H 

Allegheny 

CHOBY,  MD,  Joseph  P 

Cambria 

CURKE,  MD.  Charles  E 

Allegheny 

CHOGICH,  MD,  JohnC 

Delaware 

CURKE,  MD.  Franks 

Delaware 

CHOI,  MD,  ByongL 

Bucks 

CLARKE,  MD.  FranklynR 

Bucks 

CHOI,  MD.  Edward  M 

Luzerne 

CURKE,  MO,  Frederick  T 

Northampton 

CHOI,  MD.KwangY 

Crawford 

CURKE,  MD.JohnR 

Philadelphia 

CHOI.  MD.  SeanH 

Allegheny 

CURKE,  MD.LeonE 

Philadelphia 

CHOI,  MD.Tohshik 

Montgomery 

CLARKE,  MD.  Robert  H 

Allegheny 

CHOLAPRANEE,  MO.  Rewat 

Allegheny 

CUSSEN,  MD.  Charles  H 

Montgomery 

CHOLLAK,  MD.  Joseph  P 

Luzerne 

CUUHS,  MD.  Ronald  P 

Chester 

CHOLLAK,  MD.  William  L 

Philadelphia 

CUUSS,  MD,  Thomas  F 

Lackawanna 

CHOMSKY,  MD.  David  E 

Philadelphia 

CUY,  MD.BetlieW 

Chester 

CHONG,  MD.CharngF 

Mckean 

CUYTON,  MD,  Richard  J 

Chester 

CHONG,  MD.  Daniel  C 

Allegheny 

CUYTON,  MD.  Thomas  D 

Chester 

CHOONG,  MO.ShungS 

Schuylkill 
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Erie 
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Erie 
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Philadelphia 

DIAZ,  MD.FIorielP 
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Chester 
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DIBONA,  MO.  Francis  J 
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DENBY,  MD.  Robert  A 

Berks 
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Philadelphia 
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Philadelphia 
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Berks 
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Allegheny 
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Lackawanna 
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DENLINGER,  MD.  John  K 

Lancaster 

DICKSON,  MO.  Robert  L 

Philadelphia 

DENLINGER,  MO.  Lee  E 
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DICKSON  JR.  MD.  Thomas  B 

Lehigh 

DENNEHY,  MD.JohnJ 

Montour 

DICKSTEIN.  MD,  Beniamin 

Philadelphia 

DENNIS,  MO.  James  B 

Columbia 

DICOLA,  MO.  Nancy  M 

Allegheny 

DENTON.  MD.  Clarence 

Philadelphia 

DICUCCIO,  MD.  Nicholas  W 

Clinton 

DICUCCIO.  MD.  William  A 

Butler 

DOMALESKI.  MD.  Alfred  F 

Potter 

DIDDLE,  MD.  Kenneth  W 

Westmoreland 

DOMAN,  MD.  Robert  J 

Delaware 

DIDIO,  MD.  Francesco  P 

Philadelphia 

DOMANSKI,  MD.JohnJ 

Philadelphia 

DIDONATO,  MD.  Richard  R 

Huntingdon 

DOMINGO,  MD.  Orville  H 

Delaware 

DIEHL,  MD.  William  H 

Lebanon 

DOMJANCIC,  MO.  JohnT 

Beaver 

DIENER,  MD.  lanL 

Montgomery 

DOMON,  MD.  Charles  M 

Philadelphia 

DIENHART,  MD.  Karl  J 

Bradford 

DONAGHUE,  MD.  George  L 

Northampton 

DIETEMAN,  MD.  David  F 

Erie 

DONAHOE,  MD.  Michael  T 

Franklin 

DIETRICH,  MD.C  Wallace 

Allegheny 

DONAHOO,  MO.  James  S 

Philadelphia 

DIETRICH,  DO,  Leonard  M 

Berks 

DONAHUE,  MO.  John  R 

Montgomery 

DIETRICH,  MD,  Warren  C 

Northampton 

DONALD,  MD.DelmarJ 

Montgomery 

DIETRICH,  MD.  Williams 

Dauphin 

DONALDSON,  MO.  David  H 

Allegheny 

DIETRICK,  MD.  Ronald  A 

Blair 

DONALDSON,  MO.  James  B 

Philadelphia 

DIETTINGER,  MD,  Frank  G 

Armstrong 

DONALDSON.  MD.  James  0 

Butler 

DIEZ,  MD.  Charles  M 

Allegheny 

DONALDSON,  MD.  William  F 

Allegheny 

DIGERGORIO,  MD,  Guerino  J 

Chesler 

DONAN,  MD,  Anderson  W 

Mercer 

DIGIACOMO,  MD.  Oscar  P 

Philadelphia 

DONATO,  MD.  Robert  A 

Philadelphia 

DIGIACOMO,  MD.  PauIR 

Lebanon 

DONCASTER,  MD.  Richard  M 

Westmoreland 

DIGIACOMO  JR,  MD,  Philip  J 

Montgomery 

DONEKER,  MD.  Thomas  G 

Northampton 

DIGILIO,  MD.  Victor  A 

Philadelphia 

DONENBERG,  MD.  Bruce 

Philadelphia 

DIGIOVANNI,  MD.  Alphonse  J 

Philadelphia 

DONER,  DO.  Ivan  A 

Philadelphia 

DIGIOVANNI,  MD.  Anthony  J 

Delaware 

DONLY,  MD.  Donovan  L 

Berks 

DIGIOVANNI.  MD.  Robert  J 

Delaware 
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Lehigh 
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Northampton 

DONNELLY,  MO.  Celeste  C 

Philadelphia 

DILCHER,  MD,  Robert  H 

Lehigh 

DONNELLY,  MD.JohnM 

Philadelphia 

DILEO,  MD.  Dominic  W 

Fayette 

DONNELLY  III,  MD.  Edward  J 

Allegheny 
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Lehigh 
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Berks 

DILIBERTO,  DO,  Thomas  A 

Delaware 
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Montgomery 
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Allegheny 
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DONOVAN,  MD.  Francis  C 
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Dauphin 

DIMARCO,  MD.  RossF 

Allegheny 

DONOVAN,  MD.JohnJ 

Allegheny 

DIMASI,  DO.  Roberts 

Erie 

DONOVAN,  MD.  Robert  J 

Philadelphia 

DIMICK.  MD,  DeanF 

Lehigh 

DONOVAN,  MD.  Robert  J 

Allegheny 

DIMILILER.  MD.  Ismail 

Northumberland 

DONOVAN,  MD.  Roberts 

Berks 

DIMINO,  DO.  Joseph  M 

Montgomery 

DONOVAN  JR,  MD.John  A 

Union 

DIMITSOPULOS,  MD.  Dimitri 

Allegheny 

DOO,  MD.  Gerald  K 

Adams 

DIMUN,  MD.  Michael  F 

Allegheny 

DORASAVAGE,  MD.  William  C 

Schuylkill 

DINEEN,  MD.  Francis  A 

Allegheny 

DORAZIO,  MD,  Dominick  J 

Lancaster 

DINICOLA,  MD.  Arthur  N 

Schuylkill 

DORAZIO,  MD.  Edward  A 

Philadelphia 

DINMAN,  MD,  Bertram  0 

Allegheny 

DORFMAN,  MD.  AlanM 

Philadelphia 

DINON.  MD.  Louis  R 

Philadelphia 

DORFMAN,  MD.  Murray  L 

Delaware 

DINSMORE.  MD.  Harry  H 

Jefferson 

DORIAN.  MD.  AlanL 

Montgomery 

DINULOS,  MD.BaltazarT 

Lebanon 

DORiO,  MD.  Raymond  J 

Philadelphia 

DION,  MD,  Harry  S 

Philadelphia 

DORKO,  MD.  CarlJ 

Dauphin 

DIORIO,  MD.  James  P 

Luzerne 

DORMAN,  MD.  Franklin  L 

Allegheny 

DIORIO.  MD.  NorinaM 

Luzerne 

DORMAN,  MD.  Gordon 

Philadelphia 

DIPASOUALE,  DO.  Urban  D 

Montgomery 

DORMAN,  MD.  Sanford  A 

Northampton 

DIRIENZO,  MD.  Enrico  J 

Bucks 

DORNBLASER,  MD.  George  B 

Luzerne 

DIRNBERGER,  DO.  Thomas  J 

Schuylkill 

DORNENBURG,  MD.  James  R 

Allegheny 

DIROCCO,  MD,  Vincent  P 

Philadelphia 

DORNSTEIN,  MD.  Perry  1 

Philadelphia 

DISALVO,  MD.  Eugene  1 

Northampton 

DORSCHJR,  MD.  Raymond  M 

Lebanon 

DISHART,  MD,  PaulW 

Allegheny 

DORSEY,  MD.  James  T 

Lehigh 

DISHMAN,  MD.  Leonardo 

Chester 

DORSEY.  MD.  JohnT 

Dauphin 

DISICK,  MD.  Solomon 

Centre 

DORTCH,  MD,  Joseph 

Philadelphia 

DISILVESTRO,  MO.  Helen  E 

Philadelphia 

DORTORT,  DO,  Arthur  J 

Clarion 

DISILVESTRO  JR,  MD,  John  M A 

Philadelphia 

DORVILLE,  MO,  FabioL 

Northampton 

DISILVIO,  MD,  Thomas  V 

Lackawanna 

DORWART,  MO.  Bonnie  B 

Philadelphia 

DISTEFANO,  MD.  Berardino 

Erie 

DOSHI,  MD.  KirtiK 

Philadelphia 

DISTEFANO,  MD.GrimaldoC 

Philadelphia 

DOSHI,  MD.  NarendraS 

Allegheny 

DITLOWJR,  MD.  Richard  J 

Bradford 

DOSSETT,  MD,  JohnH 

Dauphin 

DITMARS,  MD.  Douglas  D 

Northampton 

DOSTAL,  MD.  Julie  A 

Luzerne 

DITTMAN,  MD,  Thomas  H 

Luzerne 

GOTO  JR,  MD.  Joseph  B 

Northampton 

DITTMAR,  MD,  SluartW 

Franklin 

DOTSEY,  MD,  Michael  T 

Clearfield 

DITTRICH,  DO.  Richard  J 

Philadelphia 

DOTTERER,  MD.  Christine  S 

Northumberland 

DITUNNO,  MD.JohnP 

Philadelphia 

DOTTERWAY,  MD,  Blanche  E 

Westmoreland 

DIWAN,  MD.  Kama 

Delaware 

DOTTOR,  MD.  AlbinkaJ 

Lehigh 

DIXJR,  MD.  Robert  C 

Union 

DOTTS.  Carol 

Chester 

DIXIT.  MD.  NiranjanD 

Fayette 

DOUOS,  MD.  H Eugene 

Beaver 

DIXON.  MD.  Harold  L 

Philadelphia 
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Philadelphia 
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Philadelphia 

DOUGHERTY,  MD.  Michael  J 

Delaware 
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Philadelphia 
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Allegheny 
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Philadelphia 
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Erie 
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Philadelphia 

OOBLER,  MD.  LeeC 

Allegheny 

DOVEY,  MD,  William  C 
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Montour 
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Philadelphia 
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Bradford 
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Montgomery 
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Bucks 
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Allegheny 

DOYLE,  MD.  Albert  F 

Cambria 

DOENECKE,  MD.  Arthur  L 

Lancaster 

DOYLE,  MD.  Alfred  P 

Allegheny 

DOENLENIII,  MD.  Henry  A 

Philadelphia 

DOYLE,  MD.  FayeR 

Chester 

DOERFLER  JR,  MD.  Frederick  B 

Allegheny 

DOYLE,  MD.JohnJ 

Allegheny 

DOFT,  MD.  Bernard  H 

Allegheny 

DOYLE.  MD.  Russell  G 

Chester 

DOGHRAMJI,  MD.PaulP 

Delaware 

DRACOS,  MD,  Frank  J 

Monroe 

DOHERTY,  MD.  JohnH 

Lackawanna 

DRAGAN,  MD.  George  A 

Allegheny 

DOHERTY,  DO.  John  M 

Delaware 

DRAGANOSKY.  MO.  Eugene  A 

Bucks 

DOHERTY,  MO,  Joseph  C 

Westmoreland 

DRAGO,  MD.  Joseph  R 

Dauphin 

DOHERTY,  MO,  Norman  J 

Berks 

DRANOV,  MO,  Jonathan 
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DOHERTY  JR,  MD,  Henry  J 

Montgomery 

DRAPER,  MD.NelleE 

Philadelphia 

DOHERTY  JR,  MD.  JohnH 

Lackawanna 

DRAPIEWSKI,  MD,  JohnF 

Luzerne 

DOLAN  III,  MO.  James  J 

Clinton 

DRAPIEWSKI,  MD.  Vincenf  A 

Luzerne 

DOLFMAN,  MD,  Victor 

Philadelphia 

DRATCH,  MD.  Michael  B 

Philadelphia 

DOLINSKAS.  MD.  Carol  A 

Philadelphia 

DRATMAN,  MD.  Mary  B 

Philadelphia 

DOLPHIN,  MD.JohnM 

Philadelphia 

OREAZEN,  MD.  Jonathan  R 

Berks 

DOLSKY,  MD.  Richard  L 

Montgomery 

OREER,  MD.  Aaron  M 

Philadelphia 
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OREHER,  MD.  Robert  H 
OREIBELBIS,  MO.  William  H 
OREIFUS.  MO. Leonards 
DRENNENJR,  MO.  James  K 
DRESSELJR,  MD,  Christopher  J 
DREW,  MD,  Frances  L 
DREZNER,  MO,  Malcolm  E 
DRINKER,  MD,  Henry  M 
DRISCOLL,  MD.  Robert  A 
DRISCOLL,  DO.  Robert  W 
DRISCOLL  JR,  MO.  Richard  H 
DRIZIN.  MD.GaryS 
DROUILLARO,  MO.  Dennis  0 
DRUBETSKIY,  MO.  Naum 
DRUCKEMILLER.  MD.  William  H 
DRUCKMAN.  MD.  Stephen  M 
DRUFFNER.  MO.  Charles  R 
DRUFFNERJR,  MO.  Lewis  C 
DRUMHELLER.  MO.  John  F 
DRY,  MD.  Frederick  A 
DUA.  MD.  RupK 
DUANE,  MD.  Julia  M 
DUANE,  MO.  Thomas  0 
DUANGNET.  MD.Chatree 
DUBB,  MD.  Jeffrey  W 
DUBBS,  MO.  Alfred  W 
DUBEY.  MD.  SaroiK 
DUBLIN.  MD.  George  J 
iDUBNANSKY,  MD.  JohnE 
DUBOWITZ.  MD.  Leslie 
DUCA.  MD.  Peter  R 
DUCHIN.  MD.  Harvey  E 
DUCKETT  JR,  MD.  John  W 
DUDA,  MD.  Andrew  M 
DUDA,  MD.  JohnR 
;DUDECK,  MO.  Carl  R 
DUDEK,  MD.  William  C 
DUDENHOEFER.  MD.  Frederick  J 
DUDICH,  MD.  Michaels 
^DUERKSEN,  MD.  Roger  L 
^ DUFFY.  MD.  Clyde  F 
1 DUFFY,  MD.  Frederick  C 
DUFFY.  MD.RuthE 
' DUFFY,  MD.  Scott  S 
DUGAN,  MD.  Robert  B 
DUGAN,  MD.  Thomas  M 
DUGAN  JR,  MD.  Thomas  M 
DUGGAN  JR.  MO.  Francis  J 
DUKE  III,  MD.  Bruce  E 
DUKER,  MO.  Daniel  G 
DULA,  MD.  David  J 
DULABON.  MD,  David  A 
DULABON,  MO.  George  M 
IDULCEYJR.  MD.  JohnJ 
DULEMBA.  MD.JohnF 
DULL,  MD.  James  A 
DUMAS,  MD.  Peter  A 
DUMAS.  MD.  Peter  R 
DUMPE.  MD.  Pamela  M 
DUNBAR.  MD.JohnC 
DUNCAN,  MD.  Garfield  G 
DUNCAN.  MD.  James  R 
I DUNCAN.  MO.  Ralph  E 
^DUNCAN,  MD. Theodore G 
IDUNCOMBE,  MD.  Michael  P 
|dUNDOREJR,  MD.  William  C 
4 DUNEGAN,  MD.  Lawrence  A 
DUNFIELD.  MD.  Anthony  H 
DUNHAM,  MO.  Anne  I 
DUNKLE,  MD.NeiiF 
DUNMIRE,  MD.  Lester  A 
DUNN,  MD.  David  D 
DUNN,  MD.  David  W 
DUNN,  MD.  James  W 
DUNN,  MD.  Jeffrey  M 
DUNN.  MD.  Joseph  P 
DUNN,  MD,  Lewis  J 
DUNN,  MO.  Linda  K 
DUNN,  MD.  Philip  F 
DUNN.  MD.  William  F 
DUNNE,  MD.GayO 
DUNNE,  MD.  James  H 
DUNNING,  MD.  ERuth 
DUNSMORE,  MD.  Lillian  0 
DUNSMORE,  MD,  Richard  A 
DUPLER.  MD.  Donald  A 
DUPONT  JR,  MD.  Philip  J 
DUPREY,  MD.  James  G 
DURANT.  MD.  JohnR 
DURANTE.  MD.  Raphael  H 
DURBECK,  MD.  Donald  C 
DURGIN,  MD.  Bernice  E 
DURiSEK,  MD. Georges 
DURKAN,  MD.  Gerald 
DURKIN,  MD.  Edward  C 
DURKIN,  MD.  Marlin  J 
DURNING,  MD.  Clifton  M 
DURNING,  MD.  Robert  P 
DUROCHER.  MD.  JohnR 
i DURRWACHTER.  MD.  Robert  J 
OUSHKIN,  MD.  Ronald  W 
DUSINBERRE,  MD.  Robert  Y 
DUTLINGER,  MD.  Robert  P 
DVORKIN,  MD.  Daniel 
DWYER  JR.  MO,  Frank  P 
DY.  MD.  Victor  C 
DYE.  MO.  Robert  E 
OYER.  MD.  Pamela  T 
i DYKYJ,  MD.  Roman 
I DYNAN,  MD.JamesE 
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DYREYES,  MO,  Roberto  R 

Lebanon 

DYSON,  MD.  William  L 

Philadelphia 

DZUBOW,  MO.  Leonard  M 

York 

DZUREK,  MO.  William  V 

Schuylkill 

OZWONCZYKJR.  MD.  John 

Philadelphia 
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EAGEN,  MD.  Jeremiah  W 

Lackawanna 

EAGER.  MD.J  Michael 

Berks 

EAGLE,  MD.  Perry  A 

York 

EARICK,  MO.  Michael  E 

Erie 

EARLE.  MO.  Martin  F 

Allegheny 

EARLES.  MD.  Gordon  H 

Luzerne 

EARNEST,  MD,  Tamar  D 

Lehigh 

EASBY,  MO.  Mary  H 

Philadelphia 

EASLER.  MO.  Richard  E 

Allegheny 

EASTLAND.  MD.  Theodore  W 

Berks 

EASTMAN  III.  MD.  James  T 

Lancaster 

EATER  JR.  MO.  Charles  L 

Mifflin/Juniata 

EATON.  MD.  David  A 

Northampton 

EATON.  MD.  Edward  H 

Dauphin 

EATON,  MD,  Hamblen  C 

Dauphin 

EBERHART,  MD.  Joseph  C 
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EBERLEIN.  MD.  Walter  R 

Philadelphia 

EBERLY.  MD.  David  E 
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EBERSOLE.  MD.JohnH 

Lancaster 
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EBERZ,  MD,  Dennis  A 

Allegheny 
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ECHIKSON.  MD.  Edward  H 
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Erie 
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Philadelphia 
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Philadelphia 

EICHMILLER.  MO.  John  P 

Allegheny 

EICHNER.  MD.  Lambert  G 

Delaware 

EILER,  MD.  William  A 

Allegheny 
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Philadelphia 
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Berks 

EISENBERG,  MD.  Richard  B 

Erie 

EISENHARDT,  DO.  Bruce  T 

Monroe 
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York 

EISENHOWER,  MD.  Edward  A 

Lancaster 

EISLER,  MD,  Robert  L 

Butler 
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FISHER,  MD.T  Forrest 

Allegheny 

FOSTER,  DO,  Donald  B 

Jefferson 

FISHER  III,  MD.  George  R 

Philadelphia 

FOSTER,  MD.  Frederick  G 

Berks 

FISHER  JR,  MD,  Joseph  W 

Northampton 

FOSTER,  MD,  Howard  K 

Luzerne 

FISHKIN,  MD.  Hymel 

Allegheny 

FOSTER,  MD,  Walter  D 

Allegheny 

FISHKIN,  DO.  Ralph  E 

Philadelphia 

FOSTER,  MD,  Walter  R 

Luzerne 

FISHMAN,  MD.  Aaron  E 

Philadelphia 

FOSTER  JR,  MD.  JohnV 

Allegheny 

FISSEL,  MD,  George  E 

Lycoming 

FOTIADIS,  MD.  lonG 

Philadelphia 

FISTER,  MD.  Frederick  D 

Lehigh 

FOULKJR,  MD.  Morris 

Allegheny 

FITTING  JR,  MD,  George  M 

Allegheny 

FOURHMAN-OLEWILER, 

Allegheny 

FITZGERALD,  MD,  James  L 

Lehigh 

Katherine 

Lehigh 

FITZGERALD,  MD,  Richard  P 

Dauphin 

FOUST,  MD.TilmanH 

Allegheny 

FITZMAURICE,  MD.  John  W 

Delaware 

FOUST,  MD,  Wilson  A 

Lehigh 

FITZPATRICK,  MD,  Lucrelia  A 

Students 

FOX,  MD.  Charles  F 

Schuylkill 

FITZPATRICK,  MD.  Marcia  A 

Delaware 

FOX,  MD,  Donald 

Philadelphia 

FITZPATRICK,  MD,  Ruthann  P 

Delaware 

FOX,  MO.  Donald  C 

Dauphin 

FITZSIMMONS,  MD.  William  R 

Butler 

FOX,  MO,  Robert  D 

Beaver 

FITZSIMONS,  MD.  Thomas  R 

Lehigh 

FOX,  MD,  Roger  E 

Lehigh 

FLACCO,  MD,  Albert  J 

Bucks 

FOX,  MD,  Stewart 

Philadelphia 

FLAMBERG,  MD.  Ira  W 

Mercer 

FOX,  MD.  William  F 

Allegheny 

FLANAGAN.  MD.  H Franklin 

Philadelphia 

FOX  IV.  MD.  James  W 

Philadelphia 

FLANAGAN,  MD.  John  V 

Northumberland 

FOXX,  MD.  William  F 

Dauphin 

FLANAGAN.  MD.  Joseph  C 

Delaware 

FRABLE,  MD.  DeanG 

Philadelphia 

FLANDERS,  MD.  Elwood  P 

York 

FRAILEYJR,  MO,  William  W 

Dauphin 

FLANIGAN  JR,  MD.JohnL 

Schuylkill 

FRAIRE,  MD.  Armando  E 

Dauphin 

FLANNAGAN,  MD.  Samuel  W 

Westmoreland 

FRAKES,  MD.  Shirley  1 

Philadelphia 

FLANNERY,  MD.  Wilbur  E 

Lawrence 

FRALEY,  MD.  Henry  W 

Centre 

FLEAGLE,  MD.  Genevra  S 

Centre 

FRAME.  MD.  David  C 

Philadelphia 

FLEAGLE,  MD.  Samuel  B 

Centre 

FRANCE,  MD,  Laurence  W 

Philadelphia 

FLEEGLER,  MD.  Francene  M 

Philadelphia 

FRANCE,  MD,  Robert  0 

Allegheny 

FLEEGLER,  MD.  Saul  M 

Westmoreland 

FRANCIS.  MD.  George  J 

Cambria 

FLEISCHER,  MD,  Leslie  R 

Lancaster 

FRANCIS,  MD,  LeonR 

Mercer 

FLEISCHER,  MD.  Scott  A 

Philadelphia 

FRANCIS,  MO.  Paul 

Montgomery 

FLEISHER,  DO.  Richard  D 

Philadelphia 

FRANCO,  MD,  Alexander 

Northampton 

FLEISHMAN,  MD.  Martin  J 

Mifflm/Juniata 

FRANCO,  MD,  Frank  A 

Philadelphia 

FLEMING,  MD.  Arthur  W 

Allegheny 

FRANGIPANE,  MD.  Leo  G 

Huntingdon 

FLEMING,  MD.  Burton  A 

Philadelphia 

FRANGIPANE,  MD,  William  L 

Philadelphia 

FLEMING,  MD.  George  E 

Blair 

FRANK,  MD.  Barbaras 

Montgomery 

FLEMING,  MD.  Kevin  M 

Lawrence 

FRANK,  MD,  Herbert  L 

Monroe 

FLEMING,  MD,  Richard  M 

Allegheny 

FRANK,  MD.  Jeffrey  B 

Allegheny 

FLETCHER,  MD.  Louis 

Philadelphia 

FRANK,  MD.  Leonard  A 

Crawford 

FLETCHER,  MD,  Thomas  F 

Dauphin 

FRANK,  MD.  Martin  N 

Philadelphia 

FLICKINGER,  MD.  Frederick  W 

Dauphin 

FRANK,  MD.  PaulE 

Philadelphia 

FLINKMAN,  MD.  Leonard 

Philadelphia 

FRANK,  MD.  Reuben 

Philadelphia 

FLOM.  MD,  David  M 

Allegheny 

FRANK,  MD.  Robert  L 

Allegheny 

FLOOD,  MD,  James  M 

Bradford 

FRANKE,  MD.  Frederick  R 

Allegheny 

FLOR,  MD,  Franks 

Northampton 

FRANKEL,  MD.  Leon  A 

Allegheny 

FLORA.  MD.  William  K 

Cambria 

FRANKENFIELD,  MD.  Bruce  A 

Allegheny 

FLORENTIN,  MD.  Heriberto  M 

Westmoreland 

FRANKENSTEIN,  MD.  Herbert 

Philadelphia 

FLORES,  MD.  Alberto  C 

Lancaster 

FRANKL,  MD.  Williams 

Philadelphia 

FLORES.  MD.  Carlos  1 

Lawrence 

FRANKLIN,  MD.  Donald  S 

Philadelphia 

FLORES,  MD,  Evelyn  R 

Berks 

FRANKLIN,  MD.  Irvin  D 

Allegheny 

FLORES,  MD.  Maria  L 

Delaware 

FRANKLIN,  MD.  JohnWB 

Allegheny 

FLORES,  MD.  Susan  G 

Venango 

FRANKLIN,  MD.  Morris 

Montgomery 

FLORES,  MD.ToribioC 

Venango 

FRANKOVITCH.  MD.  Karl  F 

Montgomery 

FLORES  JR,  MD.  Emilio  G 

Elk/Cameron 

FRANTON,  MD.  Barry 

Montgomery 

FLORO,  MD.  ClaroN 

Philadelphia 

FRANTZ,  MD,  Allred  S 

Philadelphia 

FLORY,  MD,  RayH 

MifUin/Juniata 

FRANTZ,  MD.  Robert  C 

Beaver 

FLOWERS,  MD,  Peter  B 

Lebanon 

FRANTZ,  MD.  Robert  R 

Dauphin 

FLURKEY,  MD.  Emerson  C 

Dauphin 

FRANZ.  MD.JohnP 

Allegheny 

FLYNN,  MD.  Richard  J 

Bradford 

FRANZ,  MD.  KarlH 

Philadelphia 

FOCHLER,  MD,  Francis  J 

Blair 

FRATTALI,  MO.  August 

Bucks 

FODERARO,  MD.  John 

Philadelphia 

FRAUENHOFFER,  MD. 

Lycoming 

FOGEL,  MD.  Stewart  R 

Allegheny 

Christopher  M 

Allegheny 

FOGLEY,  MD.  AneesR 

Lackawanna 

FRAUNFELDER,  MD.  John  A 

Bucks 

FOIGHT,  MD.  JeanR 

Allegheny 

FRAYER,  MD.  William  C 

Lycoming 

FOKSTUEN,  MD,  TerjeS 

Mckean 

FRAZIER,  MD.  Larry  J 

Philadelphia 

FOLDES,  MD.  Julius 

Luzerne 

FRAZIER,  MD.  Thomas  G 

Lycoming 

FOLDES,  MD.  Steven  1 

Montour 

FRAZIER,  MD.  William  D 

Philadelphia 

FOLDES,  MD.  Veronika  M 

Montour 

FRAZIER  II.  MD,  JohnE 

Lehigh 

FOLDES-ROTH,  MD.  Elisabeth 

Berks 

FREDA,  MD.  Richard  N 

Delaware 

FOLEY  JR,  MD.  Edward  L 

Washington 

FREDERIC.  MD.  Myron  W 

Warren 

FOLK,  MD,  Robert  L 

Montour 

FREDERICK,  MO.  David  W 

Delaware 

FOLLMER,  MD.  Done 

Northampton 

FREDERICK,  MD,  Paul  L 

Philadelphia 

FOLTZ,  Ms  Susan 

Lebanon 

FREDERICKS,  MD.  Lillian  E 

Philadelphia 

FONG,  MD.Jake 

Westmoreland 

FREDERICKSON,  MD.  Howard  N 

Philadelphia 

FONTANA.  MD.  ArmandL 

Allegheny 

FREDRICKSON,  MD.  Victor  J 

Philadelphia 

FONTANA,  MD,  Frank  L 

Allegheny 

FREED,  MD.  Clarence  L 

Philadelphia 

FONTANILLA.  MD.  Rodollo  C 

Philadelphia 

FREEDBERG,  MD.  Lawrence  E 

Philadelphia 

FOOTERMAN,  MD.  Harold 

Allegheny 

FREEDMAN,  MO,  Abraham  G 

Berks 

FORBES,  MD.  Thomas  W 

Allegheny 

FREEDMAN,  MD.  Alan  R 

Philadelphia 

FORCE,  MD.  Thomas  B 

Philadelphia 

FREEDMAN,  MD.  Allan  P 

Schuylkill 

FORCEY,  MD,  Clarke  M 

Centre 

FREEDMAN,  MD.  Donald  B 

Philadelphia 

FORCEY,  MD,  Lloyd  R 

Lycoming 

FREEDMAN,  MD.  E Fannie 

Philadelphia 

FORCIEA,  MD,  MaryA 

Philadelphia 

FREEDMAN.  MD.  Jacob  J 

Delaware 

FORD,  MD,  Francis  W 

Bucks 

FREEDMAN,  MD.  Lawrence  T 

Philadelphia 

FORD,  MD,  Robert  W 

Allegheny 

FREEDMAN,  MD,  Louis  J 

Luzerne 

FORD,  MD.  William  B 

Allegheny 

FREEDMAN.  MD.  Peter  M 

Allegheny 

FORD,  MD.  William  T 

Lycoming 

FREEHAFER,  MD.JohnP 

Lackawanna 

FOREMAN,  MD,  Joseph 

Philadelphia 

FREELAND.  MD.  George  R 

Philadelphia 

FOREST,  MD,  JeanL 

Philadelphia 

FREEMAN,  MO.  Albert  W 

Montgomery 

FORKER,  MD,  Thomas 

Lebanon 

FREEMAN.  MD.  Ian  L 

Allegheny 

FORKER,  MD,  Thomas  S 

Lycoming 

FREEMAN.  MD.  James  G 

Allegheny 

FORMAN,  MO.  Harvey  R 

Philadelphia 

FREEMAN.  MD.  Joseph  T 

Allegheny 

FORMAN,  MD.  Irwin  H 

Lancaster 

FREEMAN,  MD.  Leo  C 

Allegheny 

FORMAN.  MD.  Joseph  E 

Philadelphia 

FREEMAN,  MD.  Margaret  L 

Philadelphia 

FORMAN.  MD.  Kenneth  J 

Philadelphia 

FREEMAN.  MO.  William  A 

Philadelphia 

Philadelphia 

Delaware 

Philadelphia 

Blair 

Philadelphia 

Schuylkill 

Philadelphia 

Philadelphia 

Dauphin 

Dauphin 

Bucks 

Allegheny 

Allegheny 

Franklin 

Butler 

Allegheny 

Westmoreland 

Allegheny 

Dauphin 

Allegheny 

Delaware 

York 

Dauphin 

Lancaster 

Armstrong 

Philadelphia 

Butler 

Philadelphia 

Delaware 

Lehigh 

Lehigh 

Philadelphia 

Chester 

Schuylkill 

Lehigh 

Blair 

Philadelphia 

Armstrong 

Washington 

Lancaster 

Cambria 

Allegheny 

Luzerne 

Erie 

Centre 

Berks 

Berks 

Montgomery 

Delaware 

Dauphin 

Berks 

Montgomery 

Montgomery 

Montgomery 

Montgomery 

Montgomery 

Allegheny 

Philadelphia 

Lehigh 

Allegheny 

Philadelphia 

Fayette 

Bucks 

Allegheny 

Philadelphia 

Erie 

Philadelphia 

Franklin 

Berks 

Carbon 

Allegheny 

Luzerne 

Lackawanna 

Montgomery 

Northampton 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Allegheny 

Indiana 

Philadelphia 

Lancaster 

Armstrong 

Philadelphia 

York 

Bucks 

Bucks 

Westmoreland 

Philadelphia 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Philadelphia 

Montgomery 

Luzerne 

Cambria 

Chester 

Delaware 

Franklin 

Allegheny 

Philadelphia 

Philadelphia 

Chester 

Philadelphia 

Franklin 
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FREIMAN,  MD.  David  B 
FREIMUTH,  MD.  Erich  J 
FREIWALD,  MD.  Milton  J 
FREMD.  MD.  Marks 
FREMER,  MD.  Abraham 
FRENCH,  MD.  Elizabeth  G 
FRENCH,  MD,  Gordon  N 
FRENCH,  MD,  Travis  A 
FRESHMAN.  MD.  John  R 
FREY.  MD.  Jeffrey  A 
! FREYHOF,  MD.  Jack  N 
FREYMAN,  MD.Leon 
FREYNIK,  MD.  Joseph  G 
FRIDAY,  MD,  DanielM 
. FRIDAY.  MO.  Gilbert  A 
' FRIDAY.  MD.  JohnR 
FRIDAY,  MD.  Rupert  H 
; FRIDEN,  MD.GBurton 
' FRIED,  MD.  Jeffrey  A 
FRIEDBERG,  MO.  Milton  J 
FRIEDENBERG,  MO.  Steven  S 

> FRIEDENBERG,  MD.  Zachary  6 
FRIEDLANDER,  MD.  Milton  A 
FRIEDLANDER,  MD.  Myron 
FRIEDMAN,  MD.  Abraham  W 
FRIEDMAN.  MD.  AdeleK 
FRIEDMAN.  MD.Bart  J 

. FRIEDMAN.  MD.  Donald 
FRIEDMAN,  MD.  Ellis  F 
FRIEDMAN,  MD.  Gerald  M 

> FRIEDMAN,  MD.  Harford  W 
FRIEDMAN,  MD,  Henry  B 
FRIEDMAN.  MD.  Irwin 
FRIEDMAN,  MD.  Jeffrey 
FRIEDMAN.  MD.  Jerald  N 
FRIEDMAN,  MD.LouisL 
FRIEDMAN,  MD.  MarkC 
FRIEDMAN.  DO.  Martin  L 

. FRIEDMAN.  MD.  Milton  L 
FRIEDMAN.  MD.  Monte  R 
FRIEDMAN,  MD.PaulS 
: FRIEDMAN,  MD.  Phillip 
! FRIEDMAN,  MD,  Richard  A 
! FRIEDMAN,  MD.  Ronald  H 
i FRIEDMAN,  MD.  Sidney 
FRIEDMAN.  MD.  Sumner  H 
! FRIEDMANN,  DO,  Daniel  V 
FRIEDRICH.  MD.  Joachim  H 
I FRIES,  MD.GeneT 
I FRIGNITO,  MD.  Nicholas  G 
FRISHMUTH,  MD.  Gertrude  J 
jFRITCHEYJR,  MD.  John  A 
FRITCHLEY.  MD.  Rodney  6 
FRITZ,  MO.  Elmer  M 
FRITZ.  MD.  Louisa  J 
I FRITZ  JR.  MO.  Karl  J 
FROBESE,  MD.  Alfreds 
FROEHLICH,  MD.  Arthur  D 
FROMAN,  MD,  Stephen  M 

< FROMME.  MD.  Kenneth  L 

' FRONCZEK.  MD.  William  M 
. FRONDUTI.  MD,  Lucian  J 
I FRONDUTI,  MD.  Robert  L 
I FROOZAN,  MD.  Homayoon 
! FROST,  MD.  Albert  G 
I FROST,  MD,  Stephen  S 
FRUMIN.  MO.  Abraham  M 
FRY,  MD,  Chloe  0 
FRY,  MD,  Robert  L 
FRYCZYNSKI.  MD.  Thaddeus  P 
FRYE,  MD.JohnW 
FUCHS.  MD.  David  E 
FUERST,  MD.  Nicholas  E 
FUGARO.  DO,  Anthony  J 
FUGATE,  MD.  Howard 
FUGATE,  MD.  James  K 
FUGATE  JR.  MD.  Howard 
FUGAZZOTTO,  MD.  Pasquaie  J 
FUHRMAN,  MD.CarIR 
FUJIHARA,  MD,  Glenn  A 
FUJIMAGARI.  MD.Tak 
FUKUI.  MD.PaulT 
. FULCHIERO,  MD.  Gregory  J 
I FULCINITI,  MD.RoccoA 
; FULGINITI  III,  MD,  John 
I FULLER,  MO.  Garry  L 
I FULLER.  MD.  Harry  B 
, FULLER,  DO.  Raymond  L 
I FULLER.  MD.  Virginia  S 
\ FULTON,  MO.  Harry  C 
I FULTON.  MD.  William  0 
j FUNCH.  MD.  Ross  S 
I FUNK.  MD.  Wendell  L 
'FUNK  JR,  MD.  Elmer  H 
I FUNK  JR,  MD.  Frederick  C 
FUNKE,  MD.  Alvin  H 
FUNKHOUSER,  MD,  George  R 
FUNKHOUSER,  MD.  JayL 
FUNT,  MD.  Loren 
FUREY,  MD.  Sandy  A 
FUREYJR,  MD,  Charles  A 
FURGIUELE,  MO.  Francis  P 
FURIA,  MD.  Frederick  A 
FURIA,  MD.  Robert 
FURIGAY,  MO.  RodolphoL 
FURMAN,  MD.  Donald  J 

< FURMAN.  MD,  Harold  B 
FURNARY.  MD.  James  S 
FURNER,  DO.  Carl  L 

: FURR,  MD.  Charles  M 


Philadelphia 

Montgomery 

Philadelphia 

Allegheny 

Philadelphia 

Chester 

Chester 

Lawrence 


FURUKAWA.  MD,  Edward  F 
FUSCO,  MD. Roberto 
FUSCO-RIPKA,  MD.  Giovanna  D 
FUSIA,  MD.  Joseph  F 
FUSIAJR.  MD.  Donald  A 
FUST,  MD.JohnA 
FUTCHER.  MD.  Palmer  H 
FUTRELL.  MD.J  William 


Dauphin 


York 

Philadelphia 

Montgomery 

Lycoming 

Blair 

Allegheny 

Allegheny 

Allegheny 

Montgomery 

Indiana 

Lehigh 

Northampton 

Philadelphia 

Dauphin 

Allegheny 

Allegheny 

Philadelphia 

Westmoreland 

Delaware 

Berks 

Columbia 

Allegheny 

Luzerne 

Bucks 

Philadelphia 

Northampton 

Allegheny 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Bucks 

Philadelphia 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

York 

Lycoming 

Philadelphia 

Philadelphia 

Dauphin 

Cumberland 

Allegheny 

Wyoming 

Warren 

Philadelphia 

Dauphin 

Beaver 

Dauphin 

Allegheny 

Westmoreland 

Allegheny 

Lackawanna 

Montgomery 

Lehigh 

Philadelphia 

Dauphin 

Franklin 

Erie 

Luzerne 

Lancaster 

Washington 

Montgomery 

Jefferson 

Jefferson 

Jefferson 

Lehigh 

Allegheny 

Berks 

Lawrence 

Chester 

Blair 

Allegheny 

Students 

Allegheny 

Delaware 

Philadelphia 

Allegheny 

Lancaster 

York 

Philadelphia 

Adams 

Philadelphia 

Lycoming 

Columbia 

Montour 

Beaver 

Allegheny 

Lackawanna 

Philadelphia 

Philadelphia 

Delaware 

Delaware 

Cambria 

Warren 

Montgomery 

Cambria 

Luzerne 

Erie 


G 


GAARY,  MD.  Alvin  E 
GABLE,  MD.  Joseph  E 
GABOS.  MD.  Charles  W 
GABOS.  MD,  PaulF 
GABRESKI,  MD,  Robert  G 
GABRIEL.  MD.  Daniel  E 
GABRIEL,  MD,  Frederick  R 
GABRIEL,  MD,  Louis  T 
GABRIEL.  MD,  Peter 
GABRIEL.  MD.  Steven  A 
GABRIELE.  MD.  August  A 
GABROY,  MD.  Aliens 
GABUZDA.  MD.  Thomas  G 
GAOANI,  MD.PravinR 
GADBOIS,  MD.  William  F 
GADOMSKI,  MD.  Joseph  P 
GAFFNEY,  MD,  Edmund  J 
GAFFNEY.  MD.JohnJ 
GAFFNEY,  MD.  PaulC 
GAFFORD,  MD,  Grady  D 
GAIA,  MD.JuanD 
GAIN,  MD.  Thomas  B 
GAISFORD,  MD.JohnC 
GAITHER,  MD.  Herbert 
GAJULA.  MD,  LNarayan 
GAU,  MD,  Indira  H 
GALANIS,  MD,  SotireE 
GALATI,  MD.  Victor  G 
GALENA,  MD,  Harold  J 
GALGON,  MD,  JohnP 
GALIB,  MD.  Samuel  H 
GALL,  MD.  Joseph  A 
GALLAGER,  MD.  James  G 
GALLAGHER,  MD.  Daniel  6 
GALLAGHER,  MD.  Donald  I 
GALLAGHER.  MD.  Doris  B 
GALUGHER,  MD.  Henry  G 
GALLAGHER,  MD.JohnE 
GALUGHER,  DO,  Joseph  C 
GALLEN.  MD.JohnH 
GALLETTA,  MD,  Anthony  S 
GALLIA,  MD.  Francis  J 
GALLIGAN,  MD.  William  J 
GALONSKI.  MD.  Mary  AS 
GALVEZ,  MD,  Marietta  L 
GAMBESCIA.  MD.  Joseph  M 
GAMBESCIA.  MD.  Richard  A 
GAMBONE,  MD.  Victor  E 
GAN.  MD, Walters 
GANDY.  DO.  Daniel  R 
GANGLOFF,  MD,  Michael  A 
GANGULI,  MD,  PundalikS 
GANIBAN,  MD.  Justiniano  S 
GANIME,  MD.  Peter  D 
GANN,  MD.  Peter  H 
GANNON.  MD.  Reynaldo  T 
GANNON,  MD,  Robert  P 
GANSMAN,  MD.  David  H 
GARBAK.  MD.  Frank 
GARBER.  MD.  Edward  H 
GARBES.  MD,  Archimedes  D 
GARCIA,  MD,  Alfredo  J 
GARCIA,  MD.CelsoR 
GARCIA,  MD.DiosdadoA 
GARCIA,  MD,  Domingo  A 
GARCIA,  MD.  Guillermo 
GARCIA,  MD.JoseA 
GARCIA.  MD.JoseC 
GARCIA,  MD,  Jose  Ramon 
GARCIA,  MD.  LaureanoP 
GARCIA,  MD.  Marian 
GARCIA,  MD,  Theodore  A 
GARDENER,  MD.  Ralph 
GARDNER.  MD.  George  E 
GARDNER.  MD.  Harry  W 
GARDNER,  MD,  James  L 
GARDNER.  MD.JohnC 
GARDNER,  DO.  Marshall  K 
GARDNER.  MD.  Morris  Z 
GARDNER,  MD.  Roberts 
GARDNER,  MD.  Thomas  A 
GAREIS.  MD.JohnW 
GAREY.  MD, Hermans 
GARFIELD,  MD.  Samuel  J 
GARFINKEL.  MD.  Marc  E 
GARFINKLE,  MD.  William  B 
GARLICHS.  MD.  Richard  W 
GARMAN.  MD.  RayF 
GARNER,  MD,  Blaine  R 
GARNER,  MD.LoisL 
GARNER,  MD.  Vaughn  C 
GARNER,  MD.  William  J 
GARNET,  MD.  James  D 
GAROFALO,  MD.  Carl  A 
GAROFOU.  MD.JohnH 
GAROFOLI,  MD.  Caesar  A 
GARRAWAY,  DO,  Wayne  S 
GARRETT.  MD.JohnC 


Philadelphia 

Allegheny 

Berks 

Allegheny 

Westmoreland 

Erie 

Philadelphia 

Allegheny 


Delaware 

Berks 

Allegheny 

Allegheny 

Warren 

Washington 

Mckean 

Schuylkill 

Fayette 

Lawrence 

York 

Delaware 

Philadelphia 

Perry 

Northampton 

Philadelphia 

Montgomery 

Lackawanna 

Allegheny 

Tioga 

Luzerne 

Philadelphia 

Allegheny 

Dauphin 

Carbon 

Philadelphia 

Lancaster 

Delaware 

Philadelphia 

Lehigh 

Chester 

Westmoreland 

Montour 

Mercer 

Delaware 

Montgomery 

Luzerne 

Armstrong 

Philadelphia 

Berks 

Washington 

Dauphin 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Lycoming 

York 

Dauphin 

Philadelphia 

Montgomery 

Philadelphia 

Cambria 

Allegheny 

Philadelphia 

Philadelphia 

York 

Montour 

Butler 

Philadelphia 

Allegheny 

Franklin 

Dauphin 

Dauphin 

Philadelphia 

Lehigh 

Philadelphia 

Centre 

Montgomery 

Allegheny 

York 

Mifflm/Juniata 

Lawrence 

Montour 

Philadelphia 

Allegheny 

Allegheny 

Venango 

Lancaster 

Lackawanna 

Philadelphia 

Allegheny 

Philadelphia 

Delaware 

Bradford 

Bucks 

Venango 

Philadelphia 

Allegheny 

Philadelphia 

Fayette 

Lancaster 

Allegheny 

Delaware 

Montour 


GARRETT  JR,  MD.  William  S 
GARRETTSON,  MD.  James  A 
GARRIDO.  MD.  Eddy 
GARRIOTT,  MD.JohnC 
GARRISON.  MD.JohnM 
GARRITY,  MD.QeneC 
GARROTT.  MD.JohnW 
GARSON,  MD.  Warfield 
GARTLAND,  MD.JohnJ 
GARTNER,  MD.  William  S 
GARTNER  JR,  MD.  William  S 
GARVER.  MD.  Kenneth  L 
GARVEY,  MD,  William  P 
GARY,  MD.  Gerald  L 
GASCON.  MD.  PerlaG 
GASH.  MD.  Richard  M 
GASIOR,  MD.  Thomas  A 
GASKINS,  MD.  Albert  L 
GASOWSKI,  MD.  GaryL 
GASPAR,  MD.  Victorias 
GASPARI,  MD.  Raymond  J 
GASTALOO,  MD.JohnA 
GASULLJR,  MD.H  Robert 
GATES.  MD.  Robert  P 
GATES,  MD,  Thomas  N 
GATSKI.  MD.  Robert  L 
GATTER,  MD.  Robert  A 
GATTI,  MD.  Dominic  L 
GATTI,  MD.  Joseph  W 
GATTO,  MD.  Frank  M 
GAUDIO.  MD.JohnC 
GAUDIOJR,  MD.  Ralph 
GAUDIOSE.  MD.  Michael  C 
GAUGHAN,  MD,  Joseph  F 
GAUKLER,  MD.  Robert  J 
GAULIN.  MD.J  Claude 
GAULT,  MD.  James  H 
GAUNTNER,  MD.  Wallace  C 
GAUSE,  MD.  PaulE 
GAUSS.  MD.  William  F 
GAVIN,  MD.J  Robert 
GAWCHIK,  DO.  Sandra  M 
GAY.  MD.  Thomas  C 
GAYDOS,  MD.  AnnaE 
GAYDOS,  MD.JohnD 
GAYOOS,  MD.  Thomas  L 
GAYESKI,  MD.  Richard  J 
GAYLOR,  MD.  Donald  H 
GAYLOR,  MD.  Theodore  H 
GAYNOR.  MD.  William  B 
GAZOER,  MD.  AftabA 
GAZEK,  MD.  Francisco  A 
GAZMEN.  MD.CandoninoC 
GAZOWSKI,  MD.  Thomas  E 
GEADAH,  MD.  FouadA 
GEARHART,  MD.  Lyster  M 
GECKELER,  MD.  Edwin  0 
GEDULDIG,  MD.  Michael  M 
GEER,  MD,  Frank  D 
GEETTER,  MD.  Philip  H 
GEFTER.  MD.  Louis  P 
GEGWICH,  MD.  Frank 
GEGWICH,  MD.  Joseph  F 
GEHL.  MD.  Richard 
GEHMAN,  MD.  Milton  J 
GEHRIS,  MD,  James  C 
GEHRIS,  MD.  Leroy  A 
GEHRONJR,  MD.  William  H 
GEIGLE,  MD.CarIF 
GEISELMAN,  MD,  Douglas  L 
GEIST,  MD.  Donald  C 
GEITGEY,  MD,  William  I 
GELACEK,  MD.  Philip  A 
GELEHRTER,  MD.  Joseph 
GELET,  MD.  Theodore  R 
GELFANO,  MD.  David 
GELFOND.  MD.  David  B 
GELLER,  MD.  Edward  I 
GELLER,  MD.  Joseph 
GELLER,  MD.  Michael  H 
GELPI.  MD.JoseA 
GEMIL.  MD.CorazonG 
GEMMILL,  MD.  Norman  H 
GEMMILL,  MD. Reginalds 
GEMMILL,  MD,  William  P 
GENATO,  MD.  Jaime  M 
GENC,  MD.  Salim 
GENDELL,  MD.  Howard  M 
GENERETT,  MD.  William  0 
GENNARELLI,  MD.  Thomas  A 
GENNARIA,  MD.  C Reed 
GENNARO.  MD.  Anthony  R 
GENOVESE,  MD.  Frank  N 
GENOVESE.  MD.  Mario  C 
GENTA,  MD.  Robert  M 
GENTILE,  MO.  Anthony  F 
GENTILE,  MD.  Anthony  J 
GENTZLERII.  MD.  Richard  D 
GEORGE,  MD.  Jacob 
GEORGE,  MD.  James  M 
GEORGE,  MD.JohnJ 
GEORGE.  MD.JohnC 
GEORGE,  MD. Roberts 
GEORGE,  MD.  Robert  N 
GEORGIU,  MD.  Virgil 
GEORGY,  MD.FaroukM 
GERARD,  MD,  Joseph  A 
GERARO-CIMINERA.  MD.JudyL 
GERBER,  MD.  Harris  S 
GERBER,  MD.  Michael  L 


Allegheny 

Indiana 

Lancaster 

Mercer 

Erie 

Allegheny 

Armstrong 

Allegheny 

Philadelphia 

Delaware 

Delaware 

Allegheny 

Erie 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

York 

Philadelphia 

York 

Lancaster 

Perry 

Allegheny 

Bucks 

Montour 

Montgomery 

Philadelphia 

Indiana 

Allegheny 

Luzerne 

Allegheny 

Franklin 

Erie 

Philadelphia 

Northampton 

Lancaster 

Allegheny 

Lancaster 

Allegheny 

Lackawanna 

Delaware 

Allegheny 

Philadelphia 

Beaver 

Northampton 


GERBER.  MD.  Paul 
GERBER,  MD.  Philip 
GERBER,  MD.  Richard  M 
GERCHMAN,  MD.  Leroy  B 
GERDES,  MD.  Joseph  H 
GERDESJR,  MD,  Joseph  H 
GERFIN,  MD,  Ernest  R 
GERGEN,  MD.  Werner  A 
GERGER,  MD.  Joseph  P 
GERHART,  MD.  George  R 
GERLACH,  MD.DetlefH 
GERMAN,  MD,  Antonio  I 
GERMAN,  MD.  Terry  M 
GERNETH,  MD.  George  J 
GERONIMO,  MD.LauroS 
GERSHENFELD,  MD.  Marvin  A 
GERSHKOFF,  MD.  Arthur  M 
GERSHON.  DO,  Justin  H 
GERSON.  MD.  Irvin  M 
GERSON,  MD,  Leroy  T 
GERSTBREIN,  MD.  Harry  L 
GERSTLEYIII,  MD,  Louis 
GESSNER,  MD,  Thomas  P 
GETTE.  MD,  Warren  A 
GETTINGS.  MD.  Thomas  H 
GETTY,  MD.  Thomas  B 
GETZ.  DO.  Harry  D 
GETZ.  MD.  Williams 
GEVJAN,  MD.  Armen  H 
GHATAK,  MD.  Peter  K 
GHATE,  MD.  SharadB 
GHATNEKAR.  MD.JaiV 
GHOSH,  MD.BijoyK 
GHOSH,  MD.  SureshC 
GHOSH,  MD.TaritK 
GHOSHHAJRA,  MD.  Kalyanmay 
GIACCIA,  MD.  Amato 
GIALAMAS.  MD.  Antonio 
GIAMPETRO,  MD,  Anthony  M 
GiANAKON.  MD.  Harry  G 
GIANNASIO,  MD.  Charles  V 
GIANNOPOULOS,  MD.  Peter  H 
GIBBONS,  MD.  Richard  E 
GIBBONS,  MD.  Robert  J 
GIBBONS,  MD.  William  J 
GIBBONS,  MD.  William  P 


Lancaster 

Lehigh 

Lehigh 

Lancaster 

Northumberland 

Luzerne 

Lackawanna 

Luzerne 

Dauphin 

Lehigh 

Philadelphia 

Dauphin 

Lawrence 

Bucks 

Philadelphia 

Columbia 

Columbia 

Allegheny 

Berks 

Northumberland 

Berks 

Lycoming 

Erie 

York 

Philadelphia 

Blair 

Armstrong 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Lehigh 

Philadelphia 

Lehigh 

York 

Chester 

York 

York 

Westmoreland 

Westmoreland 

Mifflin/Juniata 

Allegheny 

Allegheny 

Philadelphia 

Northumberland 

Philadelphia 

Armstrong 

Lackawanna 

Philadelphia 

Allegheny 

Lackawanna 

Lancaster 

Erie 

Allegheny 

Allegheny 

Bedford 

Franklin 

Allegheny 

Lackawanna 

Lycoming 

Allegheny 

Montgomery 

Philadelphia 

Allegheny 


GIBBS,  MO.  Stephen  D 
GIBBS,  MD.  Winfields 
GIBSON,  MD.FClay 
GIBSON,  MD.GIenG 
GIBSON.  MD.  William  A 
GIBSON,  MD.  William  B 
GIBSON,  MD.  William  E 
GIBSON,  MD,  Williams 
GIBSON,  MD.  Williams 
GIBSON  JR.  MD.RoyL 
GIERING,  MD.JohnF 
GIESECKE,  MD.  Susan  B 
GILBERT,  MD.  Robert  P 
GILBERT  JR,  MD.  Earl  B 
GILBERTI.  MD.  Frank  F 
GILBERTI,  MD.  Michael  V 
GILDEA,  MD,  James  E 
GILETTO,  DO.  Joseph  E 
GILFILUN,  MD.  A George 
GILFORD,  MD,  Lawrence  M 
GILL.  MD,  Donald  J 
GILL,  MD.JohnJ 
GILL.  MD,  Robert  J 
GILL  III,  MD.  Thomas  J 
GILLEN,  MD.  Dennis  R 
GILLEN,  MO,  George  P 
GILLESPIE,  MD.  Harry  K 
GILLESPY,  MD.  William  G 
GILLIGAN,  MD.  Frank  P 
GILLINGER,  MD,  William  A 
GILLIS.  MD.  Victoria  A 
GILLUM,  MD.  David  F 
GILMAN,  MD.  Edward 
GILMORE,  MD.  Bruce  S 
GILMORE,  MD.  Frederick  R 
GILMORE,  MD.  George  H 
GILMORE,  MD,  InaM 
GILMORE,  MD.  Irvin  W 
GILMORE,  MD.  James 
GILMORE  JR,  MD.HughR 
GILNER,  MD.Leon  I 
GILOT,  MD.  JeanM 
GILROY,  MD,  Robert  C 
GINCHEREAU,  MD.  Eugene  H 
GINGRICH,  MD.  Kerry  H 
GINGRICH  JR,  MD,  Russell  L 
GINIECZKI,  MD.  Chester  J 
GINLEYJR,  MD.  Thomas  H 
GINSBERG,  MD.  David  K 
GINSBERG,  MO.  Gene  H 
GINSBERG,  MD,  Joseph  E 
GINSBURG,  MD.  Abraham 
GINSBURG,  MD.  Davids 
GINSBURG,  MD,  Howard  H 
GINSBURG,  MD.  Isadora  W 
GINSBURG.  MD.JohnL 
GINSBURG.  MD.  Leonard  H 
GINSBURG,  MD.  Nathan  N 
GINSBURG,  MD.  Silas  J 
GINTERJR,  MD.  George  C 
GIOMBETTI,  MD,  Joseph  J 
GIORDANO,  MD.  Anthony  J 
GIORDANO,  MD,  Augustin  T 
GIORDANO,  MD,  Lorraine  M 


Philadelphia 

Philadelphia 

Philadelphia 

Lehigh 

Dauphin 

Dauphin 

Wyoming 

Bradford 

Westmoreland 

Berks 

York 

Erie 

Montgomery 

Allegheny 

Northampton 

Philadelphia 

Philadelphia 

Montgomery 

Montgomery 

Delaware 

Armstrong 

Philadelphia 

Westmoreland 

Franklin 

Warren 

Philadelphia 

Bucks 

Philadelphia 

Delaware 

Northampton 

Indiana 

Allegheny 

Philadelphia 

Philadelphia 

Montour 

Allegheny 

Berks 

Allegheny 

Philadelphia 

Philadelphia 

Montgomery 

Chester 

Philadelphia 

Luzerne 

Philadelphia 

Blair 

Mckean 

Northumberland 

Westmoreland 

Philadelphia 

Students 

Delaware 

Allegheny 

Allegheny 

Montour 

Allegheny 

Luzerne 

Philadelphia 

Philadelphia 

Westmoreland 

Allegheny 

Allegheny 

Dauphin 

Philadelphia 

Berks 

Clarion 

Philadelphia 

Luzerne 

Philadelphia 

Allegheny 

Bucks 

Northampton 

Westmoreland 

Lawrence 

Delaware 

Allegheny 

Armstrong 

Tioga 

Allegheny 

Delaware 

Clearfield 

Allegheny 

Bradford 

Berks 

Allegheny 

Delaware 

Philadelphia 

Blair 

Dauphin 

Allegheny 

Lebanon 

Lebanon 

Philadelphia 

Philadelphia 

Philadelphia 

Lehigh 

Lawrence 

Philadelphia 

Delaware 

Philadelphia 

Philadelphia 

Union 

Students 

Lawrence 

Montgomery 

Lycoming 

Lackawanna 

Delaware 

Philadelphia 

Philadelphia 
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GIORDANO,  MO.  Nicholas  D 
GIPSON.  MD.  Lawrence  L 
GiRARDO,  MO.  Salvatore  P 
GIRDANY.  MO,  Bertram  R 
GIRONE.  MO.  Joseph  A 
GIRSH,  MO. Leonards 
GISUSON,  MO.  G John 
GITTINGS,  MO.  Paul  E 
GITTLEMAN.  MO.  Mark  A 
GIUOICE,  MO.VirginioJ 
GlUFFRE,  MO.  Adrienne  M 
GlUFFRE,  MO.  James  C 
GIUGLIANO.  MO.  Frank  J 
GIULIAN,  MD.  Bertrand  B 
GIULIAN,  MO.  Karl  A 
GIUNTOLl.  MD.  Robert  L 
GIVEN,  MD.  George  G 
GIVEN,  MD.  Kenneth  M 
GIVENS,  MD.  Frederick  T 
GIVLERJR.  MO.  Donald  N 
GUDSTONE.  MO.  Julian  L 
GUHJR.  MO.  Henry  J 
GLANZBERG.  MO.  Pauline 
GLASER.  MO.  Barry  L 
GLASKIN,  MO,  Allen 
GLASS,  MD.GaryM 
GLASS.  MO.  Phillip 
GLASS,  MD.  Steven  J 
GLASSBURN,  MO.  Edward  M 
GLASS6URN,  MD.JohnR 
GLASSER.  MO.  Stuart  A 
GLASSMAN.  MO.  Joel  M 
GLASSMAN,  MO.  Solomon 
GLASSO.  MD.  Louise 
GLAUSER.  MO.  Elinor  M 
GUUSER,  MD.  Felix  E 
GLAUSER,  MO.  Stanley  C 
GUZER,  MD.  Robert  M 
GLEASON,  MD.  George  E 
GLEASON,  MD.  James  A 
GLEESON,  MD.  George  H 
GLEESON,  MO.  George  L 
GLENN,  MO.  John  F 
GLENNEY.  MO.  Wilton  R 
GLENNON.  MD.  Joseph  A 
GLICK,  MD.  Abraham 
GLICK,  MO.  Harold  M 
GLORIOSO,  MO.  Joseph  J 
GLOSSER.  MO.  William  E 
GLOWACKI,  MD.  Francis  L 
GLUCK.  MO.  Michael  L 
GLUCKMAN,  MO.  Stephen  J 
GLUNK,  MD.  Richard  P 
GNATT,  MD.  Michael  A 
GNEGY,  MD.  Richard 
GO.  MO.  AlfonzoHL 
GO,  MD.  Josephine  L 
GO,  MO.  Welles  P 
GO  JR.  MO.  William  C 
GOBEL,  MO.  Reginald  T 
GOCHOCO,  MO.  Jacinto  J 
GODDARD  JR,  MO.  James  E 
GODINEZ-CEJUDO,  MO.  Jorge  A 
GODSHALL,  MD.  Richard  W 
GODSHALL,  MO.  Stanley  M 
GOEBERT.  MO.  Herbert  W 
GOEHRING,  MD.  Donald  E 
GOEHRING,  MO.  Walter  O 
GOEL,  MD.InderP 
GOELTSCH.  MO.  Robert  E 
GOERINGER,  MO.  C Fred 
GOESER,  MD.  Eugene 
GOESSLER,  MD.MaryC 
GOGGIN,  MD.  LeonO 
GOMEL,  MD.  Vijaysinh  K 
GOKHALE,  MO.  SudhirB 
GOLD,  MD.  Allan 
GOLD.  MO.  Arnold  Z 
GOLD,  MO.  Barbara  W 
GOLD,  MO.  Gordon  R 
GOLD,  MD.  Henry  J 
GOLD.  MD.  Herman 
GOLD,  MO.  Jack 
GOLD,  MO.  Jerome  A 
GOLD.  MO.MorrieG 
GOLDBACHER  JR,  MO.  Lawrence 
R 

GOLDBERG,  MO.  Alan  H 
GOLDBERG,  MD.  Barry  B 
GOLDBERG,  MO.  Harry 
GOLDBERG,  MD.  Harvey  E 
GOLDBERG,  MO.  Larry  H 
GOLDBERG,  MO.  Lisa  A 
GOLDBERG,  MD.  Louis 
GOLDBERG,  MO.  Marc  B 
GOLDBERG.  DO.  Murray 
GOLDBERG,  DO.  Murray  E 
GOLDBERG,  MD.  Richard  E 
GOLDBERG,  MD.  Solomon 
GOLDBERG,  MO.  Steven  K 
GOLDBERGER.  MO.  Arnold 
GOLDBLATT,  MD.  Sidney  A 
GOLDBLUM,  MO.  Abraham  D 
GOLDBLUM.  MO.  Jacob 
GOLDBLUM.  MO.  Raymond  W 
GOLDBURGH,  MO.  Warren  P 
GOLDEN,  MD.JeanO 
GOLDEN.  MD.ManoR 
GOLDEN,  MO.  Michael  F 
GOLDFAR8.  MD.  Alvin  F 


Luzerne 

Allegheny 

Philadelphia 

Allegheny 

Bucks 

Philadelphia 

Philadelphia 

Allegheny 

Lehigh 

Philadelphia 

Philadelphia 

Philadelphia 

Columbia 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Dauphin 

Lancaster 

Delaware 

Lancaster 

Montgomery 

Montgomery 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Westmoreland 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Dauphin 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Dauphin 

Washington 

Schuylkill 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Berks 

Venango 

Dauphin 

Philadelphia 

Lycoming 

York 

Allegheny 

Lycoming 

Delaware 

Philadelphia 

Cambria 

York 

York 

Lancaster 

Philadelphia 

Bucks 

Lancaster 

Chester 

Butler 

Allegheny 

Philadelphia 

Cumberland 

Montgomery 

Delaware 

Allegheny 

Beaver 

Philadelphia 

Erie 

Philadelphia 

Venango 

Philadelphia 

Allegheny 

Philadelphia 

Delaware 

Erie 

Philadelphia 

Chester 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Bucks 

Philadelphia 

Allegheny 

Montgomery 

Philadelphia 

Philadelphia 

Chester 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Cambria 

Allegheny 

Fayette 

Allegheny 

Philadelphia 

Monroe 

Montgomery 

Chester 

Philadelphia 


G0L0FAR8.  MD.  Daniel  D 

Lehigh 

GORDON,  MD.JohnF 

Philadelphia 

GOLDFARB,  MD.  Harold  J 

Lehigh 

GORDON,  MD,  Joseph 

Philadelphia 

GOLDFARB.  MD.  1 William 

Allegheny 

GORDON.  MO.  Josephs 

Delaware 

GOLDFINE.  MD.AIan 

Chester 

GORDON.  MD.  Lawrence  A 

Montgomery 

GOLDFINE,  MD.  Harry  A 

Philadelphia 

GORDON,  MD,  Leonard  F 

Montgomery 

GOLDFINE,  MD.  Joseph  D 

Philadelphia 

GORDON.  MD.  Michael  E 

Berks 

GOLDIN,  MD.  Ralph  J 

Lancaster 

GORDON.  MD.  Michael  J 

Lehigh 

GOLDING,  MD.  Irvin  M 

Allegheny 

GORDON.  MD.  Milton  S 

Westmoreland 

GOLDMAN.  MO.  Arthur 

Oelaware 

GORDON.  MD.  Richards 

Allegheny 

GOLDMAN.  MD.  Arthur  J 

Philadelphia 

GORDON.  MO.  Robert  A 

Lebanon 

GOLDMAN.  MO.  Duane  C 

Lancaster 

GORDON,  MD,  Robert  H 

Philadelphia 

GOLDMAN.  MD.H  Warren 

Philadelphia 

GORDON,  DO.  Sanford  A 

Washington 

GOLDMAN.  MO.  Irving  S 

Allegheny 

GORDON.  MD.  Susan  J 

Philadelphia 

GOLDMAN.  MD.  Richard  J 

Oelaware 

GORDON,  MD.  TomJ 

Allegheny 

GOLDMAN.  MD.  Stanley  R 

Oauphin 

GORDON.  MD.  Williams 

Dauphin 

GOLDSCHMIDT,  MD.  Herbert 

Montgomery 

GORDON  JR.  MD.  Kenneth  H 

Montgomery 

GOLDSCHMIDT,  MD.  Pauline 

Blair 

GOREN,  MD.  ElihuN 

Montgomery 

GOLDSCHMIDT,  MD.  Zvi  H 

Blair 

GOREN.  MD.  Robert  A 

Philadelphia 

GOLDSMITH,  MO.  Charles  P 

Lehigh 

GOREN,  MD.  Ronald  C 

Philadelphia 

GOLDSTEIN.  MD.  Arnold  L 

Bucks 

GOREN.  MD.  Stanley  E 

Philadelphia 

GOLDSTEIN.  MD.  Arthur  M 

Philadelphia 

GORMLEY.  MO.  James  B 

Columbia 

GOLDSTEIN,  MD.  Bernard 

Philadelphia 

GORRELLJR.  MD.  Robert  J 

Philadelphia 

GOLDSTEIN.  MD.  Carl  S 

Philadelphia 

GORRY,  MD,  JohnD 

Oelaware 

GOLDSTEIN,  MO.  Elliott  J 

Allegheny 

GORSKI,  MO.  Eugene  D 

Luzerne 

GOLDSTEIN.  MO.  Franz 

Philadelphia 

GOSFIELDJR,  MD.  Edward 

Philadelphia 

GOLDSTEIN,  MD.  Irwin  S 

Philadelphia 

GOSHORN.  MD.  RoyW 

Blair 

GOLDSTEIN,  MD.  Jacob 

Philadelphia 

GOSZTONYI  JR,  MD.  Rudolph  E 

Northampton 

GOLDSTEIN,  MD.  Jerome 

Philadelphia 

GOTLIEB,  MO,  Jerry 

Montgomery 

GOLDSTEIN,  MD.  Jerome  B 

Oelaware 

GOTTHEIL,  MD,  Edward 

Philadelphia 

GOLDSTEIN,  MD,  Larry  E 

Montgomery 

GOTTLIEB,  MD,  Harry 

Philadelphia 

GOLDSTEIN,  MD.  Laurence 

Oauphin 

GOTTLIEB.  DO.  Marshall  M 

Philadelphia 

GOLDSTEIN,  MD.  Milton  J 

Lackawanna 

GOTTLIEB,  MO,  Philip  M 

Philadelphia 

GOLDSTEIN.  MD.  Morton  L 

Allegheny 

GOTTLIEB,  MD,  Robert  J 

Lancaster 

GOLDSTEIN.  MD.  Norman  A 

Chester 

GOTTLIEB,  MD.  Ronalds 

Philadelphia 

GOLDSTEIN,  MD,  Norman  S 

Philadelphia 

GOTTLIEB,  MD.  Stanley 

Philadelphia 

GOLDSTEIN.  MO.  Robert  C 

Philadelphia 

GOTTSHALL,  MD.  Samuel  C 

Lackawanna 

GOLDSTONE,  MD,  Harry  A 

Washington 

GOUGER,  MD.  DaleB 

Berks 

GOLDSTONE,  MD.  Sheldon  B 

Lackawanna 

GOULD.  MD.  Richard  B 

Philadelphia 

GOLDSTROHM.  MD.  Robert  G 

Indiana 

GOULDIN,  MO.  Judith  A 

Lycoming 

GOLDWEIN,  MD.  Manfred  1 

Philadelphia 

GOULEY.  MD.  Benjamin  A 

Philadelphia 

GOLLA,  MD.  Saraswalhi  K 

Allegheny 

GOURASH.  MD.  Leona 

Allegheny 

GOLLUB,  MD.  Morton  J 

Philadelphia 

GOUW,  MD.  Christopher  B 

Carbon 

GOLOMB.  MD.  Milton  W 

Allegheny 

GOWDEY,  MO.  M Agnes 

Philadelphia 

GOLOMB,  MD.  Norman  G 

Washington 

GOWEN,  MD,  George  F 

Montgomery 

GOMAR,  MO.  Alfonso  A 

Lackawanna 

GOWING.  MD.  Jean 

Philadelphia 

GOMBAR.  MD.  Edward  F 

Lackawanna 

GOYNE,  MD,  RulhG 

Delaware 

GOMBERG,  MD.JackA 

Philadelphia 

GOZUM.  MD.  Carmen  Z 

Northampton 

GOMEZ.  MD.  Blanca  M 

Montgomery 

GRAB,  MO,  Edmundo  M 

Blair 

GOMEZ,  MD.  LuisL 

Crawford 

GRABIAK,  MO.  Gregory  0 

Westmoreland 

GOMEZ.  MO.  Pedro  F 

Montgomery 

GRABIAS.  MD.  Stanley  L 

Berks 

GOMEZ-DUMARAN.  MO.  Delia 

Montgomery 

GRABOWSKI,  MD.  MarieA 

Luzerne 

GONICK,  MD.Paul 

Philadelphia 

GRABOYES.  MD.  Arnold  6 

Lycoming 

GONNELLA,  MO.  Joseph  S 

Philadelphia 

GRACE.  MD.  Helen  K 

Philadelphia 

GONZALES,  MO.  Albert 

Bucks 

GRACE,  MD.  James  J 

Susquehanna 

GONZALEZ.  MD.  Aleiandro  R 

Allegheny 

GRACEY,  MD.  JackG 

York 

GONZALEZ,  MD.  Augusto 

Allegheny 

GRAD,  MD.  Charles  T 

Lackawanna 

GONZALEZ.  MD.  Carlos 

Philadelphia 

GRAD,  MO.  L Christine 

Philadelphia 

GONZALEZ,  MD,  Robertas 

Philadelphia 

GRADY,  MD.  James  W 

Cambria 

GONZALEZ-MASO.  MD.  George 

E Philadelphia 

GRAF,  MD.  David  F 

Fayette 

GOOD,  MO.  Daniel  C 

Lancaster 

GRAF,  MD.  Kenneth  W 

Oauphin 

GOOD,  MD.  Harry  S 

Lehigh 

GRAFF,  MD,  Charles  K 

Westmoreland 

GOOD.  MD.  Miltons 

Lancaster 

GRAHAM.  MD.  Barry  E 

Berks 

GOOD,  MD.  R Duane 

Crawford 

GRAHAM.  MD.  Garth  K 

Philadelphia 

GOOD,  MD.  Robert  F 

Allegheny 

GRAHAM,  MD.  MarkG 

Philadelphia 

GOOD.  MO.  Robert  P 

Montgomery 

GRAHAM.  MD.  Thomas  R 

Allegheny 

GOOD,  MD,  Vance  A 

Bradford 

GRAHAM  III,  MD.  William  P 

Cumberland 

GOODMAN,  MD.  Bruce 

Oauphin 

GRAMMES.  MD.  Charles  F 

Montour 

GOODMAN.  MD.  CarIR 

Montgomery 

GRANA.  MD.  Philip  C 

Bedford 

GOODMAN,  MD.  David  B 

Fayette 

GRANA,  MD.  Vicente  P 

Philadelphia 

GOODMAN,  MD.  David  H 

Philadelphia 

GRANADOS,  MO.  NicanorG 

Berks 

GOODMAN,  MD.  Doris 

Philadelphia 

GRANADOS,  MD.  Suzita  N 

Berks 

GOODMAN.  MD.  EliG 

Bucks 

GRANDON,  MD.  Raymond  C 

Oauphin 

GOODMAN.  MD.  Elliott  L 

Philadelphia 

GRANING.  MD,  George  E 

York 

GOODMAN,  MD.  Gerald  A 

Berks 

GRANOWITZ,  MD.  Samuel  P 

Allegheny 

GOODMAN,  MD.  Harry 

Philadelphia 

GRANT.  MD.  Alfred  A 

Warren 

GOODMAN,  MD.MarkA 

Allegheny 

GRANT.  MD.  Alistair  M 

Lancaster 

GOODMAN.  MD.  Richard  A 

Allegheny 

GRANT.  MD.B  David 

Delaware 

GOODMAN,  MD.  Robert  L 

Philadelphia 

GRANT.  DO.  Robert 

Philadelphia 

GOODMAN,  MD.  Sanford  M 

Montgomery 

GRASMICK.  MD.  Albert  L 

Adams 

GOODMAN,  MD.  William  H 

Oelaware 

GRASSE  JR,  MD,  JohnM 

Lancaster 

GOODNER,  MD.  David  M 

Philadelphia 

GRASSI.  MO.  Michael  0 

Philadelphia 

GOODRICH,  MO,  Jack  K 

Erie 

GRATCH,  MD,  Michael  J 

Montgomery 

GOODRICH,  MO.  Steven  Donald 

Philadelphia 

GRATZ,  00.  Irwin 

Philadelphia 

GOODWIN,  MO,  Andrew  W 

Venango 

GRATZ,  MO.  Richard  E 

Lackawanna 

GOODWORTH.  MD.  JohnH 

Allegheny 

GRAU.  MD.  Keith  E 

Philadelphia 

GOODYEAR,  MO.  James  A 

Montgomery 

GRAUELJR,  MD.  Theodore  A 

Lawrence 

GOPAL.  MO.  Krishnan  A 

Allegheny 

GRAVES  JR,  MD.  Beverly 

Philadelphia 

GOPAL,  MD.TA 

Lehigh 

GRAY,  MD,  Cynthia  A 

Allegheny 

GOPLERUD.  MD.  Elizabeth  J 

Carbon 

GRAY,  MD,  David  W 

Union 

GOPPELT,  MD.JohnW 

Montgomery 

GRAY,  MD.  Dennis  C 

Philadelphia 

GORACCI,  MD,  Armando 

Philadelphia 

GRAY,  MD,  Frieda  G 

Philadelphia 

GORACCI,  MD.  Grace  P 

Students 

GRAY,  MD.  Herbert  M 

Beaver 

GORALCZYK  JR,  MD.  Edward  J 

Allegheny 

GRAY,  MD,  Jerry  L 

Cambria 

GORBY,  MO.  Charles  K 

Oelaware 

GRAY,  DO,  JohnM 

Northampton 

GORDEUK,  MD.  Daniels 

Centre 

GRAY,  MD.  Louis  P 

Lancaster 

GORDIN,  MD.  Stephen  J 

Philadelphia 

GRAY.  MD,  Robert  T 

Franklin 

GORDNERJR,  MD.  Jesse  W 

Montour 

GRAY  III.  MD.  Samuel 

Allegheny 

GORDON,  MD.  AlanD 

Mifflin/Juniata 

GRAY  JR,  MD.  Frank  D 

Philadelphia 

GORDON.  MD.  Arthur  E 

Montgomery 

GRAY  JR,  MD.  George  H 

Allegheny 

GORDON,  MO,  Burgess  L 

Philadelphia 

GREBER,  DO,  A Alvm 

Philadelphia 

GORDON,  MD.  Charles  A 

Lehigh 

GRECO,  MD,  Joseph  F 

Northumberland 

GORDON,  DO. Daniels 

Jefferson 

GRECO,  MD,  Richard  J 

Students 

GORDON,  MD.  Dudley  R 

Oauphin 

GRECO,  MD.  Victor  F 

GORDON,  MO,  Elizabeth  H 

Allegheny 

GREEN,  MD.  Arthur  H 

Beaver 

GORDON,  MD.  Gerald 

Montour 

GREEN,  MD.  Barry  P 

Montgomery 

GORDON,  MD.  Harold  E 

Westmoreland 

GREEN,  MD.  Bradford 

GORDON,  MD.  Isadora 

Chester 

GREEN,  MD,  George  R 

Montgomery 

GORDON,  MD.  Jacobs 

Philadelphia 

GREEN,  MO.  Joseph  E 

Cumberland 

GORDON,  MD.  James  K 

Bedford 

GREEN,  MD,  Lawrence 

GORDON.  MO.  JeroldS 

Allegheny 

GREEN.  MD.LelandJ 

Montgomery 

GREEN.  MD.M  Edwin 
GREEN,  MD.  MaryH 
GREEN,  MD.  Mayer  A 
GREEN,  MO.  Richard  J 
GREEN,  MD.  Richard  L 
GREEN.  MD.  Robert  L 
GREEN,  MD.  Robert  M 
GREEN,  MO.  Roy  C 
GREEN,  MD.  Russell  P 
GREEN.  MO.  Stanley 
GREEN,  MD.  Thomas  J 
GREEN,  MO.  William 
GREEN.  MO.  William  H 
GREEN  3RD,  MD.  Joseph  E 
GREEN  JR.  MO.  William  T 
GREENAWALD,  MD.  Henry  A 
GREENAWALT,  MD.  Robert  G 
GREENBAUM,  MD.  Charles  H 
GREENBAUM,  MD.  James  K 
GREENBERG,  MD.  Alan 
GREENBERG,  MD.OonP 
GREENBERG,  MD.  Harry  H 
GREENBERG,  MD.JackO 
GREENBERG.  MD.  Leonard  F 
GREENBERG,  MO.  Marvin  S 
GREENBERG,  MO,  Michael  R 
GREENBERG,  MD.  Richard  H 
GREENBERG,  MO.  Sigmund  R 
GREENBERG,  MD.  Steven  J 
GREENBERG.  MO.  Steven  M 
GREENBERG.  MO.  Wayne  V 
GREENBURG,  MD.MorrenJ 
GREENE.  MO.  Donald  H 
GREENE,  MO,  Lucille  T 
GREENE,  MD.  Marguerite  W 
GREENE.  MD.  NeilA 
GREENE.  MD.  Robert  F 
GREENE.  MD.  Ronald  6 
GREENFIELD,  MD,  Lawrence  S 
GREENFIELD,  MO.  Samuel  L 
GREENFIELD,  MD.  Val  S 
GREENLEE.  MD.  Daniel  P 
GREENSPAN.  MD.  Allan  M 
GREENSPAN.  MO.  Herbert  S 
GREENSPAN.  MO.  Mitchell  M 
GREENSPON.  MO.  Samuel  E 
GREENSTEIN,  MD.  Sidney 
GREENWALD,  MO.  David  W 
GREENWALD,  MD.  Stanley  M 
GREENWOOD,  MD,  Steven  M 
GREER  III,  MD.  Roberts 
GREGERSEN,  MO.  James  0 
GREGG.  MD.  Charles  E 
GREGG,  MO,  Frank  J 
GREGG,  MO. Graces 
GREGG,  MD.JohnR 
GREGG,  MD.  Johns 
GREGG,  MO.  Thomas  S 
GREGO,  MD.  J Gregory 
GREGORY.  MO.  Daniel  H 
GREGORY,  MD.  George  W 
GREGORY.  MD.  Roberta 
GREISSINGER,  MO.  Walter  M 
GRENVIK.  MD.  AkeN 
GRESS.  MD,  Francis  A 
GRESS,  MD.  Gordon  A 
GRESS,  MD.  William  W 
GRESSLY,  MO.  Donald  W 
GRETH,  MD.  Warren  E 
GREYBUSH,  MD.  Joseph  N 
GRIBB,  MD.JohnJ 
GRIBB,  MD.  Joseph  C 
GRIBIK,  MD,  Joseph  J 
GRIBIK,  MD,  Michael 
GRIESMER,  MD.  PaulD 
GRIESS,  MD.  Alfred  H 
GRIFF.  MD,  Leonard  C 
GRIFF.  MD.  Roberta  E 
GRIFFEN,  MD.  Helens 
GRIFFEN,  MD.R  Howard 
GRIFFIN,  MD.  Percy  W 
GRIFFITH,  MD,  Charles  0 
GRIFFITH.  MD.  Glenn  G 
GRIFFITH.  MD.JohnR 
GRIFFITH.  MD.  Josephs 
GRIFFITH,  MD.  Reynolds 
GRIFFITH  JR,  MD.  Vincent  A 
GRIFFITHS,  MD.  Charles  W 
GRIFFITHS,  MD.  Marilyn  0 
GRILL.  MD.  Winfred  E 
GRIM,  MD.  MarkO 
GRIMES,  MD,  Clarence  W 
GRISKA.  MD.JoelA 
GRISKA,  MD,  Linda  A 
GRISWOLD,  MD.  Arthurs 
GROFF,  MD.  Gerald  D 
GROH,  MD.JohnR 
GROH,  MD.  William  C 
GROHSMAN.  MD,  Jonathan  M 
GROLL,  MD.  Michael 
GROLLMAN,  MD.  Edwin  M 
GROLMAN,  MD.  Dennis  M 
GROSH,  MD.  JohnL 
GROSH,  MD.  Joseph  W 
GROSH,  MD.  Juliets  0 
GROSH,  MD.  PauIR 
GROSH,  MD,  William  6 
GROSH,  MD.  William  K 
GROSKY,  MD.  Murray  B 
GROSS,  MD.  Benjamin  A 


Dauphin 

Allegheny 

Allegheny 

Cambria 

Allegheny 

Philadelphia 

Allegheny 

Schuylkill 

Bucks 

Montgomery 

Cumberland 

Philadelphia 

Delaware 

Cumberland 

Allegheny 

Dauphin 

Franklin 

Philadelphia 

Armstrong 

Allegheny 

Lehigh 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Clinton 

Philadelphia 

Montgomery 

Philadelphia 

Jefferson 

Allegheny 

Mercer 

Philadelphia 

Berks 

Chester 

Lancaster 

Indiana 

Philadelphia 

Montour 

Philadelphia 

Philadelphia 

Greene 

Philadelphia 

Montgomery 

Bucks 

Montgomery 

Philadelphia 

Luzerne 

Philadelphia 

Montour 

Dauphin 

Philadelphia 

Westmoreland 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Butler 

Allegheny 

Allegheny 

Berks 

Allegheny 

Allegheny 

Allegheny 

Northampton 

Cambria 

Cambria 

Beaver 

Berks 

Lehigh 

Bucks 

Dauphin 

Butler 

Allegheny 

Luzerne 

Centre 

Dauphin 

Dauphin 

Venango 

Venango 

Beaver 

Philadelphia 

Cambria 

Philadelphia 

Allegheny 

Philadelphia 

Montgomery 

Bedford 

Berks 

Jefferson 

Berks 

Greene 

Philadelphia 

Philadelphia 

Lancaster 

Lehigh 

Lebanon 

Berks 

Montgomery 

Montgomery 

Erie 

York 

Lancaster 

Lancaster 

Philadelphia 

Lancaster 

Lancaster 

Lancaster 

Lebanon 

Philadelphia 
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GROSS.  MD.  Donald  R 

York 

GROSS.  MD.  George  W 

Dauphin 

GROSS.  MD.  Jeffrey  B 

Philadelphia 

GROSS.  MD.  Lawrence  S 

Berks 

GROSS.  MD.  Maurice  D 

Montgomery 

GROSS.  MD.  Michael  A 

Lycoming 

GROSS,  MD.Paul 

Allegheny 

GROSS.  MD.PauIR 

Philadelphia 

GROSS,  MD.  Richard  H 

Chester 

GROSSMAN.  MO.  Eric  J 

Philadelphia 

GROSSMAN.  MD.  Gilbert 

Philadelphia 

GROSSMAN,  MO.  Ira  C 

Luzerne 

GROSSMAN.  MO.  Joseph  N 

Philadelphia 

GROSSMAN,  MD.  Larry  B 

York 

GROSSMAN.  MD.  Perry 

Chester 

GROSSMAN.  MD.  Ronald  M 

Dauphin 

GROSSMAN.  MD.  Sheila  S 

Students 

GROSSMAN  JR.  MD.  Louis  W 

Lawrence 

GROTZINGER.  MD.  Paul  J 

Philadelphia 

GROVE,  MD.  Bruce  A 

York 

GROVE.  MO.  Glenn  P 

York 

GROVE.  MD.  Russell  E 

York 

GROVE.  MD.  William  K 

York 

GROVE  JR.  MD.  DaleA 

Northampton 

GROVER.  MD.  SukhdevS 

Allegheny 

GROVERMAN.  MD.  Lester  J 

Delaware 

GRUBB.  MD.  Robert  A 

Northumberland 

GRUBB.  MD.  Willard  Y 

Berks 

' GRUBBS.  MD.  Robert  M 

Allegheny 

GRUBER.  MD.  John  W 

Berks 

GRUMET,  MO.  Bernard  A 

Allegheny 

GRUNBERG.  MO.  Robert  W 

Lehigh 

GRUNT.  MD.  Richard  F 

Philadelphia 

GRUSZKA.  MD.  Francis  A 

Monroe 

. GRYCZKO.  MD.  Gerald  A 

Lackawanna 

I GSCHWENO  III,  MD.  Paul 

Lancaster 

GU.  MD.  JengY 

Bradford 

GUAGLIARDO,  DO.  Joseph  P 

Bucks 

GUANZON.  MD.  DaniloL 

Crawford 

GUARINI.  MO.PasqualeB 

Delaware 

GUEHL.  MD.JohnJ 

Allegheny 

GUELBENZU.  MD.  Nelson  0 

Cambria 

GUELCHER.  MD.  Robert  T 

Erie 

GUENTER.  MD.  Fritz  E 

McKean 

GUERRERO,  MD.  Juan  R 

Philadelphia 

GUESON,  MD.EmeritaT 

Philadelphia 

GUESS,  MD.  Harry  A 

Montgomery 

GUILLARD,  MD.  Frank 

Centre 

GUILLARO,  MO.  Peter  M 

Centre 

GUINTO,  MO.  Jose  C 

Allegheny 

GUIRGUIS.  MD.  Morns  F 
GUIRNALDA-CASTRO.  MD. 

Delaware 

Nemesia  G 

Montgomery 

GUISER.  MD.LynnG 

Mifflin/Juniata 

GUISTWITE,  MO.  Kenneth  R 

Cumberland 

GULARSKI.  MD.  Alices 

Allegheny 

GULICK.  MD.  Thomas  M 

Monroe 

GULLOTTI.  MD.  Michael  J 

Philadelphia 

GUMEINER.  MD.  Steven  C 

Philadelphia 

VgUMERMAN.  MD.  Lewis  W 

Allegheny 

IGUMINA.  MD.  Thomas  F 

Delaware 

'GUMNIT,  MD.  Robert  Y 

Philadelphia 

1 GUMP,  MD.  Robert  B 

Allegheny 

GUNDERSON.  MD.  Robert  L 

Luzerne 

I GUNNET,  MD.  Oren  W 

York 

IGUNSTER.  MD.  Gerald  D 

Luzerne 

1 GUPTA,  MD.  Giriwarlal 

Monroe 

i GUPTA.  MD.  Krishna  G 

Westmoreland 

GUPTA,  MD.  Mahesh  C 

Bucks 

GUPTA,  MD.SarvK 

Warren 

GUPTA.  MD.VedP 

Philadelphia 

GUPTA.  MD.Vinodini 

Warren 

GUREGHIAN,  MD.  Patricia  A 

Montgomery 

GURGUN.  MD.  Melih 

Allegheny 

GURKAYNAK,  MD.  Necmi 

Philadelphia 

GURSON.  MD.  Helen  W 

Allegheny 

GUSTAINIS,  MO.  George  J 

Wayne/Pike 

GUSTAITIS,  MD.  Joseph  A 

Lackawanna 

GUSTAVSON,  MD.  Roger  B 

Dauphin 

GUSTIN.  MO.  Thomas  A 

Erie 

GUTEKUNST,  MO.  Paul  E 

Philadelphia 

GUTHKELCH,  MO.  Arthur  N 

Allegheny 

GUTHLEBEN,  MD.  John  G 

Erie 

GUTHRIE.  MD.  Marshall  B 

Montgomery 

GUTHRIE.  MD.  Michael  A 

Allegheny 

GUTHRIE.  MD.  William  J 

Montgomery 

GUTIERREZ.  MD.  Emmeline  P 

Philadelphia 

GUTIERREZ.  MO.  Felix 

Dauphin 

GUTIERREZ.  MD.  Lina  C 

Montgomery 

GUTKNECHT,  MD.  David  R 

Montour 

GUTKOWSKI,  MO.  S Leonard 

Washington 

IGUTNICK.  MD.  Morton 

Philadelphia 

'GUTTERMAN.  MD.Paul 

Luzerne 

IGUTTMANN,  MD.GadG 

Philadelphia 

IGUYER.  MD.  Samuel 

Montgomery 

GUYTON.  MO.  William  L 

Franklin 

GUZEK,  MD.  Joseph  T 

Lackawanna 

GUZMAN.  MD.JoseG 

Northampton 

GUZZARDI.  mo.  Lawrence  j 

York 

GUZZO.  MO.  Carl  P 

Philadelphia 

GUZZO,  mo.  Joseph  C 

Lehigh 

GVOZDEN,  MO.  Robert 

Cambria 

H 

iHAAS.  MD.  Charles  M 

Biair 

HAAS.  MD.  David  R 

Students 

.HAAS,  MD.  Donald  D 

Westmoreland 

1 HAASE.  MD.  Gunter  R 

Philadelphia 

HAAZ,  MD. Williams 

Philadelphia 

HABBOUSHE.  MD.  Pawzi  P 

Philadelphia 

HABECKER.  MD.  Elizabeth  T 

Lebanon 

HABER.  MD.  Arthurs 

Luzerne 

HABER.  MD.  Richard  E 

Allegheny 

HABERMAN,  MD.Jack 

Montgomery 

HACKMAN,  MD.H  Holly 

Students 

HACKMAN,  MD.  Vicki  L 

Lancaster 

HADDAD,  MD.  George  R 

Beaver 

HADDAD,  MD.  Robert  M 

Montour 

HADDEN.  MD.  Samuel  B 

Philadelphia 

HADDONJR,  MD.  Marry  H 

Franklin 

HADFIELDJR,  MD.  William  A 

Delaware 

HADLEY,  MD.  Matthew  R 

Allegheny 

HADRA,  MD.EIIinorS 

Montgomery 

HAOUCK,  MD.  Leonard  A 

Blair 

HAEBERLE,  MD.  William  A 

Philadelphia 

HAECKLER,  MD.  William  S 

Bucks 

HAEGELE,  MD.  Linda  A 

Philadelphia 

HAENTZE,  MO.  Frederick  E 

Philadelphia 

HAEUSSNER.  MD.  Charles  F 

Allegheny 

HAFT,  MD.  Harold 

Philadelphia 

HAGAMEN,  MD.MaryB 

Crawford 

HAGAN.  MD.  Eugene  M 

Allegheny 

HAGAN  JR.  MD.  Eugene  P 

Philadelphia 

HAGARTY,  MD.JohnJ 

Montgomery 

HAGERTY,  MD,  Fred  D 

York 

HAGES,  MD.  Foster 

Beaver 

HAGG.  MD.  SigridA 

Allegheny 

HAGGERTY,  MO.  Sally  M 

Northampton 

HAGSTROM,  MD.  Ruth  M 

Philadelphia 

HAHN,  MD.AdamW 

Allegheny 

HAHN.  MD.  George  A 

Philadelphia 

HAHN,  MD.  Jonathan  F 

Union 

HAHN,  MD.KonS 

Lackawanna 

HAHN,  MD.  Richard  M 

Washington 

HAIBACH.  MD,  Raymond  A 

Erie 

HAIKEN.  MD.  Jeffrey  A 

Philadelphia 

HAIMOWITZ.  MD.  Samuel  1 

Philadelphia 

HAIN,  MD.  Howard  L 

Northampton 

HAIN,  MD.  SuC 

Philadelphia 

HAIRSTON  JR,  MD.JohnC 

Allegheny 

HAITHJR,  MD.  LinwoodR 

Delaware 

HAJI-DJAFARI,  MD.  Azizeh 

Venango 

HAKALA,  MD.  Thomas  R 

Allegheny 

HAKAS,  MD.  Joseph  F 

Allegheny 

HAKE,  MD.JeanH 

Dauphin 

HAKKARINEN,  MD.  William  D 

Luzerne 

HAKKI,  MD.Hadil 

Philadelphia 

HALBERT.  MD.  David  R 

Dauphin 

HALE.  MD.  Edward  H 

Allegheny 

HALE,  MD.  Robert  G 

Montgomery 

HALE.  MD.  Robert  H 

Bucks 

HALE.  MO.  Thomas  K 

Schuylkill 

HALE.  MD.  Wayne  A 

Westmoreland 

HALE  JR,  MD.  Raymond  M 

Adams 

HALEN.  MD.  Robert  J 

Allegheny 

HALIBEY,  MD.  ZirkaM 

Berks 

HALL.  MD.  Daniel  A 

Philadelphia 

HALL,  MD.  Edward  L 

Allegheny 

HALL,  MD.  1 Macdonald 

Montgomery 

HALL,  MD.  JackR 

Crawford 

HALL,  MD.JohnH 

Philadelphia 

HALL.  MD.  Robert  L 

Centre 

HALL.  MD.  Robert  L 

Delaware 

HALL.  MD.  Vincent  B 

Allegheny 

HALL,  MD.  Virginia  E 

Dauphin 

HALL,  MD.  William  A 

Allegheny 

HALL  II.  MD.  Robert  F 

Cumberland 

HALL  JR.  MD.JohnH 

Washington 

HALLAHAN,  MD.  William  F 

Lebanon 

HALLE,  MD.  Carlton  1 

York 

HALLERMEIER  JR.  MD.  Robert  G 

Schuylkill 

HALLETT,  MD.  Joseph  W 

Philadelphia 

HALLISEY,  MD.JohnG 

Beaver 

HALLOCK,  MD.  Geoffrey 

Lehigh 

HALLOCK,  MD.  Margaret  E 

Dauphin 

HALPERIN,  MO.  Meyer  A 

Monroe 

HALPERN,  MD.  Barry  R 

Philadelphia 

HALPERN,  MD.  Barton  L 

Lancaster 

HALTRECHT.  DO.  Leonard 

Delaware 

HAM,  MD.  James  W 

Venango 

HAM,  MD.TongH 

Mercer 

HAMADANI,  MD.HoushangG 

Lehigh 

HAMANN,  MD.JoseG 

Philadelphia 

HAMATY,  MD.  Ronald  M 

Cambria 

HAMBURG.  MD.  Allen  E 

Montgomery 

HAMDI,  MD.  Louise  0 

Philadelphia 

HAMIDI,  MD.JafarA 

Mckean 

HAMILTON,  MO,  Angie  S 

Philadelphia 

HAMILTON,  MD.  Ralph  W 

Philadelphia 

HAMILTON,  MO.  Robert  W 

Dauphin 

HAMILTON,  MD.  Robert  W 

Allegheny 

HAMILTON.  MD.  William  C 

Philadelphia 

HAMILTON.  MD.  William  L 

Philadelphia 

HAMM.  MD.  Charles  R 

Allegheny 

HAMM.  MO.  William  G 

Lycoming 

HAMME,  MO.  Elmer  G 

York 

HAMMETT,  MD.  James  H 

Adams 

HAMMETT.  DO.  James  N 

Adams 

HAMMOND,  MD.  Charles  P 

Lancaster 

HAMMOND  III,  MD.N  Leroy 

Montgomery 

HAMOY.  MD.  Alice  G 

Lycoming 

HAMOY,  MD.  George  L 

Lycoming 

HAMPEL.  MD.  Avraham 

Philadelphia 

HAMPSEY,  MD.JohnA 

Northampton 

HAMPTON,  MD.  Janet  A 

Philadelphia 

HAMPTON,  MO.  Louis  J 

York 

HAMSHER,  MD.  James  R 

Dauphin 

HAMZAVi-ABEDI,  MD.  Siamak 

Lackawanna 

HAN,  MO.  Datsoo 

Allegheny 

HAN,  MD.  Samuel  1 

Butler 

HAN,  MD.  SumK 

Allegheny 

HAN,  MD.  SunTak 

Lackawanna 

HAN,  MD.  YoongO 

Allegheny 

HANBYJR,  MD,  WForwoodE 

Montgomery 

HANCOCK,  MD.  Reginald  A 

Allegheny 

HAND,  MD.  Harold  R 

Adams 

HAND,  MD.JohnG 

Philadelphia 

HAND,  MD.RoyH 

Montgomery 

HANDELSMAN,  MD.  Oliver 

Allegheny 

HANDFORD,  MD.H  Allen 

Dauphin 

HANDLER,  MD.  Jay  J 

Philadelphia 

HANDLER,  MD.  Steven  D 

Philadelphia 

HANES,  MD.  Kenneth  F 

Westmoreland 

HANES.  MD.  Roberts 

Delaware 

HANGEN.  MD.  Norman  M 

Berks 

HANHAUSENJR.  MD.  Edward  H 

Montgomery 

HANISEK,  MO.  William  F 

Northampton 

HANJANI,  MD.Parviz 

Philadelphia 

HANJURA.  MD.GirdhariL 

Berks 

HANKEY,  MD.JohnC 

Allegheny 

HANLEY  JR,  MD,  Edward  N 

Allegheny 

HANLON,  MO.  James  T 

Allegheny 

HANLON,  MD.JohnJ 

Cumberland 

HANLON,  MD.Paul  A 

Luzerne^ 

HANMER.  MD.  Clark  B 

Venango 

HANNA.  MD.  Dwight  C 

Allegheny 

HANNA.  MD.  EzzatA 

Berks 

HANNA.  MD,  Herbert  L 

Indiana 

HANNA.  MD,  RaoufE 

Lackawanna 

HANNA.  MD.  SalahG 

Westmoreland 

HANNO.  MD.  Harold  A 

Philadelphia 

HANRAHAN,  MD.  James  B 

Allegheny 

HANSEN.  MD.CarlA 

Bucks 

HANSON,  MD.  Elbert  L 

Erie 

HANSON,  MD,  Teresas 

Chester 

HANSON  JR,  MD.C  William 

Philadelphia 

HANSPAL,  MD.NavtotS 

Chester 

HANZEL,  MD.  George  D 

Cambria 

HAPPEL.  MD,  JohnL 

Allegheny 

HARADA,  MD.  William  A 

Northampton 

HARADIN,  MD.  Anthony  R 

Allegheny 

HARASYM.  MD.  Eugene  D 

Lackawanna 

HARASYMJR.  MD.  Emil  L 

Columbia 

HARBACH,  MD.  Harrison  F 

Adams 

HARBERGER,  MD,  James  H 

York 

HARDEE.  MD.  Kay  Cuthbert 

Montgomery 

HARDESTY.  MD,  Robert  L 

Allegheny 

HARDING,  MD,  Robert  L 

Dauphin 

HARDY.  MD.  Charles  A 

Bucks 

HARDY,  MD.HeidrunD 

Erie 

HARE,  MD.  Jeffrey  D 

Northampton 

HARGLEROAD  II,  MD.JohnA 

Centre 

HARGRAVE,  MD.HughJ 

Lancaster 

HARKCOM,  MD.  Richard  K 

Washington 

HARKER,  Mariorie  E 

Blair 

HARKINS.  MD,  Francis  A 

Chester 

HARKINS.  MD.  Herbert  P 

Philadelphia 

HARKLEY,  MD.  Alfred  L 

Philadelphia 

HARLAN,  MD.  William  K 

Northampton 

HARLEY,  MD.  Barbara  M 

Cambria 

HARLEY.  MD.  JohnB 

Cambria 

HARLEY,  MD.  Robison  D 

Philadelphia 

HARM  JR,  MD.  Kenneth  R 

Dauphin 

HARMANCI.  MD.  MehmetC 

Mifflin /Juniata 

HARMON,  MD.  EliB 

Montgomery 

HARMON,  MD,  Sandra  R 

Montgomery 

HARNED,  MD.E  Michael 

Students 

HARNISH.  MD.  David  M 

Lancaster 

HARP.  MD.  James  R 

Philadelphia 

HARPER.  MD.  James  G 

Northampton 

HARPER.  MD.  JohnB 

Montgomery 

HARPER  JR.  MD.JohnJ 

Westmoreland 

HARPS,  MD.  James  A 

Monroe 

HARRELL,  MD.  Dick  D 

Philadelphia 

HARRER.  MD.  Daniel  C 

Delaware 

HARRERJR,  MD.  William  J 

Mercer 

HARRIGER,  MD.  Clyde  E 

Cambria 

HARRIGER.  MO.  Miles  0 

Lancaster 

HARRING,  MD.  Maynard  L 

Schuylkill 

HARRINGTON,  MD.  Thomas  M 

Montour 

HARRIS,  MD,  Barry  C 

Allegheny 

HARRIS,  MD.  David  T 

Philadelphia 

HARRIS,  MD.  Floyd  L 

York 

HARRIS,  MD.  Harold  J 

Luzerne 

HARRIS,  MD.  Howard  Y 

Luzerne 

HARRIS,  MD.  Jeffrey  K 

Dauphin 

HARRIS,  MD.  Joseph  L 

Philadelphia 

HARRIS,  MD.  Lawrence  K 

Berks 

HARRIS.  MD.  Max 

Delaware 

HARRIS.  MD,  Michael  W 

Luzerne 

HARRIS.  MD,  Richard  H 

Montgomery 

HARRIS.  MD.  Richard  N 

Allegheny 

HARRIS,  MD.  Ronald  1 

Luzerne 

HARRIS.  MD.  Stanley  R 

Lehigh 

HARRISON.  MD.  Anthony  M 

Allegheny 

HARRISON.  MD.C  Scott 

Dauphin 

HARRISON.  MD.  Cynthia 

Lancaster 

HARRISON.  MD.  Frank  D 

Westmoreland 

HARRISON.  MD.  James  L 

Lycoming 

HARRISON.  MO.  Timothy  S 

Lebanon 

HARRISON  JR.  MD.  Joseph 

Montgomery 

HARROP.  MD.  Donald  E 

Chester 

HARRY,  MD.  Harriet  M 

Centre 

HARRYMANIII,  MD.  William  K 

Lancaster 

HARSHAWJR,  MD.  Edward 

Delaware 

HARSHMAN,  MD,  Leroy  D 

Greene 

HARSHMAN,  MD.  MarkW 

Chester 

HART,  MD.  George  R 

Lawrence 

HART.  MD.NeitJ 

Allegheny 

HART.  MD.  Philip  L 

Fayette 

HART,  MD.  Thomas  M 

York 

HARTER.  MD.AIanC 

Erie 

HARTER,  MD.Leo 

Allegheny 

HARTFORD,  MD.  Charles  E 

Delaware 

HARTFORD,  MD.  Thomas  B 

Beaver 

HARTMAN.  MD.  Charles  E 

York 

HARTMAN,  MD.  Clifford  C 

Allegheny 

HARTMAN,  MD.  Craig  W 

Blair 

HARTMAN.  MD.H  King 

Westmoreland 

HARTMAN,  MD.  Harry  S 

Allegheny 

HARTMAN.  MD.  Michael  J 

Venango 

HARTMAN,  MD.  OwenW 

Franklin 

HARTMAN,  MD.  RodericJ 

Allegheny 

HARTMAN,  MD.  William  F 

Lancaster 

HARTMAN  II,  MD.  Samuel  A 

Lebanon 

HARTMANN,  MD.  David  B 

Allegheny 

HARTMANN  JR,  MD,  Richard  W 

Chester 

HARTNER,  MD.W  Bruce 

Allegheny 

HARTNETT,  MD.  Robert  W 

Cambria 

HARTSHORN,  MD.  MaryA 

Philadelphia 

HARTSOCK.  MD.  Robert  J 

Allegheny 

HARTWELL,  MD.  Richard  C 

Philadelphia 

HARTZ,  DO.  G Richard 

Lancaster 

HARTZ,  MD.LeoM 

Lycoming 

HARTZELL,  MD.  David  L 

Cumberland 

HARTZELL,  MD.  Dwight  J 

Philadelphia 

HARTZELL  JR.  MD.  George  W 

Lehigh 

HARVEY,  MD.  Edith  E 

Philadelphia 

HARVEY,  MD.  Harold  A 

Dauphin 

HARVEY.  MD.  James  S 

Centre 

HARVEY.  MD.  Kenneth  L 

Lehigh 

HARVEY.  MD.  William  D 

Centre 

HARVEY,  MD.  William  J 

Allegheny 

HARWICK,  MD.  Robert  D 

Philadelphia 

HASABNIS,  MD.  SuhasP 

Blair 

HASBACH,  MD.  Thomas  J 

Allegheny 

HASBUN.  MD.  FranklynA 

Philadelphia 

HASELHUHN.  MD.  Donald  H 

Dauphin 

HASER.  MD.  Heywood  A 

Allegheny 

HASHMI,  MD.MatidA 

Allegheny 

HASKIN,  MD.  Marvin  E 

Philadelphia 

HASKIN.  MD.  MyraR 

Montgomery 

HASSAN,  MD.  Joseph  R 

Montgomery 

HASSEL,  MD.  Jeffrey  L 

Berks 

HASSELJR.  MD.  CarlW 

Lancaster 

HASSELBACHER,  MD.  Frank  X 

Dauphin 

HASSEN.  MD.  Irfan  W 

Blair 

HASTINGS  JR.  MD.  LeoJ 

Lehigh 

HASZ,  MD,  Richard  D 

Dauphin 

HATCHER,  MD.  KimA 

Indiana 

HATCHER.  MD.  Ronald  A 

Dauphin 

HATFIELD.  MD.  Charles  R 

Dauphin 

HATLEY.  MD.  Walter  F 

Philadelphia 

HATTI,  MD.  Shivkumar  S 

Delaware 

HATTON.  MD.  Duncan  S 

Delaware 

HATTOUM,  MD.Pittagore 

Westmoreland 

HAUCK,  MD.  Randy  M 

Dauphin 

HAUCK.  MD.  Samuel  M 

Lancaster 

HAUER.  MD.  Marlin  L 

Lebanon 

HAUGER.  MD.  Harold  N 

Westmoreland 

HAUGER,  MD.  William  D 

Cambria 

HAUK.  MD.  William  L 

Allegheny 

HAUPT,  MD.  EarlO 

Somerset 

HAUPT,  MD.  George  J 

Philadelphia 

HAUPT  JR.  DO.  Harvey  R 

Berks 

HAURANI,  MD,  Farid  1 

Philadelphia 

HAUS.  MD.  William 

Allegheny 

HAUSER.  MD.JohnR 

Washington 

HAUSER,  MD.  Norman 

Montgomery 

HAUSER.  MD.  Raymond  J 

Berks 

HAUSER,  MD.  Robert  A 

Montgomery 

HAUT,  MD.  Michael  J 

Philadelphia 

HAVENS  JR,  MD.  Walter  P 

Philadelphia 

HAVER.  MD.PaulM 

Beaver 

HAWK,  MD.  BrainardO 

Allegheny 

HAWK.  MD.  David  L 

York 

HAWKINS,  MD.  Edward  R 

Bucks 

HAWKINS,  MD.  James  G 

Allegheny 

HAWKINS.  MD.  Walter  D 

Dauphin 

HAY.  MD.  Harolds 

Somerset 

HAYASHI,  MD.T  Terry 

Allegheny 

HAYAT,  MD.Shaukat 

Westmoreland 

HAYES,  MD.  Brian  L 

Philadelphia 

HAYES.  MD.  James  C 

Allegheny 

HAYES,  MD,  James  D 

Allegheny 

HAYES,  MD.  Joseph  T 

Carbon 

HAYES.  MD.  Martin  F 

Philadelphia 

HAYES.  MD.  Warren  H 

Lycoming 

HAYES  JR.  MD.  Martin  F 

Philadelphia 

HAYESLIP.  MD.  David  W 

Allegheny 

HAYFORDJR,  MD.Hugh 

Blair 

HAYLLAR,  MD.  Benjamin  L 

Philadelphia 

HAYMAN,  MD.  Harris  R 

Chester 

HAYMAN,  MD.  Harry  B 

Bucks 

HAYNICZ,  MD.  Peter 

Monroe 

HAYS,  MD.E  Blame 
HAYTHORNTHWAITE.  MD.B 

Cumberland 

Mary 

Montgomery 

HAYTMANEK.  MD.  Craig  T 

Northampton 

HAZEN,  MD.S  Frank 

Crawford 

HAZLETT,  MD.Jane 

Luzerne 

HAZLETT.  MD.  William  H 

Luzerne 

HAZLETT  JR,  MD.  Walters 

Westmoreland 

HAZZOURI,  MD.  Michele  A 

Lackawanna 

HEADLEY,  MD.  ChaunceyR 

Washington 

HEAPS.  MD.  Kenneth  P 

York 

HEARTERJR,  MD.  William  R 

Lycoming 
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HEASLEY,  MD.  Kenneth  H 

Venango 

HEATH,  MD.  ErleM 

Allegheny 

HEATH,  MO,  Robert  D 

Montour 

HEATON.  MD.  Vincent  W 

Blair 

HEAZLETT,  MD.  William  A 

Allegheny 

HEBERLING,  MD.  Thomas  P 

Lebanon 

HECHT,  MD.  Warren  B 

Montgomery 

HECK,  MD,  Christopher  C 

Allegheny 

HECK,  MD.  Harry  J 

Allegheny 

HECKLER.  MD.  Frederick  R 

Allegheny 

HECKLIN,  MD.  Oscar  B 

Philadelphia 

HECKMAN.  MO.  Harold  K 

Northampton 

HEDGES  JR,  MD.  Thomas  R 

Philadelphia 

HEDRICK.  MD.  Gerald  W 

Bucks 

HEDRICK,  MD.  Thomas  A 

Cambria 

HEFFERNAN,  MD.  Andrew  H 

Lehigh 

HEFFLEY,  MD.  William  M 

Dauphin 

HEFFLIN,  MD.  Charles  M 

Allegheny 

HEFFRON.  MD.  Timothy  J 

Montgomery 

HEGARTY,  MD.  Francis  A 

Allegheny 

HEIBEL,  MD.  Richard  H 

Erie 

HEID,  MD.  Charles  E 

Clinton 

HEIDARY,  MO.  Ghodralallah 

Montgomery 

HEIDENREICH,  MO.  Fred  P 

Allegheny 

HEIDENREICH,  MD.  H Vincent 

Allegheny 

HEILIGMAN,  MO.  Nathan  H 

Lehigh 

HEILMAN.  MD.  Howard  C 

Armstrong 

HEILMAN.  MD.J  Daniel 

Allegheny 

HEIM,  MD.  William  J 

Lackawanna 

HEIMAN.  MD.  Donald  F 

Philadelphia 

HEIMBACH,  MD.  George  Z 

Northampton 

HEIMBACH,  MD.  James  A 

Blair 

HEINBACH,  MO.  Robert  A 

Northumberland 

HEINBACH,  MO.  Wilfred  F 

Berks 

HEINE,  MD.  William  1 

Philadelphia 

HEINKEL,  MD.  Howard  F 

Philadelphia 

HEINLEJR,  MO.  Edward  W 

Beaver 

HEINLE  JR,  MD.  Frederick  J 

Lancaster 

HEISE,  MD.  GlenE 

Dauphin 

HEISER,  MO.  Marks 

Philadelphia 

HEISEY,  MD.JohnC 

Berks 

HEISEY,  MD.  Robert  G 

Lebanon 

HEISLEY,  MD.  Nellie  C 

Wayne/Pike 

HEIST  AND.  MO.  Landis  C 

Schuylkill 

HEISTER,  MD.  Joseph  B 

Westmoreland 

HEISTERKAMP  III,  MD.  Charles 

A Lancaster 

HELFFRICH,  MO.  Richard  S 

Blair 

HELFRICK,  MD.  Marlin  W 

Mifflin /Juniata 

HELLER,  MO.  Alvin  G 

Philadelphia 

HELLER,  MD.  Harry  E 

Delaware 

HELLER,  MD.  Lewis  A 

Philadelphia 

HELLER,  MD.  Melvin  S 

Philadelphia 

HELLER,  MD,  Roberts 

Philadelphia 

HELLERMAN,  MO.  Pamela  E 

Students 

HELLMAN,  MD.  Leo  A 

Mckean 

HELM.  MD.  Robert  C 

Lancaster 

HELM  JR.  MD,  JohnO 

Lancaster 

HELMBOLD,  MO,  Theodore  R 

Allegheny 

HELMICK,  MD.  Nathaniel  0 

Monroe 

HELMICK,  MD.  Wayne  W 

Beaver 

HELRICH,  MD.  Marlin 

Philadelphia 

HELSING,  MD.  Walter  J 

Beaver 

HELWIGJR.  MD.  John 

Philadelphia 

HELY,  MD.DannietP 

Cumberland 

HEL2NER,  MD.  Eileen  C 

Bucks 

HELZNER,  MD.  Richard  C 

Bucks 

HEMLER,  MD.  PaulM 

Dauphin 

HEMMERLY,  MD.  William  C 

Northampton 

HEMPHILL,  MD.  Richard  W 

Allegheny 

HENDERSON,  DO.  Carol  J 

Philadelphia 

HENDERSON,  MD.  Donald  W 

Wayne/Pike 

HENDERSON,  MD.  Ellsworth  W 

Erie 

HENDERSON,  MD.  K Wayne 

Lycoming 

HENDERSON,  MD.  Peter  6 

Allegheny 

HENDERSON,  MD.  Robert  E 

Lawrence 

HENDERSON,  MD.  Rugh  A 

Dauphin 

HENDERSON,  MD,  Theodore  A 

Montgomery 

HENDERSON,  MD.  William  H 

Delaware 

HENDLER,  MD.  Barry  H 

Philadelphia 

HENDLER,  MD.  Howard  M 

York 

HENDRICKS,  MO,  Charles  S 

Blair 

HENDRICKS,  MD.  Robert  T 

Crawford 

HENDRICKS  JR,  MO,  Gilbert  L 

Centre 

HENDRICKS  JR,  MD.  William  C 

Erie 

HENDRICKSON,  MD.  Donald  C 

Franklin 

HENDRICKSON,  MD.  Frank  0 

Delaware 

HENDRY,  MD.  Stanley  G 

Allegheny 

HENIKOFF,  MD.LeoM 

Philadelphia 

HENNESSEY,  MD.  David  H 

Venango 

HENNESSY,  DO.  Michael  P 

Philadelphia 

HENNIGAN.  MD.  John  J 

Lackawanna 

HENNINGER,  MD.  James  M 

Allegheny 

HENNINGER,  MD.  William  H 

Berks 

HENNON,  MD.  DonL 

Allegheny 

HENRICHS,  MD,  Thomas  F 

Berks 

HENRIOUES,  MD.  Errol  D 

Cambria 

HENRIOUES,  MD.  Ricardo  A 

Cambria 

HENRIOUEZ.  MD.  JackA 

Lehigh 

HENRY,  MD,  LelandT 

Armstrong 

HENRY,  MD.  Stephen  J 

Delaware 

HENRY,  MD.  Walter  J 

Mckean 

HENRY  JR,  MD.  Edgars 

Allegheny 

HENRY  JR,  MD.  LelandT 

Allegheny 

HENSLEY.  MD.  Frederick  A 

Dauphin 

HENSTELL,  MD.  Philip 

Lackawanna 

HENTOSH,  MD.  JohnP 

Lehigh 

HEPP,  MD.  Joseph  A 

Allegheny 

HEPPNER,  MD.  Richard  L 

Allegheny 

HERB,  MD.  Robert  W 

Allegheny 

HERBISON,  MD.  Gerald  J 

Philadelphia 

HERBST,  MD.  Bernadette  A 

Philadelphia 

HINCHLIFFE,  MD.  Joseph  G 

Allegheny 

HERCEG,  MD.  Stephen  J 

Dauphin 

HINEBAUGH  JR.  MD.  Mahlon  C 

Philadelphia 

HERGESHEIMER,  MD.  Lester 

Philadelphia 

HINEMAN,  MD.  Marquis  W 

Beaver 

HERMAN,  MD.  CarlD 

Philadelphia 

HINES.  MD.  Joseph  H 

Erie 

HERMAN,  MD.  Charles  W 

Philadelphia 

HINES,  MD.  Roderick  E 

Lancaster 

HERMAN,  MD.  Dennis 

Philadelphia 

HINKENS,  MD.  George  F 

Allegheny 

HERMAN.  MD.  Harold 

Philadelphia 

HINKLE.  DO.  Richards 

Montour 

HERMAN,  MD.  Jerry  H 

Philadelphia 

HINSMANJR.  MD.  JohnA 

Bradford 

HERMAN,  MD.  Julius 

Allegheny 

HINTON,  MD,  Drury 

Delaware 

HERMAN.  MD.  Marianne 

Philadelphia 

HIPP,  MD.  Thomas  J 

Bucks 

HERMAN.  MD,  Richard  D 

Northampton 

HIPPERT,  DO,  Robert  K 

Berks 

HERMAN,  MD.  Roman  K 

Northampton 

HIPPLE,  MD.  Randall  F 

Lycoming 

HERMAN.  MD.  Ronald  J 

York 

HIPPS,  MD.JohnG 

Clarion 

HERMAN,  MD.  Walter  M 

Philadelphia 

HIRSCH,  MD.  Bernard 

Beaver 

HERMANN.  MD.  Christopher  P 

Bucks 

HIRSCH,  MD.  Glenn  M 

Lebanon 

HERMANN.  MD.  George  A 

Philadelphia 

HIRSCH,  MD.JackH 

Erie 

HERMANOVICH  JR,  MD.  John 

Dauphin 

HIRSCH,  MD.  Jonathan  D 

Philadelphia 

HERMANSEN,  MD.  Bruce  A 

Allegheny 

HIRSCH,  MO.  Stanley  A 

Allegheny 

HERNANDEZ,  MD.  Wilbert  E 

Luzerne 

HIRSCH,  MD.  Stuart  D 

Allegheny 

HEROLD,  MD.  Sanford  L 

Philadelphia 

HIRSCH,  MD.  Stuart  E 

Bucks 

HEROLD  JR.  MD.  Creston  C 

Dauphin 

HIRSCH,  MD.  William  P 

Cambria 

HERR  JR,  MD.  George  R 

Montgomery 

HIRSH,  MD.  Bernard  C 

Philadelphia 

HERRERA.  MD.  Anibal  F 

Philadelphia 

HIRSH.  MD.  Herman 

Philadelphia 

HERRING,  MD.  Allen  B 

Philadelphia 

HIRSH.  MD.  Leonard  F 

Philadelphia 

HERRING,  MD.  Christina  S 

Philadelphia 

HIRSH,  MD.  Robert  A 

Philadelphia 

HERRING,  MD,  JohnA 

Chester 

HIRSH,  MD.S  Jay 

Delaware 

HERRING,  MD.  William 

Philadelphia 

HIRSH.  MD.  Steven  L 

Philadelphia 

HERRMANN,  MD.  William  J 

Delaware 

HISRICH,  MD.  Glenn  D 

Washington 

HERROLD,  MD.  Lewis  C 

York 

HITCHCOCK,  MD,  John 

Allegheny 

HERROLD,  MD.  Warren  C 

York 

HITCHNER,  MD.  Lewis  C 

Delaware 

HERRON,  MD.  Eugene  W 

Westmoreland 

HNELESKI  JR.  MD.  Ignatius  S 

Chester 

HERSCHAFT,  MD.  Richard  J 

Lancaster 

HO.  MD.Monto 

Allegheny 

HERSCHMANN,  MD.  Katharine 

Philadelphia 

HO,  MD,  Raymond  C 

Erie 

HERSH,  MD.  J Joseph 

Allegheny 

HO,  MD.  SzeKey 

Erie 

HERSHENSON,  MD.  Lee  M 

Allegheny 

HO,  MD.YeeC 

Allegheny 

HERSHEY,  MD.  Richard  E 

Allegheny 

HOBART,  MD.JohnH 

Northampton 

HERSHFIELD,  MO.  David  H 

Lackawanna 

HOBBS,  MD.  Joseph  H 

Schuylkill 

HERSHOCK.  MD.  Bruce  A 

Westmoreland 

HOBBS,  MD.  Robert  E 

Schuylkill 

HERSPERGER,  MD,  Webb  S 

Cumberland 

HOBBS,  MD.  Thomas  R 

Dauphin 

HERTZ,  MD.  Barry  C 

Chester 

HOBERMAN,  MD.  Edward 

Clinton 

HERTZ,  MD,  Charles  S 

Lehigh 

HOBERMAN,  MD.  Maury 

Chester 

HERTZLERJR,  MD,  John  V 

Cumberland 

HOCH,  MD.  Aaron  A 

Lycoming 

HERTZOG,  MD.  Francis  J 

Allegheny 

HOCH,  MD,  Bradley  R 

Adams 

HERTZOG,  MO.  James  E 

Allegheny 

HOCH,  MD.CarlW 

Allegheny 

HERZELJR,  MD.  Frank  B 

Dauphin 

HOCH,  MD. JohnJ 

Northampton 

HERZOG.  MD.  Roberts 

Philadelphia 

HOCH,  MD.  Willis  S 

Berks 

HESBACHER,  MD,  Edwin  N 

Montour 

HOCHBERG,  MD.  Robert  D 

Philadelphia 

HESKEL,  MD.  Milton  M 

Philadelphia 

HOCHREITER.  DO.  George  C 

Lancaster 

HESLOP,  MD.  Robert  C 

Allegheny 

HOOES,  MD,  Philip  J 

Philadelphia 

HESS,  MD.  Chester  C 

Indiana 

HODGE.  MD.  Arthur  J 

Dauphin 

HESS,  MD.  Edward  R 

Tioga 

HODGE,  MD.  BethO 

Montgomery 

HESS,  MD.  Floyd  M 

Northampton 

HODGE.  MD.  lanG 

Lancaster 

HESS,  MD.IvanW 

Montgomery 

HODGENS,  MD.  Helen  L 

Philadelphia 

HESS.  MD.  Joseph  B 

Lancaster 

HODGES,  MD.JohnH 

Philadelphia 

HESS,  MD.  PaulG 

Lancaster 

HODGSON.  MD. JohnP 

Allegheny 

HESS  JR.  MO.  Grant  E 

Washington 

HOENSTINE,  MD.  Arthur  C 

Lawrence 

HESSION,  MD,  Henry  M 

Philadelphia 

HOERNER,  MD,  George  H 

York 

HETHERINGTON,  MD,  Arthur  F 

Allegheny 

HOERNER,  MD.  Oscar  G 

Cumberland 

HETRICK,  MD,  William  D 

Allegheny 

HOERNER,  MD.  Ralph  W 

Philadelphia 

HETRICK  JR,  MD.  Theodore  L 

Northumberland 

HOFF,  MD.  Henry  B 

York 

HETZLER,  MD.  Norman  A 

Beaver 

HOFFMAN,  MD.  Arthur  D 
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JACOBS,  MD.  Robert  V 

Somerset 

JACOBS,  MO.  Samuel  A 

Allegheny 

JACOBS,  MO.  Stanley  R 

Philadelphia 

JACOBSON,  MD.  Barry  J 

Philadelphia 

JACOBSON,  MD.  Daniel  M 

Allegheny 

JACOBSON,  MD.  Horace  H 

Bradford 

JACOBSON.  MO.  Louise 

Lackawanna 

JACOBSON,  MD.  Martin  A 

Berks 

JACOBSON,  MD.  Philip 

Lycoming 

JACOBSTEIN.  MD.  Jerome  G 

Philadelphia 

JACOBUS,  MD.  Judith  L 

Students 

JACOBY.  MD.Jay 

Philadelphia 

JACOBY,  MD,  Richard  A 

Philadelphia 

JACQUES.  MD.  George  A 

Allegheny 

JAEGER.  MO.  Edward  A 

Delaware 

JAEGER,  MD.  Robert  M 

Lehigh 

JAEGER.  MD,  Scott  H 

Philadelphia 

JAFAR,  MD,  Mohammad  A 

Philadelphia 

JAFARI.  MD.Nercy 

Lehigh 

JAFFARI,  MD,  Mohammed 

Philadelphia 

JAFFE,  MD.  Beryl 

Philadelphia 

JAFFE,  MO.  Joel  0 

Bucks 

JAFFE,  MD.  Johns 

Lehigh 

JAFFE.  MD.  Louis 

Montgomery 

JAFFE.  MD.  Marvin  E 

Philadelphia 

JAGEMAN,  MD.  James  R 

Erie 

JAGEMAN.  MD.  JohnC 

Erie 

JAHANGER.  MD.  Mohammed  S 

Philadelphia 

JAHNLE,  MD.  Richard  L 

Montgomery 

JAHRE,  MD.  Jeffrey  A 

Northampton 

JAHROMI.  MD.HeidarK 

Chester 

JAHSHAN,  MD.  Antoine  E 

Philadelphia 

JAKAB.  MD.  Irene 

Allegheny 

JALALI.  MD.  KuchakK 

Centre 

JALALI,  MD.  Manoucher 

Delaware 

JALBUENA.  MD.  Robert  C 

Delaware 

JAMALI,  MD.  Anmar  A 

Delaware 

JAMES.  DO.  Edward  E 

Allegheny 

JAMES.  MD.  Geoffrey  M 

Dauphin 

JAMES.  MD.  Russell  E 

Luzerne 

JAMESON.  MD.ECarleton 

Lancaster 

JAMIL.  MO.  OaziA 

Mckean 

JAMSHIDI,  MD.  Javad 

Beaver 

JAN,  MD.RehanaA 

Philadelphia 

JAN,  MD.  Ronalds 

Philadelphia 

JAN,  MD.  TayyabaS 

Columbia 

JANA.  MD.BaridB 

Fayette 

JANAROHANAN.  MD.  Ravi 

Allegheny 

JANERICH,  MD.  Alberto 

Luzerne 

JANEWAY.  MD.  Timothy 

Allegheny 

JANG,  MD.  Jang  Huei 

Luzerne 

JANICIJEVIC,  MD.Nenad 

Allegheny 

JANJIGIAN.  MD.  Edward  R 

Luzerne 

JANNELLI.  MD.  Angela  F 

Bucks 

JANNETTA,  MD.  Peter  J 

Allegheny 

JANOSKO,  MD.  Rudolph  E 

Allegheny 

JANZER,  MD.  SeanF 

Students 

JAOUISS,  MD.G  William 

Allegheny 

JARMAN.  MD.  Martha  L 

Bucks 

JARRELL,  MD.  Bruce  E 

Philadelphia 

JARRETT,  MD,  Fredric 

Allegheny 

JARVIS.  MD.F  Wayne 

Philadelphia 

JARYMOVYCH.  MD.  Jaroslaw  1 

Philadelphia 

JAURIGUE,  MD.  Venerando  G 

Philadelphia 

JAVAN,  MD.MehdiB 

Westmoreland 

JAVIANJR.  MD.  Thomas  A 

Bucks 

JAWAD,  MD.  Basils 

Chester 

JAY  JR.  MD.  Wendell  T 

Berks 

JAYAKUMAR.  MD.  Subramoniam 

Washington 

JEFFERIES  III,  MD.  George  E 

Dauphin 

JEFFERS.  MD.JohnB 

Philadelphia 

JEFFREY,  MD.  MaryE 

Chester 

JEFFREYS,  MD.  William  H 

Montour 

JEFFRIES,  MD,  Graham  H 

Dauphin 

JELEN.  MD.  Joseph  A 

Philadelphia 

JENA.  MD.  Milton 

Allegheny 

JENKINS,  MO.B  Wheeler 

Philadelphia 

JENKINS,  MD.JayL 

Erie 

JENKINS  JR,  MD.  David  E 

Allegheny 

JENKINS  JR,  MD.  Robert  J 

Allegheny 

JENNEY.  MD. Florences 

Butler 

JENNINGS,  MD.  David  T 

Lycoming 

JENOFSKY,  MD.Jack 

Philadelphia 

JENS.  MD.  KurtisD 

Lancaster 

JESSAR.  MD.  Ralph  A 

Philadelphia 

JETTER,  MD.  Walter  W 

Westmoreland 

JEW  JR,  MD.  Edward  W 

Allegheny 

JEWELL,  MD.  Melanie 

Philadelphia 

JEWELL  JR,  MD.  James  H 

Berks 

JEWETT,  MD.  Stephen  R 

Lackawanna 

JEYARAJ.  MD.  Francis 

Montgomery 

JHO.  MD,  Hae  Dong 

Allegheny 

JIMERSON,  MD,  Cedric  C 

Berks 

JIN,  MD,  Byunghak 

Fayette 

JOCHNOWITZ.  MD.  Michael  J 

Montgomery 

JOEHL,  MD.  Raymond  J 

Oauphm 

JOHAN,  MD.  Morton 

Allegheny 

JOHE,  MD.  David  H 

Mckean 

JOHN.  MO.  Lawrence  R 

Allegheny 

JOHN.  Paul  P 

Lycommg 

JOHNS.  MD.  Barbara  A 

Montour 

JOHNS,  MD.  Milton  W 

Lancaster 

JOHNSON.  MD.  Alfred  T 

Berks 

JOHNSON.  MD.  BernettL 

Philadelphia 

JOHNSON,  MD.CarIG 

Lancaster 

JOHNSON.  MO.  Charles  F 

Lehigh 

JOHNSON,  MD.  Craig  H 

Berks 

JOHNSON,  MD.  Dennis  R 

York 

JOHNSON,  MO.  Don  E 

Philadelphia 

JOHNSON,  MD.  Dorothy  E 

Luzerne 

JOHNSON.  MD.  Douglas  E 

Lehigh 

JOHNSON,  MD.  Edgar  B 

Venango 

JOHNSON.  MD.EItingC 

Bradford 

JOHNSON,  MD.  Franklin  P 

Allegheny 

JOHNSON,  MD.GaryE 

Allegheny 

JOHNSON,  MD.  George  M 

York 

JOHNSON,  MD.  Herbert  C 

Berks 

JOHNSON,  MD.  James  R 

Allegheny 

JOHNSON,  MD.  Jonas  T 

Allegheny 

JOHNSON,  MD.MaxE 

Beaver 

JOHNSON,  MO.  Norman  L 

Delaware 

JOHNSON,  MD.  Richard  B 

Allegheny 

JOHNSON,  MO.  Roberts 

Venango 

JOHNSON,  MD.  Robert  G 

Philadelphia 

JOHNSON,  MO.  Roberts 

Lancaster 

JOHNSON,  MD.  Thomas  A 

Philadelphia 

JOHNSON,  MD.  VanW 

Warren 

JOHNSON,  MO.  WaineC 

Philadelphia 

JOHNSON.  MO.  Walter  K 

Westmoreland 

JOHNSON,  MO.  William  T 

Berks 

JOHNSON.  MO.  WmG 

Northampton 

JOHNSON.  MO.  WmH 

Philadelphia 

JOHNSON  Ml,  MD.H  John 

Delaware 

JOHNSON  III,  MD.S  Harris 

Allegheny 

JOHNSON  JR,  MD.  Bertram  L 

Lancaster 

JOHNSON  JR,  MD.  Howard  J 

Philadelphia 

JOHNSON  JR,  MO.  Marshall  M 

Allegheny 

JOHNSON  JR,  MD.  Nelson  E 

Butler 

JOHNSTON,  MD.  Dorothy 

Schuylkill 

JOHNSTON,  MD.  Eugene  V 

Lancaster 

JOHNSTON,  MO.  Franks 

Philadelphia 

JOHNSTON,  DO.  Harry  D 

Franklin 

JOHNSTON,  MO.  JMurl 

Allegheny 

JOHNSTON.  MD.  James  B 

Venango 

JOHNSTON,  MD.  James  R 

Allegheny 

JOHNSTON,  MD.  JeanC 

Philadelphia 

JOHNSTON,  MO.  Russell  M 

Northumberland 

JOHNSTON,  MO.  Thomas  S 

Chester 

JOHNSTON  3RD.  MD.  James  R 

Cumberland 

JOHNSTON  JR,  MD.  JohnA 

Allegheny 

JOHNSTONE.  MD.  Graham  F 

Allegheny 

JOKL,  MD.  Justine 

Armstrong 

JOLLY,  MD.RajK 

Elk /Cameron 

JONAS,  MD.JaroslavG 

Montour 

JONES,  MD.  Byron  C 

Adams 

JONES,  MD.C  Henry 

Lackawanna 

JONES,  MO.  Daniel  C 

Montgomery 

JONES.  MD.  David  G 

Lehigh 

JONES.  MD.  David  J 

York 

JONES,  MD.  Edward  L 

Lebanon 

JONES,  MD.Eurtryn 

Dauphin 

JONES,  MD.  Frederick  L 

Huntingdon 

JONES,  MO.  George  A 

Dauphin 

JONES,  MD.  George  J 

Washington 

JONES,  MD.J  Albright 

Delaware 

JONES,  MD.  James  E 

Dauphin 

JONES.  MD.  Joseph  C 

Adams 

JONES,  MD,  Larry  W 

Blair 

JONES,  MD.  Marion  K 

Berks 

JONES.  MD.  Nobles 

Philadelphia 

JONES,  MD.  Richard  E 

Beaver 

JONES.  MD.  Richard  E 

Adams 

JONES.  MD.  Richard  J 

Lebanon 

JONES,  MO.  Robert  K 

Delaware 

JONES,  MD.  Robert  T 

Luzerne 

JONES.  MD.  Stuart  A 

Lehigh 

JONES.  MD.  Terrence  H 

Lancaster 

JONES.  MD.TomB 

Mercer 

JONES.  MO.  W Mead 

Montgomery 

JONES,  MO.  Wendell  E 

Allegheny 

JONES  JR,  MD.  Arthur  F 

Lancaster 

JONES  JR,  MD.  Frederick  L 

Montour 

JONES  JR,  MD.  Harry  B 

Beaver 

JONES  JR,  MD.  Robert  T 

Allegheny 

JORDAN.  MD.  Charlotte  B 

Monroe 

JORDAN,  MD.  Claus  G 

Monroe 

JORDAN,  MD.  Henry  A 

Chester 

JORDAN,  MD.  Jerome  W 

Lackawanna 

JORDAN,  MD.  William  P 

Monroe 

JORDAN,  MD.WmJ 

Lackawanna 

JORDAN  JR.  MO.  Herbert  V 

Dauphin 

JORET.  MD.DaleM 

Lackawanna 

JOSEPH,  MD.  Alfred  J 

Mercer 

JOSEPH,  MD.  Andrew  H 

Allegheny 

JOSEPH.  MD.  Elaine  R 

Allegheny 

100 


JOSEPH,  MD.  George  M 

Northampton 

JOSEPH,  MD.  Kadankavil  C 

Elk /Cameron 

JOSEPH.  MD.  Monlefiore  L 

Allegheny 

JOSEPH.  MO.  Raymond  E 

Philadelphia 

JOSEPH,  MD.  Raymond  J 

Luzerne 

JOSHi,  MD.HarendraV 

Philadelphia 

JOSHI.  MD.KishorE 

Fayette 

JOSHI.  MO.  Kundabala  S 

Philadelphia 

JOSHI,  MD.  ManoharJ 

Allegheny 

JOSON,  MD,  Raymond  M 

Philadelphia 

JOSSELSON.  MO.  Alan  S 

Montgomery 

JOURDAIN,  MD.LuisM 

Blair 

JOY.  MD.  Charles  A 

Erie 

JOYCE,  MD,  Michael  F 

Montgomery 

JOYCE  3RD.  MO.  JohnJ 

Philadelphia 

JOYNER.  MD.  David  M 

Dauphin 

JOZEFCZYK,  MD,  Patricia  B 

Allegheny 

JUANG,  MD.  Richard  C 

Erie 

JUAREZ,  MD.  Rolando 

Montgomery 

JUDGE  JR,  MD.  James  W 

Luzerne 

JUDSON,  MD.  Susan  C 

Lycoming 

JUDSON,  MD.  William  W 

Lycoming 

JUHASZ.  MO.  Alex  B 

Indiana 

JULES.  MD.  Arnold  J 

Montgomery 

JULIUS,  MD.  Pamela  A 

York 

JUNCOS,  MD.  Guillermo  R 

Chester 

JUNEJA,  MO.  Damyanti 

Philadelphia 

JUNEJA.  MD.  IshK 

Philadelphia 

JUNG,  MO.  Hong  1 

Lackawanna 

JUNG.  MO.  JaySoo 

Lehigh 

JUNG.  MD.  JenniterL 

Bucks 

JUNG,  MD.Tinliung 

Mckean 

JUNGHANS,  MD.  Siegfried  P 

Allegheny 

JUNKER,  MD,  Barnett  J 

Lehigh 

JUNKIN.  MD.  David  M 

Montgomery 

JURGENS.  MO.  Kenneth  H 

Erie 

JURGENSEN.  MD.  John  C 

Cumberland 

JURNOVOY,  MD,  JoelB 

Delaware 

JUSTIN,  MD.  Peter  A 

Northumberland 

JUVELIER.  MD.  Bernard  W 

Dauphin 

K 

KAAR,  MD.  Richard  C 

Lycoming 

KABLER.  MD.  Ronald  L 

Montour 

KACHIK,  MD.  Larry  J 

Indiana 

KACZOR,  MD,  Stanley  F 

Blair 

KAGUYUTAN.  MO.  Alfredo  G 

Adams 

KAGUYUTAN,  MO.  Ofelia  D 

Adams 

KAHN,  MD.  Bernard  L 

Philadelphia 

KAHN,  MD.  Donald  L 

Philadelphia 

KAHN,  MO.  Hyman  R 

Philadelphia 

KAHN.  MD.  Ronald  L 

Bradford 

KAHN,  MD.  Sigmund  B 

Philadelphia 

KAHN,  MD.Y  Raymond 

Armstrong 

KAINIII,  MD.  Thomas  M 

Delaware 

KAIRYS,  MD.LeoR 

Allegheny 

KAISER.  MD.  Gerard  D 

Dauphin 

KAISER,  MD.  Ralph  H 

Lycoming 

KAISER,  MD.  Robert  M 

Students 

KAJANI,  MO.MehdiK 

Philadelphia 

KALAFER,  MD.  Marvin 

Philadelphia 

KALAGAYAN,  MD.  Hector  J 

Erie 

KALAWADtA,  MD.  VinodraiD 

Montgomery 

KALENAK,  MD.  Alexander 

Dauphin 

KALES,  MD.  Anthony 

Dauphin 

KALES,  MD.  Joyce 

Dauphin 

KALISH.  MO.  Robert  W 

Philadelphia 

KALKHOF,  MD,  Thomas  C 

Erie 

KALKUNTE,  MD.  Jagdish  R 

Bradford 

KALLA,  MD.  Richard  L 

Allegheny 

KALLISH,  MD.  Marvin  N 

Philadelphia 

KALLOZ.  MD.  JohnR 

Adams 

KALMANSON,  MO.  Jacob  D 

Allegheny 

KALMAR,  MD.  Oscar  R 

Bucks 

KALODNER.  MD.  Allred  L 

Philadelphia 

KAMBIN,  MD.Parviz 

Philadelphia 

KAMOAR,  MD.  JayantC 

Philadelphia 

KAMEEN,  MD,  Anthony  J 

Luzerne 

KAMERER,  MD.  Donald  B 

Allegheny 

KAMINENI,  MD.Uma 

Philadelphia 

KAMINSKI,  MO.  Robert  J 

Allegheny 

KAMINSKI.  MD.  Thomas  N 

Westmoreland 

KAMINSKY,  MD.  Anthony  F 

Erie 

KAMINSKY,  MO.  James  F 

Erie 

KAMINSTEIN.  MD.  David  S 

Chester 

KAMMERER.  MD.  William  S 

Dauphin 

KAMPF,  MD,  Lawrence 

Philadelphia 

KAMSLER,  MD.  David  F 

Adams 

KANORA,  MD.  Joseph  J 

Dauphin 

KANOULA,  MD.  Ravindra  R 

Northampton 

KANE,  MD.  Anthony  M 

Students 

KANE,  MD.  Daniel  M 

Philadelphia 

KANE,  MD,  James  A 

Lackawanna 

KANE,  MO.  Joan  0 

Delaware 

KANE.  MD.  JohnJ 

Allegheny 

KANE,  MD.  Johns 

Montgomery 

KANE.  MO.  Kevin  M 

Allegheny 

KANE.  MD.WmM 

Delaware 

KANEFIELD,  DO.  Marvin 

Philadelphia 

KANENSON,  MD.  William  L 

Dauphin 

KANG.  MD.  Se-Boo 

Armstrong 

KANIA,  MD.  Robert  J 

Allegheny 

KANIS,  MD.  Myron  L 

Philadelphia 

KANN,  MD,  Jules 

Allegheny 

KANNAN.  MD.Vaidehi 

Delaware 

KANNANGARA,  MD,  Yogeswary 

Philadelphia 

KANNER.  MD.  Michael 

Northampton 

KANSAGRA.  MD.  Jasmal  N Cambria 
KANSAL,  MD.  Kusum  R Blair 

KANT,  MD.  Naval  Allegheny 

KANT,  MD.  Nila  N Allegheny 

KANTER.  MD.  Frank  J Philadelphia 

KANTOR,  MD.  Milton  Luzerne 

KAO.  MD.  Chien-Kuo  Allegheny 

KAO,  MD.  Yu  S Luzerne 

KAPADIA.  MD.  Dilip  L Delaware 

KAPLAN.  MD.  Bernard  Philadelphia 

KAPLAN.  MD.  Carl  Allegheny 

KAPLAN.  MD.  Frank  E Montgomery 

KAPLAN.  MD.  Lawrence  M Berks 

KAPLAN,  MD.  Louis  Philadelphia 

KAPLAN.  MD.  Richard  H Philadelphia 

KAPUN,  MD.  Robin  L Berks 

KAPLAN,  MD,  S Richard  Philadelphia 

KAPLAN,  MD.  Sheldon  J Montour 

KAPLAN.  MD.  Stephen  M Blair 

KAPLOW,  MD.  Gwen  H Philadelphia 

KAPOOR,  MD,  Rajeshwar  D Allegheny 

KAPOOR,  MO.  Sarla  Clinton 

KAPOOR,  MD,  Shailendra  N Clinton 

KAPPAKAS,  MD.  George  S Allegheny 

KAR,  MD.  Dilip  S Westmoreland 

KARA.  MD,  Aoun  B Northampton 

KARABELNIK,  MD.  Don  Berks 

KARAFIN,  MD,  Lester  Philadelphia 

KARAKASHIAN.  MD.NubarA  Philadelphia 

KARAMANIAN,  MO.  Agop  V Erie 

KARAMCHANDANI.  MD.  Nilima  T Allegheny 
KARAMCHETI,  MD.  Anand  Washington 

KARANJIA,  MD,  Minod  D Indiana 

KARASICK,  MD,  David  Philadelphia 

KARASICK,  MD,  Sheldon  R Philadelphia 

KARASICK,  MD,  Stephen  Philadelphia 

KARBINER,  MD,  Helmut  L Montgomery 

KARCSH,  DO,  Henry  J Chester 

KARDANI,  MD.  Vithal  D Philadelphia 

KARDISH,  MD.  Thomas  J Bucks 

KARDUCK,  MD.  John  S Cambria 

KAREHA,  MD,  Louis  G Lackawanna 

KARETAS,  MD.  Alexandra  I Philadelphia 

KARIMKHANI,  MO.  Kobra  Allegheny 

KARLE,  MD.  John  G Erie 

KARMILOWICZ,  MD.  N Peter  Philadelphia 

KARNIK,  MO.  Subash  S Bucks 

KARP,  MD,  Joseph  S Philadelphia 

KARP,  MO.  Louis  A Philadelphia 

KARPIN,  MD.  Max  Delaware 

KARPINSKI  JR,  MD.  Felix  E Montgomery 

KARPINSKI  JR,  MD.  Stephen  J Allegheny 

KARRON,  MD.  Betty  Lehigh 

KARSH,  MD,  Carl  A Erie 

KART,  MD.  Barry  H Allegheny 

KARUMBAYA,  MD.  Romola  Lackawanna 

KARUNARATNE.  MD. 

Esiriwickreme  Blair 


KASALES,  MD.  Clarence  J 
KASDAN,  MD.  Richard  B 
KASDIN,  MD.  Sharon  L 
KASE,  MD.  James  J 
KASE,  MD.PaulF 
KASE.  MD.  WmA 
KASEFF,  MD.LeonG 
KASHATUS,  MO,  WmC 
KASHURBA.  MO.  Glenn  J 
KASI,  MD.  Krishnakumar  A 
KASPAR,  MD.  Albert  J 
KASPARIAN.  MD.  Hratch 
KASPRENSKI,  MD.  Matthew  A 
KASPUTIS,  MD,  David  A 
KASSER,  MD.  MaxO 
KASTENBAUM,  MD.  Michael 
KATALAN,  MO,  Maurice  M 
KATES,  MD,  Malcolm 
KATIGBAK,  MD.  Conslancio  D 
KATOWITZ,  MD,  James  A 
KATTELMAN,  DO.  Marc 
KATTER,  MD.  George  W 
KATZ.  MO.  Alans 
KATZ,  MD,  Alberts 
KATZ,  MD.  Benjamin  R 
KATZ,  MD.  David  L 
KATZ,  MD.G  Henry 
KATZ,  MD,  Irving  M 
KATZ,  MD,  Irwin  L 
KATZ,  MD,  Jacob 
KATZ,  MD.  Janice  D 
KATZ,  MD,  Jerald  M 
KATZ,  MO,  Joseph 
KATZ,  MD.  Julian 
KATZ,  MD.M  Richard 
KATZ,  MD.  Max 
KATZ,  MD.  Mitchell  E 
KATZ,  MD,  Richard  G 
KATZ,  MD,  Richard  H 
KATZ,  MD.  Richard  I 
KATZ,  MD.  Robert  E 
KATZ,  MD.  Sheila  M 
KATZ,  MD,  Theodore  T 
KATZ,  MD,  Warren  A 
KATZIN,  MO.  Dick 
KATZMAN,  MD.  Jeffrey  I 
KAUDERERJR,  MD,  John  G 
KAUFER,  MD.  Gerald  I 
KAUFFMAN,  MD.  Abraham  L 
KAUFFMAN,  MD.  Chester  T 
KAUFFMAN.  MD.  Leon  A 
KAUFFMAN.  MO.  M Luther 


Lebanon 

Allegheny 

Philadelphia 

Berks 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Beaver 

Northampton 

Philadelphia 

Lehigh 

Columbia 

Philadelphia 

Berks 

Philadelphia 

Philadelphia 

Westmoreland 

Philadelphia 

Montgomery 

Cambria 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Westmoreland 

Lancaster 

Philadelphia 

Philadelphia 

Philadelphia 

Lehigh 

Allegheny 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Monroe 

Allegheny 

Philadelphia 

Indiana 

Philadelphia 

Montgomery 


KAUFMAN,  MD.  Abrahams 
KAUFMAN.  MD.  AlanC 
KAUFMAN,  MD.  BarreO 
KAUFMAN,  MO.  Benjamin  V 
KAUFMAN,  MD.  JayH 
KAUFMAN.  MD.  Sidneys 
KAUFMANN,  MD.  Bruce  M 
KAUH,  MD.  Young  C 
KAVIC,  MD.  Michaels 
KAVJIAN.  MD.  Edward  M 
KAVLE,  MD.  CarletonJ 
KAWCHAK,  MD.  James 
KAY,  MD.  Chester 
KAY.  MD.  Harold  R 
KAY,  MO.  Michael  L 
KAY,  MD.  Raymond  J 
KAYE.  MO.  Donald 
KAZEM.  MO.  Ismail 
KAZUUSKAS,  MD.  Albert  J 
KEAGLE,  DO.  Douglas  L 
KEAGY,  MD.  Robert  M 
KEAN,  MO.  Herbert 
KEANE.  MD.  William  M 
KEARNEY,  MD.  John  M 
KEARNEY,  MD.  Martin  J 
KEARNS.  MD.  Joseph  W 
KEATES,  MD.  Edwin  U 
KEBLISHJR,  MD.  Peter  A 
KECK,  MD. Williams 
KEDOIE,  MD.  Roland  T 
KEEBLER,  MO.  Craig  A 
KEECHJR,  MD.  Hayden  G 
KEEFE,  MD,  Jerry  M 
KEEFER,  MD.  George  P 
KEEFER,  MD.  Keith  J 
KEELY,  MD.  Elizabeth  S 
KEENEY.  MD.  Galen  E 
KEEPORTS,  MD,  Richard  L 
KEFFER,  MO.  William  H 
KEGEL,  MD.  Daniel  P 
KEGEL,  MD.  Eugene  E 
KEHM.  MD.  Robert  F 
KEHM,  MD,  Vincent  A 
KEHRLI,  MD.  Henry  J 
KEHRLI,  MD.  William  H 

KEIL.  MD.  Stephen  M 
KEILANY,  MD.  Bashar 
KEILANY,  MO.  RaghdaT 

KEIM,  MD.  Peter  J 
KEISER,  MO.  Edwin  L 
KEISER,  MD,  Lester 
KEISERMAN,  MD.  Joseph 
KEISMAN.  MD.  Robert  A 
KEISTER,  MD,  Stephen  R 
KEITER,  MD,  James  M 
KEITH,  MD,  Helen  RH 
KEITHAN,  MD.  JohnF 
KELCHNER,  MO,  Clyde  H 
KELLER,  MD.EarIB 
KELLER,  MD.  EliJ 
KELLER.  MD.  Frank  M 
KELLER,  MO.  John  E 
KELLER,  DO,  Jon  M 
KELLER,  MD.  Lynwood  V 
KELLERMAN,  MD.  Edwin 
KELLEY  JR,  MD,  Charles  F 
KELLMAN,  MD.  Ian  A 
KELLOGG,  MD.  Ronald  A 
KELLY,  MD,  Bruce  R 
KELLY,  MD,  Edward  A 
KELLY,  MD.  Edward  G 
KELLY,  MD.  Edward  J 
KELLY,  MD,  Eugene  W 
KELLY,  MD,  Herbert  T 
KELLY,  MD,  James  J 
KELLY,  MD.  JohnA 
KELLY,  MD,  JohnL 
KELLY,  MD,  Karen  G 
KELLY,  MD,  Marianne  L 
KELLY,  MD.  PaulO 
KELLY.  MD.  Robert  W 
KELLY,  MD.  Thomas  J 
KELLY,  MO.  William  E 
KELLY,  MD,  William  J 
KELLY  JR,  MO,  Edward  A 
KELLY  JR,  MD.  JohnJ 
KELSEY,  MD.  David  M 
KELSO,  MD,  DonR 
KELTON,  MD.  Franklin  C 
KELVIN.  MD.  CarIB 
KEMP,  MD.  Gordon  B 
KEMP,  MD.  Robert  M 
KEMPFE,  MD.  Konrad  M 
KEMRER,  MD,  J Donald 
KENDALL,  MD.  A Richard 
KENDALL,  MD.  Benjamin 
KENDALL,  MD.  Leigh  W 
KENET,  MD,  Davids 
KENIG,  MD.  IsadorJ 
KENKRE,  MD.  Sricrishna  B 
KENNA.  MD.  Manta  0 
KENNARD,  MD.  John  F 
KENNEDY,  MD,  F Bryan 
KENNEDY.  MD,  John  N 
KENNEDY,  MO,  Nelson  M 
KENNEDY,  MD.  Patrick  J 
KENNEDY,  MD.  Peter  S 
KENNEDY,  MD,  Richard  P 
KENNEDY,  MD,  Thomas  L 
KENNEDY  JR,  MD,  Carl  H 


Philadelphia 

KENNEROELL,  MD.  Edward  H 

Allegheny 

Bucks 

KENNEROEU,  MD.  John  S 

Allegheny 

Lehigh 

KENNEY,  MD.  Lawrence  E 

Philadelphia 

Lackawanna 

KENNY,  MD.  Kevin  J 

Allegheny 

Lehigh 

KENNY,  MD.  RoseM 

Bucks 

Allegheny 

KENT.  MD,  George  M 

Lancaster 

Northampton 

KENT.  MD.  Richard  B 

Chester 

Philadelphia 

KENT,  MD.W  David 

Franklin 

Allegheny 

KENVIN,  MD.  JohnE 

Lehigh 

Delaware 

KENWORTHY  JR.  MD.  Harry  J 

Montgomery 

Montgomery 

KEOHANE,  MD.  Richard  B 

Philadelphia 

Somerset 

KEOSATHIT,  MD.  Narong 

Philadelphia 

Allegheny 

KEPHART,  MD.  FredW 

York 

Philadelphia 

KEPLER  JR,  MD.  Walter  E 

Delaware 

Philadelphia 

KERN.  MD.  Frank 

Montgomery 

Montgomery 

KERN,  MD,  Franklin  M 

Philadelphia 

Philadelphia 

KERN  IV,  MD.  George  W 

Chester 

Philadelphia 

KERR,  MD.  KimM 

Students 

Schuylkill 

KERR,  MD.  PaulB 

Susquehanna 

Delaware 

KERR,  MD,  Robert  M 

Luzerne 

Blair 

KERR  JR,  MD.  Clark  M 

Westmoreland 

Philadelphia 

KERR  JR,  MD.  Harry  J 

Allegheny 

Philadelphia 

KERR  JR,  MD.  Thomas 

Philadelphia 

Berks 

KERRY,  MD.  RoyE 

Mercer 

Delaware 

KERSHNER.  MD.  Marilyn  S 

Berks 

Lancaster 

KERSON,  MD,  Lawrence  A 

Montgomery 

Philadelphia 

KERST,  MD.JohnC 

Berks 

Lehigh 

KERSTEEN.  Duane  R 

Luzerne 

Westmoreland 

KERSTETTER,  MD,  David  L 

Bedford 

Allegheny 

KERSTING,  MD.  JohnW 

Bradford 

Bucks 

KESHGEGIAN,  MO.  Albert  A 

Delaware 

York 

KESILMAN,  MD.  Morris 

Philadelphia 

Lancaster 

KESSLER.  MO.  Arnolds 

Philadelphia 

Philadelphia 

KESSLER,  MD.  Frank  J 

Northampton 

Luzerne 

KESSLER,  MD.  FredB 

Luzerne 

Philadelphia 

KESSLER,  MD.  Howard  W 

Somerset 

Dauphin 

KESSLER,  MD.  LaibeA 

Allegheny 

York 

KESSLER,  MD.  OttoF 

Allegheny 

Berks 

KESSLER.  MD.PauIR 

Berks 

Lancaster 

KESSLER,  MD.  RexK 

Delaware 

Lancaster 

KESSLER,  MD.  Woodrow  B 

Delaware 

York 

KESTER,  MO,  Walter  L 

Chester 

York 

KESZELI,  MD.  Alexander  R 

Chester 

Lackawanna 

KETELS,  MD.ErkA 

Bucks 

Lackawanna 

KETNER,  DO,  William  A 

Clarion 

Centre 

KETTERING,  MD.  Donald  L 

Westmoreland 

Delaware 

KETTRICK,  MD.  James  P 

Luzerne 

Philadelphia 

KETTRICK,  MD,  Robert  G 

Philadelphia 

Armstrong 

KETZAN,  MD.  Tiber 

Montgomery 

Berks 

KEVENK,  MD.  Kerim  C 

Cambria 

Philadelphia 

KEVERLINE,  MD,  Paul  0 

Warren 

Philadelphia 

KEYES,  MD,  Baldwin  L 

Philadelphia 

Philadelphia 

KEYES,  MD.  JohnW 

Lackawanna 

Erie 

KEYKHAH.  MD.  Mohammad  M 

Philadelphia 

Lebanon 

KHALAF,  MD.  Kamal 

Jefferson 

Northampton 

KHALIFA,  MD.  NagibM 

Franklin 

Cumberland 

KHALILI,  MD.  Behrooz 

Allegheny 

Lehigh 

KHAN,  MO.  Abdul  A 

Lehigh 

Philadelphia 

KHAN,  MD.  Abu 

Philadelphia 

Berks 

KHAN,  MD.  Oadar 

Philadelphia 

Allegheny 

KHAN,  MD.  ShaukatH 

Carbon 

Berks 

KHAN.  MD.  Sultan  F 

Schuylkill 

Lancaster 

KHANNA.  MO.Chancal 

Philadelphia 

Berks 

KHANNA.  MD.  OmP 

Philadelphia 

Philadelphia 

KHANNA.  MD.  SudhirK 

Northumberland 

Lehigh 

KHANTHAN,  MD,  Subramaniam  £ Philadelphia 

Luzerne 

KHELLA.  MD.  Lewis 

Philadelphia 

Crawford 

KHERA,  MD.  DineshC 

Erie 

Jefferson 

Delaware 

KHINDRI,  MD.ChetanD 
KHOLOUSSY,  MD,  Abdelmohsen 

Lehigh 

Allegheny 

M 

Philadelphia 

Lackawanna 

KHOURI,  MD.  Margaret 

Philadelphia 

Allegheny 

KHOURY,  MD.  Dennis  J 

Philadelphia 

Philadelphia 

KHOURY,  MD.  Jacques  A 

Delaware 

Delaware 

KHUBCHANOANI,  MD.  Indru  T 

Lehigh 

Bradford 

KHURANA,  MO.RameshC 

Allegheny 

Delaware 

KIANOURY,  MD.  Mojy 

Montgomery 

Philadelphia 

KIBELSTIS.  MD.  JohnA 

Lehigh 

Lancaster 

KICHLER,  MD.  JoelM 

Allegheny 

Northampton 

KIEFER,  MD.  Robert  A 

Franklin 

Armstrong 

KIEFNER  JR.  MD.  Frederick  J 

Montgomery 

Allegheny 

KIEL,  MD.  Steven  M 

Delaware 

Philadelphia 

KIELAR,  MD,  Edward  J 

Luzerne 

Allegheny 

KIELTY,  MO,  John  T 

Bradford 

Chester 

KIESEL,  MD,  Robert 

Lehigh 

Delaware 

KIESS,  MD,  Robt  Christian 

Berks 

Delaware 

KIKKAWA,  MD.  Kazutoshi 

Bradford 

Montgomery 

KILKENNY  III.  MD.  John  W 

Dauphin 

Montgomery 

KILLIAN,  MD.  Dorothea  M 

Montgomery 

Philadelphia 

KILLIAN,  MD.PaulJ 

Armstrong 

Mercer 

KILLIAN  III.  MD.  CalabL 

Berks 

Lancaster 

KILLIUS,  MO.  James  L 

Somerset 

Cumberland 

KILMOREJR,  MO.  Vance  E 

Dauphin 

Lancaster 

KILPATRICK,  MD.  Gertrude  E 

Beaver 

Philadelphia 

KILPATRICK,  MD,  William  F 

Washington 

Philadelphia 

KILPATRICK,  William  H 

Northampton 

Lancaster 

KILPELA.  MD.  Donald  A 

Allegheny 

Philadelphia 

KIM,  MD.  Achin 

Lancaster 

Dauphin 

KIM,  MD,  Chung  H 

Lehigh 

Allegheny 

KIM,  MD.  Chung  Shik 

Berks 

Allegheny 

KIM,  MD.  OongH 

Westmoreland 

Clearfield 

KIM,  MD.  DongH 

Fayette 

Allegheny 

KIM,  MD.  DooT 

Northampton 

Luzerne 

KIM,  MD.  Eugene  Y 

Allegheny 

Beaver 

KIM,  MD.  EunT 

Lackawanna 

Delaware 

KIM,  MO.  Hack  J 

Lancaster 

York 

KIM,  MD.HakR 

Bucks 

Monroe 

KIM,  MD.HwanY 

Montour 

KIM,  MD.  Hyoung  D 

Allegheny 

Philadelphia 

KIM,  MD,  Hyung-Bae 

Luzerne 
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KIM.  MO.  IhC 

Northampton 

KIM,  MO.  Ikjin 

Philadelphia 

KIM,  MO.  IIG 

Lycoming 

KIM.  MO,  JaeChii 

Allegheny 

KIM.  MO.JeH 

Lawrence 

KIM,  MO.  Jin  1 

Lehigh 

KIM,  MO.  Jung  S 

Philadelphia 

KIM,  MO.  KunH 

Washington 

KIM.  MO.KwanE 

Philadelphia 

KIM.  MO,  MyoungO 

Philadelphia 

KIM,  MO.MyoungS 

Fayette 

KIM.  MO.  Philip  Y 

Philadelphia 

KIM,  MO.  Raynnond  Y 

Butler 

KIM.  MO.  Sang  M 

Jefferson 

KIM.  MO.  Sangboum 

Philadelphia 

KIM.  MO.  Scott  S 

Allegheny 

KIM,  MO,  Song  Keun 

Washington 

KIM,  MO,  SunChoong 

Schuylkill 

KIM,  MO.  Sung  Y 

Allegheny 

KIM,  MO.  UhQ 

Lawrence 

KIM,  MO.  Wan  J 

Lawrence 

KIM,  MO.WhaS 

Beaver 

KIM.  MO.  Yang  K 

Butler 

KIM,  MO.  Yong  OeoK 

Allegheny 

KIM,  MO,  Yong  11 

Westmoreland 

KIM.  MO.  Yong  S 

Philadelphia 

KIM,  MO,  Yoon  C 

Allegheny 

KIM,  MO.  Young  N 

Philadelphia 

KIM,  MO.  Young  W 

Bucks 

KIM,  MO.  Yung  S 

Bucks 

KIM,  MO.  Yung-Hoon 

Philadelphia 

1 KIMBIRIS,  MO.  Oemetrios  G 

Philadelphia 

KIMMEL,  MO.  Henry  A 

Delaware 

1 KIMMEL.  MO.  Murray  H 

Philadelphia 

KIMMELMAN,  MO.  Charles  P 

Philadelphia 

I KING.  MO.  Arthurs 

Bradford 

] KING.  MO.  Elmers 

Allegheny 

KING,  MO.  Jane! 

Philadelphia 

KING,  MO.  Joseph  T 

Bradford 

KING,  MO.  Leo  M 

Allegheny 

KING,  MO.  Lois  1 

Philadelphia 

KING.  MO.  Lorraine  C 

Philadelphia 

KING,  MO.  Orville  C 

Philadelphia 

KING.  MO.  Peter  A 

Berks 

KING.  MO.  Phillip  E 

Cambria 

KING.  MO.  Robert  L 

Allegheny 

KING.  MO.  Roy  J 

Erie 

KING.  MO.  S Victor 

Blair 

KING  II,  MO.  Arthur  H 

Westmoreland 

KING  JR,  MO.  Warren  E 

Montgomery 

KINLAW,  MO.  W Bernard 

Montgomery 

KINNEY,  MO.  Mary  S 

Westmoreland 

KINOSIAN,  MO.  Mary  J 

Venango 

KINSEL,  MO.  Alvin  A 

Allegheny 

KINSEY,  MO.  Frank  R 

Mifflin/Juniata 

KINTZEL.  MO.  James  E 

Lehigh 

1 KINTZER  JR.  MD.  John  S 

Northampton 

KIPP,  MO.  James  E 

Lancaster 

KIRALY,  MO.LaszIo 

Lackawanna 

KIRBER,  MD.H  Peter 

Philadelphia 

KIRBY,  MO.  Claude  W 

Cambria 

KIRBY,  MO.  James  E 

York 

KIRCHHOFER.  MD.  Lewis  H 

Delaware 

' KIRCHNER.  MD.  G Gary 

Lancaster 

KIRK.  MO.  Daniel  L 

Northumberland 

KIRK,  MO.HZane 

Allegheny 

KIRK,  MO.  Jacquelyn  M 

Allegheny 

KIRK,  MO.  Marvels 

Lancaster 

KIRK,  MO.  Norris  J 

Lancaster 

KIRKER,  MD.  Walter  R 

Dauphin 

KIRKPATRICK,  MO.  Daniel  W 

Montgomery 

KIRKPATRICK,  MO.  Robert  L 

Crawford 

KIRKPATRICK,  MO.  Samuel  A 

York 

KIRKPATRICK  JR.  MD.  David  0 

Crawford 

KIRSCHNER.  MO.  Robert  J 

Philadelphia 

KIRSHBAUM,  MD.  Bernard  A 

Philadelphia 

KIRSHBAUM,  MD.GaryR 

Philadelphia 

KIRTLANOIII,  MD.  Howard  H 

Venango 

KIRTLEY.  MD.  Douglas  W 

Bradford 

KISH.  MO.  George  F 

Erie 

KISH.  MO.  Roberts 

Centre 

KISLOFF.  MO.  Barry 

Allegheny 

KISNER,  MD.  Robert  G 

Allegheny 

KISSELL,  MD.  Dewitt  C 

Allegheny 

KISTENMACHER.  MD.JohnC 

Philadelphia 

KISTLER.  MO.  Charles  J 

Luzerne 

KISTLER.  MO.  David  W 

Luzerne 

KISTLER.  MD.  Galen  H 

York 

KISTLER.  MD.KermitK 

Lehigh 

KISTLER,  MO.  Paul  M 

Montgomery 

KISTLER,  MO.  Philip  E 

Chester 

KISTLER,  MO.  Warren  0 

Franklin 

KISTLER,  MD.  Williams 

Montgomery 

KITCHELL.  MD.  James  R 

Montgomery 

KITCHEN  2ND.  MD.  James  G 

Monroe 

KITCHEN  30.  MO.  James  G 

Delaware 

KITEI,  MO,  Milton  N 

Philadelphia 

KITEI,  MO,  William  J 

Northampton 

KITSKO.  DO.  Dennis 

Washington 

KITSKO,  MD.  William  T 

Cambria 

KITTLEBERGER,  MO.  William  C 

Bucks 

KITTRELL,  MO.  William  H 

Washington 

KITZMILLER,  MO.  John  K 

Dauphin 

KIVITZ,  MD.  AlanJ 

Blair 

KIVULS,  MD.  Juris 

Philadelphia 

KUASSEN.  MD.  Johanna  H 

Lehigh 

KUIN,  MD,  Miroslav 

Allegheny 

KLATCHKO,  MO.  William  W 

Lebanon 

KLATMAN,  MO.  Samuel  J 

Allegheny 

KLAVAN,  MD.  Marshall 

Delaware 

KLAWON.  MD.  David  L 

Erie 

KLAY,  MD.JohnW 

Allegheny 

KLECKNER,  MD.  Francis  S 

Lehigh 

KLEES,  MD.  Athanasius 

Lehigh 

KLEIN,  MD.  Dorothy  E 

Philadelphia 

KLEIN,  MD.  FredS 

Washington 

KLEIN,  MD,  Joseph  M 

Luzerne 

KLEIN,  MD.  Michael  1 

Allegheny 

KLEIN,  MD.  Raymond  A 

Berks 

KLEIN,  MO.  Richard  M 

Allegheny 

KLEIN.  MO.  Robert 

Columbia 

KLEIN,  MD.  RollA 

Venango 

KLEIN,  MD.  SanlordM 

Allegheny 

KLEIN,  MD,  Sheldon 

Philadelphia 

KLEIN,  MD.  Theodore  C 

Jefferson 

KLEIN  JR.  MD,  William  J 

Berks 

KLEINBART,  MO.  Morris 

Philadelphia 

KLEINER,  MO.  Anton  J 

Berks 

KLEINER,  MO.  Henry  T 

Philadelphia 

KLEINER,  MD.Jack 

Philadelphia 

KLEINSCHMIDT,  MD.  Robert  F 

Allegheny 

KLEM,  MD.  Albert  J 

Luzerne 

KLEMEK.  MD.  Stanleys 

Dauphin 

KLEMENS,  MD.  Robert  F 

Cambria 

KLEPPINGER,  MD.  Richard  K 

Berks 

KLETKE,  MD.  Richard  R 

Washington 

KLIEGER,  MD.  Herman  L 

Westmoreland 

KLIGERMAN,  MD.  Morion  M 

Philadelphia 

KLIGMAN.  MD.  Albert  M 

Philadelphia 

KLIMES.  MD.  Ronald  L 

York 

KLINE,  MD.  Ben 

Lackawanna 

KLINE,  MD.  Edgar  W 

Montgomery 

KLINE.  MO.  Irwin  K 

Delaware 

KLINE.  MO.  Jack  A 

York 

KLINE.  MD.  Robert  M 

Lebanon 

KLINE.  MD,  Robert  W 

Allegheny 

KLINE.  MD.  Tildes 

Delaware 

KLINEFELTER,  MD.HyIdaC 

Delaware 

KLINGENSMITH.  MD.  Walter  C 

Philadelphia 

KLINGER.  MO.  Harry  M 

Montour 

KLINGHOFFER,  MD.  June  F 

Philadelphia 

KLINGHOFFER,  MD.  Leonard 

Philadelphia 

KLINMAN,  MD.  Steven  W 

Philadelphia 

KLINMAN,  MO,  William 

Philadelphia 

KLIONSKY.  MD,  Bernard  L 

Allegheny 

KLOIN.  MD.JayE 

Lehigh 

KLOSE.  MD.PaulL 

Somerset 

KLOTZ.  MD.  Donald  J 

Lehigh 

KLUDO.  DO.  Ronald  G 

Beaver 

KLUFT,  MD.  Richard  P 

Berks 

KLUTZ,  MD.  Joseph  P 

Allegheny 

KNAPPENBERGER,  MD.  William  L Allegheny 

KNAPPER,  MD.  Elizabeth  J 

Lehigh 

KNAUB,  MD.  Marilyn  B 

Philadelphia 

KNECHT,  MO.  Charles  L 

Lehigh 

KNEELAND,  MD.  Malcolm  E 

Montgomery 

KNEIFATI,  MO.  Ahmed 

Northumberland 

KNELLER,  PhD.  W Richard 

Lackawanna 

KNEPLEY.  MD.  David  W 

Columbia 

KNEPP.  MO.  Mary  E 

Monroe 

KNEPPER,  MD.  Joseph  A 

Lancaster 

KNERR.  MD.  Richard  A 

Centre 

KNERRJR,  MO.  Edgar  0 

Lancaster 

KNIAZER,  MD.  Barry 

Berks 

KNIGHT  JR.  MO.  Emerson  L 

Dauphin 

KNISELY,  MO.  Samuel  W 

Dauphin 

KNOCH.  MD.HRoebling 

York 

KNOLL,  MD.  George  M 

Northampton 

KNORR,  MD.  William  A 

Lycoming 

KNOTT,  MD.  Albert  P 

Allegheny 

KNOUSE,  MO.  Alberts 

Bucks 

KNOWLES,  MD,  Harry  J 

Philadelphia 

KNOWLES.  MD.  Willard  E 

Delaware 

KNOWLES.  MD.  William  0 

Philadelphia 

KNOWLTON  JR,  MO.  Stephen  B 

Montgomery 

KNOX,  MO.  Mark  A 

Centre 

KNUPP.  MD.  Melvin  L 

Dauphin 

KO,  MD.  ChanS 

Schuylkill 

KO,  MO.  Jehoon 

Beaver 

KO,  MD.  YihS 

Carbon 

KO.  MO.  YihSong 

Mercer 

KOBALY.  MD.  David  J 

Allegheny 

KOCH,  MD.  Andrew  W 

Lancaster 

KOCH,  MO.  Joseph  C 

Allegheny 

KOCH.  MD.  LVon 

Lackawanna 

KOCHU,  MD.  Steve 

Berks 

KODALI.  MD.RaiaV 

Allegheny 

KODSI.  MD.MagdiS 

Philadelphia 

KODUMAL,  MD.LuisE 

Delaware 

KOEBERT.  MO.  Martin  J 

Philadelphia 

KOEHLJR,  MO.  C Warren 

Luzerne 

KOELLER,  MD.  Royal  R 

Cambria 

KOELSCH,  MD,  Robert  R 

Bucks 

KOENIG.  MD.  Arthur  R 

Allegheny 

KOENIG,  MO.  Hans 

Allegheny 

KOENIG,  MO.  Johann  A 

Luzerne 

KOENIG.  MD.KarIG 

Students 

KOENIG,  MD.  Theodore  R 

Clarion 

KOEPKE,  MD.HansH 

Chester 

KOEPSELL,  MO.  Don  G 

Philadelphia 

KOERBERJR,  MD.  Walter  A 

Dauphin 

KOFFLER.  MD.  David 

Philadelphia 

KOFFLER,  MO.  Howards 

Bucks 

KOGAN,  MD.  Allan  J 

Philadelphia 

KOHAN,  DO.  David  A 

Lehigh 

KOHL,  MO.  David  H 

Armstrong 

KOHL.  MO.  E James 

Philadelphia 

KOHL,  MD.  Sarah  E 

Students 

KOHL.  MD.  Stephen  D 

Berks 

KOHLER,  MD.F  Peter 

Delaware 

KRAMER,  MD,  Kenneth 

Northampton 

KOHLER,  MO.  Henry  J 

Philadelphia 

KRAMER,  MD.MsrkS 

Philadelphia 

KOHLER.  Michael  P 

Cambria 

KRAMER,  MD,  Randall  K 

Berks 

KOHLHAS,  MD.  Jacob  J 

Montgomery 

KRAMER.  MD,  Selma 

Philadelphia 

KOHRT,  MD.AIanE 

Wayne/Pike 

KRAMER,  MO.  Simon 

Philadelphia 

KOHUTIAK,  MD.  Vsevolod 

Delaware 

KRANE,  MD.  Marvin  A 

Philadelphia 

KOIMATTUR,  MD.  Arwmd 

Allegheny 

KRANIK,  MD.  Andrew  D 

Allegheny 

KOlWAI.  MD.EIchlK 

Philadelphia 

KRANTZ,  MD.  Walter  J 

Montgomery 

KOKALES,  MD.JohnG 

Allegheny 

KRANTZLER,  MD.  Joseph  D 

Philadelphia 

KOLANOER,  MD,  Scott  A 

Philadelphia 

KRASNOFF,  MD.  Sidney  0 

Philadelphia 

KOLANSKY,  MD.  Harold 

Philadelphia 

KRATZ,  MD,  Vernon  H 

Bucks 

KOLB.  MD.  Charles  E 

Lycoming 

KRATZER,  MD.  Glenn  S 

Lehigh 

KOLBER.  MO.  Lauren  R 

Philadelphia 

KRATZER,  MO.  Guy  L 

Lehigh 

KOLBYE.  MD.  Marion  B 

Philadelphia 

KRAUS,  MD.  David  R 

Allegheny 

KOLENICH.  MO.  James  J 

Mercer 

KRAUS,  MO.  Richard  E 

York 

KOLFF,  MD.  Jacob 

Philadelphia 

KRAUS.  MO.  Theodore  J 

Philadelphia 

KOLLMER.  MD.  Charles  E 

Philadelphia 

KRAUSE,  MO,  Gilbert 

Allegheny 

KOLTER,  MD,  James  S 

Chester 

KRAUSE,  MO,  Helen  F 

Allegheny 

KOLTERJR,  MD.  Joseph  P 

Allegheny 

KRAUSE,  MD.  Jacob 

Philadelphia 

KOLTES,  MD.JohnA 

Philadelphia 

KRAUSE,  MD.  Robert  L 

Philadelphia 

KOLTON.  MD.  Vladimir  J 
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Indiana 

LEARNER.  MD.  Norman 

Philadelphia 

LEASE,  MD.JohnR 

Luzerne 

LEASER.  MD.  Joseph  P 

Dauphin 

LEAVITT,  MD,  Herbert  M 

Northampton 

LEBEAU,  MD,  Jack 

Montgomery 

LEBED,  DO.  Joel  P 

Philadelphia 

LEBER,  MD,  Alfred  P 

Montgomery 

LEBER,  MD.  David  C 

Dauphin 

LEBER.  MD.PaulE 

Lycoming 

LEBERMAN,  MD.  Paul  R 

Philadelphia 

LEBISCHAK,  MD.  Peter  H 

Delaware 

LEBMAN,  MD.  Ronald  1 

Philadelphia 

LEBO,  MD.  ArlandA 

Lancaster 

LEBOUITZ,  MO.  Stanton  S 

York 

LEBOVITZ,  MD,  Allen  E 

Allegheny 

LEBOVITZ,  MD,  Charles  N 

Allegheny 

LEBOVITZ,  MD.  Jerome  J 

Allegheny 

LECHER.  MD.  Roberta 

Delaware 

LECHER  JR,  MD.  Wallace  0 

Delaware 

LECHMAN,  MD.  Michael  J 

Delaware 

LECHMANICK,  MO.  Eugene  A 

Allegheny 

LECHNER,  MD,  Frederic  C 

Lycoming 

LECKS,  MD.  Harold  1 

Montgomery 

LECKS,  MD.  Leonard  E 

Philadelphia 

LEDIS,  MD.  Robert 

Philadelphia 

LEDIS,  MD.  Seymour 

Bucks 

LEE,  MO.  Arthurs 

Philadelphia 

LEE,  MD.  Bernard  L 

Philadelphia 

LEE,  MD,  Bongs 

Philadelphia 

LEE,  MD.  Chanchi 

Bucks 

LEE,  MD,  Charles  Y 

Delaware 

LEE,  MD,  Chong  K 

Montour 

LEE,  MD. Chongs 

Lebanon 

LEE.  MO.  ChuIN 

Mercer 

LEE,  MO.  Chung  H 

Carbon 

LEE,  MD.  Daniel 

Chester 

LEE,  MD.  DongP 

Erie 

LEE,  MD.  Edward  Y 

Lackawanna 

LEE,  MD.FooT 

Allegheny 

LEE,  MD.HC 

Northampton 

LEE,  MD,  Henry  F 

Philadelphia 

LEE,  MO,  Howard  G 

Chester 

LEE,  MD.  InW 

Erie 

LEE,  MD.  James  J 

Allegheny 

LEE,  MD.  Jangwoo 

Schuylkill 

LEE,  MD,  JohnK 

Washington 

LEE,  MD,  Jong  Y 

Westmoreland 

LEE,  MD.JungS 

Berks 

LEE,  MO,  Jung  Pil 

Berks 

LEE,  MD.  Keun  Sang 

Allegheny 

LEE,  MO.  KIB 

Luzerne 

LEE,  MD.  Kwan  1 

Allegheny 

LEE,  MD.  Kwang  W 

Philadelphia 

LEE,  MD.  Kyung  C 

Lackawanna 

LEE,  MD.  Martin  L 

Montour 

LEE,  MD.  OokJ 

Allegheny 

LEE,  MD,  Robert  E 

Allegheny 

LEE,  MD,  Rotan 

Philadelphia 

LEE,  MD.SangT 

Northampton 

LEE,  MO,  Sangeui  L 

Allegheny 

LEE,  MD,  Seung  Chan 

Crawford 

LEE,  MD.  WonY 

Schuylkill 

LEE,  MD,  YingP 

Fayette 

LEE,  MD.  Young  W 

Wayne/Pike 

LEE  JR,  MD.  Charles  T 

Philadelphia 

LEE  JR,  MD.  James  H 

Philadelphia 

LEECH.  MD.JohnW 

Allegheny 

LEEDHAM,  MD.  Charles  L 

Dauphin 

LEEDOM,  MD.JohnF 

Montgomery 

LEEGARD,  MD.  Robert  L 

Philadelphia 

LEEN,  MD.  Raymond  L 

Allegheny 

LEET,  MD,  Thomas  E 

Lehigh 

LEFEVER,  MD.  Roberts 

Adams 

LEFF,  MD,  Bernard 

Allegheny 

LEFKOE,  MD,  RoyT 

Philadelphia 

LEFLER,  MD.  Kenneth  D 

Cambria 

LEFTON,  MD.  Harvey  B 

Philadelphia 

LEGENDRE,  MD.  Gerald  M 

Montgomery 

LEGUM,  MD.  Ranald  M 

Lancaster 

LEHMAN,  MD.  Clara  M 

Allegheny 

LEHMAN,  MD.  Clinton  J 

Luzerne 

LEHMAN,  DO.  Gregory  M 

Delaware 

LEHMAN,  MD.  Harvey  L 

Lancaster 

LEHMAN,  MD.JohnW 

Beaver 

LEHMAN,  MD.  Nelson  R 

Lancaster 

LEHMAN,  MD,  Ralph  A 

Dauphin 

LEHMAN,  MD.  RubyL 

Dauphin 

LEHMAN  JR,  MD.  Charles  A 

Lycoming 

LEHRER,  MD.  Lewis 

Philadelphia 

LEHRICH,  MO.  Henry  E 

Lehigh 

LEIBER-SEINIGE,  MO.  Ursula 

Philadelphia 

LEIBOWtTZ,  MD.  Leonardo 

Allegheny 

LEIBY,  MD.  David  K 

Bucks 

LEICHT,  MD,  Michael  J 

Montour 

LEIDINGER,  MD.  Richard  J 

Students 

LEIDY,  MD.JohnF 

Berks 

LEIGH,  MD.  Rewng 

Westmoreland 

LEIGHTON.  MD.  Joseph 

Philadelphia 

LEIGHTY,  MD.  Ralph  G 

Somerset 

LEIMAN,  MO.PaulM 

Lackawanna 

LEINBACHJR,  MD.  Harvey  D 

Berks 

LEINER,  MD.  Seymour 

Philadelphia 

LEINWEBER,  MD.  Bruce  K 

Philadelphia 

LEIPHART,  MD.  Clarence  D 

Lancaster 

LEIPOLD,  MD,  Robert  W 

Montour 

LEIS,  MD.  DeanJ 

Dauphin 

LEIS,  DO.  Sherman  N 

Philadelphia 

LEISAWITZ,  MD,  Elliott  G 

Berks 

LEISAWITZ,  MD.PaulA 

Berks 

LEISE,  MD.  Eleanor  0 

Delaware 

LEISTER,  MD.C  Merrill 

Lehigh 

LEISTER,  MD,  Howard  A 

Bucks 

LEITEL,  MD,  Harold  L 

Jefferson 

LEITNER,  MD.KermitL 

Dauphin 

LEITNER,  MD,  Stephen  J 

Delaware 

LEKAWA,  MD.  Thaddeus 

York 

LEMAN.  MD.  William  W 

Delaware 

LEMENTOWSKA,  MD.  Maria 

Fayette 

LEMENTOWSKI,  MD.  Michal 

Fayette 

LEMERT,  MD.  Michael  R 

Chester 

LEMESH,  MD.  Russell  A 

Students 

LEMMON,  MD.  William  M 

Philadelphia 

LEMMON  JR,  MD.  William  T 

Philadelphia 

LEMOLE,  MD.  Gerald  M 

Philadelphia 

LEMON.  MD.  Arden  N 

Philadelphia 

LEMONCELLI,  MD.  Gary  L 

Allegheny 

LEMOS,  MD.  MarkJ 

Students 

LEMPERT,  MD.  Steven  L 

Allegheny 

LENAHAN,  MD.PaulJ 

Luzerne 

LENGEL,  MD.  GaryP 

Berks 

LENHART,  MD.  Jack  A 

Lehigh 

LENKEY,  MD.  Joseph  L 

Allegheny 

LENNERT,  MD,  Joseph  B 

Northampton 

LENOW,  MD.  Jeffrey  L 

Philadelphia 

LENOX,  MD.  CoraC 

Allegheny 

LENOX,  MD,  JohnE 

Allegheny 

LENOX.  MD.  Robert  J 

Bradford 

LENTINI,  MD.J  Charles 

Luzerne 

LENTINI,  MD.  Joseph  A 

Luzerne 

LENTON,  MD,  Herbert  P 

Cumberland 

LENTZ,  MD.  Conrad  L 

Northampton 

LENTZ,  MD.JohnW 

Philadelphia 

LENTZ,  MD.  Kenneth  H 

Allegheny 

LENTZ,  MD.  Robert  E 

Lehigh 

LENYO,  MD,  George  E 

Luzerne 

LEON,  MD.  Donald  F 

Allegheny 

LEONARD,  MD.  Charles  F 

Allegheny 

LEONARD,  MO.  Michael  E 

Susquehanna 

LEONARD  JR,  MD.  Edward  C 

Philadelphia 

LEONARDO,  MD,  Frank  A 

Allegheny 

LEONE.  MD.  Charles  R 

Erie 

LEONE,  MD.GuyRobt 

Allegheny 

LEONG,  MD.  KeeFong 

Philadelphia 

LEONI,  MD.  Joseph 

Berks 

LEONIDA,  MO.EIfrenL 

Westmoreland 

LEOPOLD,  DO,  Norman  A 

Delaware 

LEOPOLD,  MD.  Robert  L 

Philadelphia 

LEOPOLD  JR,  MO,  Albert  R 

Mifflin /Juniata 

LEPAR,  MD.  Edwin 

Philadelphia 

LERBERG,  MD.  David  B 

Allegheny 

LERNER,  MD.  Harvey  J 

Philadelphia 

LERNER,  MD,  Samuel  M 

Lehigh 

LERNER,  MD.  Sidneys 

Philadelphia 

LEROY,  MD.N  Blair 

Montgomery 

LESHOCK,  MD,  LeonE 

Carbon 

LEStTSKY,  MO.  Neil 

Students 

LESLIE.  MD.  David  C 

Washington 

LESLIE  JR,  MD,  M Russell 

Allegheny 

LESNIAK,  MD.  JohnP 

Lackawanna 

LESNOCK,  MO.  Robert  G 

Washington 

LES5E,  MD,  S Michael 

Northampton 

LESSIG,  MD.  Harry  J 

Philadelphia 
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LESSIN.  MD.  Stuart  R 

Philadelphia 

LIGHTER,  MD.  IsadoreA 

Allegheny 

LITTLE,  MD,  Harry 

Montour 

LESTER.  MD.  Daniel  E 

Washington 

LIGHTER,  MD.  James  G 

Allegheny 

LITTLE,  MD,  Ralph  B 

Philadelphia 

LETOCHA,  MD.  Charles  E 

York 

LIDDELL,  MD.  Albert  G 

Lycoming 

LITTLE,  MD.  Robert  G 

Dauphin 

LETWIN,  MD.  LeeB 

Montgomery 

LIEBENBERG,  MD.  Robert  E 

Philadelphia 

LITTMAN,  MD.  Solomon  1 

Delaware 

LEUCCI,  MD.Gmo 

Philadelphia 

LIEBER,  MD.  Claude  P 

Philadelphia 

LITTON,  MD,  Jason  J 

Dauphin 

LEUKHARDT,  MD.  Susan  L 

Allegheny 

LIEBERMAN,  MO.  Daniel 

Philadelphia 

LITTON,  MD.  Linda  T 

Dauphin 

LEUNISSEN,  MD.  Reinhard  L A 

Delaware 

LIEBERMAN,  MO.  Donald  H 

Philadelphia 

LITVIN,  MD,  Henry 

Montgomery 

LEUTE,  MD.  Millards 

Delaware 

LIEBERMAN.  MD.  Francis  A 

Lehigh 

LIU,  MD,  Jung  Ching 

Philadelphia 

LEUTEJR,  MD.  William  R 

Philadelphia 

LIEBERMAN,  MD.  George  E 

Philadelphia 

LIVELY,  MD.  Henry  S 

Bradford 

LEVAN,  MD.  JohnB 

Berks 

LIEBERMAN,  MD.  Samuel 

Philadelphia 

LIVENGOOO,  MD.  Margaret  A 

Luzerne 

LEVENBERG,  MD.  David 

Philadelphia 

LIEBERMAN  JR,  MD.  Joseph  A 

Lehigh 

LIVOLSI,  MD.  Philip  D 

Philadelphia 

LEVENDORF,  MD.  Keith  D 

Allegheny 

LIEBLER.  MD.  George  A 

Allegheny 

LLEWELLYN,  MD.  William  J 

Wyoming 

LEVENOORF,  MD.  Melvin 

Allegheny 

LIEBMAN,  MD.  EmilP 

Philadelphia 

LLOYD,  MD.  Edgar  C 

Berks 

LEVENSON,  MD.  Carl 

Philadelphia 

LIEBMAN,  MD.  Irvin  M 

Bucks 

LLOYD,  MD.  Gerald  R 

Erie 

LEVENSON,  MD.  Morton  W 

Lancaster 

LIEBMAN,  MO.  Ronald 

Philadelphia 

LLOYD,  MD.JonC 

Allegheny 

LEVEY,  MD.  Geralds 

Allegheny 

LIEDKE,  MD.  Richard  D 

Allegheny 

LOBAS,  MD.  David  M 

Allegheny 

LEVICK,  MD.  Leonard  J 

Philadelphia 

LIEDTKE,  MD.  Arthur  J 

Dauphin 

LOBES  JR,  MD.  Louis  A 

Allegheny 

LEVICK,  MD.  Marvin  H 

Allegheny 

LIEF,  MD,  Harold  1 

Philadelphia 

LOBITZ,  MD.  Stanley  A 

Luzerne 

LEVICK,  MD.  Stanley  N 

Philadelphia 

LIFTON,  MD,  Lester  J 

Dauphin 

LOBL,  MD.  Lawrence  T 

Allegheny 

LEVIN,  MD.  Andrew  J 

Philadelphia 

LIGGETT,  MD,  Johns 

Allegheny 

LOBUR.  MD.PaulT 

Westmoreland 

LEVIN.  MD.  Barry  L 

Philadelphia 

LIGGETT,  MD,  Joseph  G 

Allegheny 

LOCHHEAD,  MD.  Harrie  B 

Philadelphia 

LEVIN.  MD.  Daniel  M 

Dauphin 

LIGHT,  MD,  Harry  G 

Northampton 

LOCKE,  MD.  David  L 

Allegheny 

LEVIN,  MD.  GaryJ 

Chester 

LIGHT,  MD.  JohnH 

Centre 

LOCKE,  MD.  Harry  R 

Montgomery 

LEVIN.  MD.GeneD 

Bucks 

LIGHT,  MD.  JohnJB 

Lebanon 

LOCKEY,  MD,  Stephen  D 

Lancaster 

LEVIN,  MD.JohnM 

Philadelphia 

LIGHT,  MD,  Wilma  C 

Westmoreland 

LOCKEYIII,  MD.  Stephen  D 

Lancaster 

LEVIN,  MD.  Joseph  F 

Philadelphia 

LIGHTFOOT,  MD,  William  P 

Philadelphia 

LOCKMAN,  MD.  Bruce  E 

Philadelphia 

LEVIN,  MD.  Michael  D 

Philadelphia 

LIGNELLI,  MD.  Gregory  J 

Berks 

LODER,  DO.  Donald  1 

Berks 

LEVIN,  MD.  Morris 

Bucks 

LIKOFF,  MD.  William 

Philadelphia 

LODISE,  MD,  Raymond  J 

Philadelphia 

LEVIN,  MD.  Norman  P 

Philadelphia 

LILIK,  MD.  Kenneth  W 

Lackawanna 

LOEB,  MD,  Robert  L 

Erie 

LEVIN.  MD.  Richard  L 

Bucks 

LILLEY,  MD.  George  W 

Delaware 

LOEB,  MD.  Roland  A 

Lancaster 

LEVIN,  MD.  Richard  M 

Lancaster 

LILLI,  MD.  ElmoJ 

Monroe 

LOEFFLERJR,  MD.  John  G 

Cumberland 

LEVIN.  MD.  Simon 

Delaware 

LILLI,  MO.  Robert  H 

Lancaster 

LOEPER,  MD.  Donald  J 

Berks 

LEVINE,  MO.  Arnold  H 

Philadelphia 

LIM,  MD.  Dawson 

Allegheny 

LOEV,  MD.  Marvin 

Bucks 

LEVINE.  MD.  Arthur  L 

Lehigh 

LIM,  MD.  Dee  Beng 

Philadelphia 

LOEW,  MD.CIillordG 

Philadelphia 

LEVINE.  MD.  Charles  R 

Lehigh 

LIM.  MD.  Edward  T 

Fayette 

LOEWENBERG,  MD,  Leopold  S 

Philadelphia 

LEVINE,  MD.  Jacob 

Westmoreland 

LIM,  MD,  Heng  Feng 

Dauphin 

LOFARO,  MD,  Salvatore  A 

Delaware 

LEVINE.  MD.LeoA 

Venango 

LIM.  MD.  Lourdes  T 

Mercer 

LOFTUS,  MD.J  Edward 

Philadelphia 

LEVINE,  MD.  Macyl 

Allegheny 

LIM,  MD,  Manuel  T 

Philadelphia 

LOFTUS,  MD.  Joseph  A 

Luzerne 

LEVINE.  DO.  Milton  B 

Philadelphia 

LIM,  MD.  Michael  K 

Lackawanna 

LOFTUS,  MO.  Thomas  A 

Philadelphia 

LEVINE.  MD,  Phillip  R 

Allegheny 

LIM,  MD.OsmundoU 

Delaware 

LOFTUS.  MD.  Thomas  M 

Philadelphia 

LEVINE.  MD,  Samuel 

Philadelphia 

LIM,  MD,  Rebecca  Bello 

Bradford 

LOGAN,  MD.  Kenneth  M 

Allegheny 

LEVINE.  MD.  Sheldon  R 

Allegheny 

LIM,  MD.  Young  K 

Westmoreland 

LOGAN.  MD.  Lewis  P 

Clinton 

LEVINSKY,  MD.  Walter  J 

Philadelphia 

LIMBERAKIS,  MD.  Anthony  J 

Philadelphia 

LOGAN,  MD.  Thomas  M 

Philadelphia 

LEVINSON,  MD.  Julian  P 

Allegheny 

LIMBERGER,  MD.  William  A 

Chester 

LOGUE,  MD.  James  G 

Philadelphia 

LEVINSON.  MD.  Sander  J 

Lackawanna 

LIMBERT,  MD.  Lawrence 

Montgomery 

LOH,  MD.  Charles  K 

Cumberland 

LEVINSON,  MD.  William  0 

Westmoreland 

LIMCUANDO,  MD.  Emiliano  0 

Somerset 

LOHIER,  MD.  Raymond 

Philadelphia 

LEVIS,  MD.  Michael  P 

Allegheny 

LIMKAKENG,  MD.  Alexander  D 

Mercer 

LOHMANN.  MD.  Alberts 

Berks 

LEViSON,  MD.  David  J 

Allegheny 

LIN,  MD.  ChingH 

Schuylkill 

LOK,  MD.  MaiPai 

Schuylkill 

LEVISON,  MD.  Sandra  P 

Philadelphia 

LIN.  MD.  MeiPu 

Schuylkill 

LOMAX  JR,  MD.  Walter  P 

Philadelphia 

LEVIT,  MD.EditheJ 

Philadelphia 

LIN,  MD.  Ming-Shek 

Allegheny 

LOMBARD,  MD.  Michael  F 

Luzerne 

LEVIT,  MD.  Samuel  M 
LEVITAN*GERSON,  MD.  Deborah 

Philadelphia 

LIN,  MD.PaulM 
LIN,  MD.PuChing 

Philadelphia 

Elk/Cameron 

LOMBARD,  MD.  Robert  M 
LOMBOY,  MD.  Norma  T 

Lancaster 

Lehigh 

A 

Philadelphia 

LIN,  MD,  Rong-Chung 

Allegheny 

LONDON,  MD.  Gladys  Z 

Delaware 

LEVITSKY,  MD.CarIM 

Philadelphia 

LIN,  MD.WuJan 

Elk/Cameron 

LONDON.  MD.  Philip 

Philadelphia 

LEVITT.  MD.  Jerry  David 

Philadelphia 

LIN,  MD.Zwu  Shin 

Lehigh 

LONDON,  MD.  Richard  L 

Lehigh 

LEVITT,  MD.  Lawrence  P 

Lehigh 

LINCOFF,  MD.  William 

Delaware 

LONDON,  MD.W  Thomas 

Philadelphia 

LEVY,  MD.  Edwin  J 

Delaware 

LINDAN,  MD.  Camilla  E 

Students 

LONERGAN,  MD.  Robert  P 

Dauphin 

LEVY,  MD.  Frank  D 

Philadelphia 

LINDBLAD,  MD.  JohnH 

Allegheny 

LONG,  MD.  David  M 

Allegheny 

LEVY,  MD.  Jacob  J 

Lehigh 

LINOEMUTH,  MD.  Edmund  K 

Bucks 

LONG,  MO.  Edwin  T 

Allegheny 

LEVY,  MD.  Jeffrey  A 

Cambria 

LINDEN,  MD.  Maurice  E 

Philadelphia 

LONG.  MD,  Elmer  C 

Lehigh 

LEVY,  MD.  Leslie  J 

Allegheny 

LINDENBAUM.  MD.  Jorge 

Allegheny 

LONG,  MD.  Joseph  P 

Cumberland 

LEVY,  MO.  Marshalls 

Allegheny 

LINDENFELO,  MD.  Arthur 

Lehigh 

LONG,  MD.  Julians 

Luzerne 

LEVY.  MD.  Reinhardt  0 

Allegheny 

LINDHOLM.  MD,  DaleD 

Lackawanna 

LONG.  MD.  PauIR 

Luzerne 

LEVY,  MD,  Richard  A 

Philadelphia 

LINDQUIST,  MD.  JohnN 

Philadelphia 

LONG,  MD.  Richard  A 

Washington 

LEW,  MD.  Chung  M 

Beaver 

LINE,  MD.  Dennis  E 

Cumberland 

LONG.  MD,  Robert  D 

Union 

LEWBART,  MD.  Marvin  L 

Delaware 

LING.  MD.  Charles  C 

Schuylkill 

LONG,  MD.  Theodore  K 

Lebanon 

LEWIN,  MD.  Julian  R 

Allegheny 

LINHART,  MD.  Randolph  W 

Allegheny 

LONG,  MD.  Thomas  C 

Allegheny 

LEWIN.  MD.KarlK 

Allegheny 

LINHART,  MD.  William  0 

Allegheny 

LONG  JR,  MD.  Herberts 

Indiana 

LEWIN.  MD.  Stanleys 

Dauphin 

LINN,  MD.JohnL 

Warren 

LONG  JR,  MD.  William  C 

Clinton 

LEWINE,  MD.YaleS 

Cambria 

LINN,  DO.  Robert 

Philadelphia 

LONGSR,  MD.  William  L 

Philadelphia 

LEWINN.  MD.  Edward  B 

Philadelphia 

LINN  JR,  MD,  JayG 

Allegheny 

LONGABAUGH.  MD.  Edward  E 

Allegheny 

LEWINN.  MD.  Laurence  R 

Montour 

LINNEMANN,  MD.  Roger  E 

Philadelphia 

LONGAKERJR,  MD.  George  M 

Montgomery 

LEWIS.  MD.AIanE 

Philadelphia 

LINTGEN,  MD.  Arthurs 

Montgomery 

LONGARINI,  MD.  AmilcarE 

Schuylkill 

LEWIS,  MD.  Daniel  W 

Philadelphia 

LINTGEN.  MD.  Charles  1 

Philadelphia 

LONGENDERFER,  MD.  Roger  L 

Lancaster 

LEWIS,  MD.EarIT 

Chester 

LINTZMEYER,  MD.  Emil  A 

Delaware 

LONGENECKER,  MD.  Benjamin  E Berks 

LEWIS,  MD.  Gregory  L 

Cumberland 

LIPANA,  MD.  Narcisa  D 

Westmoreland 

LONGENECKER,  MD,  Roger  N 

Berks 

LEWIS,  MD.  Henry  C 

Westmoreland 

LIPANA.  MD,  Oscar  N 

Westmoreland 

LONGENHAGEN,  MD,  JohnB 

Lehigh 

LEWIS,  MD.Ivor 

Northumberland 

LIPAPIS.  MD.  Christy  N 

Allegheny 

LONGWELL,  MD.  Robert  H 

Lancaster 

LEWIS,  MD.  Kathryn  A 

Blair 

LIPCIUS,  MD,  Frank 

Delaware 

LONGWELLJR,  MD.  Benton  E 

Cambria 

LEWIS,  MD.L  Clifford 

Chester 

LIPINSKI,  MD.  Joseph  F 

Westmoreland 

LONSDORF,  MO.  Richard  G 

Philadelphia 

LEWIS,  MD.  Maurice  J 

Dauphin 

LIPKIN.  MD.  David  E 

Montgomery 

LOOKINGBILL,  MD.  Donald  P 

Dauphin 

LEWIS.  MD.  Mitchell  0 

Montgomery 

LIPMAN,  MO.  Bernard  L 

Philadelphia 

LOOMIS.  MD.  Charles  H 

Dauphin 

LEWIS,  MD.PaulL 

Philadelphia 

LIPMAN,  MD.  Rodney  C 

Allegheny 

LOOMIS,  MD.  James  W 

Lackawanna 

LEWIS.  MD.  Richard  P 

Allegheny 

LIPMAN.  MD.  Sidney  P 

Erie 

LOOSE,  MD.  William  D 

Erie 

LEWIS,  MD.  Robert  E 

Allegheny 

LIPPERT,  MD.  Louis  C 

Jefferson 

LOPEZ.  MD.AisaG 

Philadelphia 

LEWIS,  MD.  Scott  B 

Chester 

LIPPERT,  Mrs  Louis  C 

Jefferson 

LOPEZ,  MD.  Rafael  H 

Philadelphia 

LEWIS.  MD.  Stuart  H 

Delaware 

LIPPIN,  MD.  Richard  A 

Philadelphia 

LOPEZ.  MD.UbaldoP 

Montour 

LEWIS,  MD.  Thomas  J 

Washington 

LIPPMANN,  MD.  Michael  L 

Philadelphia 

LOPONTE,  MD.MarieA 

Philadelphia 

LEWIS,  MD.  William  D 

Philadelphia 

LIPPO,  MD.  Frank  L 

Philadelphia 

LOPUSNIAK,  MD.  Mieczyslaw  S 

Delaware 

LEWIS,  MD.  William  J 

Delaware 

LIPSCHUTZ,  MD.  Arthur 

Philadelphia 

LORANTH.  MD,G  Victor 

Philadelphia 

LEWIS  JR,  MO.  George  C 

Philadelphia 

LIPSCHUTZ,  MD.  Samuels 

Philadelphia 

LORBER,  MD,  Stanley  H 

Philadelphia 

LEWIS  JR,  MD.  Howard  T 

Allegheny 

LIPSHUTZ,  MD.  Harold 

Philadelphia 

LORD,  MD,  Brian 

Philadelphia 

LEWIS  JR,  MD.  Thomas  J 

Allegheny 

LIPSHUTZ,  MD.  William  H 

Philadelphia 

LORD,  MD.  William  H 

Berks 

LEWITT,  MD.  Michael  H 

Philadelphia 

LIPSITZ,  MD.H  David 

Allegheny 

LORENTZ,  MD,  Gerald  T 

Franklin 

LEYDECKER,  MD.  Karen  M 

Philadelphia 

LIPSIUS,  MD.  Edward  1 

Philadelphia 

LORENZ,  MD.  Howard 

Philadelphia 

LEYDIG,  MD.  Richard  A 

Westmoreland 

UPSON,  MD.M  Barry 

Bucks 

LORENZ  III,  MD.  Stephen  A 

Allegheny 

LEZEK,  MD.  Vincent  J 

Allegheny 

UPTON,  MD,  Allan 

Dauphin 

LORENZO,  MD.  Frederick  V 

Adams 

LIACHOWITZ.  MD.  Claire  H 

Philadelphia 

UPTON,  MD,  Steven  E 

Montgomery 

LORENZO,  MD,  Nicholas  F 

Jefferson 

LIANG.  MD.  David  Y 

Allegheny 

LIS,  MD.  Edward  T 

York 

LORICO,  MD.AbegaeIN 

Philadelphia 

LIANG,  MD.  Maria 

Allegheny 

LISAN,  MD.  Philip 

Philadelphia 

LORRAINE.  MD,  Richards 

Philadelphia 

LIANG,  MD,  Ping  Tchang 

Allegheny 

LISKER,  MD.  Sheldon  A 

Philadelphia 

LORRY.  MD.  Ralph  W 

Philadelphia 

LIAW,  MD.MingT 

Philadelphia 

LISOWITZ,  MO.  Gerald  M 

Westmoreland 

LOSASSO,  MD,  Dominic  E 

Armstrong 

LIAW.  MD.  Wen  Haw 

Philadelphia 

LISS,  MO.  GeoAreyB 

Dauphin 

LOTKE,  MD.  PaulA 

Philadelphia 

LIBERACE.  MD.  EttoreV 

Delaware 

LISS,  MO.  Gilbert  A 

Chester 

LOTTICK,  MD,  Edward  A 

Luzerne 

LIBERI,  MD.  Alfred  A 

Delaware 

LISTA,  MD.  William  A 

Delaware 

LOTZ,  MD.  Andrew  J 

Chester 

LIBERTA,  MO.  Thomas  R 

Northampton 

LISTWA,  DO.  Howard  M 

Lehigh 

LOUCKS,  MD.  James  H 

Philadelphia 

LIBONATI,  MD.  Margaret  M 

Philadelphia 

LITCHMAN,  MD,  Joseph  F 

Luzerne 

LOUGHEADJR,  MD.  John  R 

Berks 

LICHTENBERG.  MD.  Richard  A 

Delaware 

LITRENTA,  MD,  David  E 

York 

LOUGHLIN,  MD.  Richard  R 

Montgomery 

LICHTENSTEIN.  MD.  Israel 

Philadelphia 

LITT,  MD.  Lawrence  M 

Montgomery 

LOUIS-CHARLES,  MD.  Roy 

Philadelphia 

LICHTENSTEIN.  MD.  Stephen  B 

Philadelphia 

LITTLE,  MD.G  Robert 

Dauphin 

LOUKA,  MD.MounirH 

Philadelphia 

LOUX,  MD.  Norman  L 
LOVE,  MD.  Carol  A 
LOVE.  MO.  Joseph  R 
LOVE,  MD.  Michael  B 
LOVE,  MD.  Willard  H 
LOVECCHIO.  MO.  Francis  A 
LOVELL,  MD.  Donald  R 
LOVERANES,  MD.  Mariano  0 
LOVETTE,  MD.  JohnB 
LOVRINIC,  MD.  Daniel  F 
LOVRINIC.  MD. Williams 
LOW,  MD,  DiongO 

LOW.  MD.  Thomas  M 
LOWDERJR.  MD.  Ralph  J 

LOWE,  MD.  Raymond  E 
LOWE,  MD.  Stephen  J 
LOWELL,  MD.FredM 
LOWERY.  MD.  WillaO 
LOWRY,  MD.  Donald  J 
LOWRY,  MD.  Louis  D 
LOWRY,  MD.R  Tempest 
LOWYJR,  MD.  Alexander  D 
LOYCHIK,  MD,  Robert  L 
LOYCHIK,  MD,  Sandra  G 
LOZANO,  MD,  Ramon  G 
LU,  MD.  Milton  M 

LU,  MD.  TaShung 
LUBAHN,  MD.  JohnD 
LUBBE,  MD,  Willem  J 
LUBECK,  DO.  Josephs 
LUBIC,  MD.  Lowell  G 
LUBIN,  MD.  Joseph  D 
LUBIZKA,  MD.  Alexandria 
LUBLIN.  MD.FredD 
LUBOW,  MD.  Harry 
LUBOWITZ,  MD,  Richard  M 
LUCAS,  MD.R  Dubois 
LUCCHINO,  MD.  David  B 
LUCENA,  MD.  Aurora  L 
LUCENA,  MD.  Ernesto  E 
LUCHETTE,  MD.  Albert  A 
LUCIER.  MD.  Alfred  C 
LUCINEJR,  MD.  Albert  A 
LUDERER,  MD,  JohnR 
LUOIVICO,  MD.  Charles  L 
LUDMER,  MD.  Mario 
LUDWICK,  MD.  David  J 
LUDWIG,  MD,  Jacobs 
LUFT.  MD,  William  C 
LUGANO.  MD.  Eugene  M 
LUGO,  MD.  Steven  J 
LUGUE,  MD.CarmelaS 
LUGUEJR,  MD.  AmadoB 
LUISTRO,  MD.PatriaD 
LUKAS,  MD.  Raymond  A 
LUKASZCZYK,  MD.  Thomas  A 
LULL  JR,  MD.  Clifford  B 
LUM.  MD.CaliannT 
LUMB,  MD.  George  D 
LUMISH,  MD.  Robert  M 
LUNA,  MD.  Fredesvinda 
LUNA,  MD.  Robertos 
LUND.  MD,  PeereC 
LUNDIE,  MD.  William  M 
LUNDY.  MD,  Barbaras 
LUNDY,  MD.  Theodore 
LUNG.  MD.  David  C 
LUNG.  MD.  Richard  J 
LUNSFORD,  MD,  Lawrence  D 
LUONGOJR.  MD.  Romeo  A 
LUPARELLO,  MD.  Frank  J 
LUPARIELLO,  MD.  Angelo  D 
LUPIN,  MD.  Gordon  W 
LUPINACCI.  MD.  Lillian 
LUPINETTI,  MD.  Michael  F 
LUPKASJR.  MD.  Raymond  R 
LUPO,  DO,  Stephen  F 
LURIE.  MD.  Abraham  A 
LUSCH,  MD.  Charles  J 
LUSCHINSKY.  MD.  Walter 
LUSCOMBE,  MD.  Herbert  A 
LUSCOMBE,  MD.  Herbert  J 
LUSSER.  MD.  Martha  A 
LUTHER.  MD.  Robert  J 
LUTHRA,  MD.Damyanti 
LUTHRA,  MD.  Manmohan 
LUTMAN,  MD.  Frank  C 
LUTTERMOSER.  MD.  Gary  K 
LUTZ,  MD.  Raymond  J 
LUTZ,  MD.  Ronald  A 
LUTZ  JR,  MD.  Roland  B 
LYCHAK.  MD.JohnC 
LYKENS,  MD.  Harry  D 
LYLE,  MD.  Donald  F 
LYNCH.  MD.J  Edward 
LYNCH,  MD.  James  D 
LYNCH.  MD,  James  J 
LYNCH,  MD,  James  R 
LYNCH,  MD.JohnC 
LYNCH,  MD.  Robert  E 
LYNCH.  DO.  William  J 
LYNDJR,  MD.  Clifford  W 
LYNESS,  MD.  Samuels 
LYNN,  MD.  Charles  A 
LYNN,  MD.  Richard  E 
LYON.  MD.  Edward 
LYON,  MD.  Julian  M 
LYON,  MD.  William  R 
LYONS,  MD.  Daniel  C 
LYONS.  MD.GaryW 


Bucks 

Philadelphia 

Allegheny 

Philadelphia 

Dauphin 

Monroe 

Blair 

Erie 

Cambria 

Luzerne 

Chester 

Philadelphia 

Northampton 

Allegheny 

Warren 

Philadelphia 

Lancaster 

Allegheny 

Dauphin 

Philadelphia 

Lancaster 

Allegheny 

Blair 

Blair 

Allegheny 

Lancaster 

Bradford 

Erie 

Lycoming 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Westmoreland 

Montgomery 

Philadelphia 

Luzerne 

Delaware 

Delaware 

Mercer 

Delaware 

Chester 

Dauphin 

Northampton 

Allegheny 

Students 

York 

Bradford 

Philadelphia 

Blair 

Clearfield 

Clearfield 

Philadelphia 

Lycoming 

Northampton 

Jefferson 

Dauphin 

Philadelphia 

Allegheny 

Clearfield 

Clearfield 

Cambria 

Westmoreland 

Montgomery 

Philadelphia 

Bradford 

Luzerne 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Montgomery 

Allegheny 

Allegheny 

Students 

Erie 

Montgomery 

Berks 

Schuylkill 

Philadelphia 

Bucks 

Lehigh 

Cambria 

Westmoreland 

Westmoreland 

Philadelphia 

Dauphin 

Lehigh 

Lehigh 

Montgomery 

Northampton 

Centre 

Philadelphia 

Philadelphia 

Berks 

Philadelphia 

Westmoreland 

Bradford 

Chester 

Clarion 

York 

Montgomery 

Butler 

Westmoreland 

Lycoming 

Philadelphia 

York 

Berks 

Erie 
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LYONS.  MO.  Lawrence  L 

Allegheny 

LYONS.  MD.  Ralph 

Schuylkill 

LYONS.  MD.  Richard  C 

Erie 

LYONS.  MD.  Thomas  A 

Allegheny 

LYONS.  MD.  Wilbert  A 

Bucks 

LYONS  JR.  MD.JohnW 

Philadelphia 

LYTEL.  MD,  Frederick 

Montgomery 

LYTLE,  MD,  Larry  H 

Clinton 

LYU,  MD,  Byong  Sook 

Philadelphia 

M 

MAANI,  MD.Mthan 

Philadelphia 

MAAS,  MD.  Anthony  E 

Dauphin 

MACARANAS,  MD.RenatoR 

Centre 

MACDONALD,  MD.  Douglas  A 

Allegheny 

MACDONALD,  MD.  George  F 

Allegheny 

MACDONALD,  MO.  Robert  R 

Allegheny 

MACDOUGALL,  MO.  Howard  H 

York 

MACDOUGALL,  MD.  Robert  D 

York 

MACEK,  MD.  Ralph  C 

Blair 

MACFADYEN.  MO.  Bruce  V 

Philadelphia 

MACHAJ,  MD. Theodores 

Allegheny 

MACHANIC.  MO.  Harmon  J 

Lycoming 

MACHIRAJU.  MD.  VR 

Allegheny 

MACHTJR,  MD.  Elmer  L 

Philadelphia 

MACKALL.  MO.  SamuelJ 

Luzerne 

MACKAY.  MD.  Bruce  R 

Bradford 

MACKELL.  MO.  James  V 

Philadelphia 

MACKELL.  MD.  Thomas  E 

Bucks 

MACKELL  JR.  MD.  James  V 

Philadelphia 

MACKENZIE,  MD.  Charles  E 

Warren 

MACKENZIE,  MD,  lam  L 

York 

MACKENZIE.  MD.  Norman  0 

Chester 

MACKENZIE,  MO.  Richard  S 

Philadelphia 

MACKEY  JR,  MO.  James  G 

Montgomery 

MACKIE.  MD.  Julius  A 

Philadelphia 

MACKINNEY.  MD.  Charles  C 

Philadelphia 

MACKLER.  MD.  Gerald  L 

Bradford 

MACKRELL.  MD.  James  J 

Lackawanna 

MACKRELL,  MD.  William  P 

Lackawanna 

MACUCHLAN.  MD.  Margaret  J 

Allegheny 

MACLACHLAN,  MD.  William  W 

Erie 

MACLAY,  MO.  Patricia  L 

Allegheny 

MACLEAN,  MO.  Duncan  S 

Dauphin 

MACLEOD.  MD,  Gordon  K 

Allegheny 

MACMILLAN.  MO.  Bruce  B 

Allegheny 

MACMORAN.  MD.  Jay  W 

Philadelphia 

MACMURTRIE,  MO.  William  J 

Delaware 

MACPHAIL,  MD.JohnA 

Westmoreland 

MACUT.  MD.S  Sana 

Dauphin 

MACVAUGHIII.  MD.  Horace 

Philadelphia 

MACY,  MD.  Charles  T 

Montgomery 

MADAN-RAO,  MO.  Vijay 

Philadelphia 

MADANY,  MD,  BahijH 

Bucks 

MADDALON,  MO.  Robert  J 

Philadelphia 

MADDEN,  MD.  Francis  P 

Bucks 

MADDEN,  MD.  James  J 

Montgomery 

MADDEN,  MD.  Robert  A 

Bucks 

MADDER,  DO.  Robert  D 

Beaver 

MADDREY.  MD.  Willis  C 

Philadelphia 

MADHAVAN,  MO.  Vasamtja  C 

Allegheny 

MADIANOS,  MD.  Michael 

Philadelphia 

MADOFF,  MD.  Henry  R 

Allegheny 

MADONNA,  MD.  Frank  A 

Students 

MADONNA,  MD.  Harry  M 

Philadelphia 

MADOW.  MO.  Leo 

Philadelphia 

MAUUHA,  MD,  Joseph  R 

Mercer 

MAERZ,  MD.  JohnC 

Montgomery 

MAFFEO,  MO.  Alphonse  A 

Lehigh 

MAFFUCCIJR,  MD,  Victor 

Bedford 

MAGARGAL.  MO.  Helga  0 

Philadelphia 

MAGARGAL,  MD.  Larry  E 

Philadelphia 

MAGARGLE,  MO.  Rodney  L 

Dauphin 

MAGARGLE,  MD.  Ronald  K 

Montgomery 

MAGBOJOS,  MD,  Ouirico  R 

Franklin 

MAGBOJOS,  MD.ZenaidaV 

Franklin 

MAGEE,  MO,  Joni 

Philadelphia 

MAGEE.  MD,  Richard  B 

Blair 

MAGEE.  MD.  Richards 

Blair 

MAGID.  MO.  Warren  P 

York 

MAGILL,  MO,  Richard  M 

Dauphin 

MAGILL.  MO.  William  H 

Perry 

MAGILNER.  MD.  Arthur  D 

Philadelphia 

MAGILNER.  MD.  Louis 

Philadelphia 

MAGLEY,  MD.  Robert  C 

Cambria 

MAGLEY,  MD. Roberts 

Cambria 

MAGNANI,  MD.  Thomas  J 

Centre 

MAGOVERN,  MD.  George  J 

Allegheny 

MAGRAN,  MO,  Leonardo 

Philadelphia 

MAGUIRE,  DO.  F William 

Chester 

MAGUIRE,  MO.  Joseph  1 

Delaware 

MAGUIRE.  MO.  Leo  J 

Delaware 

MAGUIRE,  MD.  Maureen  R 

Luzerne 

MAGUIRE  JR.  MD.  Henry  C 

Philadelphia 

MAHA,  MO,  George  E 

Philadelphia 

MAHALINGAPPA.  MD.  C 

Westmoreland 

MAHAN,  MO,  James  C 

Allegheny 

MAHAN.  MD.  JohnP 

Bucks 

MAHBOUBI,  MD.  Riaz 

Bucks 

MAHER,  MD.  Regis  M 

Fayette 

MAHER  JR,  MO.  Thomas  D 

Allegheny 

MAHMOOD,  MO.  Edna  Z 

Berks 

MAHMUD,  MD.  Faruq 

Montour 

MAHON.  MO.  Marilyns 

Dauphin 

MAHON.  MD.WilmerB 

Dauphin 

MAHON  JR,  MO.  Frank  B 

Bradford 

MAHONEY.  MD.  Margaret  G 

Philadelphia 

MAHSOOB,  MO.  Abdul  Hamed 

Allegheny 

MAIOA,  MD.  Frank  V 
MAIER,  MD.  Willis  P 
MAIGUR,  MD.  Williams 
MAiNGI,  MD.  NareshS 
MAINZER,  MD.  Francis  K 
MAINZER,  MD.  Francis  S 
MAINZER,  MD.  Thomas  R 
MAIORANA,  MD.S  Leroy 
MAISEL,  MD.  Wilfred 
MAISELS,  MD.M  Jeffrey 
MAISHJR,  MD,  George  0 
MAITLAND.  MD.  Leah  A 
MAIVALO,  MD.  Pavel 
MAJOAN,  MD.  Joseph  F 
MAJEWSKi,  MD.  Jerzy 
MAJMUOAR,  MD.HarshitP 
MAJOR.  MD.  David  A 
MAKAROWSKi,  MD.  William  S 
MAKARY,  MD.AdelZ 
MAKDAD,  MD.  AmeeneG 
MAKHOOMI,  MD.  A Rashid 
MAKLER,  MD,  Jacobs 
MAKNOON.  MD,  AHA 
MAKOUS.  MD.  Norman 
MALABRE,  MD.  William  A 
MALCOLM.  MD.  Donald  C 
MALCOLM,  MD.  JohnA 
MALCOLM  JR,  MD.  John  A 
MALDONADO,  MD.  Benjamin  A 
MALEK,  MD.  Mansour 
MALEY,  MD.  Edward  D 
MALEY,  MD.  Richard  H 
MALHOTRA.  MD.  NarinderK 
MALHOTRA,  MD.  Rajeshwar  P 
MALHOTRA.  MD.  Shashpal 
MALICK,  MD.  Donald  V 
MALiCK,  MD.  Gerald  P 
MALIK,  MD,  Hussain  G 
MALIK.  MD.  KhadijaH 
MALIK,  MD.KhalidM 
MALIK,  MD.  Maqsood  A 
MALIK,  MD.  Mohammed  A 
MALIN,  MD.  Thomas  H 
MALINIAK,  MD,  Keith  K 
MALINOWSKI,  MD.JohnA 
MALISHAUCKI.  MD.  MaryG 
MALISHAUCKI,  MD.  Thomas  J 
MALIT,  MD.  FiorelloG 
MALIT,  MD.  LeeA 
MALIT.  MD,  PaulitaY 
MALKIN,  MD.  Richard  L 
MALLIN,  MD.  Richard  K 
MALLIN,  MD,  Williams 
MALLINGER,  MD,  Michael 
MALLIT,  MD.  Melvin  L 
MALLORY  JR,  MD.  George  B 
MALLOTT,  MD.  I Floyd 
MALLOTT,  MD.  Stephen  J 
MALLOY.  MD.  Edward  L 
MALLOY.  MD.  Edwins 
MALLOY,  MD.  Terrence  R 
MALMUD,  MD.  LeonS 
MALONE,  MD,  William  J 
MALONEY,  MD,  Donald  W 
MALONEY,  MD.  Richard  W 
MALSCH,  MD.  Evamarte 
MALVAR,  MD.  Thomas  Q 
MAMBU,  MD,  Joseph  F 
MAMO,  MD.  George  E 
MAMULA,  MD.  Milton 
MANASSE.  MD,  Howard  S 
MANCALL,  MD,  Elliott  L 
MANCHESTER,  MD.  George  A 
MANCIA.  MD.  Bonita  M 
MANCINO,  MD.  Peter  J 
MANDAL,  MD.  SanatK 
MANOARINO,  MD.  Michael  J 
MANDARINO,  MD.  Michael  P 
MANDEL,  MD.  Martin  M 
MANDEL.  MD.  Richard  J 
MANDEL,  MD.  Steven 
MANDELKORN,  MD.  Robert  M 
MANDELL,  MD,  Andrew  M 
MANDELL.  MD,  Morion  S 
MANDERS.  MD.  Ernest  K 
MANDETTA,  MD.  Donald  F 
MANOLER,  MD.JohnI 
MANFREY,  DO.  Frank  J 
MANGANIELLO.  MD.  Charles  M 
MANGES,  MD,  JohnP 
MANGES.  MD.W  Bosley 
MANGES.  MD.  Willis  E 
MANGiONE,  MD.  Anthony  J 
MANGO.  MD,  Albert  E 
MANI,  MD.  ShobhaT 
MANIGLIA,  MD,  Angelo  J 
MANIGLIA,  MD.  Rosario 
MANION,  MD.  William  L 
MANKO,  MD.  Michael  A 
MANKOVICH,  MD.PaulA 
MANLEY.  MD.  Charles  R 
MANLEY,  MD.  Donelson  R 
MANLEY,  MD.  JohnG 
MANLOVE,  MD.  Francis  R 
MANN,  MD.  Arthur  F 
MANN.  MD.  Irving  A 
MANN,  MD.  Lowell  D 
MANN,  MD.  Richard  H 
MANN,  MD,  Richard  M 
MANN  JR,  MD.  William  M 


Westmoreland 

MANNELLA,  MD.  William  J 

Philadelphia 

MANNING.  MD.  Dennis  M 

Lackawanna 

MANNING.  MD.  Harry  L 

Dauphin 

MANNING.  MD.  Russell  G 

Erie 

MANNING,  MD.  Stanley  C 

Huntingdon 

MANNO,  MD.  Bruno  Vincent 

Huntingdon 

MANRIOUE,  MD.JoseV 

Berks 

MANSELL.  MD.  JohnL 

Northampton 

MANSER,  MD.  Jeanne  1 

Dauphin 

MANSTEIN.  MD.  George 

Northampton 

MANSURE,  MD.  Frank  T 

Adams 

MANSURE.  MD.  Patricia  R 

Allegheny 

MANSUY,  MD.  Matthew  M 

Philadelphia 

MANTIA.  MD.  August  M 

Armstrong 

MANUBAY,  MD.  MarceloA 

Allegheny 

MANUEL.  MD.  LaureanoM 

Philadelphia 

MANUS,  MD.  Nathan 

Erie 

MANZ,  MD,  Donald  J 

Montour 

MANZELLA,  MD.  John  P 

Westmoreland 

MANZETTI.  MD.  GeneW 

Northampton 

MANZIONE,  MD.  Marc 

Philadelphia 

MAPP,  MD.  Esmond  M 

Venango 

MAOUERA.  MD.  Andres  G 

Philadelphia 

MARASCO  JR,  MD.  Joseph  A 

Erie 

MARATTA,  MD.  Jan  W 

Huntingdon 

MARAVALLI.  MD.  Camille  J 

Allegheny 

MAR6ACH.  MD.  A Herbert 

Union 

MARCELLA,  MD.  Lawrence  C 

Clearfield 

MARCELO.  MD.  Flordeliza  S 

Philadelphia 

MARCH.  MD.  Herman  C 

Lancaster 

MARCH,  MD,  Noreen  M 

Allegheny 

MARCHANT,  MD,  Deforrest  W 

Allegheny 

MARCHINSKI.  MD.  Leonard  J 

Mifflin /Juniata 

MARCONIS,  MD,  Joseph  T 

Miffiin/Juniata 

MARCOS.  MD.  Cecilias 

Schuylkill 

MARCUCCI,  MD,  James  W 

Berks 

MARCUS.  MD.  Florence  L 

Monroe 

MARCUS.  MD.GaryJ 

Chester 

MARCUS.  MD.  Jerome  1 

Armstrong 

MARCY,  MD,  Joseph  H 

Schuylkill 

HARDEN.  MD.  Philip  A 

Lehigh 

MARFATIA,  MD,  SudhirK 

Dauphin 

MARFATIA,  MD,  Usha  S 

Dauphin 

MARGARIOA.  MD.  Leopoldo  E 

Allegheny 

MARGATE,  MD.  Pedro  R 

Schuylkill 

MARGIE  JR.  MD.  Waller  E 

Schuylkill 

MARGIOTTI  JR,  MD.  Gerard  A 

Allegheny 

MARGOLES,  MD.  Louis 

Montgomery 

MARGOLIES,  MD.  Michael 

Allegheny 

MARGOLIS,  MD,  Bernard 

Philadelphia 

MARGOLIS,  MD.  Bernard  M 

Montgomery 

MARGOLIS.  MD.  Harry  M 

Philadelphia 

MARGOLIS.  MD,  Stephen  H 

Allegheny 

MARGUGLIO,  DO.  A Eugene 

Allegheny 

MARGULIES,  MD.  Kenneth  B 

Allegheny 

MARGULIES.  MD.  Milton 

Allegheny 

MARI-MAYANS,  MD.  Juan  B 

Westmoreland 

MARIANO  JR.  MD.  Tomas  A 

Allegheny 

MARINO.  MD.  Daniel  J 

Lackawanna 

MARINO,  MO,  Frederick  E 

Philadelphia 

MARINO,  MD,  Joseph  N 

Philadelphia 

MARINO,  MD.  Joseph  V 

Venango 

MARION,  MD.RoyH 

Montgomery 

MARIS,  MD.  Elizabeth  P 

Erie 

MARK,  MD.  George  E 

Philadelphia 

MARK,  MD.  Williams 

Lawrence 

MARKARIAN.  MO.  Michael 

Montgomery 

MARKLEY,  MD,  George  M 

Westmoreland 

MARKLEY,  MD.  Ralph 

Allegheny 

MARKMANN.  MD.  William  J 

Erie 

MARKOFF,  MD,  Joseph  1 

Philadelphia 

MARKOSUR.  MD.  Charles 

Lycoming 

MARKOW.  MD.  Harry  G 

Luzerne 

MARKS,  MD,  Freds 

Lawrence 

MARKS.  MD.  Gerald 

Philadelphia 

MARKS.  MD.  Meyer  A 

Philadelphia 

MARKS,  MD.  Pauline  C 

Philadelphia 

MARKS.  MD,  Stanley  M 

Philadelphia 

MARKSON.  MD.  Victor  1 

Philadelphia 

MARLIERJR,  MD.  Bertrand  J 

Philadelphia 

MARLOWE,  MD,  Frank  1 

Allegheny 

MARMAR,  MD,  EarIC 

Mercer 

MARMO,  MD,  Theodore 

Philadelphia 

MARNATTI,  MD.  Carl  T 

Dauphin 

MARON,  MD.  JohnJ 

Centre 

MARONE.  MD.  Phillip  J 

Montgomery 

MAROON.  MD.  Joseph  C 

Montgomery 

MAROUN,  MD,  William  J 

Luzerne 

MAROUEZ,  MD.P  Alfonso 

Franklin 

MARRANGONI,  MD,  Albert  G 

Philadelphia 

MARRONE,  MD,  Michaels 

Philadelphia 

MARRONE,  MD,  Ralph  T 

Lackawanna 

MARRYSHOW,  MD.  Basil  A 

Erie 

MARSDEN,  MD.  Wilson  C 

Philadelphia 

MARSH.  MD.  Carol  L 

Blair 

MARSH.  MD.  Robert  J 

Dauphin 

MARSH,  MO,  William  E 

Philadelphia 

MARSHALL.  MD.  David  S 

Montgomery 

MARSHALL,  MD,  E Wayne 

Westmoreland 

MARSHALL,  MD.  Helen  L 

Susquehanna 

MARSHALL,  MD,  Jack  H 

Philadelphia 

MARSHALL.  MD.  Jane  M 

Philadelphia 

MARSHALL,  MD,  John  E 

Philadelphia 

MARSHALL,  MD,  John  S 

Montgomery 

MARSHALL,  MD.  Linda  R 

Delaware 

MARSHALL,  MD,  William  C 

Lancaster 

MARSHALL  JR.  MD,  George  D 

Lancaster 

MARSHALL  JR,  MD,  Matthew 

Allegheny 

MARTELUJR,  MD,  Arthur 

Warren 

MARTHOUSE.  MD.  Stephen  J 

Delaware 

MARTIN.  MD.  Arthur  E 

Fayette 

MARTIN.  MO.  C Edwin 

Lycoming 

MARTIN.  MD.  Charles  D 

Jefferson 

MARTIN.  DO.  ElvinL 

Allegheny 

MARTIN.  MD.  EnosD 

Philadelphia 

MARTIN,  MD.  Frederick  H 

Luzerne 

MARTIN,  MD.  FredricW 

Lawrence 

MARTIN.  MD.  Gerald  B 

Philadelphia 

MARTIN.  MO.  J Campbell 

Philadelphia 

MARTIN,  MD.J  Scott 

Delaware 

MARTIN.  MD.  JackL 

Delaware 

MARTIN.  MD.  James  S 

Lycoming 

MARTIN,  MD.  James  W 

Allegheny 

MARTIN,  MD.JohnH 

Berks 

MARTIN.  MD.  Lawrence  F 

Columbia 

MARTIN,  MD.  Linda  D 

Philadelphia 

MARTIN.  MD,  Manuel  T 

Montgomery 

MARTIN,  MD.  Martina  M 

York 

MARTIN,  MD.  Richard  A 

Allegheny 

MARTIN.  MD.  Richard  E 

Montgomery 

MARTIN.  MD.  Thomas  J 

Philadelphia 

MARTIN  JR,  MD.JohnA 

Lehigh 

MARTIN  JR,  MD.  JohnB 

Allegheny 

MARTIN  JR,  MD.  Philip  R 

Allegheny 

MARTINA,  DO,  Peter  A 

Cambria 

MARTINEAU,  MD.  Perry  C 

Philadelphia 

MARTINEZ,  MD,  Augusto  J 

Lawrence 

MARTINEZ.  MD.  Jose 

Philadelphia 

MARTINEZ.  MD.ZelerinoJ 

Montgomery 

MARTINEZ-HERNANOEZ,  MD, 

Lancaster 

York 

Allegheny 

Somerset 

Dauphin 

Lehigh 

Allegheny 

Cumberland 

Columbia 

Montour 

Berks 

Lancaster 

Crawford 

Philadelphia 

Greene 

Philadelphia 

Allegheny 

Montgomery 

Luzerne 

Philadelphia 

Montour 

Students 

Washington 

Monroe 

Washington 

Allegheny 

Allegheny 

Philadelphia 

Montgomery 


Delaware 

Delaware 

Philadelphia 

Schuylkill 

Philadelphia 

Allegheny 

Allegheny 

Beaver 

Berks 

Allegheny 

Philadelphia 

Bucks 

Bucks 

Montgomery 

Philadelphia 

Northampton 

Philadelphia 

Philadelphia 

Chester 

Philadelphia 

Dauphin 

Allegheny 

Philadelphia 

Clarion 

Students 

Delaware 

Cambria 

Lycoming 

Delaware 

Beaver 

Lackawanna 

Bradford 

Beaver 

Philadelphia 

Philadelphia 

Chester 

Susquehanna 

Dauphin 

Lawrence 

Philadelphia 

Philadelphia 

Monroe 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Beaver 

Allegheny 

Philadelphia 

Philadelphia 

Lackawanna 

Allegheny 

Montgomery 

Philadelphia 

Allegheny 

Carbon 

Allegheny 

Allegheny 

Lebanon 

Montgomery 

Allegheny 

Luzerne 

Chester 

Erie 

Westmoreland 

Schuylkill 

Philadelphia 

Schuylkill 

Erie 

Venango 

Berks 

Beaver 

Chester 

Allegheny 

Philadelphia 

Allegheny 

Montgomery 

Mifflin/Juniata 


Antonio 

MARTINEZ'RAMOS. 


Philadelphia 
MD.  Maria  A Lehigh 


MARTINI,  MD.  Enrico  T Lancaster 

MARTINI,  MD.  Victors  Erie 

MARTONE.  MD.  Christine  Allegheny 

MARTONE.  MD,  Louis  H Allegheny 

MARTSOLF,  MD.  John  Beaver 

MARTSOLF,  MD,  Robert  H Mercer 

MARTUCCI,  MD.  John  J Monroe 

MARTUCCI.  MD.  William  J Monroe 

MARTY,  MD,  Jerry  J Crawford 

MARTYAK,  MD.  Emil  T Luzerne 

MARTYAK,  DO.  Gabriel  G Montour 

MARTYAK,  MD,  Nicholas  A Luzerne 

MARTYN,  MD.  Lois  J Philadelphia 

MARTZ,  MD,  Mark  N Lehigh 

MARTZLUF,  MD.  Douglas  R Franklin 

MARVA,  MD.  Donald  J Philadelphia 

MARVI,  MD.  Davoud  Lehigh 

MARVIN,  MD,  Robert  F Delaware 

MARWAHA.  MD.  Asha  Butler 

MARWAHA,  MD,  Raj  Kumar  Butler 

MARX,  MD.  Marvin  H Montgomery 

MASANKAY,  MD,  Manuel  G Lackawanna 

MASCIOTRA,  MD,  Nicholas  J Cambria 

MASLAND,  MD.  David  S Cumberland 

MASLOFF,  MD,  Melvin  L Philadelphia 

MASON,  MD,  Bernard  A Philadelphia 

MASON,  MD.  Charles  E Venango 

MASON,  MD.  Daniel  Philadelphia 

MASON,  MD,  Howard  J Allegheny 

MASON,  MO.  Howard  M Philadelphia 

MASS,  MD,  Burton  Philadelphia 

MASSANiSO,  MD.  Frank  P Philadelphia 

MASSENGALE,  MD.  Alexander  T Berks 
MASSEY,  MD,  Gordon  J Erie 

MAST.  MD.  Clarence  M Wyoming 

MAST,  MO,  Truman  E Lancaster 

MASTANOREA,  MD.  Carl  A Allegheny 

MASTERS,  MD,  Raymond  E Allegheny 

MASTERS,  MD.  Ruth  S Allegheny 

MASTRANGELO,  MD.  Michael  J Philadelphia 
MASTRIAN,  MD,  Anthony  S Lawrence 

MASTROIANNI,  MD,  Luigi  Philadelphia 

MASTROPIETRO,  MD.  N Anthony  Lancaster 


MATEER.  MD.  Eugene  H 
MATEER,  MD.  Frank  M 
MATEO,  MD,  Sergio  B 
MATHAI,  MD.  John 
MATHEW,  MD.  Anna 
MATHEWS.  MD,  Roberts 
MATHEWS  JR,  MD,  Neilson  M 
MATHIAS,  MD.  NorbertP 
MATHUR.  MD.DineshP 
MATHUR,  MD.  KailashN 
MATILSKY,  MD.  MernaKR 
MATLIN,  MO,  Robert  A 
MATRAGRANO,  MD.  Andrew  P 
MATSKO.  MD.JanineA 
MATSKO,  MD.  Michael  E 
MATSKO.  MD.  Stephen  E 
MATSUMOTO,  MD.Teruo 
MATTA,  MD,  Isaac  I 
MATTA-ARMANIOUS,  MD. 
Shoukry 

MATTAS,  MD,  Oliver  E 
MATTEL  MD.  Frank  A 
MATTEUCCI.  MO,  Walter  V 
MATTHEWS.  MD.  George  R 
MATTLEMAN,  DO.  Joel  H 
MATTLEMAN.  MD,  Steven  J 
MATTSON,  MD.  Ronald  J 
MATULEWSKI.  MD.  Thomas  J 
MATUNIS,  MD,  Joseph  J 
MATUNIS,  MD.  Suzanne  F 
MATUS,  MD,  Joseph  P 
MATUS.  MD,  Nancy  R 
MATZELLE,  MD.  Donald  W 
MAURER,  MD.  Carol  N 
MAURIELLO.  DO.  Charles  A 


Centre 
Allegheny 
Northampton 
York 

Allegheny 

Lancaster 

Montgomery 

Adams 

Cambria 

Schuylkill 

Philadelphia 

Lancaster 

Montour 

Philadelphia 

Luzerne 

Luzerne 

Philadelphia 

Bradford 

Lawrence 

Blair 

Philadelphia 

Philadelphia 

Berks 

Lancaster 

Philadelphia 

Montgomery 

Philadelphia 

Perry 

Students 

Philadelphia 

Northampton 

Franklin 

Venango 

Philadelphia 
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MAURIELLO  II.  MD.  Allred  J 
MAUST,  MD.PaulE 
MAXIN,  MD.  Charles  W 
MAXWELL,  MD.  Doris  B 
MAXWELL.  MD.EmIlieL 
MAXWELL.  MD,  MarkW 
MAXWELL.  MD.NedG 
MAXWELL  JR.  MD.  Robert  A 
MAY,  MD.JohnC 
I MAY,  MD.  MarkM 
I MAY,  MD.  Robert  E 
MAYAUD.  MD.  Christian  G 
MAYBERRY,  DO.  Joseph  J 
MAYDAK,  DO.  John  H 
MAYER.  MD.  Bernard  W 
MAYER,  MD.  David  P 
MAYER,  MD.  Eugene  M 
MAYER,  MD.KarIF 
MAYER,  MD.  Nathaniel  H 
MAYER.  MD.  Robert  A 
MAYERS  JR.  MD.  Stanley  P 
MAYES.  MD.  Richard  L 
MAYHEW,  MD.J  Morgan 
MAYLOCK,  MD.  JohnH 
MAYO,  LMD.EdithA 
MAYO.  MD,  James  P 
MAYOCK.  MD.  Robert  L 
MAYRO.  MD.  Julian 
MAYS.  MD.  Richard  R 
MAZAHERI.  MD.  Ahmed 
I MAZER.  MD.  Howard 
MAZER.  MD.  Julius 
MAZERO.  MD.  JohnR 
MAZIARZ.  MD.  Dennis  M 
MAZUZ.  MD.  Meir 
MAZZA.  MD.  Joseph  L 
MAZZA  JR,  MD.  Patrick  A 
MAZZEI,  MD.  Joseph  M 
MAZZIOm,  MD.  Mario  C 
I MAZZOLA.  MD.  Robert  D 
MCADAMS.  MD.  Andrew  J 
MCAFEE.  MD.  Roy  D 
MCAFOOS,  MD.J  Allen 
MCALEER.  MD.  David  J 
MCALLISTER,  MD.  Helen  B 
MCALLISTER,  MD.  John  D 
MCALOOSE.  MD.  Louis  T 
MCANOREW,  MD.  Francis  J 
MCANDREW,  MD.  John  J 
MCANDREW.  MD.  PaulC 
MCANENY,  MD.  JohnB 
MCARDLE,  MD.  Gilbert  C 
MCAROLE.  MD.  M Jacquelyn 
MCAULIFFE,  MD,  Thomas  C 
MCAVOY,  MD.  William  B 
MCBRIDE.  MD.  James  G 
MCBRIDE,  MD.  Thomas  J 
MCCABE,  MD.  Johns 
MCCAODEN.  MD.  Joseph  A 
MCCAFFERTY,  MD,  John  P 
MCCAGUE,  MD.  James  J 
: MCCAGUE,  MD.  Ned  J 
MCCAHAN.  MD.  Wesley  F 
MCCALL.  MD.  William  M 
MCCALLUM.  MD.JohnD 
MCCANOLESS,  MD.  David  P 
MCCANDLESS,  MD.  Garrett  C 
MCCANDLESS,  MD.  Warren  J 
I MCCANN.  MD.  William  D 
I MCCARRELL.  MD.  John  K 
MCCARRON.  MD.  Daniel  J 
MCCARTER,  MD.  Samuel  B 
MCCARTHY,  MD.  Edward  L 
MCCARTHY,  MD.  Thomas  E 
MCCARTHY  JR,  MD.  JohnJ 
MCCARTNEY,  MD.  Ronald  L 
MCCAULEY,  MD.  Francis  P 
MCCAULEY,  MD.  William  C 
MCCAUSLAND,  MD.  Paul  J 
MCCHESNEY  JR,  MD.  Charles  T 
MCCUIN.  MD.  Charles  B 
MCCLAIN  JR.  MD.  Edward  J 
MCCLAIN  JR,  MD.  FredH 
MCCLELLAN,  MD.  Joseph  R 
MCCLELLAN,  MD.  R Michael 
MCCLELUN,  MD.  William  A 
MCCLELLAND,  MD.  Herbert  C 
MCCLELLAND  JR,  MD.  James  H 
MCCLENAHAN,  MD.  J EvereH 
MCCLENAHAN.  MD.  John  L 
MCCLENAHAN,  MD.  William  U 
MCCLENATHAN,  MD.  James  E 
I MCCLINTIC,  DO.  William  R 
I MCCLINTOCK,  MD.  W Creighton 
' MCCLOSKEY,  MD.  George  A 
I MCCLOSKEY,  MD.  Richard  C 
! MCCLOSKEY,  MD.  Richard  V 
MCCLOWRY,  MD.  James  T 
MCCLOY,  MD.  Merritt  J 
MCCLUNG,  MD.  Larry  S 
MCCLURE,  MD.  Carroll  R 
MCCLURE,  MD.  Dorothea  F 
MCCLURE,  MD.  Thomas  D 
MCCLUSKY,  MD.  Robert  C 
MCCOLLUM,  MD.  George  R 
MCCOMBS,  MD.  Elaine  M 
MCCOMBS.  MD.  Peter  R 
MCCOMBS.  MD.RayO 
MCCONAHY,  MO.  John  G 
MCCONNEL  JR,  MD.  Charles  S 


Chester 

MCCONNELL,  MD.  Edward  L 

Philadelphia 

MCKENNA,  MD.  Richard 

Allegheny 

MEIKLE.  MD.  Charles  E 

Bradford 

Butler 

MCCONNELL.  MD.  Rebecca  B 

Allegheny 

MCKENNA.  MD.  Thomas  J 

Cambria 

MEINOL,  MD.  George  T 

Washington 

Centre 

MCCONNELL  JR.  MD.  David  M 

Warren 

MCKENNA  JR,  MD.  Ernest  L 

Montgomery 

MEISER,  MD.  Edgar  W 

Lancaster 

Westmoreland 

MCCONVILLE,  MD,  JohnH 

York 

MCKENZIE,  MD.  James  G 

Franklin 

MEISNER,  MD.  Marvin  H 

Blair 

Montgomery 

MCCORD,  MD.  James  A 

Montgomery 

MCKENZIE,  MD.  Ray 

Allegheny 

MEISTER.  MD.  Donald  G 

Allegheny 

Philadelphia 

MCCORMACK,  MD.  Patricia  A 

Students 

MCKEOWN.  MD.  Henry  G 

Clinton 

MEISTER.  MD.  Steven  G 

Philadelphia 

Allegheny 

MCCORMICK,  MD.  Alexander  R 

Allegheny 

MCKEOWNJR,  MD.  JohnJ 

Philadelphia 

MELANI.  MD.  Kenneth  R 

Allegheny 

Montgomery 

MCCORMICK,  MD.  George  M 

Centre 

MCKINLEY,  MD.  ErmA 

Venango 

MELDRUM,  MD,  Robert  W 

Columbia 

Lancaster 

MCCORMICK,  MD.  JohnL 

Philadelphia 

MCKINLEY,  MD.  Richard  G 

Cambria 

MELLINGER,  MD.  Richard  W 

Lancaster 

Allegheny 

MCCORMICK,  MD.JohnV 

Montour 

MCKINLEY,  MD.  Wayne  S 

Jefferson 

MELLON,  MD.  Robert 

Berks 

Philadelphia 

MCCORMICK,  MD.LeeH 

Allegheny 

MCKINLEY,  MD.  William  M 

Clarion 

MELLON  JR,  MD.  Lawrence  J 

Delaware 

Students 

MCCORMICK,  MD.  MarkW 

Beaver 

MCKINNEY,  MD,  Henry  D 

Blair 

MELNICK,  MD.  Joseph  L 

Philadelphia 

Lancaster 

MCCORMICK.  MD.  Richard  H 

Allegheny 

MCKINNEY,  MD.  William  L 

Berks 

MELNICOVE,  MD.  Sidney 

Schuylkill 

Erie 

MCCORRY,  MD.  Robert  C 

Butler 

MCKINSTRY,  MD.  Robert  B 

Chester 

MELODY.  MD.M  Joseph 

Delaware 

Montgomery 

MCCOY,  MD.OrloG 

Bradford 

MCKNIGHT.  MD,  Lancess 

Delaware 

MELOTTI,  MD.  Peter  M 

Allegheny 

Philadelphia 

MCCOY,  MD.  Robert  L 

Northampton 

MCLAMB,  MD,  James  R 

Crawford 

MELOY,  MD.  JohnH 

Blair 

Philadelphia 

MCCOY,  MD.  Thomas  D 

Allegheny 

MCLANE,  MD.  Rogers  D 

Centre 

MELOY,  MD.  Thomas  R 

Huntingdon 

Philadelphia 

MCCOY  III,  MO.  William  H 

Allegheny 

MCLAREN  JR.  MD.  Harold  J 

Erie 

MELTZ,  DO.  Richard  C 

Delaware 

Philadelphia 

MCCOY  JR,  MO.  George  W 

Northampton 

MCLAUGHLIN.  MD,  Edward 

Delaware 

MELTZER,  MD.  AlanJ 

Philadelphia 

Philadelphia 

MCCRACKEN,  MD.  Stewart 

Philadelphia 

MCLAUGHLIN,  MD.  Edward  D 

Philadelphia 

MELTZER,  MO.  David 

Montgomery 

Centre 

MCCRAE,  MO.  Charles  R 

Berks 

MCLAUGHLIN.  MD.  Frank  W 

Lancaster 

MELTZER,  MD.  Lawrence  E 

Philadelphia 

Montgomery 

MCCRAE,  MD.  Marcia  G 

Berks 

MCLAUGHLIN.  MD.  George  E 

Philadelphia 

MELTZER,  MD.  Michele  S 

Philadelphia 

Westmoreland 

MCCREARY  3RD,  MD.  Thomas  W 

Beaver 

MCLAUGHLIN.  MD,  James  T 

Allegheny 

MEMON.  MD.  Mohammad  K 

Westmoreland 

Huntingdon 

MCCUNE,  MD,  QuayA 

Warren 

MCLAUGHLIN.  MD.  John  J 

Delaware 

MENA,  MD.  Lilia  D 

Montgomery 

Delaware 

MCCUNE,  MD.  Wallace  G 

Philadelphia 

MCLAUGHLIN.  DO.  John  P 

Dauphin 

MENAPACEJR,  MD.  Francis  J 

Montour 

Adams 

MCCURDY,  MO.DinoEP 

Philadelphia 

MCLAUGHLIN.  MD.  Juanita  S 

Franklin 

MENCHEY.  MD.  Milton  J 

York 

Philadelphia 

MCCURDY,  MD.  Layton 

Philadelphia 

MCLAUGHLIN.  MD.  Thomas  F 

Schuylkill 

MENDELL.  MO.  Theodore  H 

Philadelphia 

Philadelphia 

MCCURDY,  MD,  Richard  R 

Philadelphia 

MCLAUGHLIN,  MO.  Thomas  W 

Schuylkill 

MENDELOW,  MD,  Harvey 

Allegheny 

Lycoming 

MCCUTCHEON,  MD.  Charles  T 

Delaware 

MCLAUGHLIN.  MD.  William  B 

Allegheny 

MENDELSOHN.  MD.  Eugene 

Berks 

Bucks 

MCDANIEL  JR.  MD.  Everett  S 

Philadelphia 

MCLAUGHLIN  JR.  MD.  Guy  W 

Philadelphia 

MENDELSON.  MD.  Myer 

Philadelphia 

Philadelphia 

MCDERMIT,  MD,  JohnR 

Philadelphia 

MCLEAN,  MD,  James  J 

Berks 

MENDELSON,  MD.S  Robert 

Allegheny 

Allegheny 

MCDERMOTT,  MD.  Robert  W 

Allegheny 

MCLELLANJR,  MD.  Thomas  G 

Fayette 

MENDELSSOHN.  MD.  Edwin 

Philadelphia 

Westmoreland 

MCDEVITT,  MD,  Gordon  R 

Students 

MCLEOD.  MD.  Mira 

Bedford 

MENDELSSOHN.  MD.  Saul 

Luzerne 

Bucks 

MCDONALD,  MD.  David  R 

Allegheny 

MCLEOD,  MD.  Roderick  R 

Armstrong 

MENEELY,  MD.  Alfred  W 

Dauphin 

Berks 

MCDONALD,  MD.  Donald  J 

Philadelphia 

MCLIN,  MD.LeonN 

York 

MENGEL.  MD.  Charles  L 

Lehigh 

Allegheny 

MCDONALD,  MD.  Herbert  M 

Lackawanna 

MCLOONE,  MD.JohnC 

Montgomery 

MENGEL.  MO.  Roger  G 

Berks 

Berks 

MCDONALD,  MD.  KhlarE 

Warren 

MCMAHAN,  MD,  Joseph  N 

Washington 

MENGES,  MD,  Charles  G 

Lebanon 

Allegheny 

MCDONALD,  MD.  Phillip  R 

Philadelphia 

MCMAHON.  MD,  William  J 

Washington 

MENGESJR,  MD.JobF 

Berks 

Westmoreland 

MCDONALD.  MD.  Thomas  A 

Montgomery 

MCMAHON  JR,  MD.  Joseph  F 

Northampton 

MENIN,  MD,  Richard  A 

Philadelphia 

Montgomery 

MCDONALD  JR,  MD.  Robert  H 

Allegheny 

MCMASTER.  MD.  Gilbert  B 

Washington 

MENIN,  MD.  William 

Philadelphia 

Allegheny 

MCDONNELL,  MO.  Thomas  J 

Lackawanna 

MCMASTER,  MD.  James  H 

Allegheny 

MENIO,  MD.JohnN 

Luzerne 

Venango 

MCDONNELL,  MD.  William  V 

Philadelphia 

MCMILLAN,  MD.  Donald  L 

Allegheny 

MENKOWITZ,  MD.  Bruce  J 

Montgomery 

Allegheny 

MCDONOUGH.  MD.  Gerard  A 

Lehigh 

MCMILLAN,  MD.  James  E 

Allegheny 

MENKOWITZ,  MD.  Elliot 

Montgomery 

Delaware 

MCDOWELL.  MD.MaryJ 

Allegheny 

MCMILLAN,  MD.  William  B 

Allegheny 

MENNELL,  MD.  JohnM 

Philadelphia 

Philadelphia 

MCELREE,  MD.  James  C 

Mercer 

MCMILLEN,  MD.  James  1 

Dauphin 

MENON.  MD.VenuG 

Philadelphia 

Allegheny 

MCELREEJR.  MD.  Frank  E 

Mercer 

MCMONAGLE,  MD.  Carey  L 

Fayette 

MENUT,  MD.  Gerard  H 

Philadelphia 

Luzerne 

MCELROY,  MD.  Robert  C 

Philadelphia 

MCMURRAY,  MD.  Henry  A 

Westmoreland 

MENZEL,  MD.  PaulH 

Lackawanna 

Northampton 

MCELROY,  MD.  Waller  D 

Allegheny 

MCMURRY,  MD.FredG 

Montour 

MENZIESJR,  MD.  William  C 

Mercer 

Lackawanna 

MCELWAIN.  MD.  GuyE 

Philadelphia 

MCNALL,  MD.  Pearl  G 

Allegheny 

MERCADO.  MD.  Modesto  G 

Lehigh 

Lackawanna 

MCEVOY,  MD.  Robert  F 

Northampton 

MCNALLY,  MD.  Charles  F 

Philadelphia 

MERCHANT,  MD.  Ralph  P 

Franklin 

Cambria 

MCFADDEN.  MD.  Edith  A 

Philadelphia 

MCNAMARA.  MD.  Marian  F 

Philadelphia 

MERCIER.  MD.  Edward  E 

Erie 

Adams 

MCFADDEN,  MD.JohnF 

Bucks 

MCNAMARA,  MD,  Robert  M 

Philadelphia 

MERCURIO.  MO.  Teresa 

Berks 

Adams 

MCFADDEN,  MD.  William  M 

Philadelphia 

MCNAMEE,  MD.  William  B 

Delaware 

MERENSTEIN,  MD.JoelH 

Allegheny 

Philadelphia 

MCFARLAND.  MO.  Malcolm  0 

Philadelphia 

MCNAUGHER.  MD.  William  M 

Allegheny 

MERING,  MD.  Thomas  W 

Greene 

Allegheny 

MCGANN,  MD.  Thomas  R 

York 

MCNEAL,  MD.  Samuel  W 

Lancaster 

MERINGJR.  MD.  James  H 

Allegheny 

Northampton 

MCGARRY,  MD.  Thomas  F 

Bucks 

MCNEAL.  DO.  William  C 

Clarion 

MERKEL,  MD.LoisM 

Mercer 

Delaware 

MCGARVEY,  MO.  Joseph  F 

Bucks 

MCNEIL,  MD.  Peter  £ 

Dauphin 

MERKEL  JR,  MD,  Richard  L 

Philadelphia 

Washington 

MCGARVEY.  MD.  Myron  L 

Allegheny 

MCNEIL-JACOBI.  MD.  Athole  G 

Philadelphia 

MERKIN,  MD.  Alvin 

Philadelphia 

Delaware 

MCGARVEY,  MD.  Richard  N 

Allegheny 

MCNEILL,  MD.  Donald  B 

Erie 

MERKLE,  MD.  Larry  N 

Lehigh 

Philadelphia 

MCGAVIC,  MD.  Johns 

Montgomery 

MCNEILL  JR,  MD.  Robert  J 

Philadelphia 

MERKLE,  MD.  Ralph  F 

Lehigh 

Allegheny 

MCGEARY,  MD.  James  E 

Warren 

MCNELLIS,  MD.  Donald  R 

Northampton 

MERLI,  MO.GenoJ 

Philadelphia 

Allegheny 

MCGEARY,  MO.  Joseph  0 

Philadelphia 

MCNETT,  MD.  OaleL 

Warren 

MERLIN.  MD.  Albert  A 

Philadelphia 

Bedford 

MCGEARY,  MD.  Lester  E 

Westmoreland 

MCNiCHOLAS,  MD.  Edward  M 

Montgomery 

MERMELSTEIN,  MD.  Howard  A 

Allegheny 

Dauphin 

MCGEE,  MD.  Elizabeth  L 

Montgomery 

MCNULTY,  MD.  Barbara  N 

Allegheny 

MERMELSTEIN,  MD.  Milton 

Allegheny 

Bradford 

MCGEE  JR.  MD.  Joseph  P 

Delaware 

MCNUTT,  MD.  Frank  H 

Armstrong 

MEROLA.  MD.  Joseph  C 

Northampton 

Venango 

MCGEEHAN,  MD.JohnF 

Lackawanna 

MCPARLAND,  MD.  John  J 

Mercer 

MERRIMAN,  MD.W  Clair 

Beaver 

Venango 

MCGEEHAN,  MD.  John  T 

Montour 

MCPEAK,  MD.  Vincent  J 

Philadelphia 

MERSKI.  MD.  Anthony  T 

Erie 

Venango 

MCGEHEE.  MO.  Daniel 

Venango 

MCSHERRY.  MD.  Robert  T 

Philadelphia 

MERSKY.  MD.  Martin  R 

Chester 

Lancaster 

MCGEHEE,  MD.  Edward  H 

Philadelphia 

MCSTEEN,  MD.  Arthur  J 

Westmoreland 

MERSKY.  MD.  Steven  A 

Philadelphia 

Washington 

MCGEORGE,  MD.  Francis  R 

Allegheny 

MCTAMMANY.  MD.  J Robert 

Berks 

MERSON.  MD.  Erich  R 

Chester 

Philadelphia 

MCGILL.  MD.  Herman  1 

Philadelphia 

MCVAY,  MD.  William  J 

Allegheny 

MERZl,  MD,  Allen  J 

Washington 

Venango 

MCGINLEY,  MO.  George  W 

Lehigh 

MCWHIRTER.  MD.  William  R 

Mercer 

MESAROS.  MD.  Michael  J 

Luzerne 

Washington 

MCGINNIS.  MD.  Andrew  W 

Delaware 

MEAD.  MD.  Robert  M 

Erie 

MESETE,  MD.  A Francis 

Delaware 

Allegheny 

MCGLAMERY.  MD.  Muriel  E 

Philadelphia 

MEADOWCROFT,  MD.  James  A 

Montgomery 

MESHKOV,  MD.  Arnolds 

Philadelphia 

Allegheny 

MCGLAUGHLIN,  MD.  Michael  J 

Adams 

MEANORJR,  MD.  Harold  H 

Allegheny 

MESHKOV,  MD,  Steven  L 

Berks 

Erie 

MCGLUMPHY,  MD.  Thomas  H 

Montgomery 

MEARS.  MD.  Elmer  E 

Bucks 

MESMER,  MD.  Roger  E 

Warren 

Philadelphia 

MCGLYNNJR,  MO,  Thomas  J 

Dauphin 

MEARS.  MD.  Virginia  G 

Lancaster 

MESSENGER,  MD.  Gregory  G 

Philadelphia 

Lycoming 

MCGORRIAN.  MD.  Grace  M 

Allegheny 

MEBANE,  MD.TomS 

Centre 

MESSNER,  MD.  JeanT 

Dauphin 

Delaware 

MCGORRY,  DO.  Dennis  M 

Lehigh 

MEBANEIII.  MD.TomS 

Centre 

MESSNER.  MD.  Kenneth  H 

Lancaster 

Chester 

MCGRATH,  MD,  Edmund  W 

Luzerne 

MECCA,  MD.  Donato  D 

Lackawanna 

MESSORI,  MD.OivoA 

Philadelphia 

Mifflin /Juniata 

MCGRATH,  MD.  Joseph  M 

Dauphin 

MECCA,  MD. JohnJ 

Lehigh 

META,  MD,  Louis  D 

Allegheny 

Allegheny 

MCGRATH,  DO.  Robert  C 

Westmoreland 

MECHANICK,  MD.  Philip  G 

Philadelphia 

METTLER,  MD.  Dallas  E 

Montgomery 

Huntingdon 

MCGRATH,  DO.  William  J 

Westmoreland 

MEDIANO,  MD.  WilfredoM 

Philadelphia 

METZ,  MD.  Walter  A R 

Allegheny 

Erie 

MCGRAW.  MD.  Donald  J 

Allegheny 

MEDICH,  MD.  George  F 

Allegheny 

METZGAR,  MD.  Thomas  1 

Monroe 

Delaware 

MCGRAW,  MD.  James  J 

Wayne/Pike 

MEDINA.  MD.  JocyllneL 

Allegheny 

METZGER,  MD.  Charles  W 

Allegheny 

Allegheny 

MCGRAW,  MD.  Thomas  E 

Philadelphia 

MEDINA,  MD.  Rodrigo  D 

Carbon 

METZGER,  MD.PaulA 

Philadelphia 

Lebanon 

MCGRAW  JR,  MD,  JohnJ 

Bucks 

MEDINA,  MD.  Roldan  G 

Fayette 

METZGER,  MD.  PaulC 

Lackawanna 

Venango 

MCGREEVEY,  MD.  John  R 

Philadelphia 

MEDINGER,  MD.FredG 

Philadelphia 

METZGER,  MD.  PaulD 

Lackawanna 

Allegheny 

MCGRUDER,  MO.  Ewart  G 

Philadelphia 

MEDLEN,  MD.  Rudolph  E 

Fayette 

MEYER,  MD.  Arthur  N 

Luzerne 

Philadelphia 

MCGUIGAN,  MO.  Thomas  M 

Philadelphia 

MEDOFF,  MD,  Joseph 

Philadelphia 

MEYER,  MD.  Kenneth  K 

Bradford 

Philadelphia 

MCGUIRE,  MD.  Edward  J 

Lackawanna 

MEDVENE.  MD.  Morton  M 

Philadelphia 

MEYER,  MD.  Richards 

Philadelphia 

Adams 

MCGUIRE,  MD.  Francis  E 

Beaver 

MEDWAY,  MD.MarcJ 

Montgomery 

MEYER  JR,  MD,  Maurice  M 

Lebanon 

Bradford 

MCGUIRE,  MD.  Richard  J 

Centre 

MEDWICK,  DO.  Gerald  R 

Allegheny 

MEYERS,  MD.  Allan  F 

Elk/Cameron 

Allegheny 

MCHENRY,  MO.  DearmondJ 

York 

MEDWICK,  MD.  Joseph  X 

Lancaster 

MEYERS,  MO,  JohnL 

Berks 

Beaver 

MCHENRY,  MO.  Thomas 

Allegheny 

MEEHAN,  MD.  JohnJ 

Philadelphia 

MEYERS,  MD.KarIR 

Philadelphia 

Allegheny 

MCHUGH,  MD,  Elmer  F 

Allegheny 

MEHARGJR.  MD.  John  G 

Berks 

MEYERS,  MD.PaulT 

Cambria 

Philadelphia 

MCHUGH,  MD.  Richard  D 

Allegheny 

MEHOI,  MD.IfllkharJ 

Adams 

MEYERS,  MD.  Robert  W 

Philadelphia 

Allegheny 

MCHUGH,  MD.  Thomas  F 

Lackawanna 

MEHOK.  MD.  Ronald  G 

Allegheny 

MEZZANOTTE.  MD.  JohnJ 

Philadelphia 

Westmoreland 

MCILVAINE,  MD.PaulW 

Bucks 

MEHRA.  DO.RaieshN 

Luzerne 

MIANO,  MD.  Lidia 

Beaver 

Westmoreland 

MCINROY,  MD,  Roberto 

Dauphin 

MEHTA,  MD.Harshad 

Allegheny 

MICEK,  MD.  Edward  W 

Philadelphia 

Chester 

MCINTYRE,  MD.JohnF 

Wyoming 

MEHTA,  MD.NikunjP 

Northampton 

MICELI.  MD.  Silvio 

Philadelphia 

Clearfield 

MCIVER,  MD.  Peter  M 

Allegheny 

MEHTA,  MD.Pankai 

Lycoming 

MICHAEL,  MD.  Dwight  1 

Allegheny 

Westmoreland 

MCJILTON.  MD.RoyA 

Venango 

MEHTA,  MD.  Shobha 

Bucks 

MICHAEL,  MD.  EricJ 

Philadelphia 

Venango 

MCJUNKIN,  MD.  Cheryl  L 

Erie 

MEHTA.  MD.SmIlaM 

Philadelphia 

MICHAELS.  MD.  Bernard  1 

Allegheny 

Allegheny 

MCKEATING,  MD.  Philip  J 

Allegheny 

MEHTA.  MD.  Sunil  K 

Mercer 

MICHAELS.  MD.Mike 

Montgomery 

Montgomery 

MCKEE,  MD.  Edward  T 

Delaware 

MEHTA.  MD.TusharB 

Philadelphia 

MICHAELS,  MD.  Milton  M 

Allegheny 

Philadelphia 

MCKEE,  MD. Michaels 

Lancaster 

MEHTA,  MD.VarshaJ 

Butler 

MICHAELS.  MD.  Robert  M 

Bradford 

Erie 

MCKEE,  MD.  Robert  E 

Butler 

MEHTA,  MD,  YoginP 

Mifflin /Juniata 

MICHAELSON,  MO.  Carolyn  Z 

Philadelphia 

Lawrence 

MCKEE.  MD.  Wayne  0 

Somerset 

MEHTA,  MD.YoginIR 

Allegheny 

MICHAELSON.  MO.  Robert  1 

Montgomery 

Lehigh 

MCKENNA,  MD.  MarcW 

Montgomery 

MEIER,  MD.  Louis  A 

Montgomery 

MICHAELSON,  MO.  Thomas  C 

Chester 
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MICHAIL. 

MD.  Sohair  S 

Philadelphia 

MILLER  3RD.  MD.  George  W 

Montgomery 

MICHAILE,  MD.  Kenneth  1 

Philadelphia 

MILLER  II.  MD.  George  C 

Union 

MICHALS,  MD.  Timothy  J 

Philadelphia 

MILLER  JR.  MD.  Clarence  M 

Allegheny 

MICHAUD.  MD.  Joseph  E 

Cambria 

MILLER  JR.  MD.  JohnW 

Lancaster 

MICHEL, 

MO.  Elliot  M 

Allegheny 

MILLER  JR.  MD.  William  B 

Dauphin 

MICHEL. 

MD,  JohnP 

Beaver 

MILLIGAN.  MD.  Roberts 

Allegheny 

MICHELSTEIN.  MD.  Richard  D 

Philadelphia 

MILLINER.  MD.  David  H 

Delaware 

MICHIE, 

MD.  Alexander  J 

Monroe 

MILLS.  MD.  JohnW 

Indiana 

MICHIE. 

MD.  Catharine  R 

Monroe 

MILLS,  MD.M  Duane 

Dauphin 

MIDDLEMAN.  MD.  Rose  R 

Allegheny 

MILLS.  MD.  William  L 

Bucks 

MIDDLETON.  MD.  Donald  B 

Allegheny 

MILLS  JR,  MD.  Lewis  C 

Philadelphia 

MIDGLEY.  MD.  Peter  M 

Franklin 

MILLWARD,  MD,  James  W 

Westmoreland 

MIDMORE,  MO. Johns 

Montour 

MILON,  MD.  Charles  F 

Philadelphia 

MIECKOWSKI,  MD.  Gregory  C 

Allegheny 

MILROTH,  MD.  William  L 

Franklin 

MIELCAREKJR.  MD.  Leon  M 

Delaware 

MILSOVIC,  MD.  Robert  C 

Venango 

MIGDOW 

MD,  JelTrey  A 

Schuylkill 

MILSTEIN,  MD.  David 

Philadelphia 

MIGLIORATO.  MD.  Jean  K 

Allegheny 

MILSTEIN,  MD.  Seymour  W 

Delaware 

MIGLIORE.  MD.  Joseph  J 

Lycoming 

MIN,  MD.  Henry  M 

Elk/Cameron 

MIHELIC. 

MO.  Nicholas  E 

Huntingdon 

MIN,  MD.  JungT 

Beaver 

MIKA,  MD.JohnJ 

Schuylkill 

MIN,  MD.  TaeC 

Beaver 

MIKAELIAN,  MD.  Diran  0 

Philadelphia 

MINARD,  MD.  William  D 

Montgomery 

MIKELBERG.  MD.  RoseR 

Philadelphia 

MINOE,  MD.  EricJ 

Allegheny 

MIKESIC 

MO.  Michael  G 

Cambria 

MINOE.  MD,  Norman 

Allegheny 

MIKiTA, 

MD.  John  J 

Allegheny 

MINEHART,  MD.  Charles  R 

Berks 

MIKLOS. 

MD.  Bernard  G 

Allegheny 

MINEHART,  MD.  John  R 

Philadelphia 

MIKLOS. 

MD.  Michael  V 

Allegheny 

MINEO,  MD.  Cyrus  L 

Chester 

MIKOWSKI,  MD.I  Edmund 

Philadelphia 

MINERVA,  MD.  Felicisima  B 

Philadelphia 

MIKULLA 

MD.  John  M 

Allegheny 

MINERVA,  MD.  Justin  G 

Montgomery 

MIKUTA. 

MD,  John  J 

Philadelphia 

MINES,  MD.  Samuel  C 

Allegheny 

MILAIJR 

MD,  A Samuel 

Allegheny 

MINIELLY,  MD.  Richard  W 

Bradford 

MILANDER,  MD.JohnH 

Monroe 

MINN.  MD,  Fredrick  L 

Montgomery 

MILANI, 

MD.  Frank  A 

Lackawanna 

MINNER,  MD.  Roger  J 

Lehigh 

MILDER, 

MO.  James  E 

Cambria 

MINNICH.  MD.  Philip  H 

York 

MILES,  DO.  G Bruce 

Northampton 

MINNO,  MD.  Alexander  M 

Allegheny 

MILES,  MD.  Michael  A 

Berks 

MINORA,  MD.  Michael  A 

Lackawanna 

MILFORD,  MO.  Henry  E 

Dauphin 

MINSEK,  MD.  Roberts 

Lebanon 

MILHEIM 

MD,  Irvine  G 

Mercer 

MINTEER,  MD.  James  W 

Elk /Cameron 

MILICH, 

MD,  Zarko  0 

Monroe 

MINTEER,  MD.  Jeffrey  F 

Armstrong 

MILKE. 

ii^D,  Denis  J 

Dauphin 

MINTEER  JR,  DO,  Donald  W 

Armstrong 

MILKS. 

VD.  CarlJ 

Wayne /Pike 

MINTON.  MD.  Russell  F 

Philadelphia 

MILLER. 

MD.  Alan  M 

Montgomery 

MIR.  MD.  David  J 

Erie 

MILLER. 

MO.  Allen  C 

Philadelphia 

MIRA.  MD.  Allan  J 

Cumberland 

MILLER. 

MD,  Anton  M 

Schuylkill 

MIRAGLIA,  MD,  Richard  J 

Monroe 

MILLER. 

MD,  Armand  J 

Philadelphia 

MIRANDA.  MD.  Cesar  P 

Butler 

MILLER. 

MD.  Bernard  J 

Philadelphia 

MIRANDA,  MD.  Jorge 

Lackawanna 

MILLER. 

MD.  Brian  A 

Bucks 

MIRANDA,  MD.  Ralph  A 

Westmoreland 

MILLER. 

MD,  C Eugene 

Lancaster 

MISAGE,  MD.  JohnR 

Allegheny 

MILLER. 

MD.  C Joseph 

Philadelphia 

MISCHLER,  MD,  Forrest  C 

Erie 

MILLER. 

MD.  Calvin  E 

Armstrong 

MISHALOVE.  MD.R  David 

Delaware 

MILLER. 

MD.  Carl  S 

Lebanon 

MISHEL.  MD.  Henry  S 

Montgomery 

MILLER, 

MD.  Charles  F 

Chester 

MISHKIN.  MD.  MarkH 

Lehigh 

MILLER, 

MD.  Clarke  T 

Washington 

MISHRA,  MD,  Manorama 

Greene 

MILLER, 

MD.  Claude  J 

Lebanon 

MISKIEL.  DO.  Edward  J 

Bucks 

MILLER. 

MD.  Cynthia  L 

Philadelphia 

MtSRA,  MD.HariK 

Westmoreland 

MILLER, 

MD,  David 

Philadelphia 

MISTRY,  MD,  Meherwan  J 

Wayne/Pike 

MILLER, 

MD.  David  A 

Students 

MISZERAK,  MD.Janusz 

Dauphin 

MILLER, 

MD,  David  H 

Bucks 

MITAL,  MD.  Mohan  S 

Cambria 

MILLER, 

MD.  David  L 

Allegheny 

MITAL,  MD.  NirmaIG 

Cambria 

MILLER, 

MD.  David  L 

Clarion 

MITCHELL,  MD.  Donald  D 

Cambria 

MILLER. 

MD.  Earl  R 

Lycoming 

MITCHELL,  MD.  Fenton  M 

Allegheny 

MILLER, 

MO.  Edwin  C 

Cambria 

MITCHELL.  MD,  Harold  L 

Allegheny 

MILLER, 

MD.  Francine  J 

Philadelphia 

MITCHELL,  MD.  Henry 

Indiana 

MILLER. 

MD.  Frank  L 

Montgomery 

MITCHELL,  MD,  Howard  F 

Beaver 

MILLER, 

MD.  Frederick  A 

Allegheny 

MITCHELL,  MD.John 

Allegheny 

MILLER. 

MD.  Gerald  E 

Lancaster 

MITCHELL,  MD.John  A 

Beaver 

MILLER, 

MD.  Gladys  M 

Philadelphia 

MITCHELL,  MD,  Michael  J 

Beaver 

MILLER, 

MD.  Harry  1 

Allegheny 

MITCHELL,  MD.  Robert  M 

Philadelphia 

MILLER. 

MD,  Henry  N 

Berks 

MITCHELL,  MD.  William  J 

Fayette 

MILLER, 

MO.  Herbert  D 

Allegheny 

MITNICK.  MD.PaulD 

Berks 

MILLER, 

MO.  Herman 

Delaware 

MITRA,  MD.  AtinK 

Erie 

MILLER. 

MD.  Howard  A 

Philadelphia 

MITRA,  MD,  JesminS 

Bucks 

MILLER, 

MD,  Howard  J 

Lancaster 

MITRE,  MD.  Ricardo  J 

Allegheny 

MILLER, 

MD.  Hugh  M 

Philadelphia 

MITRO,  MD.  William 

Allegheny 

MILLER, 

MD.  James  M 

Susquehanna 

MITTERLING,  MD.  Robert  C 

Delaware 

MILLER, 

MD.  James  R 

York 

MITTICA,  MD.  Nicholas  M 

Lawrence 

MILLER, 

MD,  Jay  B 

Berks 

MIURA,  MD,  Karen  K 

Philadelphia 

MILLER, 

DO,  Jen  L 

Philadelphia 

MLECKO,  MD,  Lawrence  M 

Allegheny 

MILLER. 

MD.  Jerome 

Philadelphia 

MOAKEH,  MD.  Mohamed 

Crawford 

MILLER, 

DO,  Joel  P 

Philadelphia 

MOBERG,  MD.F  Barrie 

Lancaster 

MILLER, 

MD,  John  L 

Mercer 

MODARRESS,  MD.John 

Schuylkill 

MILLER, 

MD.  Joseph  A 

Lehigh 

MODESTO,  MD,  Thomas  A 

Jefferson 

MILLER, 

MD,  Joseph  J 

Franklin 

MODI,  MD.  Jashwant  B 

Allegheny 

MILLER, 

MD.  Kenneth  F 

Allegheny 

MODIC,  MD.  Christopher  W 

Allegheny 

MILLER, 

MD,  Kerry  D 

Lehigh 

MOEHS,  MD.  Charles  J 

Venango 

MILLER, 

MD.LeeC 

Dauphin 

MOERKIRK,  MD.  George  E 

Lehigh 

MILLER, 

MD.  Leon 

Montgomery 

MOFFITT,  MD,  Vincent  J 

Berks 

MILLER, 

MD,  Leonard  D 

Philadelphia 

MOFFITTJR,  MD,  George  R 

Dauphin 

MILLER, 

MD.  Malcolm  W 

Philadelphia 

MOFFSES,  MD.GarabedH 

Philadelphia 

MILLER, 

MD,  Michael  D 

Allegheny 

MOGERMAN,  MD,  Jeffrey  A 

Lackawanna 

MILLER, 

MD.  Michael  S 

Northampton 

MOGHADAM,  MD.  Abdol  Nabi 

Philadelphia 

MILLER, 

MD.  Morris 

Philadelphia 

MOGHADAM,  MD.  Eileen  S 

Philadelphia 

MILLER, 

MD.  Oliver  F 

Montour 

MOGIL.  MD.  Robert  A 

Philadelphia 

MILLER. 

MD.  Parry  J 

Lancaster 

MOHAMEDALI,  MD.  Abul-Kassim 

Lackawanna 

MILLER, 

MD.  Ralph  J 

Indiana 

MOHAN,  MD.  Krishna  K 

Philadelphia 

MILLER. 

MD.  Richard  E 

Schuylkill 

MOHIUDOIN,  MD.  Mohammed 

Philadelphia 

MILLER. 

MD.  Richard  H 

Allegheny 

MOHIUDDIN,  MD,  Mohammed  A 

Philadelphia 

MILLER, 

MD,  Robert  H 

Montgomery 

MOHLER,  MD.J  Harold 

Lancaster 

MILLER, 

MD,  Roland  E 

Erie 

MOHN.  MD.  Kimball  W 

Allegheny 

MILLER, 

MD,  Samuel  G 

Allegheny 

MOHR.  MO.  Rose  M 

Philadelphia 

MILLER, 

MD.  Stephen  J 

Allegheny 

MOHYUDDIN.  MD.  Moiz 

Monroe 

MILLER, 

MD,  Steven  C 

Allegheny 

MOIDEL,  MD.  Robert  A 

Montgomery 

MILLER, 

MD.  Stuart  M 

Philadelphia 

MOIRE,  MO.  Laura  LB 

Philadelphia 

MILLER, 

MD,  Susan  A 

Allegheny 

MOKRYNSKI,  MO.  Gregory 

Students 

MILLER, 

MD.  Thomas  J 

Montgomery 

MOKYCHIC,  MD.  Waller  E 

Luzerne 

MILLER, 

MD.  Wallace  T 

Philadelphia 

MOLCHANY,  MO.  Ernest  P 

Butler 

MILLER, 

MD.  Warren  A 

Northampton 

MOLDOFSKY,  MD,  Philip  J 

Philadelphia 

MILLER, 

MO.  William  B 

Allegheny 

MOLINA,  MD.  Ramon  B 

Monroe 

MILLER, 

MD.  William  H 

Allegheny 

MOLINARO  JR,  MO.  Anthony  0 

York 

MILLER. 

MD.  William  L 

Northampton 

MOLL.  MO.  David  C 

Bucks 

MILLER  2ND,  MD.  Tom  R 

Erie 

MOLL,  MD.  George  A 

Philadelphia 

MOLL,  MD,  Thomas  B 
MOLLER,  MD,  George  A 
MOLLICK,  MD.  James  A 
MOLONEY,  MD.  Joseph  D 
MOMANJR,  MD.  Lawrence  C 
MONAROO.  MD.  Alfred 
MONASTERIO,  MD.  Jose  R 
MONCRIEF,  MD.  Richard  D 
MONDALA-OCBO,  MD.  Elisa  V 
MONOEJAR,  MD.  Magdalena  D 
MONDZELEWSKI,  MD.  James  P 
MONHEIT,  MD.  Richards 
MONK,  MD,  Johns 
MONK  JR.  MD.  Johns 
MONKOWSKI,  MD.  Alfred  M 
MONSAERT,  MD.  Ronald  P 
MONSOUR,  MD. Roberta 
MONSOUR,  MD.RoyC 
MONSOUR.  MO.  Roy  E 
MONSOUR,  MD.  William  J 
MONT,  MD.  Michael  A 
MONTAGUE,  MD.  James  W 
MONTALBO,  MD.  Antonio  A 
MONTALBO,  MD.  Serafin  A 
MONTANER,  MD.  Carmen  G 
MONTANEZ.  MD.  Jaime  A 
MONTEITHJR.  MD.  William  E 
MONTELEONE,  MD.  Paul  N 
MONTELU.  MO.  Kamala 
MONTELLO,  MD,  Joan  M 
MONTES,  MD,  MamielY 
MONTGOMERY,  MO.  Bruce  B 
MONTGOMERY,  MO.  Charles  C 
MONTGOMERY,  MO.  Ernest  J 
MONTGOMERY,  MO.  Hugh 
MONTGOMERY,  MD,  John  B 
MONTGOMERY,  MD.  Mark  R 
MONTGOMERY, 


Berks 

Clinton 

Montgomery 

Dauphin 

Allegheny 

Allegheny 

Chester 

Lancaster 

Berks 

Adams 

Allegheny 

Philadelphia 

York 

York 

Bucks 

Montour 

Westmoreland 

Westmoreland 

Adams 

Westmoreland 

Students 

Lycoming 

Centre 

Westmoreland 
Lehigh 
Blair 
Bucks 
Cambria 
Montgomery 
Cumberland 
Carbon 
Philadelphia 
Luzerne 
Armstrong 
Philadelphia 
Philadelphia 
Fayette 


MO,  ThaddeusL  Philadelphia 
MONTGOMERY  JR,  MD,  George  A Somerset 


MONTIOUEJR,  MD.  Frank 
MONTOZZI,  MD.  Richard  L 
MONTROSS,  MD.  Eileen  T 
MONYAK,  MD.  JohnG 
MOODY.  MD.  Robert  A 
MOON,  MD.  SungB 
MOONOA,  MD.  Gulamhusain 
MOONEY,  MD.  Benjamin  R 
MOONEY,  MD.  William  E 
MOORE,  MD.  Barry  B 
MOORE,  MD.  Clarence  E 
MOORE.  MD.  David  H 
MOORE,  MD.  David  K 
MOORE.  MD.  Ernest  E 
MOORE.  MD.  Frank 
MOORE,  MD.  George  W 
MOORE,  MD.  James  P 
MOORE.  MD.  JayR 
MOORE.  MD.  JohnR 
MOORE,  MD,  Joseph  J 
MOORE,  MD.  Matthew  T 
MOORE,  MD.  Michael  F 
MOORE.  MD.  Stephen  W 
MOORE,  MD.  Terence  E 
MOORE.  MD.  Terence  N 
MOORE  JR,  MD.JohnH 
MOORE  JR,  MD.  Samuel  R 
MOORE  JR,  M David 
MOORHEAD-LAURENCIN,  MD. 

Helen 

MOOUIN,  MD.RossB 
MORACA.  MD.JohnI 
MORAITIS,  MD.  Constantine  Z 
MORALES,  MD.  AguslinP 
MORALES,  MD.  Diego 
MORALES.  MD.  Gladys  D 
MORALES.  MD.  JoseO 
MORALES-PELAEZ,  MD.  Eileen  S Philadelphia 


Philadelphia 

Philadelphia 

Lehigh 

Beaver 

Bradford 

Westmoreland 

Mercer 

York 

Allegheny 

Dauphin 

Dauphin 

Luzerne 

Luzerne 

Butler 

Philadelphia 

Lawrence 

Armstrong 

Philadelphia 

Philadelphia 

Tioga 

Philadelphia 

Montgomery 

Delaware 

Allegheny 

Lancaster 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Lancaster 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Northampton 

Philadelphia 


MORAN.  MD.JohnJ 
MORAN  JR.  MD.  JohnF 
MORAN  JR,  MD.  Theodore  R 
MORAN  JR,  MD.  Thomas  W 
MORANI,  MD.  AlmaD 
MORANZ,  MD.  JoeIG 
MORASCO,  MD.  Edward  R 
MOREL.  MO.  Donald  E 
MORELLI,  MD.  Anthony  R 
MORENO,  MD.  Manuel  V 
MORENO,  MO.  MisaelA 
MORESCHI,  MD.  Patricia  R 
MORETTI,  MD,  James  M 
MORETTO,  MD,  Joseph  L 
MORFESIS,  MD.  FloriasA 
MORGAN,  MD.  Albert  P 
MORGAN.  MO.  Allan  V 
MORGAN,  MD.  Charles  W 
MORGAN,  MO.  John  M 
MORGAN.  MO.  Owen  K 
MORGAN.  MD.  PaulW 
MORGAN.  MO.  Russell  E 
MORGAN.  MD.  Theodore  J 
MORGAN,  MD.  William  F 
MORGAN  JR,  MO.  James  W 
MORGAN  JR,  MD.  Vernon  W 


MORGAN  JR,  MD.  William  R 
MORGANROTH,  MD.  Joel 
MORGANTI.  MD.  RayA 
MORGART,  MD,  Douglas  R 
MORGENSTERN,  MD.  Stephen  A Montgomery 
MORI,  MD.  Gino  Lackawanna 

MORI,  MD,  Hugo  Lackawanna 


Montour 
Delaware 
Mercer 

Westmoreland 

Philadelphia 

Delaware 

Lebanon 

Lehigh 

Warren 

Lycoming 

Philadelphia 

Montgomery 

Washington 

Lawrence 

Delaware 

Lackawanna 

Allegheny 

Philadelphia 

Delaware 

Cambria 

Chester 

Northampton 

Allegheny 

Northampton 

Union 

Lackawanna 

York 

Philadelphia 
Montgomery 
Luzerne 


MORINIGO-MESTRE.  MD.  Gladys  Philadelphia 

MORITZ,  MD.  Howard  A 

Philadelphia 

MORITZ,  MO.  Michael  J 

York 

MORITZ,  MD.  Mordekhai 

Lackawanna 

MORK,  MD.  Gustave  W 

Erie 

MORLEY,  MD,  Robert  R 

Delaware 

MORREELSJR,  MD.  Charles  L 

York 

MORRELL,  DO.  Roger  W 

Cambria 

MORRIS.  MD,  Adrian  J 

Lackawanna 

MORRIS.  MD.  Eleanor  G 

Somerset 

MORRIS,  MD.  JohnL 

Erie 

MORRIS,  MD.  Leslie  E 

Allegheny 

MORRIS,  MD.  Rebecca  F 

Crawford 

MORRIS,  MD.  Richard  J 

Delaware 

MORRIS,  MD.  SamE 

Allegheny 

MORRIS,  MD.  Sheldon  L 

Delaware 

MORRIS.  MD.  Vernon  R 

Berks 

MORRIS,  MD.  William  J 

Crawford 

MORRIS  JR,  MD.  Robert  G 

Wyoming 

MORRIS  JR,  DO.  Wilsons 

Lebanon 

MORRISON,  MD.AIanN 

Lehigh 

MORRISON,  MD.  Archibald 

Montgomery 

MORRISON,  MD.  Carol  A 

Philadelphia 

MORRISON.  MD.  Donald  E 

Dauphin 

MORRISON,  MD.  Marjorie  G 

Lehigh 

MORRISON.  MD.  Samuels 

Montour 

MORRISON  JR.  MD.  David  P 

Bucks 

MORRISON  JR,  MO.  Ralph  W 

Cambria 

MORRISON  SR.  MD.  Joseph  F 

Luzerne 

MORRISSEY.  MD.  William  L 

Philadelphia 

MORRISSEY  JR.  MD.  E James 

Berks 

MORROCCO,  MD.JohnD 

Allegheny 

MORROW,  MD.  BertA 

Berks 

MORROW,  MD.  Charles  A 

Allegheny 

MORROW.  MO,  Gerald  J 

Lehigh 

MORROW,  MD.  Herbert  J 

Westmoreland 

MORROW,  MD,  Robert  A 

Lehigh 

MORROW,  MD.  Thayer  K 

Westmoreland 

MORSE,  MD.  Steven  D 

Philadelphia 

MORSE.  MD.W  Scott 

Allegheny 

MORTEL,  MD.  Rodriguez 

Dauphin 

MORTON.  MD.  JohnC 

Dauphin 

MORTON  JR,  MD.  William  A 

Chester 

MORY,  MD.  Stephen  C 

Warren 

MOSCATO,  MD,  Anthony  F 

Northampton 

MOSCH.  MD.  George  C 

Potter 

MOSCH.  MD.  Herman  C 

Potter 

MOSER.  MD.  Edward  N 

Lycoming 

MOSER.  MD. JohnC 

Berks 

MOSER,  MD.  Manny  H 

Berks 

MOSES,  MD.  George  P 

Luzerne 

MOSES,  MD.  James  M 

Cambria 

MOSES.  MD.  Melvin  L 

Philadelphia 

MOSKAL,  MD.  Joseph  P 

Philadelphia 

MOSKOVITZ,  MD.  Morry 

Beaver 

MOSKOWITZ,  MD.  Barry  D 

Allegheny 

MOSKOWITZ,  MD.  Richard  J 

Philadelphia 

MOSLEY.  MD.  MarkR 

Allegheny 

MOSS.  MD.  Edward  R 

Philadelphia 

MOSS.  MD.N  Henry 

Philadelphia 

MOSS  JR,  MD.  VassarY 

Allegheny 

MOSSER.  MD.  Jeffrey  F 

York 

MOSSER,  MD.  Kevin  Henry 

York 

MOSTATAB.  MD.  Akbar 

Philadelphia 

MOTLEY,  MD,  JohnF 

Montgomery 

MOURYJR,  MD.  Nelson  F 

Montgomery 

MOUSSA,  MD.  Mohamad 

Blair 

MOUTSOS.  MD.  SperoE 

Crawford 

MOWAD,  MD,  Joseph  J 

Montour 

MOYER,  MD.  Dennis  L 

Bucks 

MOYER,  MD.  Dwight  L 

Philadelphia 

MOYER,  MD.  EarlS 

Dauphin 

MOYER,  MD.  Glenn  E 

Northampton 

MOYER,  MD.  JohnF 

Allegheny 

MOYER,  MD.JohnH 

Cambria 

MOYER,  MD.  JohnP 

Bucks 

MOYER.  MD.  PauIR 

Bucks 

MOYER,  MD.  RayA 

Philadelphia 

MOYER,  MD.  Stanley  M 

Bucks 

MOYER,  MD.ThelberIR 

Erie 

MOYER,  MD,  Warren  F 

Schuylkill 

MOYER,  Nancy  P 

Beaver 

MOYERS,  MD.  Robert  N 

Crawford 

MOYLAN,  MD.  Joseph  E 

Lackawanna 

MOYLAN,  MD.  Robert  E 

Lackawanna 

MOYLAN  III,  MD.  David  J 

Chester 

MRAZ,  MD.  James  E 

Erie 

MRAZ,  MD.  JohnP 

Erie 

MRKICH,  MD.  Robert 

Cambria 

MRUK,  MD.  Celeste  C 

Montgomery 

MSZANOWSKI,  MD.  Edwin  M 

Erie 

MUCH,  DO.  MandellJ 

Delaware 

MUCHLADO,  MD.  Felix  J 

Allegheny 

MUCKLE,  MD.  Craig  W 

Philadelphia 

MUORICK.  MD.  David  L 

Delaware 

MUHLENBERG,  MD.  John  P 

Berks 

MUHLFELDER,  MD.  Warren  J 

Blair 

MUHONEN,  MD,  Oliver  A 

Allegheny 

MUKERJEE,  MD.  ManjuG 

Luzerne 

MUKHOPADHYAY,  MD.  Sukanta  K Allegheny 

MULBERGER,  MD.  Robert  D 

Philadelphia 

MULDAWER,  MD.  Milton  E 

Philadelphia 

MULHATTEN,  MD.  Donald  E 

Centre 

MULHERN,  MD.  Lawrence  M 

Allegheny 

MULHOLLAND,  MD.  S Grant 

Philadelphia 

MULL,  MD.  Joseph  C 

Warren 

MULL.  MD.  Thomas  D 

Montgomery 

MULLEN,  MD.  James  L 

Philadelphia 

MULLER.  MD.  AlfonsJ 

Philadelphia 

MULLER.  DO.  Arthur  J 

Dauphin 
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MULLER,  MO.  Gary  W Philadelphia 

MULLER.  MO.  H Arnold  Dauphin 

MULLER.  MO.  Otto  F Delaware 

MULLICK.  MD.  Jowheri  J Venango 

MULLICK.  MD.  Prabir  K Allegheny 

MULLIGAN,  MD.  James  F York 

MULLIGAN,  MD,  Robert  L Berks 

MULLIN,  MD.  Raymond  J Bucks 

MULLIN  JR,  MD,  Edward  M Lehigh 

MULLIN  JR,  MD.  Hugh  J Bucks 

MUMIE,  MO.  Lawrence  E Luzerne 

MUNCHAK.  MD.  Alexander  M Lackawanna 

MUNCHAK  JR,  MD.  John  Lehigh 

MUNDTH,  MD.  Eldred  D Philadelphia 

MUNIR.  MD,  Mohammad  M Northumberland 
MUNIR.  MD.  Muhammad  Schuylkill 

MUNIZ,  MD.  Herminio  Philadelphia 

MUNOZ.  MD.  Juan  T Allegheny 

MUNOZ.  MD.  Martin  Philadelphia 

MUNRO.  MD.  Ross  F Chester 

MUNSON.  MO.  Frederick  J Northampton 

MUNTEANU,  MD.  Virgil  P Lancaster 

MUNVES,  MD.  Ellen  F Northampton 

MUNVES,  MD.  Jonathan  H Northampton 

MUPPAVARAPU,  MD,  Prasad  L Delaware 

MURALIDHARAN,  MD,  Bhaskaran  Cambria 
MURCEK.  MD.  Marlin  A Westmoreland 

MURDOCK,  MD.  Fred  E Jefferson 

MURDOCK,  MO.  Morton  G Philadelphia 

MURELLO.  MD.  David  M Fayette 

MURPHEY,  MD.  Sheila  A Philadelphia 

MURPHEY,  MD.  Stephen  M Allegheny 

MURPHY,  MD.  Charles  C Allegheny 

MURPHY,  MD.  Edith  L Lycoming 

MURPHY,  MD.  Edward  J Philadelphia 

MURPHY,  MD.  Eileen  M Philadelphia 

MURPHY,  MD.  Francis  J Delaware 

MURPHY,  MO,  Gregory  L Allegheny 

MURPHY,  MD,  J Thomas  Montgomery 

MURPHY,  MD,  James  A Chester 

MURPHY,  MD.  James  H Cleartield 

MURPHY,  MD.  James  P Philadelphia 

MURPHY,  MD.  John  Philadelphia 

MURPHY,  MD.  John  B Philadelphia 

MURPHY,  MD.  John  J Philadelphia 

MURPHY.  MD.  Louis  R Lackawanna 

MURPHY,  MD.  Martin  J Butler 

MURPHY,  MD.  Mary  H Delaware 

MURPHY,  MD.  Richard  J Philadelphia 

MURPHY,  MD.  Scott  Philadelphia 

MURPHY,  MD.  Thomas  W Philadelphia 

MURPHY  JR,  MD.  Arthur  I Allegheny 

MURR  III,  MD.  George  A Philadelphia 

MURRAY.  MD.  Audrey  Chester 

MURRAY,  MD.  Austin  P Philadelphia 

MURRAY,  MD.  Carroll  A Jefferson 

MURRAY,  MD,  John  P Montgomery 

MURRAY,  MD.  Richard  C Cambria 

MURRAY,  MD.  Stephen  R Northampton 

MURRAY,  MD.  William  M Dauphin 

MURTAGH  JR,  MO.  Frederick  Philadelphia 
MURTHY,  MD,  M Jayashekara  Philadelphia 

MURTLAND,  MD.  Albert  M Bradford 

MUSGRAVE,  MO.  Ross  H Allegheny 

MUSKAT.  MD.  David  I Allegheny 

MUSMANNO,  MD,  Samuel  A Allegheny 

MUSSELMAN,  MD.  Clyde  V Lancaster 

MUSSELMAN.  MD,  Kirk  F Bradford 

MUSSER,  MD.  Beniamin  G Dauphin 

MUSSER,  MD.  William  T Union 

MUSSER  JR,  MO.  Harold  E Somersel 

MUSSIO,  MD.  John  A Cambria 

MUTHUVEERAPPAN,  MO. 


! Veerappan 
I MYCHAK,  MD.  Dennis  R 
I MYERS,  MO.  Abraham 
MYERS,  MD.BoydC 
MYERS.  MD.CarIB 
MYERS,  MD.  Charles  E 
MYERS,  MO.  David 
MYERS,  MD.  Donald  L 
MYERS,  MO.  Eugene  N 
MYERS,  MD.  Frederick  B 
MYERS.  MD.  Gerald  I 
, MYERS,  MD.  Gilbert  B 
I MYERS,  MD.  Gordon  D 
MYERS.  MD.  Marlin  A 
I MYERS.  MD.  Paul  R 
I MYERS  Ml,  MO.  Franklin  J 
! MYERS  JR,  MD.  J Martin 
' MYSLEWSKI,  MD.  Walter  J 
MYSTAKAS,  MO.FotisG 


Blair 

Northumberland 

Philadelphia 

Chester 

Allegheny 

Luzerne 

Philadelphia 

Philadelphia 

Allegheny 

Luzerne 

Allegheny 

York 

Dauphin 

Montgomery 

Elk /Cameron 

Dauphin 

Philadelphia 

Westmoreland 

Lebanon 


N 


! NABATCHI,  MD.  Ahmad 
i NABATI,  MO.  Ismail 
I NABAVI,  MD.  Adbollah 
NABUT,  MD.  Sophia  H 
' NACHOD,  MD.  Grace  R 
I NADAL,  MD.  Ramon  B 
I NADEAU,  MD.  Gerald  H 
I NAOEL,  MD.  Marcell'Bernh 
I NAOELLA,  MD.  Venkateswara  R 
NADER,  MD.  Charles  R 
I NADER,  MD.  Joseph  N 

NADIGA,  MD,  Chandrasekhara 
NADLER,  MD.  M Princeton 
NAEGLE,  MD.  Matthew  B 


Clarion 

Northampton 

Centre 

Philadelphia 

Philadelphia 

Bucks 

Northampton 

Philadelphia 

Mckean 

Westmoreland 

Lehigh 

Beaver 

Allegheny 

Chester 


NAEYE,  MO.  Richard  L 

Dauphin 

NEMIRJR,  MD.Paul 

Philadelphia 

NAFZIGER,  MD,  JohnK 

York 

NEMIROFF,  MD,  Richard  L 

Philadelphia 

NAGARAJAN,  MD.  Ganesan 

Allegheny 

NEMZOFF,  MD.  Soil 

Montgomery 

NAGLE,  MO.  Arlinglon  A 

Berks 

NERI,  MD.  Linda  M 

Students 

NAGLE,  MD.  Douglas  B 

Erie 

NESBITT,  MD  JohnB 

Crawford 

NAGLE,  MD.LawrneceS 

Lawrence 

NESE,  MD.  Anthony  J 

Lackawanna 

NAGLE,  MD.  Waller  W 

Delaware 

NESI,  MD,  Daniel  A 

Bucks 

NAGLE,  MD.  Warren  C 

Bradford 

NESPOLA,  MD.  Anthony  M 

Tioga 

NAGLE  JR,  MD.  Frank  0 

Philadelphia 

NESPOLI.  MD.  Anthony  M 

Northumberland 

NAGY,  MO.  Robert 

Montour 

NETTLETON,  MD.  James  W 

Chester 

NAHHAS,  MD.  William  A 

Dauphin 

NETTROUR,  MD.  Lewis  F 

Allegheny 

NAIDE,  MD.  David 

Philadelphia 

NETTROUR,  MD,  Walters 

Allegheny 

NAIDE,  MD.  Meyer 

Philadelphia 

NETTROUR  III,  MO.  W Scott 

Allegheny 

NAIDOFF,  MD.  Michael  A 

Philadelphia 

NEUMANN,  MD,  George  L 

Lackawanna 

NAIDU.  MD.  JaiP 

Lycoming 

NEUREUTER,  MD.  Louis  J 

Lancaster 

NAIK,  MD.  SudhirD 

Bucks 

NEVILLE,  MD.  Edwin  C 

Lackawanna 

NAIR,  MD.  KrishnanK 

Erie 

NEVULIS,  MD.JohnJ 

Montgomery 

NAIR,  MD.VKrishnan 

Somerset 

NEVYAS,  MD.  Herbert  J 

Philadelphia 

NAJI,  MD.  Mohammed  H 

Lawrence 

NEWBERG,  MD.  Aaron  N 

Philadelphia 

NAJMI,  MD.Moosa 

Northampton 

NEWBERG,  MD.JayA 

Allegheny 

NAKHJAVAN,  MD.  Fred  K 

Philadelphia 

NEWCOMER.  MD.  David  L 

Lancaster 

NALBANTIAN,  MD.  Michel  S 

Philadelphia 

NEWELL.  MD.MerlA 

Venango 

NALEVANKO,  MD.  Albert  M 

Lackawanna 

NEWHALL,  MD.  Daniel  L 

Montgomery 

NALLATHAMBI,  MD.HelgaN 

Butler 

NEWHOUSE.  MD.  Joseph  J 

Westmoreland 

NALLATHAMBI,  MD.  Swamikkan  AButler 

NEWILL.  MD.  William  K 

Fayette 

NAMEY,  MD.  JohnT 

Mercer 

NEWMAN,  MD.  Andrew 

Philadelphia 

NANGIA.  MD.  SushmaR 

NANJUNDASWAMY,  MO, 

Allegheny 

NEWMAN,  MD.  Benjamin  E 
NEWMAN.  DO.  Harris 

Philadelphia 

Montgomery 

Hunasagatta  C 

Beaver 

NEWMAN,  MD.  Julius 

Montgomery 

NAPLES,  MD.  Jerry  F 

Bucks 

NEWMAN,  MD.  Leroy 

Philadelphia 

NAPLES,  MD.  Louis  A 

Westmoreland 

NEWMAN,  MD.  William  R 

Bedford 

NAPOLEON.  MO.  Louis  N 

Allegheny 

NEWMAN  III,  MD.  William  H 

Lackawanna 

NAPPI,  MD.  Dominic  F 

Philadelphia 

NEWMAN  JR,  MD.  Clyde  F 

Montgomery 

NARAYANAN.  MD,  Edathil  K 

Bradford 

NEWMAN  JR,  MD.  William  H 

Lackawanna 

NARDELLAJR,  MD.  Guy  M 

Delaware 

NEWSOM,  MD.JohnH 

Bucks 

NARDINI,  MD.  RenaloJ 

Philadelphia 

NEWTON,  MD.  Frederick  C 

Dauphin 

NAROUCCI,  MD.  Anthony  E 

Erie 

NEWTON,  MD.  RexH 

Allegheny 

NARDUZZI,  MD,  Joann  V 

Allegheny 

NEY,  MD.F  Gregg 

Butler 

NARINS,  MD.  Robert  G 

Philadelphia 

NGUYEN.  MD.De 

Allegheny 

NARLA.  MD.  SudhirK 

Allegheny 

NGUYEN,  MD.  Dong  So 

Philadelphia 

NARTATEZ,  MD,  Pedro  C 

Centre 

NGUYEN,  MO.  NghiV 

Allegheny 

NARUS,  MD.  VetoldT 

Erie 

NGUYEN.  MD.Tinh-Chau 

Allegheny 

NARVAEZ,  MD.  Richard  A 

Philadelphia 

NIBBELINK,  MD.  Donald  W 

Philadelphia 

NARYSHKIN.  MD.  Sonya 

Philadelphia 

NICASSIO,  MD.  Anthony 

Allegheny 

NASCA,  MD.  Thomas  J 

Allegheny 

NICASTRO,  MD,  GennaroC 

Philadelphia 

NASE.  MD.  Donald  F 

Bucks 

NICHINI,  MD.  Franco  M 

Chester 

NASE,  MD.PaulK 

Berks 

NICHOLAS,  MD.  Bradley  E 

York 

NASE.  MD.  PaulM 

Bucks 

NICHOLAS,  MD.GaryG 

Dauphin 

NASEEM.  MD.  Mohammad 

Allegheny 

NICHOLAS,  MD.  James  L 

York 

NASH,  MD.  Margaret  J 

Philadelphia 

NICHOLAS,  MD.  Leslie 

Philadelphia 

NASO,  MD.  Francis 

Philadelphia 

NICHOLAS  JR.  MD.  Peter  D 

Berks 

NASSAU,  DO.  Harvey  B 

Montgomery 

NICHOLLS,  MD.  JoanE 

Schuylkill 

NASSIRI-RAHIMI.  MD,  Cyrus 

Philadelphia 

NICHOLLS,  MD.  Richard  H 

Schuylkill 

NAST,  MO.  Max  S 

Butler 

NICHOLLS,  MD.  SGIenne 

Washington 

NAST,  MD,  Philip  R 

Philadelphia 

NICHOLS,  MD.  Claude  E 

Dauphin 

NASUTI,  MD.  Floyd  T 

Philadelphia 

NICHOLS,  MD.  David  P 

Jefferson 

NATALI,  MD.  Daniel  E 

Allegheny 

NICHOLS.  MD,  William  R 

Allegheny 

NATHAN,  MD.  Robert  J 

Philadelphia 

NICHOLSON,  MO.  Jesse  T 

Philadelphia 

NATHANSON,  MD,  Juliet  E 

Philadelphia 

NICHOLSON,  MD.  Joseph  T 

Montgomery 

NATIVIDAD,  MD.  NitaC 

Montour 

NICHOLSON  JR,  MO.  Walter  J 

York 

NATOLI,  MD,  Thomas  J 

Montgomery 

NICKENS.  MD.  Charles  G 

Allegheny 

NAUGLE,  MD.  Ingrid  E 

Allegheny 

NICKENS,  MD.  Oswald  J 

Allegheny 

NAUSS,  MD.  Thomas  J 

Luzerne 

NICKESON,  MD.  Robert  W 

Allegheny 

NAVARRO,  MD.  Roberto  N 

Franklin 

NICKLAS,  MD.  Donald  A 

Chester 

NAYAK,  MD.  Narayan 

Mckean 

NICKLAS,  MD.  Floyd  W 

Allegheny 

NAYAK,  MO.  SatishR 

Cambria 

NICKLAS.  MD.  Gilbert  L 

Clinton 

NAYAK,  MD.  Shobha 

Allegheny 

NICKLES,  MD.  William  A 

Franklin 

NAYAK,  MO.TellarN 

Allegheny 

NICOLAS,  MD.RudyJ 

Centre 

NAZARI,  MD.  Ahmad 

Philadelphia 

NICOLETTE  JR,  MD.  Anthony  J 

Westmoreland 

NAZZARO,  MD.  Ralph 

Venango 

NICOTERO,  MD.  James  A 

Allegheny 

NEAGOY,  MD.  Daniel  R 

Erie 

NICU,  MD.  NadijaL 

Philadelphia 

NEAL.  MD.  Hunters 

Delaware 

NIDO.  MD,  Michael  P 

Cambria 

NEAL,  MD.  Roland  A 

Allegheny 

NIEBAUM,  MD.  Albert  H 

Berks 

NEAL  JR,  MO.  Harry  B 

Indiana 

NIEOELMAN,  MD.  Meyer  L 

Philadelphia 

NEALE,  MD.  JohnM 

Indiana 

NIEUND,  MD.  Michael  L 

Allegheny 

NEALIS,  MD.  Henry  J 

Montgomery 

NIELAND,  MO.  Nancy  S 

Allegheny 

NEALON.  MD.  GervaseF 

Westmoreland 

NIELSEN.  MD.R  Craig 

Lycoming 

NEALON,  MD.RitaC 

Allegheny 

NIELSEN,  MD,  Robert  K 

Lebanon 

NEALON.  MD.  William  K 

Allegheny 

NIEMEYER,  MD.  Richard  H 

Lancaster 

NEDURIAN,  MD.  VramS 

Philadelphia 

NIERLE,  MD.  Richard  H 

Lycoming 

NEDWICH,  MD,  Alexander 

Lehigh 

NIES,  MD.  Gerald  F 

Washington 

NEEF,  MD.  Thomas  A 

York 

NIESEN,  MD.EmilT 

Wayne/Pike 

NEFF,  MD.  Charles  A 

Lebanon 

NIESENBAUM,  MD.  Leonard 

Philadelphia 

NEGREY,  MD,  JohnN 

Delaware 

NIETO,  MD,  Victor  E 

Butler 

NEGREYJR.  MD.  John  N 

Delaware 

NIEZGOOA.  MD.  PaulE 

Luzerne 

NEIDHAROT.  MD.  Paul  W 

Lancaster 

NIGBOROWICZ,  MD.  Ronald  J 

Allegheny 

NEIOORF,  MD.  David  L 

York 

NIJAKI,  MD.  Larry  S 

Philadelphia 

NEIFELO,  MD,  Kenneth  A 

Philadelphia 

NIKOO,  MD.  Hooshang  M 

Philadelphia 

NEIFELD,  MD,  LiseLM 

Philadelphia 

NILES,  MD.  Robert  A 

Mckean 

NEIGH,  MD.JohnL 

Philadelphia 

NILL,  MD.CarIF 

Allegheny 

NEILSON,  MD,  Neilon 

Philadelphia 

NIMOITYN,  MD,  Benjamins 

Philadelphia 

NEILSON,  MD.  Thomas  J 

Lancaster 

NIMOITYN.  MD.  Philip 

Philadelphia 

NEIMAN,  MD.LeeM 

Allegheny 

NINO*MURCIA,  MD.Matilde 

Philadelphia 

NELLAS,  MD.  Constantine  L 

Allegheny 

NIREN.  MD.  NeilM 

Allegheny 

NELMS.  MD.  William  F 

Northumberland 

NISENBAUM.  MD.  Harvey  L 

Philadelphia 

NELSON,  MD.  Diana  F 

Philadelphia 

NISENBAUM,  MD.  Marcia  R 

Allegheny 

NELSON,  MD.  Eleanor  C 

Philadelphia 

NISSLEY,  MD.JayM 

Union 

NELSON,  MD.  GuyM 

Philadelphia 

NISTA,  MD.  Joseph  A 

Allegheny 

NELSON,  MD.  Leonards 

Philadelphia 

NITZBERG,  MO. Roberts 

Allegheny 

NELSON,  MO.  Lyle  M 

Allegheny 

NIX,  MD,  Robert  D 

Allegheny 

NELSON,  MD,  Mortimer  T 

Bucks 

NJO,  MD.  SoenH 

Montgomery 

NELSON.  MD.  Nicholas  M 

Dauphin 

NOBEL,  MD.  Golds  R 

Philadelphia 

NELSON.  MD.PaulB 

Allegheny 

NOBEL.  MD.  Helen  V 

Allegheny 

NELSON.  MD.  Philip  K 

Lycoming 

NOBEL.  MD.JoelJ 

Philadelphia 

NELSON,  MD.  Theodore  C 

Allegheny 

NOBLE,  MD.  Ellenetta  B 

Washington 

NELSON,  MD.  Waldo  E 

Philadelphia 

NOBLE,  MD,  Jeyaseelan 

Bucks 

NELSON  JR,  MD.  Harry  M 

Montgomery 

NOBLE.  MD.PaulH 

Philadelphia 

NEMANI,  MD.  Pandharinath 

Washington 

NOCHE,  MO.  Cesar  N 

Fayette 

NEMEC,  MD.  JohnE 

Westmoreland 

NOOEN,  MD,  George  T 

Allegheny 

NEMEZ,  MD.  Albert 

Philadelphia 

NOE  JR,  MD.  William  L 

Bucks 

NOLAN.  MD.  Sean 
NOLAN  JR,  MD.  JohnP 
NOLAN  JR,  MD,  Thomas  F 
NOLAND.  MD.  Roberts 
NOLL.  MD.  RossN 
NOLLER,  MD.  William  E 
NOONE,  MO.  James  P 
NOONE,  MD.R  Barrel! 
NORATO,  MD,  Joseph  F 
NORD,  MD.D  Scott 
NORO,  MD.  Roland  E 
NORDBERGJR.  MD,  Robert  E 
NORDENBERG,  MD.  Aaron 
NOREIKA,  MD.  Joseph  C 
NORK,  MD.  Edward  P 
NORRIS,  MD.  Charles  M 
NORRIS.  MD.  Joseph  A 
NORRIS,  MD.  Robert  F 
NORTH,  MD.LeonL 
NORTHROP,  MD,  Herbert  L 
NORTHROP,  MD.  Bruce  E 
NOSHENY,  MD.  Stanley  Z 
NOTARI,  MD.  Edward  J 
NOTARO,  MD.John 
NOTHMANN.  MD.  Bruce  J 
NOTZ,  MD,  Robert  G 
NOURIAN,  MD.AliA 
NOVAK,  MD.  Joseph 
NOVAK,  MD.  Joseph  F 
NOVESKE,  MD.F  Gregory 
NOVINGER,  MO.  Quentin  T 
NOVOGRADAC,  MD,  William  E 
NOWACKI,  MD.  Stanley  M 
NOWOSLAWSKI.  MO.  Joseph  F 
NSEIR,  MD.NawafI 
NUCUM,  MD.  Afrodlsio  N 
NUGENT.  MO.  Fred  B 
NULL.  MD.  Harry  M 
NULTYJR,  MO.  William  E 
NUNEZ,  MD.  Hermes 
NUNNA,  MD.  Nagabhushanam 
NUNNA,  MD.  Sitalakshmi  C 
NURBHAI,  MD,  MurtazaE 
NUSBAUM.  MD.  Moreye 
NUSCHKE,  MD,  JohnO 
NUSSBAUM,  MD.  Allens 
NUSSBAUM,  MD.  Joseph 
NUTT,  MD.  Richard  L 
NUTT  III,  MD,  James  N 
NUTTER,  MD.  David  E 
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OAKEYJR,  MD.  Richards 
OAKS  JR,  MO.  Wilbur  W 
OBER.  MD.  Henry  E 
OBERKIRCHER,  MO.  Oscar  R 
OBLEY.  MD,  David  L 
OBOYLE,  MD.  James  P 
OBOYLE,  MD.  Tomas  A 
OBRIEN,  MD,  James  J 
OBRIEN,  MD,  JohnP 
OBRIEN,  MD.  Joseph  J 
OBRIEN,  MD.  Roberta 
OBRIEN,  MD,  William  R 
OCAMPO,  MD,  RenatoG 
OCHENRIDER,  MD.  Paul  0 
OCONNELL,  MD.  Brent  J 
OCONNELL,  MD.C  Leonard 
OCONNELL,  MD.  FredH 
OCONNELL,  MD.  James  R 
OCONNELL.  MD,  Robert  L 
OCONNELL,  MD.RoseR 
OCONNOR,  MD. JohnP 
OCONNOR.  MD.JohnV 
OCONNOR,  MD,  MaryK 
OCONNOR,  MD,  Maureen  E 
OCONNOR,  MD.  Michael  J 
OCONNOR,  MD,  Robert  D 
OCONNOR.  MD.  Thomas  W 
OCONNOR  JR,  MD.  James  J 
ODABASHIAN,  MD.  Arthur 
ODDI,  MD.  Frederick  J 
ODELL,  MD.JohnD 
ODIM,  MD.  Usim 
ODONNELL,  MD.  George  J 
ODONNELL,  MD.  John  H 
ODONNELL,  MD,  Walter  F 
OEHRLE,  MD.  Johns 
OELS,  MD.  Helen  C 
OESTERLING  JR.  MD,  Everett  F 
OFFNER,  MD.  Theodore  W 
OH,  MD,  Daniel  SB 
OH,  MD.JangK 
OH,  MD,  Kook  Sang 
OHANISSIAN,  MD.  Hanrick  G 
OHARA,  MD.  Alberts 
OHARA,  MD.  Kevin  R 
OHL.  MD.BettinaMG 
OHLSON,  MD,  GuyE 
OJEDA,  MD,  Virginia  L 
OJERS,  MD,  Gaylord  W 
OKAGAWA.  MD.Rick 
OKEEFE,  MD.  James  F 
OKEEFE,  MD.JohnJ 
OKIN,  MD.E  Michael 
OKOBi,  MD.  Anthony  N 
OKUNSKI.  MD.  Walter  J 
OLACK,  MD.  Jerome  A 


Allegheny 

Montgomery 

Erie 

Allegheny 

Philadelphia 

Lancaster 

Bradford 

Philadelphia 

Dauphin 

Philadelphia 

Lawrence 

Cambria 

Dauphin 

Allegheny 

Luzerne 

Philadelphia 

Northampton 

Philadelphia 

Montgomery 

Montgomery 

Philadelphia 

Philadelphia 

Lackawanna 

Beaver 

Allegheny 

Montour 

Lackawanna 

Allegheny 

Allegheny 

Bradford 

Luzerne 

Allegheny 

Montgomery 

Philadelphia 

Westmoreland 

Lebanon 

Berks 

Allegheny 

Montgomery 

Allegheny 

Butler 

Butler 

Potter 

Philadelphia 

Bucks 

York 

Philadelphia 

Montgomery 

Montgomery 

Lancaster 


Delaware 

Philadelphia 

Westmoreland 

Montour 

Allegheny 

Lackawanna 

Lackawanna 

Montgomery 

Lackawanna 

Lackawanna 

Allegheny 

Philadelphia 

Mckean 

York 

Dauphin 

Greene 

Philadelphia 

Delaware 

Montgomery 

Philadelphia 

Allegheny 

Venango 

Allegheny 

Philadelphia 

Philadelphia 

Berks 

Lancaster 

Lackawanna 

Delaware 

Allegheny 

Wayne/Pike 

Allegheny 

Luzerne 

Allegheny 

Allegheny 

Allegheny 

Montgomery 

Allegheny 

Philadelphia 

Bucks 

Philadelphia 

Allegheny 

Delaware 

Philadelphia 

Allegheny 

Adams 

Dauphin 

Philadelphia 

Northampton 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Lehigh 

Lawrence 
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OLAH,  MD,  George  W 

Allegheny 

OLEAGA,  MD.  JuanA 

Philadelphia 

OLEARCHYK,  MD,  Andrew  S 

Philadelphia 

OLEWILERJR,  MD,  H Newton 

Northampton 

OLIM,  MD.  DaveB 

Montgomery 

OLIN,  MD. Stephen! 

Lancaster 

GLINSKY,  MD,  Stuart  M 

Lycoming 

OLIVER,  MD.JohnG 

Northampton 

OLIVER,  MD.  Orlando  P 

Westmoreland 

OLIVER  JR,  MD.  Thomas  K 

Allegheny 

OLIVERIO,  MD,  Anthony  J 

Fayette 

OLIVES,  MD.  Manuel 

Dauphin 

OLIVIER,  MD.J  Edward 

Lackawanna 

OLKEN,  MD,  MarkD 

Philadelphia 

OLNEY,  MD,  Franklin  B 

Centre 

OLSHAN,  MD,  Arthur  R 

Philadelphia 

OLSON.  MD.  Dennis  A 

Washington 

OLSON,  MD.  EmilW 

Montgomery 

OLSON,  MD,  Janne  R 

York 

OLSON,  MD.  MaryK 

Allegheny 

OLSON.  MD.  Ronald  A 

Luzerne 

OMALLEY,  MD,  Donald  F 

Allegheny 

OMALLEY.  MD,  Joseph  F 

Montgomery 

OMALLEY.  MD,  Kevin  B 

Philadelphia 

OMAN,  MD,  Timothy  R 

Allegheny 

OMANA,  MD.  JessE 

Bucks 

OMBAO,  MD.  Lourdes  A 

Philadelphia 

OMEARA.  DO.  Patricia  A 

Columbia 

ONDERKA.  MD,  James  0 

Somerset 

ONEAL  JR,  MD.  Alexander  H 

Montgomery 

ONEIL,  DO.  Robert  J 

Allegheny 

ONEiLL.  MD.Hugh 

Philadelphia 

ONEILL,  DO,  James  P 

Lancaster 

ONEILL.  MD.  JohnJ 

Delaware 

ONEILL  JR,  MD.  Martin  J 

Dauphin 

ONG,  MD.  Bienvenido  S 

Lawrence 

ONG,  MD,  George  P 

Cumberland 

ONG,  MD.  Jimmy  J 

Allegheny 

ONIFER,  MD,  Theodore  M 

Montgomery 

ONOUE,  MD.  Gloria  C 

Allegheny 

OPALACK,  DO,  Cheryl  A 

Montgomery 

OPIDA,  MD,  Ciceron  L 

Blair 

OPIDA,  MD,  Marina 

Blair 

OPPENHEIM,  MD.  Philip  H 

Philadelphia 

ORA,  MD.  Carmen  S 

Philadelphia 

ORAM.  MD.AIanJ 

Columbia 

ORAM,  MD.Meivin 

Lackawanna 

ORDENTLICH,  MD.  Elena 

Philadelphia 

ORDER,  MD.  Albert  A 

Philadelphia 

ORDINARIO  JR,  MD.  Vicente  R 

Crawford 

ORDIWAY,  MD.M  Vernon 

Elk/Cameron 

ORDWAYJR,  MD.  Eugene  E 

Lehigh 

ORIE,  MD.JohnR 

Allegheny 

ORKIN,  MD,  Fredrick  K 

Philadelphia 

ORLANDO,  MO.  Joseph  D 

Luzerne 

ORLANDO,  MO.  Salvatore  J 

Allegheny 

ORLIDGE,  MD,  Arthur  E 

Somerset 

ORMAN,  MD.  JackM 

Philadelphia 

ORMAN,  MD.  Steven  K 

Dauphin 

ORNE,  MD.  Martin! 

Philadelphia 

OROURKE,  MD.JohnN 

Montour 

OROURKE,  MD,  Terence  L 

Montour 

OROUIZA,  MD.  Clodualdo  S 

Berks 

ORR,  MD,  Donald  P 

Allegheny 

ORR,  MD.  PaulL 

Philadelphia 

ORR,  MO.  Sidney  H 

Philadelphia 

ORR  JR.  MD.RossM 

Northampton 

ORRINGER,  MD.  David 

Allegheny 

ORRIS,  MD.  Donald  J 

Jefferson 

ORSI,  MD.  James  M 

Northampton 

ORSINI,  MD.  Michael  A 

Dauphin 

ORTIZ,  MD.  Joseph  M 

Philadelphia 

ORVIS,  MD,  Harold  H 

Chester 

OS8AKKEN,  MD,  Mary  D 

Dauphin 

OSBORN,  MD.HaylerH 

Montgomery 

OSBORN,  MD.  lanC 

Centre 

OSCAR,  MD.  Alvin  D 

Philadelphia 

OSCHELL,  MD,  William  J 

Philadelphia 

OSGOOD,  MD,  Carroll  P 

Blair 

OSHEKA,  MD.  William 

Allegheny 

OSIALJR,  MD.ThaddeusA 

Allegheny 

OSIAS,  MD.  MarcB 

Montgomery 

OSKIN,  MO.  Hilbert  E 

Westmoreland 

OSLICK,  MD,  Theodore 

Philadelphia 

OSMOND.  MD.  Leslie  H 

Allegheny 

OSOFSKY,  MD.  Murray  V 

Allegheny 

OSORIO,  MD.  Emmanuel  P 

Philadelphia 

OST.  MD.  Mary-Anne 

Montgomery 

OSTDAHL.  MD.  Roger  H 

Dauphin 

OSTERHOLM,  MD.  Jewell  L 

Philadelphia 

OSTFELD,  MD.  David  A 

Northampton 

OSTMAN,  MD,  ZenaidaE 

Dauphin 

OSTRUM,  MD.  Bernard  J 

Philadelphia 

OTOOLE,  MD.  James  D 

Allegheny 

OTOOLE,  MD,  Thomas  F 

Philadelphia 

OTTENBERG,  MD.  Donald  J 

Philadelphia 

OTVOS,  MD,  Emery  G 

Washington 

OU,  MD.  Kuang  Yu 

Allegheny 

OUANO,  MD,  Romeo  C 

Luzerne 

OUTLANO,  MD.  Tom 

Dauphin 

OVERBECK,  MD.  Michael  D 

Philadelphia 

OVERFIELD,  MD.  Edward  M 

Erie 

OVERLY,  MD.  Wylie  L 

Westmoreland 

OVITZ,  MO.  Morris 

Lehigh 

OWCZYKOWSKY,  MD.  Bernard  J Armstrong 

OWEIDA,  MD.NizarN 

Westmoreland 

OWEN,  MD.  Barbara  J 

Montgomery 

OWEN,  MO,  JohnJ 

Philadelphia 

OWENS,  MD.  David  E 

Luzerne 

OWENS,  MD.E  Reese 

Allegheny 

OWENS,  DO.  Edward  J 

Crawford 

OWENS.  MD.  JohnD 

York 

OXENBERG,  MD,  Gary  L 

Montgomery 

OZ,  MD,  MehmetC 

Students 

P 

PACANOWSKI,  MD.JohnP 

Bradford 

PACEK,  MD.  Robert  F 

Armstrong 

PACEKJR,  MD,  John 

Armstrong 

PACHTMAN,  MD.  Isadore 

Allegheny 

PACIFICO,  MD.  Ronald  L 

Allegheny 

PACIULLI,  MD.  Raftaele 

Berks 

PACKMAN,  MD,  Barry  E 

Philadelphia 

PACKMAN,  MD,  Martin 

Philadelphia 

PACLISANU,  MD.ZenoG 

Bucks 

PACURARIU,  MD.  Radul 

Luzerne 

PADALINO,  MD.  Michael  J 

Venango 

PADAYHAG,  MD.  Matias  M 

Berks 

PADEN,  MD.  DrueR 

Luzerne 

PADGET,  MD,  Edwards 

Philadelphia 

PADIN,  MD,  Frederico  A 

Venango 

PADIYAR,  MD.  RamdasB 

Berks 

PADOLINA,  MD.  RubyM 

Philadelphia 

PADUA-OEOCERA.  MD,  Zaida  P 

Bucks 

PADULA,  MD,  Anthony  M 

Philadelphia 

PAE,  MD,  DongW 

Westmoreland 

PAE,  MD.  Walter  E 

Dauphin 

PAEZ,  MD.  Eduardo  J 

Philadelphia 

PAGANA,  MD.JohnP 

Northumberland 

PAGANA,  MD,  Timothy  J 

Lycoming 

PAGE,  MD.  Michael  J 

Dauphin 

PAGE,  MD,  Roberts 

Dauphin 

PAGE  JR,  MD,  Edwin  H 

Beaver 

PAGNANELLt,  MD.  David  Michael  Montgomery 

PAGNIELLO,  MD,  Lucia 

Crawford 

PAI,  MD.KGopalkrishna 

Allegheny 

PAINTER,  MD,  Joseph  C 

Lawrence 

PALANDJIAN,  MD.  Khatchadour  B Lackawanna 

PALAO,  MD.  Manuel  C 

Northampton 

PALATIANOS,  MD.  George  M 

Philadelphia 

PALATKA,  MD,  Andrew  A 

Lawrence 

PALAZZOLO,  MD,  Anthony  J 

Philadelphia 

PALEPU,  MD.  Showri 

Allegheny 

PALIN,  MD.  William  E 

Bedford 

PALKOVITZ,  MD,  Harry  P 

Allegheny 

PALKOVITZ,  MD,  Joseph 

Allegheny 

PALLADINO,  MD.  Diane  P 

Philadelphia 

FALLEN,  MD.  Daniel 

Lancaster 

PALMER,  MD.  Arthur  H 

Allegheny 

PALMER,  MD,  Clarkson! 

Philadelphia 

PALMER.  MD.  DelmarR 

Erie 

PALMER,  MD,  Frank  C 

Indiana 

PALMER,  MD.  Michael  H 

Lancaster 

PALMER.  MD.U  Grant 

Northampton 

PALMER,  MD.  William  D 

Allegheny 

PALMER  JR,  MD.  DaleH 

Centre 

PALMER  JR.  MD.  William  E 

Cambria 

PALUMBO,  MD.JohnA 

Lancaster 

PALUS,  MD.  Bernard  R 

Allegheny 

PALUSO,  MD,  Eugene  F 

Washington 

PALUSO,  MD.JohnR 

Washington 

PAMBIANCO,  MD.  Daniel  J 

Bradford 

PAN,  MD.  Edward  L 

Berks 

PANAHANDEH,  MD.  Abolhassan 

Allegheny 

PANARO,  MD.  Rudolph  J 

Montgomery 

PANAYOTOVA,  MD,  Maria  L 

Northampton 

PANCHAL,  MD,  PravinD 

Allegheny 

PANCOAST,  MD,  Stephen  J 

Lackawanna 

PANDELIDIS,  MD.  Pandelis  K 

York 

PANDIT,  MD.  Devayani  1 

Allegheny 

PANDIT,  MD.  Indravadan  N 

Allegheny 

PANDOLFI,  MD.  Frank  J 

Philadelphia 

PANEBIANCO,  MD.  Antonio  C 

Lehigh 

PANEK,  MD,  Bernards 

Cambria 

PANETTIERI,  MD.  Reynold  A 

Philadelphia 

PANICCO,  DO.  Richard  J 

Washington 

PANIKKAR.  MD.AnandaK 

Columbia 

PANTALONE,  MD,  Albert 

Beaver 

PANTALONE,  MD,  Angelo  L 

Allegheny 

PANTALONE,  MD,  Frank  A 

Westmoreland 

PANTING,  MD.  Thomas  M 

Allegheny 

PANZER,  MD.  Glenn  M 

Luzerne 

PANZER,  MD.  Herman  M 

Montgomery 

PAOLINI,  MD.  MauroJ 

Berks 

PAPANDREAJR,  MD,  Augustus  J Dauphin 

PAPAZIAN,  MD.  Ara 

Allegheny 

PAPOLA,  MD,  GinoG 

Delaware 

PAPPANOJR,  MD.  Joseph  E 

Montgomery 

PAPPAS,  MD,  Charles  E 

Philadelphia 

PAPPAS,  MD, Michael! 

Allegheny 

PARADOWSKI,  MD.  Frank  W 

Philadelphia 

PARAGASSR,  MD.  Lamberto  S 

Centre 

PARAMESWARAN,  MD.  R 

Philadelphia 

PARANDHAM,  MD.  Kodurl 

Allegheny 

PARANJPE,  MD.  Mohan  K 

Allegheny 

PARCINSKI,  DO,  Richard  E 

Cambria 

PARDINE,  MD, Marilyn! 

Wayne/Pike 

PAREKH,  MD,  Nayana  J 

Bucks 

PARENT  JR,  MD.  Fernand  N 

Washington 

PARENTE,  MD,  RomuloQ 

Blair 

PARENTI,  MD.JohnM 

Montour 

PARESO,  MD.  James  D 

Washington 

PARIKH,  MD.  KiranJ 

Allegheny 

PARIKH,  MD.  ManoiR 

Allegheny 

PARIS.  MD.  MarkF 

Blair 

PARISH,  MD.  Lawrence  C 

Philadelphia 

PARISI,  MD,  Erika  F 

Delaware 

PARK,  MD,  BoydN 

Butler 

PARK,  MD.  ByungS 

Westmoreland 

PARK,  MD,  Cecil  R 

Lackawanna 

PARK,  MD,  Chan  Dong 

Philadelphia 

PARK,  MD.ChanH 

Philadelphia 

PARK,  MD,  Chong  H 

Philadelphia 

PARK,  MD,  Chong  S 

Erie 

PARK,  MD,  Eugene 

Allegheny 

PARK,  MD.  GuyK 

Philadelphia 

PARK,  MD.Hee-Ok 

Philadelphia 

PARK,  MD.HongS 

Cumberland 

PARK,  MD.HyungK 

Philadelphia 

PARK,  MD,  Jongsook 

Fayette 

PARK,  MD.  JoonO 

Beaver 

PARK,  MD,  Joseph  M 

Indiana 

PARK,  MD.  MinH 

Fayette 

PARK,  MD.  NaeH 

Dauphin 

PARK,  MD.  Neill  H 

Cambria 

PARK,  MD.PumK 

Delaware 

PARK,  MD.  SangB 

Allegheny 

PARK,  MD.  SungH 

Schuylkill 

PARK,  MD,  Thomas  E 

Fayette 

PARKE.  MD.J  William 

Lancaster 

PARKER,  MD,  Albert  F 

Chester 

PARKER,  MD,  Albert  G 

Allegheny 

PARKER,  MD,  Andrew  J 

Mifflin/Juniata 

PARKER,  MD,  Artist  L 

Allegheny 

PARKER,  MD,  Eleanor  K 

Chester 

PARKER,  DO,  Harriet  E 

Lycoming 

PARKER,  MD.  Johns 

Westmoreland 

PARKER,  MD.  MarkE 

Dauphin 

PARKER,  MD,  Williams 

Montgomery 

PARKER  JR.  MD.  James  H 

Berks 

PARKS,  MD,  Donald  B 

Philadelphia 

PARKS,  DO,  Joseph  L 

Indiana 

PARKS  JR,  MD,  Lytle  R 

Centre 

PARLEE,  MD,  Donald  E 

Bucks 

PARLIMENT,  MD.  Joel  W 

Lancaster 

PARNES,  MD.  Herbert  M 

Dauphin 

PARONISH,  MD,  William  J 

Cambria 

PARR,  MD,  Grant  V 

Philadelphia 

PARR,  MD,  Justin  L 

Philadelphia 

PARRILLO,  MD.  Douglas  W 

Lackawanna 

PARRY,  MD,  Carolyn  E 

Philadelphia 

PARRY,  MD.H  Frazer 

Philadelphia 

PARRY,  MD,  Peter  V 

Delaware 

PARRY,  MD,  RhinardD 

Northampton 

PARSIA,  MD,  Keykhoskow  S 

Delaware 

PARSICK,  MD.  Daniel  P 

Lackawanna 

PARSONS,  MD.JohnA 

Allegheny 

PARSONS,  MD.  Roberts 

Montgomery 

PARSONS,  MD.  William  H 

Erie 

PARSONS,  Robert  R 

Lehigh 

PARULIS,  MD.  Albert  C 

Beaver 

PARVA,  MD,  Ghasem 

Allegheny 

PASCAL,  MD,  Harold  J 

Monroe 

PASCAL,  MD.  Joseph 

Lehigh 

PASCUA,  MD.  Alexander  V 

Beaver 

PASCUAL,  MD.  GenerosoS 

Allegheny 

PASCUCCI,  MD,  Stephen  E 

Lackawanna 

PASDAR,  MD,  Homayoon 

Philadelphia 

PASHMAN,  MD.  David  R 

Philadelphia 

PASKIN,  MD.  David  L 

Philadelphia 

PASQUARIELLO,  MD.  Patrick  S 

Philadelphia 

PASSMAN,  DO.  Harvey  B 

Lehigh 

PASTO,  MD.  Matthew  E 

Philadelphia 

PASTOR,  MD,  James  A 

Lebanon 

PATAOIA,  MD.  Chandrakant 

Berks 

PATAKI,  MD.  Richards 
PATALINGHUG  JR,  MD.  Pascual 

Washington 

N 

Franklin 

PATANKAR,  MD.  Kalpana  U 

Chester 

PATEL,  MD.AneeIN 

Warren 

PATEL,  MD.  Bhupendra  R 

Lackawanna 

PATEL,  MD.  Bipinchandra  M 

Lackawanna 

PATEL,  MD.HarshadK 

Philadelphia 

PATEL,  MD.  HarshadR 

Lycoming 

PATEL,  MD.  Harshadkumar  6 

Lancaster 

PATEL,  MD,  JagdishD 

Cambria 

PATEL,  MD.  Jayantilal  R 

Bucks 

PATEL,  MD.JivanlalM 

Clarion 

PATEL,  MD.  KantilalC 

Erie 

PATEL,  MD.  Madhusudan  F 

Berks 

PATEL,  MD,  Manojkumar  R 

Beaver 

PATEL,  MD,  ManubhaiR 

Philadelphia 

PATEL,  MD.MinaxiG 

Allegheny 

PATEL,  MD.  Mohan  M 

Westmoreland 

PATEL,  MD.  Natvarbhai 

Montgomery 

PATEL,  MD.  Purshottam  N 

Northumberland 

PATEL,  MD.  Rajeshkumar  M 

Allegheny 

PATEL,  MD,  Ramesh  C 

Lackawanna 

PATEL,  MD.  SanjayD 

Montgomery 

PATEL,  MD,  SatishD 

Luzerne 

PATEL,  MD,  SharadB 

Mercer 

PATEL,  MD.  Shashikant  B 

Dauphin 

PATEL,  MD.ShirishB 

Lackawanna 

PATEL,  MD,  VinodM 

Erie 

PATERNITI,  MD,  SamueiF 

Lebanon 

PATHAK,  MD,  RajaniK 

Jefferson 

PATHEJA,  MD.JotinderK 

Westmoreland 

PATHROFF,  MD,  Robert 

Montgomery 

PATNAIK,  MD,  Ramprasad 

Philadelphia 

PATRICIO,  MD.  Alejandro  M 

Fayette 

PATRICK,  MD,  David  B 

Beaver 

PATRICK,  MD,  David  R 

Beaver 

PATRICK,  MD.  Gregorys 

Allegheny 

PATRICK,  MD.  Michael  A 

Northampton 

PATRICK,  MD.  Nicholas  E 

Lackawanna 

PATRICK,  MD.  Thomas  E 

Columbia 

PATTERNAC,  MD,  Deborah  A 

Montgomery 

PATTERNAC,  MD,  Stephen  T 

Montgomery 

PATTERSON,  MD.  Arthur  J 

Greene 

PATTERSON,  MD,  Chris 

Delaware 

PATTERSON,  MD,  Cynthia  M 

York 

PATTERSON,  MD,  Elizabeth  A 

Allegheny 

PATTERSON,  MD,  George  W 

Allegheny 

PATTERSON,  MD.JohnR 

Philadelphia 

PATTERSON,  MD.  Joseph  R 

Cambria 

PATTERSON,  MD,  Leland  F 

Dauphin 

PATTERSON,  MD,  Lewis  T 

Dauphin 

PATTERSON,  MD,  Richard  J 

Dauphin 

PATTERSON,  MD.  Robert  J 

Philadelphia 

PATTERSON  JR,  MD,  Arthur  J 

Greene 

PATTISHALL  JR,  MD,  Evan  G 

Centre 

PATTON,  MD,  AnnaM 

Allegheny 

PATTON,  MD.  George  D 

Allegheny 

PATUKAS,  MD,  Peter  C 

Chester 

PATWA,  MD,  GeetaJ 

Philadelphia 

PAUL,  MD.  Albert  J 

Philadelphia 

PAUL,  MD.  Alvin  J 

Montgomery 

PAUL,  MD,  Anthony  R 

Philadelphia 

PAUL,  MD.  GersonS 

Philadelphia 

PAUL,  MD.HugoB 

Allegheny 

PAUL,  MD,  James  P 

York 

PAUL,  MD.  Jay 

Butler 

PAUL,  MD,  Phyllis  0 

Philadelphia 

PAUL,  MD.  Richard 

Allegheny 

PAUL,  MD,  Ronald  L 

York 

PAUL  JR,  MD,  JohnD 

Lancaster 

PAULETTO,  MD,  FerrelJ 

Delaware 

PAULEY,  MD.LoiaP 

Bucks 

PAULEY,  MD,  William  G 

Bucks 

PAUTLER,  MD.  Stanislav 

Allegheny 

PAVICH,  MD.  Rudolph  W 

Cambria 

PAVLIC,  MD,  George  J 

Allegheny 

PAVLIDES,  MD.  Constantinos  A 

Philadelphia 

PAVLIS,  MD,  Robert  J 

Allegheny 

PAVSEK,  MD,  Edward  J 

Allegheny 

PAVUK,  MD.  Daniel  J 

Lackawanna 

PAWAR,  MD.  Surendra  V 

Allegheny 

PAWELSKI,  MD,  Richard  J 

Dauphin 

PAWLOSKY,  MD,  Frank  X 

Allegheny 

PAYNE,  MD,  Virginia  L 

Northumberland 

PEACOCK,  MD,  Thomas  E 

Northampton 

PEAL,  MD.  Stanley 

Allegheny 

PEALE,  MD.  Augustin  R 

Philadelphia 

PEARAH,  MD.J  David 

Berks 

PEARCE,  MD.  Alexander  E 

Philadelphia 

PEARLSTINE.  MD.  Beatrice 

Philadelphia 

PEARSON,  MD.  Frederick  J 

Northampton 

PEARSON,  MD,  Harold  W 

Clinton 

PEARSON,  MD.  JuneA 

Monroe 

PEARSON,  MD.  LinwoodJ 

Berks 

PEASE,  MD.  Fred 

Clearfield 

PEASE,  MD.  William  E 

Dauphin 

PECHIN.  MD.  Sergius  P 

Delaware 

PECHSTEIN,  MD.  George  R 

Montgomery 

PECHT,  MD.KarIR 

Clinton 

PECMAN,  MD.  Joanna 

Allegheny 

PEOROTTYJR,  MD.  Francis  W 

Philadelphia 

PEER,  MD.  Meets  D 

Philadelphia 

PEGEL,  MD.  Louis  A 

Montgomery 

PEGUERO,  MD,  Oscar  A 

Luzerne 

PEIKES,  MD,  Irwin  L 

Montgomery 

PEINDL,  MD.  PaulM 

Beaver 

PEIRSOL,  MD.  Betty  L 

Allegheny 

PEITZMAN,  MD.  Steven  J 

Philadelphia 

PELAEZ,  MD.  Manuel 

Fayette 

PELCZAR,  MD.  Eugene  W 

Luzerne 

PELENSKY,  MD,  Jeanne  M 

Philadelphia 

PELICCI,  MD.  Leroy  J 

Lackawanna 

PELKOFER,  MD.  CletusG 

Allegheny 

PELL,  MD,  JohnJ 

Chester 

PELL  III,  MD.  Edward  N 

Somerset 

PELLECCHIA,  MD.  Patrick  E 

Philadelphia 

PELLEGRINI,  MD.  Ronald  V 

Allegheny 

PELLEGRINI.  MD.  Vincent  A 

Berks 

PELLIZZARI,  MD.  Rinaldo  G 

Erie 

PELOSI,  MD,  Louis  M 

Philadelphia 

PELSZYNSKI,  MD,  Eugene  E 

Philadelphia 

PELTIER,  MD,  Hubert  C 

Philadelphia 

PELTZ,  MD.  Dieter  E 

Montgomery 

PEMBERTON,  MD.  Cliltord  H 

Montgomery 

PENA,  MD.  Pedro  M 

Fayette 

PENCHANSKY,  MD.  Barry  H 

Lancaster 

PENDLETON,  MD.  James  L 

Montgomery 

PENDRAK,  MD,  Robert  F 

Dauphin 

PENMAN,  MD.  William  R 

Chester 

PENN,  MD.  Samuel  E 

Allegheny 

PENNELL  JR,  MD.  Edgar  L 

Philadelphia 

PENNES,  MD.  Edward  L 

Philadelphia 

PENNEYS,  MD.  Edith! 

Philadelphia 

PENNOCK,  MD.JohnL 

Dauphin 

PENNOCK,  MD.L  Lewis 

Allegheny 

PENNOCK.  MD.  Ronalds 

Philadelphia 

PENROD,  MD.  Dales 

Philadelphia 

PENSIRIKUL,  MD.Viroje 

Washington 

PENTA,  MD,  JohnJ 

Berks 

PENTA,  MD.JohnM 

Berks 

PENTON,  MD,  Cathy  L 

York 

PENTZ,  MD,  Clarence  R 

Montgomery 

PENUGONDA,  MD.  Dwaraki  B 

Luzerne 

PENUGONDA,  MD.  Haragopal  S 

Luzerne 

PEPE,  MD.  Peter  F 

Centre 

PEPICELLO,  MD.  James  A 

Erie 

PEPPER,  MD.L  Douglas 

Allegheny 

PEPPER,  MD.  MarkD 

Students 

PEPPERMAN,  MD.  Larue  E 

Lycoming 

PERALTA,  MD.JuanO 

Northumberland 

PERCH,  MD,  Gerald  A 

Montgomery 

PERCH,  MD.  Robert  B 

Montgomery 
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PERER,  MD.  William  A 

Allegheny 

PHELPS.  MD.  William  R 

Erie 

POLAN,  MD.  Simon 

Philadelphia 

PERERA,  MD.  LWimal 

Montgomery 

PHILBIN.  MD.  Joseph  F 

Lackawanna 

POLANECZKY,  MD.  Margaret  M 

Students 

PEREZ.  MD.  ErlindaB 

Fayette 

PHILLIPS,  MD,  Howard  T 

Allegheny 

POLANSKY,  MD.JohnB 

Montgomery 

PEREZ.  MD.  Godofredo  B 

Fayette 

PHILLIPS.  MD.J  Douglas 

Dauphin 

POLCINO,  MO.  Samuel  C 

Philadelphia 

PEREZ-TAMAYO.  MD.  Ruheri 

Philadelphia 

PHILLIPS.  MD.  JaneA 

Allegheny 

POLIOORA,  MD.  Frank  C 

Luzerne 

PERFETT,  MD.  Alfred  A 

Mercer 

PHILLIPS,  MD.JohnC 

Allegheny 

POLIDORA,  MD.  Joseph  J 

Allegheny 

PERILSTEIN.  MD.  Michael  D 

Berks 

PHILLIPS.  MD.JohnD 

Lancaster 

POLIN,  MO.  Edward  B 

Philadelphia 

PERIS,  MD.LeonA 
PERIYANAYAGAM,  MD. 

Philadelphia 

PHILLIPS.  MD.JohnG 
PHILLIPS,  MD.  Philip 

Allegheny 

Allegheny 

POLINER,  MD.HimeS 
POLINTAN,  MD,  Rodolfo  S 

Northampton 

Clearfield 

Srinivasan 

Luzerne 

PHILLIPS,  MD.  Spencer  D 

Lancaster 

POLISHOOK,  MD.  Roberto 

Philadelphia 

PERKEL.  MD.  Robert  L 

Philadelphia 

PHILLIPS,  MD,  Vernon  R 

Dauphin 

POLK,  MD.  Lewis  0 

Philadelphia 

PERKINS.  MD.  Charles  G 

Luzerne 

PHILLIPS,  MD.  William  A 

Philadelphia 

POLK,  MO.  Miriam  R 

Dauphin 

PERLMAN,  MD.  Henry  H 

Philadelphia 

PHILLIPS,  MD.  William  W 

Allegheny 

POLUCK,  MD.  Andrew  K 

Philadelphia 

PERLMAN,  MD.  Herbert  C 

Cumberland 

PHILLIPS  III.  MD.  Chester  A 

Allegheny 

POLLACK.  MO,  Davids 

Blair 

PERLMUTTER,  MD.  Gordon  S 

Berks 

PHILLIPS  III,  MD.  Gordon  R 

Students 

POLLACK,  MD,  Dorothy  J 

Allegheny 

PERLOFF.  MD,  Leonard  J 

Philadelphia 

PHILLIPS  JR,  MD.C  Aiken 

Allegheny 

POLLACK,  MD.  Howard  M 

Philadelphia 

PERLOSKI.  MD.Leo 

Schuylkill 

PHITAYAKORN,  MD,  Chit 

Allegheny 

POLLER.  MD.  William  R 

Allegheny 

PERLSTEIN.  MD.  Deborah  A 
PERLSTEIN.  MD.  Samuel  M 

Delaware 

Philadelphia 

PHITAYAKORN,  MD.  Preyaratt 
PIATNEK-LEUNiSSEN,  MD. 

Allegheny 

POLLICE,  MD.  Philip  G 
POLLING,  MO.  Vincent 

Allegheny 

Westmoreland 

PERNA,  MD.  Francis  X 

Dauphin 

Dorothy  A 

Delaware 

POLLOCK,  MD,  Arthur  E 

Blair 

PERNESKI,  MD.  Robert  L 

Elk/Cameron 

PIATT  III,  MD.JohnE 

Centre 

POLLOCK,  MD.  Burton  H 

Allegheny 

PERRI,  MO,  Francis  R 

Allegheny 

PICARD,  MD.  George  A 

Allegheny 

POLLOCK,  MD.  Jeffrey  L 

Philadelphia 

PERRI,  MD.JohnA 

Allegheny 

PICCINI,  MD.  PaulA 

Luzerne 

POLLOCK.  MD.  Michaels 

Indiana 

PERRICCI,  MD.  Ellens 

Berks 

PICCIONE,  MD.  Frank  V 

Luzerne 

POLSKY,  MO.  Harry  S 

Montgomery 

PERRIGE,  MD.  William  M 

Northumberland 

PICCONE.  DO.  Bruce  R 

Philadelphia 

POMERANTZ,  MD.  Marc  B 

Allegheny 

PERRIN.  MD.  Ronald  L 

Allegheny 

PICK,  MD.  Ernest  J 

Philadelphia 

POMERANTZ,  MD.  Philip  A 

Berks 

PERRIN,  MD.  Samuel  R 

Allegheny 

PICKAR,  MD,  James  H 

Warren 

POMMERSHEIM,  MD.  William  J 

Lawrence 

PERRINE,  MD.JaneE 

Philadelphia 

PICKERILL,  MD,  Robert  G 

Cambria 

POMPIZZI,  MD.  ErminD 

Philadelphia 

PERRONEJR,  MD.  Frank  P 

Westmoreland 

PICKERING,  MD,  Harold  C 

Philadelphia 

POMPONIO,  MD.  Joseph  G 

Northampton 

PERROTTO,  MD.SanlleL 

Philadelphia 

PICKERING.  MD,  JackE 

Philadelphia 

POND,  MO,  Harolds 

Monroe 

PERRY.  MD.  Anthony  M 

Lackawanna 

PICZON,  MD,  Oscar  Y 

Lackawanna 

PONGSOMBOON.  MD.  Chavalit 

Crawford 

PERRY.  MD.  James  M 

Montour 

PICZON,  MD,  SeverinoY 

Lackawanna 

PONTARELLI,  MD.  DomenicJ 

Philadelphia 

PERRY.  MD,  Ralph  L 

Mercer 

PIEKARSKI,  MD.  Joseph  W 

Luzerne 

PONTIUS,  MD.JohnG 

Lancaster 

PERRY,  MD.  Raymond  A 

Bradford 

PIERCE.  MD.  James  C 

Montour 

PONTZ,  MD.JackB 

Lancaster 

PERRYMAN,  MD,  Charles  R 

Allegheny 

PIERCE,  MD.  Leslies 

Westmoreland 

PONTZER,  MD.  Herbert 

Elk/Cameron 

PERSHING.  MD.  Hughs 

Bucks 

PIERCE.  MD.  Williams 

Dauphin 

POOL.  MD,  ChampeC 

Dauphin 

PERSIC  JR,  MD.  Louis  A 

Centre 

PIEROTTI,  MD.  Richard  J 

Montgomery 

POOLE,  MD.  Edward  F 

Bucks 

PERSiNG,  MD.JohnH 

Union 

PIERRO,  MD.  Alfonso  L 

Philadelphia 

POOLE,  MD.  Robert 

Chester 

PERSING.  MD.  Kathryn  C 

Philadelphia 

PIES.  MD,  Ronald  W 

Centre 

POOR,  MD.  Leslie  AH 

Montgomery 

PERSING  JR.  MD.  Harry  M 

Blair 

PIETRAGALLO,  MD.  Louis  D 

Allegheny 

POORE,  MO.  George  C 

Potter 

PERSKY,  MD.  Abram  H 

Philadelphia 

PIFER,  MD.  Gerald  W 

Allegheny 

POORMAN,  MD,S  Sturgis 

Montgomery 

PERSON,  MD.  Morgan  D 

Lehigh 

PIFER,  DO.  John  F 

Berks 

POPAT,  MD.  AnjanaV 

Dauphin 

PERZLEY,  MD.  Richard  I 

Philadelphia 

PIGOZZI,  MD,  William  N 

Allegheny 

POPHAL,  MD.  MahlonJ 

Lycoming 

PESSOLANO.  MD.CarlJ 

Allegheny 

PIKE.  MD.AnneH 

Philadelphia 

POPKY,  MD,  George  L 

Philadelphia 

PESSOLANO,  MD.  Frank  J 

Allegheny 

PILAREK,  MD.  Valentine  F 

Luzerne 

POPOLOW,  MO.  Michael  L 

Montgomery 

PETER.  MD.  Mohan 

York 

PILEWSKI,  MD,  Robert  M 

Venango 

POPORAD,  MD.  George  A 

Philadelphia 

PETERNEL,  MD.  Wayne  W 

Allegheny 

PILGRAM,  MD.  Philip  A 

Erie 

POPOVICH,  MD.JohnE 

Allegheny 

PETERS.  MD.  Charles  D 

Lehigh 

PILLING  IV.  MD.  George  P 

Philadelphia 

PORKOLAB,  MD.  Frederick  L 

Allegheny 

PETERS.  MD.  Franks 

Luzerne 

PINCEK,  Nancy 

Butler 

PORR,  MD.  George  H 

Dauphin 

PETERS,  MD.  Harold  E 

Lancaster 

PINEDA.  MD.  HonorioG 

Fayette 

PORRECA,  MO.  Eugene  G 

Philadelphia 

PETERS,  MO.  Leonard  L 

Venango 

PINKERTON,  DO.  Richard  A 

Cambria 

PORRECA,  MD.  George  A 

Philadelphia 

PETERS.  MD.  Michael 

Bucks 

PINSKI,  MD.  Gabriel 

Philadelphia 

PORSCHE,  MD.GIadieV 

Allegheny 

PETERS,  MD.  Raymond  F 

Washington 

PINTIMALLI.  MD.  Joseph! 

Philadelphia 

PORTER.  MO.  Albert  R 

York 

PETERS,  MD.  Richard  A 

Warren 

PINTO,  MD.  Thomas  B 

Allegheny 

PORTER,  MD.  Edgar  L 

Chester 

PETERS.  MD.  Richard  J 

Mercer 

PIOTROWSKA.  MD.  LucyB 

Montgomery 

PORTER,  MD.  Lynne  E 

Allegheny 

PETERS,  MD.  Robert  J 

Fayette 

PIPER.  MD.  Donald  E 

York 

PORTER,  MD,  MaryM 

Philadelphia 

PETERS,  MD.  Stanley  F 

Bucks 

PIPER,  MD.  Russell  W 

Washington 

PORTER,  MD.  Pauls 

Allegheny 

PETERS,  MD.  Vaughan 

Allegheny 

PIROCH.  MD,  Joseph  G 

Crawford 

PORTER  JR,  MD,  William  F 

Lancaster 

PETERS,  MD.  Waller  K 

Northampton 

PIROG,  MD.  Joseph  E 

Blair 

PORTMAN.  MD.  MaryA 

Allegheny 

PETERS  If,  MD.CAP 

Lycoming 

PIROLI,  MD.  DuilioD 

Beaver 

PORTNER.  MD.JayH 

Philadelphia 

PETERS  III.  MD.RayF 

Bucks 

PIRRELLO,  MD.  Anthony  M 

Butler 

PORTNOW,  MO,  Jay  M 

Philadelphia 

PETERS  JR,  MD,  Robert  H 

Luzerne 

PIRRIS,  MD.John 

Washington 

POSATKO,  MD.  Peter  C 

Luzerne 

PETERSOHN,  MD.  J Randolph 

Montgomery 

PISANO.  MD.  Daniel  J 

Philadelphia 

POSATKO,  MD,  Robert  J 

Philadelphia 

PETERSON,  MD,  Arthur  L 

Montgomery 

PISTONE,  MD.  Gregory  A 

Philadelphia 

POSEY,  MD.DaleM 

Lancaster 

PETERSON,  MD.  Clifford  M 

Erie 

PISTORIUS,  MD.  Michael  L 

Wyoming 

POSNER.  MD,  JoelD 

Montgomery 

PETERSON,  MD.  Donald  D 

Philadelphia 

PISULAJR.  MD.  Vincent  P 

Adams 

POSNEY,  MD.  Joseph  J 

Mercer 

PETERSON,  MD.  Edward  N 

Allegheny 

PITCAVAGE.  MD,  James  G 

Allegheny 

POST,  MD,  Donald  F 

Dauphin 

PETERSON,  MD.KarIR 

Bradford 

PITKIN.  MD.JohnT 

Mckean 

POST,  MD.  Jarvis  H 

Cambria 

PETERSON.  MD.  Roger  0 

Lancaster 

PITKOW,  MD,  Ronald  B 

Bucks 

POST.  MD.  Robert  M 

Lehigh 

PETERSON  JR,  MD.  Charles  B 

Lancaster 

PITTENGER,  MD,  Mary  A 

Philadelphia 

POSTERNACK,  MD.  Melwyn  L 

Philadelphia 

PETERSON  JR.  MD.  Jay  B 

Westmoreland 

PITTENGER,  MD,  Re*  A 

Allegheny 

POTASH.  MD.  George  C 

Lebanon 

PETILLA,  MD.  Mariano  E 

Allegheny 

PITTS.  MD,  William  H 

Armstrong 

POTEJR.  MD.  Harry  H 

Cambria 

PETIT,  MD,  Charles  D 

Indiana 

PIWOZ,  MD.  Seymour 

Philadelphia 

POTELUNAS.  MD.  Clement  B 

Lackawanna 

PETKUS.  MD.JohnA 

Wayne/Pike 

PIXLER,  MD.  MaryG 

Berks 

POTERA,  MD.  LeoP 

Luzerne 

PETRAGLIA,  MD.  Angelo  A 

Allegheny 

PIZZANO,  MD.  Joseph  A 

Philadelphia 

POTKONSKI,  MD.  Leopold  A 

Berks 

PETRAGLIA,  MD.  Paul 

Allegheny 

PIZZI.  MD.  Wilson  B 

Washington 

POTNIS,  MD.AshaV 

Allegheny 

PETRAGLIA,  DO,  Vincent  F 

Allegheny 

PLACCI,  MD,  Carlos  A 

Allegheny 

POTORSKI,  MD.  Robert  DJ 

Luzerne 

PETREJR,  MD.JohnH 

Erie 

PLACE,  MD.  Elmer  R 

Lebanon 

POTSIC,  MD.  William  P 

Philadelphia 

PETRICK.  MO.  Thomas  P 

Westmoreland 

PLAGATA.  MD.  Edith  M 

Delaware 

POTTASH,  MD.  Ruben  R 

Philadelphia 

PETRO,  MD,  Dimitri  M 

Washington 

PLANO,  DO.  Vincent  F 

Northampton 

POTTER.  MD.  Jeffrey  N 

Dauphin 

PETRUCCELLI.  MD.  Nicholas  D 

Northampton 

PLASTER.  MD.  Ernest  L 

Allegheny 

POTTER,  MD, Leonardo 

Adams 

PETRUCCI,  MD.  William  G 

Montgomery 

PLATT,  MD.  Benjamin  B 

Schuylkill 

POTTER.  MD,  Robert  H 

Allegheny 

PETRUSCAK,  MD,  Jaroslaw 

Allegheny 

PLATT,  MD.  Howard  A 

Lackawanna 

POTTER  3RD,  MD,  William  W 

Centre 

PETTJR,  MD.  Stephen  D 

Erie 

PLATT.  MD.RuthM 

Philadelphia 

POTTER  JR,  MD.  Howard  P 

Chester 

PETTAPIECE  JR,  MD.  Milton  C 

Allegheny 

PLESSET,  MD,  Marvin  R 

Allegheny 

POTTS,  MD,  AsaW 

Chester 

PETTINATO,  MD.  Salvatore  R 

Lackawanna 

PLISKIN,  MD.  Mark 

Monroe 

POTTS.  MD.  Robert  H 

Dauphin 

PETTINELLI,  DO,  Frank  P 

Philadelphia 

PLOTKIN,  MD,  Stanley  A 

Philadelphia 

POULLIOTT.  MD.  Jerome  W 

Elk/Cameron 

PETTIT,  MD,  Horace 

Philadelphia 

PLOTTEL,  MD.  Claudia  S 

Students 

POUST,  MD.  Georges 

Lebanon 

PETTIT,  MD.MaryD 

Philadelphia 

PLOTZKER.  MD.  Richard  I 

Chester 

POUTOUS,  MD.  George  W 

Allegheny 

PETZ,  DO,  Darrell  W 

Allegheny 

PLUME,  MD,  Theodore  W 

Montgomery 

POUX,  MD.PaulT 

Crawford 

PEZZI,  MD.PioJ 

Montgomery 

PLUMMER,  MD.  Lloyd  G 

Westmoreland 

POWELL,  MD,  James  R 

Allegheny 

PEZZUTI,  MD.JohnE 

Dauphin 

PLUMMER.  MD.  Robert  A 

Cambria 

POWELL.  MD.  MaryM 

Montgomery 

PFAEFFLE,  MD.HugoH 

Allegheny 

PLUMMER  3RD,  MD.  William 

Chester 

POWELL  JR.  MD.  Oscar  M 

Allegheny 

PFEFFER,  MD.  William  H 

York 

PLUMMER  JR.  MD.  Robert  E 

Mifflin/Juniata 

POWERS.  MD.  Donald  V 

Delaware 

PFEIFER  III,  MD,  William  F 

Westmoreland 

PLUNDO,  DO.  Gary  P 

Westmoreland 

POWERS  JR.  MD.  Francis  M 

Lycoming 

PFEIL,  MD.  Russell  W 

Lycoming 

PLUNDO,  DO,  Larry  J 

Westmoreland 

POZZA.  MD.  Nicholas  J 

Venango 

PFISTER.  MD.JohnA 

Montgomery 

PLUNKETT,  MD,  Francis  X 

Allegheny 

PRADHAN.  MD,  AnilG 

Mckean 

PFOHL,  MD.  David  N 

Philadelphia 

PLUTNICKI.  MD.  Ronalds 

Lancaster 

PRADHAN.  MD.  RameshS 

Philadelphia 

PFRIMMER.  MD.  Wayne  J 

Allegheny 

PLYMYER,  MD.  RayE 

Berks 

PRAGER.  MD.  David 

Lehigh 

PFROMMER,  MD.  James  H 

Bucks 

POBER,  MD.  Hymen  A 

Allegheny 

PRALL,  MD,  Robert  C 

Philadelphia 

PHAOKE.  MD.MadhavV 

Venango 

POBER,  MD.  IrenJ 

Allegheny 

PRANCKUN,  MD,  Peter  J 

Lancaster 

PHAOKE.  MD.UshaM 

Venango 

PODBOY.  MD.  August  J 

York 

PRANCKUN,  MD,  Peter  P 

Lancaster 

PHAN.  MD.  NghiaT 

Philadelphia 

PODELL,  MD.  Morris  J 

Philadelphia 

PRASAD,  MD.  AjilK 

Chester 

PHAN,  MD.  NgocAn 

Philadelphia 

PODOLSKY,  MD.  Michael  L 

Philadelphia 

PRASAD,  MD.  Mahadevappa  M 

Butler 

PHANSE.  MD.  KalyaniM 

Washington 

POGGI,  DO.  Alfred  J 

Somerset 

PRASAD.  MD.  ShishirC 

Luzerne 

PHANSE.  MD,  Mohan  S 

Allegheny 

POGORZELSKI.  MD.  George  H 

Erie 

PRATT.  MD.  Jordan  C 

York 

PHARR,  MD.  William  F 

Montour 

POHL,  MD.  Charles  E 

Lancaster 

PRATT,  MD.  Roberts 

Lancaster 

PHEASANT,  MD.  Thomas  R 

Dauphin 

POINSARD,  MD.PaulJ 

Philadelphia 

PRATT,  MD.  Russell  J 

Columbia 

PHELAN,  MD,  Thomas  I 

Philadelphia 

POKORNEY,  MD.  Bruce  H 

Lancaster 

PREATE,  MD,  Donald  L 

Lackawanna 

PHELAN.  MD.  William  J 

Lehigh 

POLAKOFFII,  MD.  Pedro 

Philadelphia 

PREHATNY,  MD.JohnR 

Philadelphia 

PREININGER,  MD.  Edward  R 
PRELETZ.  MO.  Rudolph  J 
PRELI,  MD.OlindoJ 
PRENDERGAST,  MD.  Michael  J 
PRESS.  MO.  Allan  J 
PRESS.  MD.  Arthur  J 
PRESS  JR,  MD,  RtchardA 
PRESSMAN,  MD.  Edmund  N 
PRESSMAN,  MD.  MaurieD 
PRESSMAN,  MD.  Roberts 
PRESTELJR.  MD.  Thomas  F 
PRESTIFILIPPO,  MD.  Orazio 
PRETTER,  MD.  PaulD 
PREUCEL,  MD.  Robert  W 
PRICE,  MD.  Albert  C 
PRICE,  MD.  Alfred  R 
PRICE.  MD,  Edwin  M 
PRICE,  MD,  Joseph  J 
PRICE,  MD.  Joseph  W 
PRICE,  MD.  Karen  A 
PRICE,  MD.  Raphael  I 
PRICE,  MO.  Richard  E 
PRICE.  MO.  Richard  T 
PRICE  JR,  MD.  Henry  L 
PRICE  JR,  MD.  Stuart  E 
PRICKETT,  MO.  John  A 
PRIEST,  MD.  Stephen  G 
PRIMIANO,  MD.  George  A 
PRIN,  MD.  William 
PRIN,  MD.  William  A 
PRINGLE,  MD,  Robert  W 
PRIOLETTI,  MD.  JohnP 
PRIORE,  MD.  Robert  M 
PRISTAS.  MD,  Michaels 
PRITT,  MD,  Pauline 
PRITTS,  MD.RoseM 
PROBST.  MD,  Susan  J 
PROCACCI,  MD.PasqualeM 
PROCOPIO,  MD.  Frank 
PROKHOV,  MD.VassilK 
PROMISLOFF,  DO.  Robert  A 
PROMUBOL,  MD.Yuwaree 
PROOTHI,  MD.  Subhash  C 
PROPS!,  MD,  Harry  D 
PROROK,  MD.  Joseph  J 
PROSERPI,  MD,  Sergio  V 
PROSSER.  MD.JohnO 
PROSTKO,  MD.E  Richard 
PROUDFIT,  MD,  JPaul 
PROVENCIO.  MD.  Florencio 
PROWELL,  MD,  Joseph  W 
PRUCHNIC,  MD.  William  F 
PRUITT,  MD.JohnD 
PRUSAKOWSKI.  DO,  Joseph  M 
PRUTZMAN,  MD,L  Donald 
PRYOR  JR.  MD.  Charles  A 
PRYSTOWSKY.  MD.  Harry 
PUGH,  MD.  James  E 
PUGLIESE,  MD.  August  A 
PUGLIESE,  MD.  Joseph  F 
PUGLISI,  MD.  Anthony  S 
PUGLISI,  MD.  Vincent 
PUJARA,  MD.MahendraM 
PULEO,  MD,  Samuel  M 
PULLEN.  MD,  Harvey  T 
PUMA,  MD.  Samuel  J 
PUNDIAK.  MD.  Terry  J 
PUPi,  MD,  PaulA 
PURDY.  MD.  Richard  T 
PURKAYASTHA,  MO,  Arindam 
PURPURA,  MD,  Thomas  R 
PURSELL.  MD.  Robert  N 
PURVIS  JR,  MD.  Joseph  D 
PUSCHAK,  MD.  Russell  B 
PUTMAN.  MD.  George  W 
PUTNAM,  MD.  Richard  C 
PUTPRUSH.  MD.  Joseph  R 
PYATTJR,  MD,  Roberts 
PYTKO,  MD.  Valentine  F 
PYUN,  MD.KwangW 


0 

QUAGLIO,  MD.  NannetteD 
QUALLS,  MD.  Donald  M 
QUATTRONE.  MD.  Paul  C 
QUERCI,  DO.  John  C 
OUEREAU,  MD,J  Van  Dyke 
QUERIMIT,  MD.  Jorge  A 
QUESADA,  MD.  Manuel  F 
QUICKEL,  MD.  Kenneth  E 
QUiCKELJR.  MD.  Kenneth  E 
OUIETSON-RAVANO,  MD. 
Paraluman  R 
QUILL,  MD.  Joseph  R 
QUILO,  MD,  Felicidad  F 
QUILO,  MD.  Linos 
QUINEYJR,  MD.  James  J 
QUINLIN,  MD.  Robert  F 
QUINN,  MD.  Dianne  M 
QUINN,  MD,  DonnR 
QUINN.  MD.  Graham  E 
QUINN,  MD.JohnR 
QUINN,  DO,  Philip  L 
QUINN  JR,  MD.  Norman  J 
QUINT.  MD.  Donald  H 
QURESHI.  MD.ShaukatM 


Allegheny 

Northampton 

Lackawanna 

York 

Allegheny 

Delaware 

Bucks 

Chester 

Philadelphia 

Philadelphia 

Delaware 

Northampton 

Allegheny 

Philadelphia 

Lancaster 

Allegheny 

Somerset 

Delaware 

Philadelphia 

Bradford 

Philadelphia 

Cambria 

Bucks 

Philadelphia 

Allegheny 

Bucks 

York 

Monroe 

Allegheny 

Adams 

Allegheny 

Lawrence 

Allegheny 

Schuylkill 

Montgomery 

Westmoreland 

Berks 

Philadelphia 

Dauphin 

Allegheny 

Philadelphia 

Westmoreland 

Lehigh 

Wayne/Pike 

Lehigh 

Berks 

Blair 

Allegheny 

Washington 

Lebanon 

Lancaster 

Cambria 

Montgomery 

Clarion 

Chester 

Bucks 

Dauphin 

Philadelphia 

Armstrong 

Luzerne 

Philadelphia 

Philadelphia 

Schuylkill 

Philadelphia 

Monroe 

Luzerne 

Northampton 

Beaver 

Lancaster 

Susquehanna 

Allegheny 

Northampton 

Butler 

Lehigh 

Lawrence 

Philadelphia 

Luzerne 

Franklin 

Montour 

Luzerne 


Mercer 

Philadelphia 

Philadelphia 

Luzerne 

Berks 

Lycoming 

Dauphin 

Dauphin 

Montour 

Allegheny 

Montgomery 

Northampton 

Northampton 

Northampton 

Allegheny 

Bucks 

Northampton 

Philadelphia 

Cambria 

Mifflin /Juniata 

Montgomery 

Allegheny 

Philadelphia 
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RAAB.  MO.  David  B 

Lancaster 

RAAB.  MD.  Michael  F 

Northampton 

RABIN,  MD.  Douglas  S 

Chester 

RABIN,  MD. Harolds 

Dauphin 

RABIN.  MD.  Sidney  C 

Chester 

RABINOWITZ,  MD.  Howard  K 

Philadelphia 

RABINOWITZ.  MO.  Isaac 

Philadelphia 

RABINOWITZ,  MD.  Jerry  P 

Allegheny 

RABSON.  MD.  Moses 

Philadelphia 

RACCIATO,  MD.  Peter  J 

Monroe 

RACH,  MD.JillA 

Students 

RACHO,  MD.  George  J 

Luzerne 

RACKOW,  MD.  Lawrence  L 

Philadelphia 

RADBILL.  MD.  Samuel  X 

Philadelphia 

RADBILL.  MD.  Sidneys 

Philadelphia 

RADER.  MD.DanielJ 

Students 

RADER.  MD.MarkD 

Lehigh 

RADFAR.  MO.Nezam 

Allegheny 

RADFAR.  MD,  Rouhangiz  H 

Allegheny 

RADLER.  MD.JohnK 

Beaver 

RADOFF,  MD,  Marvin  L 

Bucks 

RADPARVAR.  MD.  Nasser  R 

Monroe 

RAOSMA.  MD.DouweL 

Adams 

RAEUCHLE,  DO,  Randal  A 

Dauphin 

RAFALKO.  MD.  David  M 

Beaver 

RAFFENSPERGER.  MD.  Bruce  W 

Philadelphia 

RAGER.  MD.  Ronald 

Allegheny 

RAGGI.  MD.  Flora 

Philadelphia 

RAGHEB,  MO.  Youssef  S 

Allegheny 

RAGONESI.  MD.  Susan  B 

Philadelphia 

RAGOOWANSI.  MD.  Tulsidas  N 

Beaver 

RAHAM,  MD.  David  C 

Dauphin 

RAHAUSER.  MO.  David  M 

Franklin 

RAHNER.  MD.  Richard  A 

Erie 

RAI.  MD.  Balbinder  S 

Allegheny 

RAICH.  MD.  William  A 

Lancaster 

RAIFORD,  MD.JohnW 

Bucks 

RAINES.  MO.  Herberts 

Philadelphia 

RAISCH,  MD,  Frederick  J 

Mercer 

RAIZMAN,  MD.  Richard  E 

Allegheny 

RAJ.  MD.  Stephen  S 

Erie 

RAJA.  MD.  RasibM 

Philadelphia 

RAJAN,  MD.  Sanda 

Chester 

RAJARATNAM.  MD.  Emma  P 

Philadelphia 

RAJASENAN.  MD.  Vasudevan 

Lawrence 

RAJJOUB.  MD.  RodwanK 

Lycoming 

RAJU,  MD.  Rudraraju  P 

Blair 

RAKLEWICZ,  MD,  Michael  C 

Luzerne 

RALPH,  MD.  Nathan 

Philadelphia 

RALSTON,  MO,  Edgar  L 

Philadelphia 

RALSTON,  MD,  Emerald  M 

Erie 

RALSTON.  MO,  James  C 

Fayette 

RAM.  MD.  Sant 

Erie 

RAMAGE.  MO.  Ann  L 

York 

RAMAKRISHNA.  MD.  Nagamalli 

Allegheny 

RAMAKRISHNA.  MD.  Srinivasarao  Lackawanna 

RAMAN.  MD.GilaS 

Bradford 

RAMBACH.  MD.  Leonard 

Lancaster 

RAMESH.  MO.MakumL 

Allegheny 

RAMIK.  MD.OttoE 

Allegheny 

RAMIREZ.  MD.  Conslancio  A 

Franklin 

RAMIREZ.  MO.  RenaloP 

Erie 

RAMOS.  MO.  Clarita  P 

Allegheny 

RAMOS-CARO.  MD.  Jose  L 

Lehigh 

RAMOS-TARAMPI.  MD.  Lourdeline 

G 

Philadelphia 

RAMS.  MD.  James  J 

Allegheny 

RAMSEY  II.  MD.  William  H 

Montgomery 

RAMSEY  JR,  MD,  Harry  E 

Berks 

RANA.  MD,  NileshC 

Philadelphia 

RANGIER.  MO.  Lee  F 

Lackawanna 

RANCK.  MD.  Sidney  G 

Bradford 

RAND.  MD,  Emmett  G 

Cumberland 

RANDALL,  MO.  J Perlingiero 

Montgomery 

RANDALL.  MD.  Peter 

Philadelphia 

RANDALL  IV.  MD.  Alexander 

Montgomery 

RANIERI.  MD,  TitoA 

Philadelphia 

RANH,  MD.CarmelloA 

Allegheny 

RANKIN.  MD.  Charles  A 

Delaware 

RANKIN.  MD.  James  S 

Allegheny 

RANKIN,  MD.  Larry  S 

Cumberland 

RANKIN.  MD.PaulH 

Mercer 

RANKIN.  MD.  Samuel  G 

Allegheny 

RANKIN.  MD.  Thomas  V 

York 

RANNELS.  MD.  Herman  W 

Lycoming 

RAO.  MD.BVenkat 

Allegheny 

RAO.  MD.  GuttiP 

Westmoreland 

RAO,  MD.  Kasuganti  V 

Allegheny 

RAO.  MD.LeelaK 

Allegheny 

RAO.  MD.MadhavaS 

Lackawanna 

RAO.  MD.NaliniG 

Allegheny 

RAO.  MD.  Ramdev  K 

Allegheny 

RAO,  MD.TGopal 

Allegheny 

RAO.  MO.  UshaG 

York 

RAPHAEL.  MD.  Pauls 

Lehigh 

RAPOPORT,  MD,  Abraham  M 

Montgomery 

RAPPAPORT.  MD.  Melvin  M 

Lehigh 

RASCOEJR.  MD.  Robert  R 

Philadelphia 

RASHID.  MD.  Abdul 

Schuylkill 

RASHID.  MO.  ShaikA 

Westmoreland 

RASHKIS.  MD.  Harold  A 

Philadelphia 

RASKIN.  MD.  Richard  J 

Fayette 

RASO,  MD.  Dominic  J 

Northampton 

RASTI.  MD.  Reza 

Allegheny 

RATHGEB,  MO.  John  M 

Westmoreland 

RATKE,  MD.  Henry  V 

Lycoming 

RATNER,  MD,  Richard  R 

Delaware 

RAU,  MD,  Ramnalh  S 

Mercer 

RAU,  MD,  Raymond  L 

Allegheny 

RAUB.  MD.  James  A 

Allegheny 

RAUB,  MD,  Jeffrey  D 

Venango 

RAUCH.  MD.  Douglas 

Mercer 

RAUER,  MD.  Lester 

Philadelphia 

RAVANO.  MD.JoseF 

Allegheny 

RAVDIN,  MD.  Elizabeth  G 

Philadelphia 

RAVEL,  MD,  Robert  L 

Montgomery 

RAVETZ,  DO. Roberts 

Philadelphia 

RAVITCH,  MD.  MarkM 

Allegheny 

RAVITZ,  MD.  Gerald  A 

Schuylkill 

RAWNSLEY,  MD,  Herbert  H 

Washington 

RAWSON,  MD.  Helen  H 

Montgomery 

RAY,  MD,  Richard  L 

Allegheny 

RAYMOND,  MD,  Joseph  W 

Cambria 

RAYMOND,  MD.  PaulA 

Cambria 

RAYMOND  JR,  MD,  Fred  D 

Montgomery 

RAYMUNDO,  MD.  Rosalinda  R 

Lawrence 

RAYMUNDO  III,  MD.  Ricardo  B 

Lawrence 

RAYNAK,  MD.  Frank  R 

Mercer 

RAZA,  MD,  HyderS 

Carbon 

RAZURI.  MD.  Rafael  G 

Northampton 

REAGAN.  MD.  Marie  A 

Allegheny 

REAL,  MD.  Adelina 

Philadelphia 

REAL,  MD.  MarkB 

Philadelphia 

REAMER,  MD.  Donald  M 

Venango 

REAMS,  MD.  CarIL 

Montour 

REARDON,  MD.  MaryR 

Philadelphia 

REAVEY-CANTWELL,  MD,  Nelson 

H 

Bucks 

REBER,  MD.  Howard  F 

Berks 

REBER.  MD.  Jacob 

Philadelphia 

RECH,  MD.  Frank  M 

Delaware 

RECIK.  MD.  Halil 

Philadelphia 

RECIO,  MD.ConradoM 

Erie 

RECIO,  MD.  Rolando  G 

Allegheny 

RECTOR,  MD.  Robert  D 

Franklin 

RED.  MD.  Donald  E 

Delaware 

REDA,  MD.  Frank  A 

Allegheny 

REDDING.  MD,  Willis  A 

Bradford 

REDDY,  MD,  JaiveerT 

Clarion 

REDDY.  MD.  RajidiM 

Lycoming 

REDDY,  MD,  Subash  C 

Philadelphia 

REDDY,  MD,  V Saraswathi 

Bradford 

REDEL,  MO.  Walter  A 

Lackawanna 

REDENBAUGH.  MD.  James  E 

Lehigh 

REDKA,  MD,  James  W 

Lycoming 

REECE,  MD.  William  W 

Philadelphia 

REED,  MD,  Cheryl  A 

Beaver 

REED,  MD,  CliflordA 

Berks 

REED.  MD.  David  E 

Allegheny 

REED.  MD.  David  M 

Allegheny 

REED.  MD.  David  M 

Philadelphia 

REED,  MD,  David  T 

Montgomery 

REED,  MD.  Elmer  M 

Centre 

REED,  MD.LolaS 

Chester 

REED,  MD.  Marks 

Berks 

REED,  MD.  Peter  W 

Philadelphia 

REED,  MD.  Theodore  P 

Montgomery 

REED,  MD.W  Glenn 

Allegheny 

REEFER,  MD.JohnC 

Butler 

REEKIE,  MD.  Timothy  G 

Philadelphia 

REEL,  MD,  Charles  M 

Westmoreland 

REES.  MD.  David  B 

Philadelphia 

REESE.  MD.  Edward  F 

Allegheny 

REESE,  MD,  FredW 

Columbia 

REESE,  MO,  Jack  W 

Cambria 

REESE.  MD.  Richard  W 

Lancaster 

REESE,  MD,  Walter  D 

Philadelphia 

REESE,  MO,  Warren  S 

Philadelphia 

REESE  JR.  MD.EvanC 

Northampton 

REFOWICH,  MD,  Richards 

Northampton 

REGALADO,  MD.  Regulus  D 

Union 

REGAN.  MD.  James  R 

Northampton 

REGANIS.  MD.JohnC 

Northampton 

REGEC,  MO,  Stephen  P 

Elk/Cameron 

REH,  MD,  Richard  C 

Cumberland 

REIBER,  MD.  David  E 

Philadelphia 

REICH,  MD,  Harry 

Luzerne 

REICH,  MD,  Sylvia  R 

Luzerne 

REICH,  MD.  William  P 

Tioga 

REICHARD,  MD.  James  L 

Centre 

REICHARD,  MD.  Richard  C 

Berks 

REICHLE,  MD,  Frederick  A 

Philadelphia 

REIDELL,  MD,  Johns 

Centre 

REIDENBERG,  MD.  Leon 

Berks 

REIFSNYDER,  MD.  William  H 

Berks 

REIGART,  MD.PaulM 

York 

REIGEL,  MD.  Donald  H 

Allegheny 

REIGH.  MD.  Ernest  E 

Berks 

REIHELD-ERNEY,  MD,  Lynn  L 

Philadelphia 

REILLY,  MD,  AnnE 

Chester 

REILLY,  MD.  Charles  M 

York 

REILLY,  MD,  Desmond  J 

Dauphin 

REILLY,  MD.  James  J 

Allegheny 

REILLY,  MD.JohnC 

Erie 

REILLY,  MD,  Phillip  E 

Fayette 

REILLY  JR.  MD.  James  J 

Allegheny 

REILLY  JR.  MD.  Philip  J 

Westmoreland 

REILLY  JR.  MD.  William  M 

Washington 

REINA,  DO,  Vincent  S 

Delaware 

REINBOLD,  MD.  Raymond  L 

Montgomery 

REINECKE.  MD.  Robert  D 

Philadelphia 

REINERS,  MD.  Charles  R 

Huntingdon 

REINHARD,  MD.  Ronald  J 

York 

REINHARDT.  MO.  Pauline  K 

Lehigh 

REINHART,  MD.JohnW 

Lehigh 

REINHART  JR,  MD.  Raymond  B 

Bucks 

REINMUTH,  MD.  Oscar  M 

Allegheny 

REINSEL,  MD,  Richard  C 

Berks 

REIS,  MD.  Claude  J 

Allegheny 

REIS.  MD.  PaulB 

Lycoming 

REIS.  MD.  Walter  J 

Allegheny 

REISH,  MD.  William  G 

Union 

REISINGERJR.  MD.  William  E 

Washington 

REISMAN.  MD.  Edward  D 

Allegheny 

REITANOJR,  MD.  Joseph  F 

Delaware 

REITER,  MD,  David 

Philadelphia 

REITSMA,  MD.  Douglas  6 

Delaware 

REITZ,  MD.JohnD 

Beaver 

REITZ,  MD,  Melvin  L 

Schuylkill 

REKOW,  MD.  AhsaG 

Philadelphia 

RELIGIOSO,  MD.EIoisaP 

Westmoreland 

RELIGIOSO.  MD.  Erson  L 

Westmoreland 

RELKIN,  MD,  Richard 

Northampton 

RELUZ,  MD.  Javier  S 

Montgomery 

REMALY,  MD.  Donald  A 

Columbia 

REMICK,  DO,  Paul  F 

Lackawanna 

RENDIN,  MD.  Larry  J 

Delaware 

RENDON,  MD,  Roberto 

Bucks 

RENINGER,  MD.  Charles  W 

Lehigh 

RENO,  MD,  Joseph  D 

Delaware 

RENSIMER,  MD.  Wayne  T 

Bradford 

RENTON,  MD.  AlanC 

Allegheny 

RENTON,  MD.  Gordon  L 

Allegheny 

RENTSCHLER,  MD,  Henry  D 

Bradford 

RENZI,  MD.  AnIhonyM 

Philadelphia 

REPICE,  MD.  Ronald  M 

Delaware 

REPPERT,  MD,  William  D 

Northampton 

RESHMI.  MD.  Chandrappa  S 

Allegheny 

RESNICK.  MD.  Alberts 

Philadelphia 

RESNICK,  MD.  Edward  J 

Philadelphia 

RESNICK,  MD.  George  J 

Philadelphia 

RESNICK.  MD.  Myron  E 

Delaware 

RESNICK.  MD.PaulH 

Allegheny 

RESNIK.  MD.  AlanM 

Philadelphia 

RESPET,  MD,  Patricks 

Cambria 

RESTAK.  MD,  Lewis  J 

Adams 

RESTREPO,  MD,  William  F 

Berks 

RESURRECCION,  MD.  Rosario 

Philadelphia 

RETTIG,  MD.  Stephen  J 

Franklin 

RETTINGER,  MD.  Beatrice  F 

Northumberland 

REUBEN.  MD.  Marks 

Berks 

REUTER,  MD,  Victor  E 

Philadelphia 

REVAK,  MD,  Blairanne  H 

Columbia 

REVAK,  MD,  Conrad  S 

Allegheny 

REVAK,  DO.  David  J 

Columbia 

REX,  MD.  Eugene  B 

Montgomery 

REX,  MD,  James  C 

Lehigh 

REX,  MD,  Richard  0 

Philadelphia 

REYES,  MD,  Alfredo  M 

Cambria 

REYES,  MD,  Saturnino  M 

Beaver 

REYES,  MD,  Vicente  E 

Allegheny 

REYNA,  MD,  Oscar  D 

Westmoreland 

REYNOLDS,  MD,  James  C 

Delaware 

REZNAK,  MD.  Stephen  E 

Philadelphia 

RHEE,  MD.KyY 

Fayette 

RHIEW,  MD.  Francis  C 

Lackawanna 

RHOADS,  MD,  Donald  V 

Philadelphia 

RHOADS,  MD,  Harry  M 

Cambria 

RHOADS,  MD.  Jonathan  E 

Philadelphia 

RHOADS  JR.  MD.  Jonathans 

Philadelphia 

RHODE,  MD.  Marvin  C 

Montgomery 

RHODES.  MD.  Michael 

Lehigh 

RHODES  III.  MD.  Luther  V 

Lehigh 

RHODES  JR.  MD.  David  H 

Allegheny 

RHOOD,  MD.  Samuel  G 

Delaware 

RIAL,  MD.  William  Y 

Delaware 

RICCHETTI,  MD.  Robert  J 

Philadelphia 

RICCHIUTI.  MD.  A George 

Schuylkill 

RICCHIUTI,  MD.  Joseph  F 

Schuylkill 

RICCI.  MD.  Joseph  A 

Dauphin 

RICCIUTTI,  MD,  Vincent 

Mercer 

RICE,  MD,  Donald  H 

Blair 

RICE.  MD,  Eileen  M 

Allegheny 

RICE,  MD.  Samuel  A 

Lancaster 

RICE.  MD.  Samuel  M 

Allegheny 

RICH,  MD,  DeanC 

Montgomery 

RICH,  MD,  James  F 

Dauphin 

RICHARDS.  MD.  Frederick  H 

Bradford 

RICHARDS,  MD.  Harry  L 

Allegheny 

RICHARDS,  MD.JohnC 

Bucks 

RICHARDS,  MD.  Nelson  M 

Allegheny 

RICHARDS.  MD.  Robert  N 

Franklin 

RICHARDSON.  MD,  Claude  E 

Delaware 

RICHARDSON.  MD.  Donald  W 

Allegheny 

RICHARDSON,  MD,  George  A 

Philadelphia 

RICHARDSON.  MD.  George  S 

Allegheny 

RICHARDSON.  MD.  Harrison  H 

Beaver 

RICHARDSON,  MD.  James  E 

Washington 

RICHARDSON,  MD.  Paul  A 

Philadelphia 

RICHARDSON.  MD.  Roosevelt 

Allegheny 

RICHARDSON.  MO.  Ross  E 

Washington 

RICHARDSON,  MD.  Vanessa 

Allegheny 

RICHEY.  MD.  James  E 

Cambria 

RICHIE,  MD.  A Thomas 

Bucks 

RICHMAN.  MD.  Kenneth  A 

Philadelphia 

RICHMAN.  MD.  Morton  W 

Philadelphia 

RICHMOND,  MD.  Allen  C 

Philadelphia 

RICHMOND.  MD.  Spencer  1 

Montgomery 

RICHTER,  MD,  Howard  A 

Delaware 

RICHTER,  MD,  MeIvynP 

Philadelphia 

RICHTER.  MO.  Paul  L 

Allegheny 

RICHTER,  MD.Tor 

Allegheny 

RICK  JR.  MD.  William  J 

Luzerne 

RICKELS.  MD.  Karl 

Philadelphia 

RICKETTS,  MD.J  Edward 

Allegheny 

RICKLOFF,  MD,  Raymond  J 

Erie 

RIDDLE,  MD,  RansfordJ 

Mercer 

RIDELLA,  MD.  Peter  J 

Cambria 

RIDEN.  MD.JayM 

Mifflin/ Juniata 

RIDGWAY.  MD.  William  G 

Lancaster 

RIEGEL.  MD.  George  E 

Allegheny 

RIEHS,  MD.  Jules  A 

Philadelphia 

RIEMER.  MD.  Barry  L 

Allegheny 

RIEMER.  MD.  Joseph  T 

Montgomery 

RIENZO,  MD.  Robert  J 

Lehigh 

RIES,  MD,  Anthony  N 

Philadelphia 

RIETHER,  MD,  Robert  D 

Lehigh 

RIETHMILLER.  MD.  Grace  L 

Allegheny 

RIFE,  MD,  Charles  J 

Dauphin 

RIFFERT,  MD.PaulM 

Lancaster 

RIFKIN,  MD.  Matthew  D 

Philadelphia 

RIGANOJR,  MD.  Rudolph  F 

Delaware 

RIGG.  MD.  LIsobel 

Philadelphia 

RIGHTMYER.  MD.  John  N 

Berks 

RIGHTOR,  MD.  JohnT 

Venango 

RIGHTS,  MD,  Theodore  H 
RIGLE-MCMENAMIN,  MD. 

Berks 

Deborah  J 

Luzerne 

RIGNEYJR,  MD.  James  H 

Bucks 

RIKE,  MD.PaulM 

Allegheny 

RILEY,  MD,  Bernard  J 

Allegheny 

RILEY,  MD.  Cyril  A 

Philadelphia 

RILEY,  MD.  VerylM 

Warren 

RILLING.  MD,  David  C 

Bucks 

RIM.  MD.  JeungK 

Lebanon 

RIMPLE.  MD.  David  F 

Luzerne 

RIMPLE,  MD,  Hubert  M 

Philadelphia 

RINALDI.  MD.  Lucian  L 

Lackawanna 

RINARD.  MD.  Graffious  L 

Bedford 

RINCKII.  MD.  George  W 

Union 

RINEHIMERJR,  MD.  John  S 

Wyoming 

RING.  MD.  Ilona  R 

Delaware 

RING.  MD,  SlephenI 

Delaware 

RING  JR.  MD.  Floyd  0 

Greene 

RINGAWA.  MD.  PelerE 

Columbia 

RINGOLD.  MD.  Murray  H 

Bucks 

RINGWALT,  MD.JohnD 

Lancaster 

RINKER.  MD.R  James 

York 

RIOFSKI,  MD,  Anthony  F 

Luzerne 

RIPEPI,  MD.  Anthony  C 

Allegheny 

RIPEPI,  MD,  Philip  P 

Allegheny 

RIPPLE.  MD.PaulH 

Lancaster 

RISHI.  MD.  UshaS 

Allegheny 

RISING.  MD.  David  C 

Bucks 

RISMILLER,  MD.  RossW 

Schuylkill 

RISSER,  MD.  MarkG 

Berks 

RISTIN,  MD.  Norman 

Philadelphia 

RITCHIE,  MD,  Charles  A 

Delaware 

RITCHIE,  MD,  David  J 

Philadelphia 

RITCHIE,  MD,  Laurence  T 

Allegheny 

RITCHIE.  MD.  William  G 

Philadelphia 

RITCHIE  III,  MD.JohnC 

Philadelphia 

RITTENHOUSE,  MO,  Emory  A 

Allegheny 

RITTENHOUSE,  MD,  Frank  H 

Allegheny 

RITTENHOUSE,  MD.  George  H 

Allegheny 

RITTER,  MD,  Baird  S 

Montgomery 

RITTER,  MD.  Charles  W 

Philadelphia 

RITTER,  MD.  Deborah  E 

Philadelphia 

RITTER,  MD.  Elaine  M 

Westmoreland 

RITTER,  MD,  Joseph  A 

Philadelphia 

RITTER,  MD.  Joseph  G 

Montgomery 

RITTER,  MD,  Mario 

Cambria 

RITTER,  MD,  Thomas  J 

Schuylkill 

RIVAS-FLORES  JR,  MD,  Aureliano  Montgomery 

RIVERA.  MD.  Edwin  A 

York 

RIVERA,  MD.  Victor  C 

Bucks 

RIVIELLOJR.  MD.  James  J 

Philadelphia 

RIXEY.  MD,  Charles  0 

Montour 

RIZZARDI.  MD.  Roger  N 

Erie 

RIZZO.  MD. Johns 

Delaware 

ROBBINS.  MD.  Howards 

Lancaster 

ROBBINS.  MD.  Mark  Stanton 

Philadelphia 

ROBBINS.  MD.  Robert 

Philadelphia 

ROBBINS.  MD.  Warren  J 

Lancaster 

ROBBINS.  MD.  Williams 

Philadelphia 

ROBBIO.  MD,  Robert  J 

Westmoreland 

ROBERTS.  MD.  Brooke 

Philadelphia 

ROBERTS.  MD.  Haskell  E 

Lancaster 

ROBERTS,  MD,  JoanM 

Philadelphia 

ROBERTS,  MD.  JohnM 

Philadelphia 

ROBERTS.  MD.  Linda  P 

Westmoreland 

ROBERTS,  MD,  Richmond  C 

Chester 

ROBERTS  JR,  MD.  Philip  G 

Centre 

ROBERTSON,  MD,  John  J 

Berks 

ROBERTSON,  MD,  John  L 

Warren 

ROBERTSON.  MD.JohnW 

Philadelphia 

ROBERTSON  JR.  MD.  Douglas  D 

Dauphin 

ROBIN.  DO.  F Philip 

Philadelphia 

ROBINS.  MD.HughB 

Allegheny 

ROBINS.  MD.  Isadora  M 

Luzerne 

ROBINSON.  MD.  Frederick  A 

Philadelphia 

ROBINSON.  MD.  Gary 

Berks 

ROBINSON.  MD.  James  H 

Philadelphia 

ROBINSON.  MD.  James  P 

Schuylkill 

ROBINSON.  MD.  JohnN 

Allegheny 

ROBINSON.  MD,  Joseph 

Luzerne 

ROBINSON.  MD,  Joseph  P 

Northampton 

ROBINSON.  MD.  Leslie  E 

York 

ROBINSON.  MD.  Leslies 

Philadelphia 

ROBINSON.  MD.  Linda  N 

Beaver 

ROBINSON.  MD.  Martin  H 

Philadelphia 

ROBINSON.  MD.  Nathaniel  M 

Philadelphia 

ROBINSON.  MD.  Richard  F 

York 

ROBINSON.  MD.  SlephenC 

Beaver 

ROBINSON,  MD.  William  P 

Philadelphia 

ROBINSON,  MD,  William  P 

Bucks 

ROBINSON  JR,  MD.  Elliott  S 

Bradford 

ROBINSON  JR.  MD.  James  J 

Philadelphia 
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ROBISON,  MO.  RobeHN 

Dauphin 

ROSE,  MD,  Frederick  B 

Bradford 

ROWAN,  MD.  Sandra  K 

Berks 

ROBLES.  MD.  Robert  L 

Students 

ROSE.  MD,  Isadore 

Philadelphia 

ROWE.  MD.LeeD 

Philadelphia 

ROCCARIO,  DO.  Dante  S 

Delaware 

ROSE,  MD.  JohnF 

Montour 

ROWE.  MD.Marcl 

Allegheny 

ROCCO,  MO,  Nicholas  J 

Philadelphia 

ROSE,  MO.  Leslie  I 

Philadelphia 

ROWE.  MD.  Stuart  N 

Allegheny 

ROCHE,  MD.  Charles  A 

Allegheny 

ROSEBERRY,  MD,  Philip  L 

York 

ROWGHANI.  MD.  Mohammad  I 

Chester 

ROCHE.  MD.  Karen  R 

Allegheny 

ROSEMONO,  MD.  George  P 

Philadelphia 

ROWLAND,  MD.  Edmund  B 

Mercer 

ROCHE,  MD,  Robert  J 

Erie 

ROSEN,  MD.  Bruce  J 

Delaware 

ROWLAND.  MD.  George  A 

Columbia 

ROCHE  JR,  MD.  Edward  J 

Mckean 

ROSEN,  MD.  Daniel  H 

Venango 

ROWLAND,  MD.  Harold  A 

Montgomery 

ROCK,  MD.  James  A 

Cambria 

ROSEN,  MD.  David 

Philadelphia 

ROWLAND,  MD.  NDean 

Lancaster 

ROCK,  MD.  Leonard  L 

Somerset 

ROSEN,  MD.  Harvey  M 

Philadelphia 

ROWLEY,  MD.  Richards 

Chester 

ROCKOWER,  MD.  Roger  A 

Centre 

ROSEN.  MD.  Jacob  C 

Philadelphia 

ROWMAN,  MD.Leo 

Philadelphia 

RODA,  MD.Paull 

Luzerne 

ROSEN.  MD.  James  A 

Westmoreland 

ROWSHAN,  MD.  Ghodratollah 

Northampton 

RODENBERGER.  MD.  Bruce  M 

Lehigh 

ROSEN.  MD.JohnN 

Bucks 

ROXBY,  MD,  Bruce  S 

Philadelphia 

RODGERS,  MD.  Allan  F 

Philadelphia 

ROSEN,  MD.  Joseph  H 

Philadelphia 

ROXBY,  MD.  Harold  C 

Delaware 

RODGERS.  MD.  Charles  J 

Lycoming 

•ROSEN.  MD.  Leonard 

Delaware 

ROXBY  JR,  MO.  John  B 

Philadelphia 

RODGERS.  MD.  David  M 

Philadelphia 

ROSEN.  MD.  Lester 

Lehigh 

ROY,  MD.  Robert  H 

Philadelphia 

RODGERS.  MD.EdsonR 

Beaver 

ROSEN.  MD.  Marvin  I 

Philadelphia 

ROYAL.  MD.  David  R 

Cumberland 

RODGERS.  MD.  Joseph  F 

Philadelphia 

ROSEN.  MO.Rhoda 

Philadelphia 

ROYER,  MD,  Thomas  C 

Montour 

RODGERS  3RD,  MD,  William  H 

Montgomery 

ROSENBACH,  MD.  Loren  M 

Allegheny 

ROZANSKI,  MD.  Stanley  J 

Berks 

RODRIGUEZ.  MD.  Adolfo  E 

Berks 

ROSENBAUM,  MD.  Aron 

Cambria 

ROZWADOWSKI,  MD.  Jack  V 

Erie 

RODRIGUEZ,  MD.  Dolores  E 

Montour 

ROSENBAUM,  MD.  Seth 

Lancaster 

RUBEL,  MD.  Theodor 

Allegheny 

RODRIGUEZ.  MD.  EdselA 

Northumberland 

ROSENBAUM  JR.  MD.  Leon 

Philadelphia 

RUBEN,  MD.JeroldR 

Washington 

RODRIGUEZ.  MD.  Ervin  E 

Mifflin /Juniata 

ROSENBERG,  MD.  Frank 

Delaware 

RUBEN.  MD.  Malcolm  E 

Washington 

RODRIGUEZ.  MD.  George  L 

Students 

ROSENBERG.  MD,  Henry 

Philadelphia 

RUBENFIELD,  MD.  Arnold  D 

Allegheny 

RODRIGUEZ.  MD.HugoF 

Delaware 

ROSENBERG.  MD.  Howard  D 

Lehigh 

RUBENSTEIN,  MD.  Leonard  S 

Allegheny 

RODRIGUEZ.  MO.  Julio  A 

Blair 

ROSENBERG.  MO.  Irvin  E 

Luzerne 

RUBENSTEIN,  MD.  Morton  J 

Dauphin 

RODRIGUEZ.  MO.  Rodolfo  E 
RODRIOUEZ-BROATCH.  MD. 

Dauphin 

ROSENBERG,  MD.  Irving 
ROSENBERG,  MD.  Kenneth  C 

Philadelphia 

Philadelphia 

RUBIN,  MD.AIan 
RUBIN,  DO.  Bernard  R 

Philadelphia 

Philadelphia 

Carlos  R 

Philadelphia 

ROSENBERG.  MD.  Lawrence  S 

Cambria 

RUBIN,  DO,  Cans 

Philadelphia 

ROE,  MD.  Eugene  J 

Lackawanna 

ROSENBERG.  MD.  Morton 

Philadelphia 

RUBIN,  MD,  Emanuel 

Philadelphia 

ROE,  MD.HansS 

Cumberland 

ROSENBERG.  MD.  Paul  E 

Philadelphia 

RUBIN,  MD.  Harvey  M 

Allegheny 

ROE,  MD.  Jacqueline  F 

Lancaster 

ROSENBERG.  MD,  Philip 

Montgomery 

RUBIN.  MD.  I Edward 

Philadelphia 

ROEDDER.  MD.  Susan  L 

Philadelphia 

ROSENBERG.  MD.  Philip 

Philadelphia 

RUBIN,  MD.  Jeffry  F 

Montgomery 

ROEDER.  MD.  Donald  K 

Cumberland 

ROSENBERG.  MD.  Randy  M 

Philadelphia 

RUBIN,  MD.  LoreR 

Allegheny 

ROEDER,  MD.  Kathleen  M 

Bucks 

ROSENBERG.  MD.  Robin  E 

Philadelphia 

RUBIN.  MD.  MarcR 

Philadelphia 

ROEDIGER,  MD.PaulM 

Montgomery 

ROSENBLATT.  MD.  Stanley  A 

Lackawanna 

RUBIN,  MD,  Morton  L 

Dauphin 

ROGAL.  MD.  Michael  J 

Allegheny 

ROSENBLATT,  MD.  Stanley  G 

Cambria 

RUBIN,  MD,  Myron  M 

Lancaster 

ROGALLA,  MD.  Charles  S 

Lackawanna 

ROSENBLOOM.  MD.  Meyer  A 

Allegheny 

RUBIN,  MD.  Nathan  W 

Montgomery 

ROGERS,  MD.  Albert  K 

Lancaster 

ROSENBLOOM,  MD.  Stanley  E 

Allegheny 

RUBIN,  MD.  Peter  E 

Montgomery 

ROGERS,  MD.  Bruce  W 

Northumberland 

ROSENBLUM,  MD.  Mindy  F 

Philadelphia 

RUBIN,  MD.  Robert  F 

Delaware 

ROGERS.  MD.  George  E 

Cambria 

ROSENCRANS,  MD.  David  L 

Allegheny 

RUBIN,  MD.S  Bruce 

Philadelphia 

ROGERS,  MD.HughJ 

Centre 

ROSENFELD,  MD.  Bernard  0 

Lackawanna 

RUBINSTEIN,  MD.  Percy  M 

Philadelphia 

ROGERS.  MD.  James  F 

Philadelphia 

ROSENFELO,  MD.  Howard 

Montgomery 

RUBIO.  MD.  EmirW 

Delaware 

ROGERS.  MD.  JohnF 

Northampton 

ROSENFELD,  MD.  Joel  C 

Philadelphia 

RUBRIGHT,  MD.  George  L 

Berks 

ROGERS.  MD.JohnP 

Luzerne 

ROSENFELD.  MD,  Karl 

Chester 

RU6RIGHT,  MD.  Herbert  C 

Schuylkill 

ROGERS,  MD.  Jonathan  J 

Montgomery 

ROSENFELD.  MD.  Philip  A 

Montgomery 

RUBRIGHT  JR,  MD.  Herbert  C 

Schuylkill 

ROGERS.  MD.  Kenneth  D 

Allegheny 

ROSENFELO,  MD.  Richard  N 

Montgomery 

RUBY,  MD.  Edward  6 

Delaware 

ROGERS.  MD.  PaulH 

Chester 

ROSENFELO,  MD.  Ronald  N 

Delaware 

RUBY,  MD.  Marianne 

Philadelphia 

ROGERS.  MD.R  Claude 

Philadelphia 

ROSENMAN,  MD.  Howard  D 

Bucks 

RUCH,  MD,  Asher  G 

Franklin 

ROGERS.  MD.  Vincent  P 

Erie 

ROSENOWJR,  MO.  Edward  C 

Philadelphia 

RUCH,  MD,  CarlR 

Northampton 

ROGERSON.  MD.  David  R 

Cambria 

ROSENSWEIG,  MD.  William 

Luzerne 

RUOIC,  MD.  Ernest 

Philadelphia 

ROGEVICH,  DO.  Joseph  E 

Lancaster 

ROSENTHAL,  MD,  David  E 

Philadelphia 

RUDKIN,  MD.  Victor  M 

Allegheny 

ROGOW,  MD.  Edward 

Allegheny 

ROSENTHAL,  MD,  Richard  H 

Allegheny 

RUDMAN,  MD.  I Ellis 

Philadelphia 

ROGOWSKI.  MD.  Raymond  A 

Chester 

ROSENTHAL,  MD.  Ronald  S 

Montgomery 

RUDNICK,  MD.  Herman  D 

Philadelphia 

ROHATGI.  MD.Rajeev 

Northampton 

ROSENTHAL,  MD.  Stephen  I 

Lackawanna 

RUDNITSKY,  MD.  Gail  S 

Philadelphia 

ROHLAND,  MD,  Donald  V 

Dauphin 

ROSENZWEIG.  MD.  Abraham  H 

Delaware 

RUDNITZKY,  MD.  Jerome 

Delaware 

ROHM.  MD.JackZ 

Allegheny 

ROSENZWEIG.  MD.  Max 

Philadelphia 

RUDOLPH,  MD.  Joseph 

Philadelphia 

ROHNERJR.  MD.  Thomas  J 

Dauphin 

ROSETT,  MD.  JeltreyS 

Philadelphia 

RUDOLPH.  MD.  Kenneth  H 

Lackawanna 

ROHRABAUGH  JR.  MD,  Charles  MDauphin 

ROSIECKI.  MD.  Michael  W 

Lackawanna 

RUDOLPH,  MD.  Richard  L 

Bradford 

ROHRBECK.  MD.  Charles  W 

Centre 

ROSINI.  MD.RitaM 

Allegheny 

RUDOLPH,  MD.  Robert  I 

Berks 

ROHRER,  MD.G  Vidor 

Dauphin 

ROSKA.  MD.  JoseC 

Columbia 

RUDOLPH  JR.  MD.  Samuel  F 

Montgomery 

ROITMAN,  MD.  Harry  B 

Philadelphia 

ROSNER,  MD.  Albert 

Montgomery 

RUDUSKY,  MD,  Basil  M 

Luzerne 

ROJAS,  MD.  Julio  R 

Luzerne 

ROSNER,  MD.IsadorK 

Philadelphia 

RUEBEL,  MD.  ArminA 

Bucks 

ROJER.  MD.  Chariest 

Montgomery 

ROSNER,  DO.  Marvin  L 

Philadelphia 

RUEGER.  MD.  RaimundG 

Allegheny 

ROKE.  MD.  Albert  D 

Berks 

ROSNER,  MD,  Michael  J 

Philadelphia 

RUETSCHI,  MD.MayaS 

Montour 

ROLAND.  MD.  Frederick  H 

Lehigh 

ROSS,  MD.  Abraham 

Lehigh 

RUETSCHLIN,  MD.  James  H 

Philadelphia 

ROLLINS.  MD.  Clark  T 

Allegheny 

ROSS.  DO,  Harris  A 

Philadelphia 

RUFE.  MD.  Redding  H 

Bucks 

ROLLO,  MD.  Daniel  P 

Lebanon 

ROSS.  MD,  JohnJ 

Philadelphia 

RUFF,  MD,  Curtis  C 

Butler 

ROMAN,  MD.Laurian 

Philadelphia 

ROSS,  MO,  Joseph  V 

Columbia 

RUFFINI,  MD.  JohnA 

Delaware 

ROMAN.  MO.  Stephen  J 

Westmoreland 

ROSS,  MD.  Martha  E 

Montgomery 

RUFFLE,  MD.JoanM 

Dauphin 

ROMANO.  MD.  Vincent  E 

Bucks 

ROSS,  MD.  Patricia  E 

Chester 

RUGART,  MD.KarIF 

Philadelphia 

ROMANOW.  MD.  Peter  W 

Philadelphia 

ROSS,  MD.  Vincent  L 

Lackawanna 

RUGEL.  MD,  Stanley  J 

Philadelphia 

ROMANZO.  MD.  George  M 

Montgomery 

ROSS  JR.  MD.  Peter  W 

Schuylkill 

RUGGIERO,  MD.  Nicholas  J 

Luzerne 

ROMBEAU.  MD.  JohnL 

Philadelphia 

ROSSI.  MD,  JohnC 

Allegheny 

RUGGIERO.  MD.  Robert  A 

Chester 

ROMEIKA.  MD.  MaryM 

Schuylkill 

ROSSIJR,  MO.  Ralph  A 

Chester 

RUHT,  MD.  Barry  A 

Philadelphia 

ROMEO,  MD.  Victoria  J 

Clinton 

ROSSMAN.  MD,  Bernards 

Philadelphia 

RUHT,  MD,  Joseph  C 

Chester 

ROMIG.  MD.  JohnE 

Dauphin 

ROSSMAN,  MO.  Max 

Lehigh 

RUIZ.  MD.  Cesar  A 

Allegheny 

ROMIG.  MD.  Ronalds 

Berks 

ROSSMAN.  MD,  Ronald  E 

Philadelphia 

RULIN.  MD.  Marvin  C 

Allegheny 

ROMINGER.  MD.C  Jules 

Chester 

ROTENBERG.  MD.  Larry  A 

Berks 

RUMBAUGH,  MD.  Marshall  U 

Luzerne 

ROMMEL.  MD.  Frank  L 

Allegheny 

ROTH.  MD.  David  S 

Cambria 

RUMBAUGH.  MD.  Ross  S 

Somerset 

ROMY,  MD,  Maurice  I 

Philadelphia 

ROTH,  MD.  James  L 

Philadelphia 

RUMBAUGH  JR,  MD.  James  0 

Perry 

RONAN,  MD.  Robert  6 

Montgomery 

ROTH,  MD,  Jerry  M 

Montgomery 

RUMBLE.  MD,  Thomas  R 

Allegheny 

RONGAUS.  MD.  William  J 

Washington 

ROTH.  MD.  Russell  B 

Erie 

RUMBLE  JR.  MD.  Charles  T 

Allegheny 

RONIS,  MD.  Bernard  J 

Philadelphia 

ROTH  JR.  MD.  George  R 

Dauphin 

RUMSEY,  MD.  JohnL 

Monroe 

RONIS.  MD.  MaxL 

Philadelphia 

ROTHACKER  JR,  MD.  Gerald  W 

Lancaster 

RUNCO,  MD. Angelos 

Allegheny 

RONNERMANN.  MD.  Drew  P 

Montgomery 

ROTHENBERGER.  MD.  Marvin  K 

Lehigh 

RUNG.  MD.  George  W 

Dauphin 

ROODE,  MD.  Albert  G 

Venango 

ROTHERMEL,  MD.  Franklin  J 

Montour 

RUNK.  MD.  Lorenzo  G 

Philadelphia 

ROODE,  MD.  Peter  G 

Lycoming 

ROTHFUS,  MD,  Helen  T 

Allegheny 

RUNYAN,  DO.  JohnL 

Columbia 

ROODE,  MD.  Philip  J 

Venango 

ROTHFUS,  MD.  William  E 

Allegheny 

RUNYEON,  MD.  William  K 

Berks 

ROONEY,  MD.  Edward  F 

Allegheny 

ROTHKOPF,  MD.  BradM 

Philadelphia 

RUPP,  MD.  Robert  A 

Fayette 

RODS.  MD.  Alfred  T 

Erie 

ROTHKOPF,  MD.  Henry 

Philadelphia 

RUPPENTHAL,  MD.J  Bruce 

Lackawanna 

RODS.  MD.  Leon 

Adams 

ROTHMAN.  MD.  David  L 

Allegheny 

RUSCHAK,  MD.  PaulJ 

Allegheny 

ROOUIZ.  MD.EIiseoM 

Erie 

ROTHMAN.  MD.  David  L 

Mercer 

RUSH.  MD.  Alexander 

Philadelphia 

RORtCK,  MD.  Nicholas  R 

Montgomery 

ROTHMAN.  MD.  Maurice  M 

Philadelphia 

RUSH.  MD.  Calvin  C 

Greene 

RORKEIII,  MD.JohnH 

Chester 

ROTHMAN,  MD.  Richard  H 

Philadelphia 

RUSH.  MD.  George  B 

Beaver 

ROSALES.  MD.  Gabriel  B 

Lancaster 

ROTHROCK.  MO.  Gilmore  M 

York 

RUSH,  MD.  Irving  A 

Philadelphia 

ROSAN.  DO.  Jay  R 

Montgomery 

ROTHSCHILD,  MD,  Jeffrey  M 

Allegheny 

RUSH.  MD.  JohnF 

Fayette 

ROSAN,  DO.  Stuart  W 

Monroe 

ROTHSCHILD,  MD.  John  A 

Luzerne 

RUSHFORD,  MD,  Anthony  J 

Allegheny 

ROSATO,  MD.  Donald  J 

Chester 

ROTHSTEIN.  MD.  Edward  P 

Bucks 

RUSIN.  MD.  Lawrence  C 

Erie 

ROSATO,  MD.  Ernest  F 

Philadelphia 

ROTKO,  MD.  Bernard  B 

Philadelphia 

RUSSEK.  MD,  Edward 

Dauphin 

ROSATO,  MD,  Francis  E 

Philadelphia 

ROTMENSCH,  MD,  Heschl  H 

Philadelphia 

RUSSELL,  MD.  Richard  L 

Allegheny 

ROSCH.  MD.  Jeffrey  M 

Centre 

ROTTENBERG,  DO,  Louis 

Philadelphia 

RUSSELL.  MD.  Richard  L 

Dauphin 

ROSCH.  MD.  Julius  C 

Blair 

ROTTSCHAEFER,  MD,  Bernard  L 

Westmoreland 

RUSSELL  JR.  MD.  Bertram  R 

Chester 

ROSCHEL,  MD,  Robert  L 

Lancaster 

ROUSE,  MD.PaulV 

Philadelphia 

RUSSINOVICH.  MD.  Nicholas  A E Allegheny 

ROSCOE,  MO.  Constantine 

Philadelphia 

ROUSE.  MD.  Steven  B 
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SCHRECK,  MD,  FredM 
SCHRECKENGAUST.  MD.  Robert 

Northumberland 

SCROBOLA,  MD.  Charles  C 
SCUDERI,  MD.  Joseph  J 

Luzerne 

Philadelphia 

Philadelphia 

H 

Lackawanna 

SCULLINIII.  MD.  JohnP 

Mercer 

Dauphin 

SCHREIBER,  DO.  Edward  F 

Montgomery 

SCULLY,  MD,  Dennis  M 

Erie 

Allegheny 

SCHREIBER,  MD.  Richard  D 

Lebanon 

SCULLY,  MD,  JohnP 

Berks 

Allegheny 

SCHREINER.  MD.  Glenwood  R 

Luzerne 

SEARFOSS,  MD.  Roger  C 

Westmoreland 

Philadelphia 

SCHREINER.  MD.  Herman  M 

Montgomery 

SEARS,  MD,  Henry  F 

Philadelphia 

Allegheny 

SCHRENZEL.  MD.  Steven 

Delaware 

SEBASTIAN.  MD.  Eugene  F 

Dauphin 

Wyoming 

SCHROCK,  MD.JonH 

Lancaster 

SEBASTIANELLI,  MD,  Mario  J 

Lackawanna 

Centre 

SCHROCK,  MD.  Laura  J 

Cambria 

SEBOK,  MD.  Marianne 

Philadelphia 

Lehigh 

SCHROTH,  MD,  Thomas  A 

Delaware 

SECHLER,  MD.  Edith  W 

Venango 

Cambria 

SCHUBART,  MD.  George  R 

Delaware 

SECKINGER,  MD,  Raymond  P 

Lehigh 

Northampton 

SCHUBERT,  MD,  JohnJ 

Lancaster 

SECUNDA,  MD.  Steven  K 

Delaware 

Philadelphia 

SCHUCKER,  MD.  Charles  L 

Huntingdon 

SEDA,  MD.  Hector  J 

Berks 

Lackawanna 

SCHUCKER,  MD,  Forrest  A 

Dauphin 

SEDACCA,  MD.  PaulJ 

Philadelphia 

Delaware 

SCHUERCH,  MD.  Conrad 

Montour 

SEDLACEK,  MD,  Thomas  V 

Philadelphia 

Philadelphia 

SCHUESSLER,  MD.  Paul  W 

Northampton 

SEEBER,  MD.  JohnJ 

Cambria 

Philadelphia 

SCHULER.  MD.  Shelley  S 

Philadelphia 

SEELAUS,  MD,  JereF 

Montgomery 

Philadelphia 

SCHULHOFF,  MD,  John  W 

Allegheny 

SEGAL.  MD,  Allan 

Beaver 

Philadelphia 

SCHULLER.  MD.  Diane  E 

Montour 

SEGAL,  MD,  Arthur  M 

Lackawanna 

Allegheny 

SCHULMAN,  MD.  Benjamin  L 

Allegheny 

SEGAL,  MD.  Bernard  L 

Philadelphia 

Cambria 

SCHULMAN,  MD.  Norman 

Luzerne 

SEGAL,  MD.  Hyman  1 

Philadelphia 

Philadelphia 

SCHULTHEIS  JR,  MD,  Carl  F 

Montgomery 

SEGAL.  MD.  Louis 

Philadelphia 

Bucks 

SCHULTZ,  MD,  Adrienne  J 

Jefferson 

SEGEL,  MD.  David  P 

Allegheny 

Cambria 

SCHULTZ,  MD,  Edward  D 

Blair 

SEGU,  MD.  Subramanyam 

Erie 

Montgomery 

SCHULTZ,  MD,  Edward  J 

Blair 

SEHGAL,  MD.  Kuldeep 

Beaver 

Philadelphia 

SCHULTZ,  MD.  Edward  M 

Allegheny 

SEIAVITCH,  MD.  Samuel  A 

Allegheny 

Philadelphia 

SCHULTZ,  MD.  Julius 

Philadelphia 

SEIDEL.  MD.  EricC 

Berks 

Philadelphia 

SCHULTZ,  MD,  Kenneth  E 

Dauphin 

SEIDEL,  MD,  Horace  Y 

Northampton 

Philadelphia 

SCHULTZ,  MD,  Theodore  A 

Westmoreland 

SEIDLER,  MD.  Eleanor  E 

Montgomery 

Chester 

SCHULZ.  MD.  August  J 

Lancaster 

SEIDLICH,  MD.  Franklin  T 

Dauphin 

Montour 

SCHULZ.  MD.  Jacob  A 

Lancaster 

SEIDMAN,  DO.  Larry  S 

Philadelphia 

Montgomery 

SCHUMACHER.  DO.  Carol  M 

Allegheny 

SEIDNER,  MD.  Michael  R 

Montgomery 

Luzerne 

SCHUMACHER.  MD,  L Richard 

York 

SEIFERT,  MD.  George  L 

Philadelphia 

Dauphin 

SCHUMAN,  MD.  Robert  A 

Lackawanna 

SEIFERT,  MD,  Thomas  E 

Cambria 

Erie 

SCHUSTER,  MD,  Albert  H 

Philadelphia 

SEIFERTH,  MD,  William  J 

Erie 

Bucks 

SCHUSTER,  MD.  James  L 

Erie 

SEIFFERT,  MD.  Thomas  E 

Allegheny 

Philadelphia 

SCHUT,  MD,  Lydia  T 

Philadelphia 

SEIGLE.  MD.  Walter  E 

Lackawanna 

Philadelphia 

SCHWAB,  MD,  Morton  E 

Philadelphia 

SEIPLE.  MD.  Harvey  H 

Lancaster 

Philadelphia 

SCHWAB,  MD,  Robert  H 

Philadelphia 

SEITCHIK,  MD,  Murray  W 

Philadelphia 

York 

SCHWALB,  MD,  Allen  J 

Philadelphia 

SEITZ,  MD,  Edward  R 

Allegheny 

Cumberland 

SCHWARTZ,  MD.  Albert  M 

Philadelphia 

SEITZ.  MD.  NevinH 

York 

Philadelphia 

SCHWARTZ.  MD.  AlecR 

Allegheny 

SEKARAN.  MD,  Kamalesh  K 

Butler 

Philadelphia 

SCHWARTZ.  MD.  Allan  B 

Philadelphia 

SEKARAN,  MD.  Somasundaram  K Butler 

Luzerne 

SCHWARTZ,  MD.  Barry  J 

Philadelphia 

SEKHAR,  MD.  Laligam  N 

Allegheny 

Chester 

SCHWARTZ,  MD,  Bradford  B 

York 

SELA,  MD.  HillaK 

Allegheny 

Philadelphia 

SCHWARTZ,  MD,  Daniel  N 

Allegheny 

SELBY,  MD.  Charles  L 

Montgomery 

Philadelphia 

SCHWARTZ.  MD.  Donalds 

Chester 

SELBY,  MD,  Theodore 

Montgomery 

Lackawanna 

SCHWARTZ.  MO,  Edward 

Delaware 

SELEDNIK,  MD.  Leonard  J 

Allegheny 

Philadelphia 

SCHWARTZ.  MD.  Emanuel  E 

Philadelphia 

SELHAT,  MD,  George  F 

Philadelphia 

Schuylkill 

SCHWARTZ,  MD.  Gordon  F 

Philadelphia 

SELIG,  MD.  Michael  6 

Delaware 

Dauphin 

SCHWARTZ,  MD.  Heinz  G 

Philadelphia 

SELKER,  MD.  Robert  G 

Allegheny 

Allegheny 

SCHWARTZ,  MD.  Henry  J 

Allegheny 

SELKOVITS,  MD.  Sidney 

Allegheny 

Lancaster 

SCHWARTZ,  MD,  Ira 

Schuylkill 

SELLERS.  MD.  Allred  M 

Philadelphia 

Philadelphia 

SCHWARTZ,  MD.  Irving  R 

Philadelphia 

SELLERS,  MD,  Robert  W 

Berks 

Allegheny 

SCHWARTZ,  MD.  JanA 

Montour 

SELTMAN,  MD.  Martin 

Allegheny 

Allegheny 

SCHWARTZ,  MD,  JoelD 

Allegheny 

SELTZER,  MD.  Benjamin 

Philadelphia 
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SELTZER,  MO.  Harry 

Allegheny 

SHAPIRO,  MD.  Stuart  G 

Venango 

SELTZER,  MO.  Joseph  L 

Philadelphia 

SHARBAUGH,  MD.  Donald  G 

Cambria 

SELTZER,  MO.  Maurice 

Philadelphia 

SHARE,  MD.  Frederick  S 

Philadelphia 

SELTZER.  MO.  William  1 

Allegheny 

SHARIAT,  MD.Iraj 

Somerset 

SEM,  MD.  Shobha 

Berks 

SHARIFF,  MD.  Ha)i  Mohammed 

Philadelphia 

SEMANOFF,  MD.  Theophila  C 

Bucks 

SHARIFI-AZAD,  MD.  Said 

Philadelphia 

SEMBROT.  MO.  William  B 

Philadelphia 

SHARKEY,  MD.  Thomas  G 

Luzerne 

SEMINER,  MO.  Scott  Z 

Allegheny 

SHARMA,  MD.  AmarJ 

Northampton 

SEMINS.  MD.  Howard 

Allegheny 

SHARMA,  MD.  JashwanIK 

Westmoreland 

SEMISCH  III,  MO.  Charles  W 

Philadelphia 

SHARMA,  MD.  MeeraV 

Lackawanna 

SEMPLE.  MD.  Joseph  M 

Erie 

SHARMA,  MD.  OmP 

Northampton 

SENA,  MD.  Frank  W 

Philadelphia 

SHARMA,  MD.  SukhD 

Erie 

SENAN.  MD.  Pushpendra 

Allegheny 

SHARMA,  MD.  Usha 

Allegheny 

SENCINDIVER.  MD.  Paige  V 

Philadelphia 

SHARMAN,  MD.  Michael  H 

Washington 

SENOAR,  MD.Mark 

Luzerne 

SHARP.  MD.IraR 

Philadelphia 

SENDZIK.  MO.  Nestor  1 

Bucks 

SHARPLES,  MD,  Wynne 

Philadelphia 

SENIOW,  MO.  Raymond  V 

Lawrence 

SHARPLESS.  MD.  Edwin  D 

Delaware 

SENITA,  MD.G  Robert 

Allegheny 

SHARPS.  MD.  Frank 

Philadelphia 

SENTER.  MD.  Howard  J 

Allegheny 

SHARPS.  MD.  Lewis  S 

Chester 

SEO,  MO.  Jin  S 

Berks 

SHARRAR,  MD.  Karen  E 

Philadelphia 

SERBER,  MD.  William 

Philadelphia 

SHARRER,  MD.  Margaret  C 

Allegheny 

SERENE,  MD.  Harry  E 

Allegheny 

SHASHIKUMAR.  MD.  V L 

Philadelphia 

SERFAS.  MD.LeeS 

Northampton 

SHATOUHY,  MD.  Joseph 

Delaware 

SERGIE.  MO.  AichaS 

Potter 

SHATTER,  MD.  Thomas  A 

Allegheny 

SERGIE.  MD.  Aly 

Potter 

SHATZ,  MD.  Eugene  M 

Potter 

SERINE.  MD.  Enrico  A 

Lackawanna 

SHAUB,  MD.PaulD 

York 

SEROSKA,  MD.  Phillip  J 

Luzerne 

SHAUBJR,  MD.  Howard  G 

Blair 

SERVISS.  MO.  Allen  R 

Chester 

SHAUGHNESSY.  MD.  Michael  J 

Allegheny 

SERVOSS,  MO.  Spencer  J 

Lycoming 

SHAVER,  MD,  James  A 

Allegheny 

SESSION,  MD.  William  C 

Allegheny 

SHAVER,  MD.JohnC 

Allegheny 

SETH,  MO.Prabhal 

Allegheny 

SHAVER,  MD.  Verne  C 

Allegheny 

SETH,  MD.RajendraN 

Philadelphia 

SHAVER,  MD.  William  A 

Lebanon 

SETHBHAKDI.  MO.  Somkiat 

Philadelphia 

SHAW.  MD.  Gordon  A 

Lycoming 

SETHI,  MD.BaljeetS 

Delaware 

SHAW,  MD.  Harry  E 

Allegheny 

SETHI,  MD.  SurendraK 

Butler 

SHAW.  MD.  JohnL 

Montgomery 

SETO,  MD.  Herbert  P 

Montgomery 

SHAW,  MD.  Katharine  L 

Allegheny 

SETO,  MD.  Roberts 

Delaware 

SHAWALUK,  MD.PaulD 

Philadelphia 

SETTY,  MD.  Polepalli  S 

Fayette 

SHEA,  MD.  Francis  J 

Philadelphia 

SEVENTKO,  MO.  Joseph  M 

Lancaster 

SHEAFFER,  MD.  Harold  C 

Delaware 

SEVICK.  MD.  Myron  E 

Centre 

SHEARBURNIII,  MD.  Edwin  W 

Bucks 

SEVIN,  MD.  Elizabeth  G 

Philadelphia 

SHEARER,  MD.  David  M 

York 

SEWAK,  MD.  Michael  E 

Cambria 

SHEARER.  MD.  Donald  E 

Lycoming 

SEWELL,  MD.  William  H 

Bradford 

SHECTER,  DO,  FredricM 

Philadelphia 

SEXTON  JR,  MD.  George  L 

Berks 

SHEDRO,  MD.  Hector 

Westmoreland 

SEY,  MO.  Mark  J 

Philadelphia 

SHEEDY,  MD,  JohnG 

Blair 

SEYLER,  MD.  Raymond  0 

Delaware 

SHEEHAN,  MO.  John  H 

Allegheny 

SEYMOUR,  MD.  Parker  M 

Philadelphia 

SHEELY,  MD.  Raymond  F 

Adams 

SGARLAT,  MO.  Joseph  R 

Luzerne 

SHEER,  MD.  George  W 

Lackawanna 

SGRO,  MD.  Antonio 

Philadelphia 

SHEETS,  MD,  Everett  0 

Philadelphia 

SHABER,  MO.  Gary  S 

Philadelphia 

SHEETS,  MD.  James  A 

Lehigh 

SHACKLEFORD,  MO.  Robert  W 

Montgomery 

SHEFFER,  MD.M  Leonard 

Berks 

SHACKLETT,  MD.  Dorothy  E 

Philadelphia 

SHELBY,  MD.  Joseph  E 

Fayette 

SHAFER,  MD,  Edward  A 

Luzerne 

SHELDON,  MD.  Douglas  L 

Lackawanna 

SHAFFER.  MD.  Carolyn  W 

Dauphin 

SHELLEY,  MD.MarkH 

Allegheny 

SHAFFER,  MD.  Donald  Y 

Beaver 

SHELLEY,  MD.  William  L 

Cumberland 

SHAFFER.  MD.  Eugene  M 

Berks 

SHELLING,  MD.  Richard  E 

Bradford 

SHAFFER,  MD.  George  W 

Bucks 

SHELLMAN,  MD.  Alexander 

Lackawanna 

SHAFFER,  MD,  Howard  L 

Lawrence 

SHELLY,  MD.  Elizabeth  R B 

Northampton 

SHAFFER.  MD.  Irvin  G 

Berks 

SHELLY,  MD.Mark  A 

Students 

SHAFFER,  MD.  Lionel  B 

Montgomery 

SHELLY,  MD.  Robert  M 

Susquehanna 

SHAFFER,  MD.  Waller  L 

Allegheny 

SHELLY,  MD.W  Dayton 

Wyoming 

SHAFIA,  MD.Hass 

Philadelphia 

SHELLY,  MD.  Walter  M 

Northampton 

SHAFOUE,  MD.  Mohammad  R 

Lycoming 

SHELTON.  MD.  Barbara 

Philadelphia 

SHAH,  MD.  Ghazanfar  A 

Westmoreland 

SHELTON,  MD.  Joseph  M 

Washington 

SHAH.  MD.HarnishV 

Berks 

SHEMANSKI,  MD.CIemJ 

Berks 

SHAH,  MD.JaykumarH 

Bucks 

SHENBERGER,  MD,  Keith  N 

Lycoming 

SHAH,  MD.JitendraN 

Philadelphia 

SHENFiELO,  MD.  Henry  T 

Bradford 

SHAH,  MD.KantilaU 

Montgomery 

SHENK,  MD.  Jonathan  D 

Dauphin 

SHAH,  MD.KokilaD 

Philadelphia 

SHENKIN,  MD.  Henry  A 

Philadelphia 

SHAH.  MD.MahendraK 

Susquehanna 

SHEPARD,  MD.  Kathleen  A 

Allegheny 

SHAH.  MD.ManjulaS 

Jefferson 

SHEPTAK,  MD,  Peter  E 

Allegheny 

SHAH,  MD.MubarikA 

Philadelphia 

SHERAFAT,  MD.  Mostafa 

Erie 

SHAH,  MD.MukeshV 

Allegheny 

SHERBAN,  MD.  PauIR 

Lancaster 

SHAH.  MD.Narayan 

Montour 

SHERIDAN,  DO.  Joseph  F 

Cambria 

SHAH.  MD.Rahmat 

Lackawanna 

SHERMAN,  MD.  Alfred  J 

Dauphin 

SHAH,  MD.RanjanR 

Delaware 

SHERMAN,  MD.  Bruce  P 

Philadelphia 

SHAH,  MD.RatanS 

Westmoreland 

SHERMAN,  MD.  Henry  K 

Westmoreland 

SHAH,  MD.ShlrishN 

Jefferson 

SHERMAN,  MD.HughI 

MifRin/Juniata 

SHAH.  MD.ShlrishN 

Allegheny 

SHERMAN,  MD.M  Jackson 

Philadelphia 

SHAH,  MD.  Sureshchandra 

Luzerne 

SHERMAN,  MD.  Samuel 

Allegheny 

SHAH.  MD.SyedG 

Schuylkill 

SHERMAN,  MD.  Steven  H 

Dauphin 

SHAH.  MD.VijayaA 

Bucks 

SHERRY,  MD.  Sol 

Philadelphia 

SHAHEEN,  MD.  Robert  G 

Blair 

SHERTZER,  MD.  JohnH 

Lancaster 

SHAIKH,  MD,  AftabA 

Lackawanna 

SHERWIN.  MD.  Gerald  P 

Lehigh 

SHAIKH.  MD.  Mohammed  N 

Westmoreland 

SHERWIN.  MD.LysleW 

Cambria 

SHAMAI.  MD.HarounA 

Lehigh 

SHERWIN,  MD,  Roberta 

Philadelphia 

SHAMBLIN,  MD.  Jerry  D 

Allegheny 

SHERWIN,  MD.  William  K 

Delaware 

SHAMIMI-NOORI,  MD.  Soroush 

Dauphin 

SHERWOOD,  MD,  Arthur  W 

Wyoming 

SHAMPAIN.  MD.MarkP 

Lehigh 

SHERWOOD,  MD.JohnW 

Luzerne 

SHANAHAN.  MD.  J Rush 

Philadelphia 

SHETE,  MD.LeenaP 

Allegheny 

SHANAHAN,  MD.  Nancy  R 

Bucks 

SHETH,  MD.PankajD 

Allegheny 

SHANDER.  MD.  Ernest  G 

Lackawanna 

SHETH,  MD.  Pratima  Mukund 

Philadelphia 

SHANK,  MO.  Irene  A 

Allegheny 

SHETTY,  MD.AshokK 

Westmoreland 

SHANKAR.  MD.  RamG 

Bucks 

SHETTY,  MD.KandavarN 

Beaver 

SHANKAR,  MO,  VS 

Philadelphia 

SHETTY.  MD.KarunakarS 

Westmoreland 

SHANMUGAM.  MD.  Kasinathan 

Northampton 

SHETTY,  MD.RalnakarS 

Beaver 

SHANNON,  MD.  Robert  E 

Dauphin 

SHETZLEY,  MD,  Carl  M 

Bucks 

SHAPERA.  MD.  Richard  P 

Allegheny 

SHEVCHIK.  MD.  Grant  J 

Westmoreland 

SHAPIRA,  MD.  Edith  L 

Allegheny 

SHIBE,  MD.  William  J 

Philadelphia 

SHAPIRO,  MD,  Alvin  P 

Allegheny 

SHIBLEY,  MD.  George  J 

Lackawanna 

SHAPIRO,  MD,  Bernard 

Philadelphia 

SHIEH,  MD.KanC 

Lehigh 

SHAPIRO.  DO,  Bertram  P 

Philadelphia 

SHIELDS,  MD,  Edward  A 

Bedford 

SHAPIRO,  MD.  Charles  J 

Franklin 

SHIELDS,  MD.  Jerry  A 

Philadelphia 

SHAPIRO,  MD.  Harvey  H 

Franklin 

SHIELDS,  MD.  JohnJ 

Montgomery 

SHAPIRO,  MD.  Jacob 

Philadelphia 

SHIELDS,  MD.LeeH 

Dauphin 

SHAPIRO,  MO.  Leonard  M 

Philadelphia 

SHIELDS,  MD.  Marshall  F 

Delaware 

SHAPIRO.  MD.LeslerF 

Allegheny 

SHIELDS,  MD.  Ralph  K 

Northampton 

SHAPIRO,  MD.Morry 

Allegheny 

SHIELDS,  MD.  Ralph  L 

Northampton 

SHAPIRO,  MD.  Richard  P 

Philadelphia 

SHIELDS,  MD.  Richard  A 

Philadelphia 

SHAPIRO,  MD. Samuels 

Philadelphia 

SHIELDS,  MD.  Thomas  J 

Montgomery 

SHIM,  MD.ChungjaC 

Warren 

SILBERMAN,  MD.  JOewolf 

Lebanon 

SHIN.  MD.  Grace  E 

Montgomery 

SILBERMAN.  MD.  Leslie  J 

Allegheny 

SHIN.  MD.  MaungT 

Erie 

SILBERMAN,  MD.  Robert  M 

Northampton 

SHINDEL,  MD.  James  H 

Blair 

SILBERSTEIN,  MD.  Marsha  M 

Philadelphia 

SHINDLER,  MD.  Robert  L 

Dauphin 

SILBERSTEIN,  MD.  Stephen  D 

Philadelphia 

SHINGALA,  MD.ArunJ 

Lackawanna 

SILER.  MD.  Janet  N 

Philadelphia 

SHINN.  MD.  Elliott  T 

Beaver 

SILIOUINI,  MD,  JohnJ 

Philadelphia 

SHINNICK,  DO.  James  P 

Philadelphia 

SILK,  MD.  Raymond  E 

Philadelphia 

SHIPKOVITZ.  MD.  Harvey  D 

Allegheny 

SILLA,  MD.  Enrique  B 

Philadelphia 

SHIPLEY,  MD.  AlanE 

Mercer 

SILLARS,  MD.  Charles  H 

Montgomery 

SHIPPEN,  MD.  Eugene  R 

Berks 

SILON,  MD.  Nathaniel 

Lehigh 

SHIREY,  MD.  Elaine  D 

Philadelphia 

SILVER,  MD.  Barry  A 

Montgomery 

SHISHAK,  MD.  AryoA 

Wayne/Pike 

SILVER.  MD, Bernices 

Philadelphia 

SHISLER,  MD.  Frederick  H 

Montgomery 

SILVER,  MD.  Bruce  G 

Montgomery 

SHIVDE,  MD.  Pinakini 

Erie 

SILVER.  MD.  Frank 

Philadelphia 

SHLOMCHIK.  MD,  Seymour 

Philadelphia 

SILVER.  MD.  Israel  0 

Dauphin 

SHMOKLER,  MD.  Leon 

Philadelphia 

SILVER.  MD.  Laurence  M 

Montgomery 

SHMOKLER,  MD,  Mitchell  F 

Delaware 

SILVER,  MD,  Lawrence  B 

Dauphin 

SHOAFF,  MD.  Paris  A 

Lawrence 

SILVER,  DO.  Marc  R 

Philadelphia 

SHOCKMAN,  MD,  Joel 

Philadelphia 

SILVER,  MD.  Stephen  C 

Delaware 

SHOEMAKER.  MD.  David  M 

Bucks 

SILVERBERG,  MD.  Bruce  J 

Lehigh 

SHOEMAKER.  MD.  Norville  E 

York 

SILVERBERG,  MD.  Daniel  M 

Lehigh 

SHOEMAKER.  MD.  Robert  J 

Allegheny 

SILVERBERG.  MD.  JayH 

Allegheny 

SHOEMAKER  JR,  MD.  Lester  E 

Bucks 

SILVERBERG,  MD.  Robert  L 

Berks 

SHOENER,  MD.JohnA 

Allegheny 

SILVERBLATT,  MD.  Bernard  L 

Allegheny 

SHOENTHAL,  MD.  Will.am  J 

Bucks 

SILVERBLATT,  MD,  Marvin  L 

Allegheny 

SHOLEHVAR,  MD.  Javad 

Lehigh 

SIL VERIO.  MO.  John 

Chester 

SHONBERG,  MD.  Barbara  H 

Philadelphia 

SIL VERIO.  MD.TeresitaR 

Allegheny 

SHOOK  III.  MD.  Willis  D 

Allegheny 

SILVERMAN,  MD,  Alan  R 

Allegheny 

SHORE,  MD.  EarlS 

Cambria 

SILVERMAN,  MD,  Alexander 

Allegheny 

SHORE,  MD.  Williams 

Westmoreland 

SILVERMAN,  MD.  Howard  A 

Lehigh 

SHORE,  DO.  Eric  E 

Philadelphia 

SILVERMAN,  MD.  Jerry  D 

Allegheny 

SHORE.  MD.  George  R 

Allegheny 

SILVERMAN,  MD.  Joseph  S 

Blair 

SHORE.  MO.  Neal  A 

Philadelphia 

SILVERMAN.  DO.  Marvin  J 

Delaware 

SHORE,  MD.PaulD 

Delaware 

SILVERMAN.  MD.  Mendel 

Allegheny 

SHORE,  MD.  Seymour  M 

Philadelphia 

SILVERMAN,  MD.  Morton  1 

Lehigh 

SHORE,  MO.  Sidney 

Montgomery 

SILVERMAN.  MD.  Morton  L 

Lycoming 

SHORE,  MD.  Stephen  fl 

Lehigh 

SILVERMAN,  MD.  Neill 

Delaware 

SHORT,  MD.  William  J 

Cumberland 

SILVERMAN,  MD.  Robert  B 

York 

SHOUP,  MD.  George  D 

Philadelphia 

SILVERMAN.  DO.  Russell  V 

Chester 

SHOVLIN.  MD.  JohnM 

Lackawanna 

SILVERMAN,  MD,  William  H 

Northampton 

SHOWAN,  MD.  Ann  Marie 

Bucks 

SILVERMAN.  MD.  William  S 

Philadelphia 

SHRADER.  MO.  Lester  C 

Allegheny 

SILVERS,  MD.  Abigail  A 

Montgomery 

SHRAGER,  MD.  Morton  W 

Philadelphia 

SILVERS.  MD.  Arthur  H 

Delaware 

SHROFF.  MD.FarookK 

Luzerne 

SILVERS.  DO.  Jack  M 

Bucks 

SHTRAHMAN.  MD.  Eta 

Allegheny 

SILVERSTEIN,  MD,  Alan  J 

Allegheny 

SHU,  MD.  ChiaS 

Lycoming 

SILVERSTEIN,  MD.  Alexander 

Philadelphia 

SHUBERT,  MD.  Edward 

Erie 

SILVERSTEIN,  MD.  Gary  S 

Philadelphia 

SHUBIN,  MD.  Harry 

Philadelphia 

SILVERSTEIN.  MD.  Philip 

Delaware 

SHUE.  MD.  William  M 

York 

SILVERSTINE.  MD.  Leslie  B 

Mckean 

SHUGAR,  MD.  GaryL 

Clearfield 

SILVESTRI,  MD.  Archimede  J 

Philadelphia 

SHUGERT,  MD.GuyS 

Beaver 

SILVIS,  MO.  Harry  J 

Washington 

SHUGERT,  MD.  JohnH 

Beaver 

SIMAN.  MD.  Bernard 

Philadelphia 

SHUKLA,  MO.  Rohitkumar  S 

Franklin 

SIMENHOFF,  MD.  Michael  L 

Philadelphia 

SHULKIN,  MD.  MarkW 

Delaware 

SIMENSON,  MD,  Robert  A 

Philadelphia 

SHULTZ.  MD.  Barry  S 

Berks 

SIMITHRAARATCHY,  MD,  CN 

Allegheny 

SHULTZ.  MD.  Lewis  D 

Schuylkill 

SIMKOVIC,  MD,  NealA 

Mckean 

SHULTZ,  MD.  Margarita  M 

Lancaster 

SIMMONDS.  MD.  Mary  Anne 

Dauphin 

SHULTZ,  MD,  Robert  G 

Lancaster 

SIMMONS,  MD.  Vaughan  P 

Philadelphia 

SHULTZ.  MD.  Thomas  L 

Bucks 

SIMOES,  MD.  Antonio  J 

Montgomery 

SHUMAN,  MD.  Charles  R 

Philadelphia 

SIMON,  MD.  Joseph  H 

Philadelphia 

SHUMAN.  MD.JohnF 

Berks 

SIMON.  MD.  Nicolas  V 

York 

SHUMAN.  MD.  Nancy  A 

Berks 

SIMON.  MD.  William  H 

Philadelphia 

SHUSTER.  MD.  Eugene 

Philadelphia 

SIMON  JR,  MD.  Howard  M 

Allegheny 

SHUSTER.  MD.  Harold  F 

Philadelphia 

SIMONCELLI,  MD.  Leonard  R 

Montgomery 

SHUSTERMAN,  MD.  NeilH 

Montgomery 

SIMONE,  MD.  Frank  J 

Allegheny 

SHUTTER.  MD.  Walter  D 

Westmoreland 

SIMONE.  RJR.  Samuel  T 

Allegheny 

SHUTTLEWORTH,  MD,  LamonI  V Allegheny 

SIMONIAN,  MD.  Simon  J 

Philadelphia 

SHYAMALAN,  MD.  Jayalakshmi 

Philadelphia 

SIMONOWITZ,  MD.Beth 

Montgomery 

SHYAMALAN,  MD.  Nelliale  C 

Philadelphia 

SIMONS,  MD.  Carll 

Bucks 

SHYNN,  MD.  Tael 

Lackawanna 

SIMONS.  MD.  Howard  M 

Philadelphia 

SIA,  MD.JoseK 

Beaver 

SIMONS.  MD.  William  M 

Monroe 

SIAR,  MD.  William  J 

Jefferson 

SIMONSEN,  MD.  Ronald  W 

Warren 

SIBERSKI,  MD,  JohnR 

Luzerne 

SIMORA,  MD,  Felix  S 

Erie 

SIBOLBORO,  MD.  IsabeIoZ 

Indiana 

SIMPSON,  MD.  Joseph  W 

Philadelphia 

SICHER,  MD.  Bruno  P 

Mckean 

SIMPSON,  MD.  Richard  A 

Beaver 

SICKEL,  MD.  Edward  F 

Dauphin 

SIMPSON,  MD.  RoyW 

Lackawanna 

SICONOLFI,  MD.  Ernest  P 

Allegheny 

SIMPSON,  MD.  Zachary  A 

Bucks 

SIDDIOI,  MD.  TariqS 

Philadelphia 

SINAIKO,  MD.  Peter  A 

Bucks 

SIEBER,  MD.  William  K 

Allegheny 

SINCHIOCO.  MD,  Celerino  S 

Allegheny 

SIEGAL,  MD.  Edward  1 

Philadelphia 

SINCLAIR,  MD.  Catherine  P 

Greene 

SIEGEL.  MD.  Alvin 

Montgomery 

SINCLAIR,  MD.  Michael  C 

Lehigh 

SIEGEL,  MO.  Bernard 

Philadelphia 

SINCLAIR,  MD.  Sydney  E 

Lycoming 

SIEGEL,  MD.JohnE 

Dauphin 

SINGER,  MD.  Barry  L 

Montgomery 

SIEGEL,  MD.  Joseph  F 

Washington 

SINGER.  MD. Edwards 

Philadelphia 

SIEGEL,  MD.PaulD 

Philadelphia 

SINGER,  MD.  Irvin 

Philadelphia 

SIEGEL.  MD.  Robert  A 

Columbia 

SINGER.  MD.  Jerome 

Delaware 

SIEGEL,  MO.  Seymour 

Philadelphia 

SINGER.  MD.  William  H 

Lehigh 

SIEGEL.  MD.  William 

Bucks 

SINGH,  MD.AjayP 

Somerset 

SIEGELBAUM,  MD.  Steven  P 

Dauphin 

SINGH,  MD.  ArvindK 

Lackawanna 

SIEGER.  MD.  Charles  E 

Lehigh 

SINGH.  MD.BijaiB 

Indiana 

SIEGER,  MO.  Joseph  P 

Bucks 

SINGH,  MD,  Dalar 

Allegheny 

SIEGFRIED,  MD.JayW 

Philadelphia 

SINGH,  MD.  Dilbagh 

Mckean 

SIEGFRIED.  MD.  Myrtle  M 

Lehigh 

SINGH,  MD,  Gurcharan 

Philadelphia 

SIEGLER,  MD.  Peter  E 

Philadelphia 

SINGH,  MD.  GurdiaIN 

Northumberland 

SIEGRIST,  MD.J  Donald 

Lancaster 

SINGH.  MD.  KripaS 

Erie 

SIEPER,  DO.  William  J 

Cambria 

SINGH,  MD,  Nisha 

Montgomery 

SIEPSER,  MD.  Steven  B 

Chester 

SINGH,  MD.  Sawrai 

Montgomery 

SIESHOLTZ,  MD,  Thomas  S 

Bucks 

SINGLEY,  MD,  Thomas  L 

Beaver 

SIEWERS,  MD.  Christiane 

Allegheny 

SINOR,  MD.Bakhti 

Allegheny 

SIEWERS,  MD.  Ralph  0 

Allegheny 

SIPE,  MD,  William  U 

Westmoreland 

SIGAFOOS.  Sally 

Lancaster 

SIPES.  MD.  EarIK 

Lehigh 

SIGLER,  MD.  Miles  H 

Philadelphia 

SIPOWICZ,  MD.  CarIP 

Monroe 

SIGMUND,  MD.  William  J 

Lancaster 

SIRKEN,  MD.  Joseph  G 

Philadelphia 

SIGNORELLA,  MO.  Louis 

Washington 

SIROTNAK,  MD.  JohnJ 

Lackawanna 

SIHA,  MD.  Victor  L 

Allegheny 

SIU,  MD.  Clare  CC 

Wayne/Pike 

SIKER,  MD.  Ephraim  S 

Allegheny 

SIVAK,  MD.  Stanley  J 

Warren 

SIKORSKY,  MD,  Phyllis  J 

Mifftin/Juniata 

SIVENORAN,  MD.  Tharmalingam 

Adams 

SILBERMAN,  MD.  Harvey  D 

Philadelphia 

SIVITZ,  MD.JayM 

Philadelphia 

SILBERMAN,  MD.  Ira 

Philadelphia 

SIVITZ,  MD.  Marta  E 

Philadelphia 
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SIVULICH.  MD.MichaelJ 
SKETTINO,  MD.  Joseph  A 
SKEZAS,  MD.  Marion 
SKIENDZIELEWSKI,  MD.  John  J 
SKINNER,  MD.  DirkE 
SKINNER.  MD.  Douglas  V 
SKINNER,  MD.  Stephen  R 
SKINNER  III.  MD.  Robert  W 
SKLAROFF,  MD.  David  M 
SKLAROFF,  MD.  Robert  B 
SKOLE,  MD.  Simon  M 
SKOLNICK.  MD.  Kenneth  B 
SKOVIRA.  MD.  Edward  M 
SKOVRON,  MD.  Michael 
SKOWRONSKI,  MD.  Theodore  J 
SKRENTA,  MD.  Richard  J 
SKRENTNY,  MD.  Thomas  T 
SKROMAK,  MD.  Stanley  J 
SKUTCHES,  MD.  Joseph  M 
SKVERSKY.  MD.  Norman  J 
SKWEIR,  MD.  LeonA 
SKWIRUT,  MD.  Frank  A 
SLADEN,  MD.  Arnold 
SLADKIN,  MD.  Kenneth  R 
SLAGLE.  MD.  Edward  H 
SLAMOVITS,  MD.  Thomas  L 
SUP,  MD,  Joseph  W 
SUTER,  MD.  Craig  M 
SUTER,  MD.  Harvey 
SUTER,  MD.  Kenneth  C 
SUTER.  MD.  Robert 
SLATON,  MD.  Stephens 
SUVCOFF,  MD.  Alexander 
SUVIN.  MD.  James  W 
SUVKIN.  MD.  Marvin  D 
SLEASE.  MD.  Cyrus  B 
SLEDZ,  MD,  Ann  Marie 
SLEMMER.  MD.JRoss 
SLEZAK,  MD.  Joseph  A 
SLIMMER  JR,  MD.  Samuel  C 
SLIWINSKI.  MD.  Stanley  J 
SLOAN,  MD.  Charles  R 
SLOAN.  MO.  Gerald  H 
SLOANE.  MD.  Charles  E 
SLOANE,  MD.  Norman  G 
SLOANE,  MD,  Paul 
SLOCUM.  MD.  Harold  E 
SLONE.  MD.  Jacob 
SLOSS,  MD.  James  0 
SLOTNICK.  MD.  Victors 
SLOVAK,  MD.  James  P 
SLOVAK,  MD,  JohnP 
SLUHOCKI.  DO.  Mark 
SMAHA,  MO.  Lynn  A 
SMALL.  MO.  Daniel  A 
SMALL.  MD.  Richard  E 
SMARR.  MD.  Erwin  R 
SMART.  MD.  Lawson  C 
SMELTZER,  MD,  Kenneth  L 
SMILEY.  MD.  Joseph  W 
SMILEY,  MD.  Margaret  L 
SMINKJR.  MD.  Robert  D 
SMITH,  MO.  A Mitchell 
SMITH,  MD,  Albert  T 
SMITH,  MO.  Alvin  H 
SMITH,  MD.  Arthur  E 
SMITH,  MO.  Arthur  K 
SMITH,  MO.  Austin  T 
SMITH.  MD.  Barton  L 
SMITH.  MD.  Brians 
SMITH.  MD.  Burgess  A 
SMITH,  MD.C  Stuart 
SMITH.  MD.  Charles  W 
SMITH,  MD.  David  A 
SMITH.  MD.  Donald  C 
SMITH.  MD,  Donald  H 
SMITH,  MD.  EarIB 
SMITH,  MD.  Edgar  C 
SMITH,  MD.  Eugene  C 
SMITH,  MD.  Forrest  F 
SMITH,  MD.GailB 
SMITH.  MD.  GaryM 
SMITH.  MD.  GlenT 
SMITH.  MO,  Glenn  0 
SMITH,  MD.  Harold  A 
SMITH,  MD,  Henry  F 
SMITH,  MO.  Ivans 
SMITH,  MD.  JackD 
SMITH.  MD.  James  A 
SMITH,  MD.  James  M 
SMITH,  MD.  James  W 
SMITH.  MD.JayD 
SMITH.  MD.JereP 
SMITH.  MD.JohnM 
SMITH,  MD.JohnW 
SMITH,  MD.  Julia  L 
SMITH,  MD.Kaighn 
SMITH.  MO.  Keith  B 
SMITH.  MD.  Maria  B 
SMITH,  MD.  MaryL 
SMITH,  MD.OraR 
SMITH.  MD.  Ralph  W 
SMITH,  MD.  Raymond  L 
SMITH,  MD.  Raymond  M 
SMITH,  MD,  Richard  H 
SMITH,  MD.  Robert  A 
SMITH,  MD.  Robert  G 
SMITH,  MD.  Robert  H 
SMITH,  MD.  Robert  W 
SMITH,  MD.  Roger  M 


Cambria 

SMITH,  MD.  Ronald  D 

Philadelphia 

Lackawanna 

SMITH,  MD.RoyM 

Allegheny 

Allegheny 

SMITH,  MD.  Russell  C 

Chesler 

Montour 

SMITH,  MD.  Russell  G 

Allegheny 

Philadelphia 

SMITH,  MD,  RuIhE 

Students 

Allegheny 

SMITH,  MD,  Stacy  R 

Students 

Dauphin 

SMITH,  MD.  Stephen  H 

Bucks 

Lancaster 

SMITH,  MD,  Thomas  W 

Jefferson 

Philadelphia 

SMITH,  MD.  Walter  M 

Bucks 

Philadelphia 

SMITH.  MD.  William  D 

Delaware 

Lawrence 

SMITH,  MD.  William  P 

Cambria 

Allegheny 

SMITH,  MD.  William  T 

Allegheny 

Lackawanna 

SMITH  JR,  MD.  Benjamin  V 

Allegheny 

Erie 

SMITH  JR,  MD.  Chester  L 

Monroe 

Montgomery 

SMITH  JR.  MD.  Edgar  C 

Philadelphia 

Allegheny 

SMITH  JR,  MD.  Georges 

Lehigh 

Blair 

SMITH  JR,  MD.  Harry  A 

Luzerne 

Philadelphia 

SMITH  JR,  MD.J  Stanley 

Dauphin 

Northampton 

SMITH  JR,  MD.  James  W 

Beaver 

Philadelphia 

SMITH  JR,  MD.  Morgan  T 

Montgomery 

Lehigh 

SMITH  JR,  MD.  Perry  C 

Washington 

Delaware 

SMITH  JR,  MD.  RossH 

Allegheny 

Allegheny 

SMITH  JR,  MD.  Spencer  R 

Philadelphia 

Bucks 

SMITH  SR.  MD.  Georges 

Northampton 

Allegheny 

SMOCK,  MD.  Richard  A 

Delaware 

Allegheny 

SMOGER,  MD.  Barry  R 

Montgomery 

Philadelphia 

SMOLKO,  MD.  James  R 

York 

Lawrence 

SMOYER,  MD.  Ronald  L 

Cambria 

Allegheny 

SMUKLER,  MD.  Nathan  M 

Philadelphia 

Carbon 

SMULLENS,  MD.  Stanton  N 

Philadelphia 

Delaware 

SMYSER,  MD. Geralds 

Montgomery 

Schuylkill 

SMYTH,  MD.  Lawrence  T 

Northampton 

Dauphin 

SMYTH,  MD.  Stephen  H 

Dauphin 

Philadelphia 

SMYTH,  MD.  William  T 

Erie 

Allegheny 

SNADER,  DO.  Roberts 

Lancaster 

Armstrong 

SNEDDEN.  MD.HalE 

Montgomery 

Northampton 

SNEED,  MD,  Audrey  G 

Philadelphia 

Students 

SNEFF,  MD.  Eugene  M 

Blair 

Westmoreland 

SNIDER,  MD.B  Leonard 

Erie 

Berks 

SNITZER,  MD.  Arnold  J 

Allegheny 

Bucks 

SNODGRASS  JR,  MD.W  Homer 

Allegheny 

Fayette 

SNOVER,  MD.  SethW 

Montour 

Cambria 

SNOW,  MD.  Daniels 

Erie 

Westmoreland 

SNOW,  MD.  Laurence  H 

Philadelphia 

Philadelphia 

SNOW,  MD.  RossA 

Erie 

Philadelphia 

SNOW  JR,  MD.  James  B 

Philadelphia 

Montour 

SNYDER,  MD.  AlanI 

Bucks 

Allegheny 

SNYDER,  MD.  Albert  J 

Delaware 

Beaver 

SNYDER,  MD.  Allen  P 

Allegheny 

Philadelphia 

SNYDER.  MD.  Barry  J 

Bucks 

Lackawanna 

SNYDER,  DO.  Courtney  R 

Philadelphia 

Lancaster 

SNYDER,  MD.  Diehl  M 

Lebanon 

Luzerne 

SNYDER,  MD.EarlJ 

Lebanon 

Bradford 

SNYDER,  MD,  Harry  D 

Montgomery 

Philadelphia 

SNYDER,  MD.  Harvey  B 

Lebanon 

York 

SNYDER,  MD.  Henry  R 

York 

Montgomery 

SNYDER.  MD.  James  V 

Allegheny 

Crawford 

SNYDER.  MD.  JohnJ 

Dauphin 

Dauphin 

SNYDER,  MD.JohnM 

Northampton 

Delaware 

SNYDER,  MD.  Kerman 

Philadelphia 

Philadelphia 

SNYDER,  MD.  Marvin  C 

Carbon 

Delaware 

SNYDER,  MD.  Randall  W 

Lackawanna 

Philadelphia 

SNYDER,  MD.  Richard  C 

Allegheny 

Allegheny 

SNYDER,  MD.  Richard  L 

Lancaster 

Philadelphia 

SNYDER,  MD.  Robert  D 

Montgomery 

Philadelphia 

SNYDER.  MD.  Robert  L 

Northampton 

Philadelphia 

SNYDER,  MD.  Stanley 

Lehigh 

Philadelphia 

SNYDER,  MD.  Stuart 

Philadelphia 

Berks 

SNYDER,  MD.  William  J 

Allegheny 

Students 

SNYDER  III.  MD.  Howard  Mcc 

Philadelphia 

Huntingdon 

SNYDER  JR,  MD,  Charles  F 

Northampton 

Lancaster 

SNYDER  JR.  MD.  Charles  P 

Westmoreland 

Dauphin 

SNYDERMAN,  MD.  Ruben 

Allegheny 

Dauphin 

SNYDMAN,  MD.  Leonard 

Philadelphia 

Luzerne 

SOBELMAN,  MD,  Paul  B 

Lancaster 

Northampton 

SOBIESKI,  MD.  Joseph 

Cambria 

Allegheny 

SOBOL,  MD,  Bernard  H 

Washington 

Delaware 

SOCRATES,  MD.  Jesus  F 

York 

Lancaster 

SODEMAN,  MD.  William  A 

Philadelphia 

Franklin 

SOFFE,  MD.  Alvin  M 

Philadelphia 

Philadelphia 

SOFFER,  MD.  Marvin 

Philadelphia 

Luzerne 

SOISSON  JR,  MD,  Ferdinand  L 

Cambria 

Philadelphia 

SOKALCHUK,  MD.  Andrew 

Philadelphia 

Allegheny 

SOKOL,  MD.  Donald  Z 

Montgomery 

Lancaster 

SOKOL,  MD.  JoelH 

Delaware 

Luzerne 

SOKOLOFF,  MD,  MarkI 

Armstrong 

Montgomery 

SOLAN,  MD,  James  A 

Centre 

Westmoreland 

SOLENBERGER.  MD.  Robert  1 

Dauphin 

Students 

SOLI,  MD.  Soleiman  M 

Philadelphia 

Cumberland 

SOLIC,  MD. JohnJ 

Centre 

York 

SOLIE,  MD.  Carol  M 

Philadelphia 

Dauphin 

SOLIMAN,  MD.  ManalD 

Philadelphia 

Lehigh 

SOLISH,  MD.  Lawrence 

Philadelphia 

York 

SOLIT,  MD.  Robert  W 

Philadelphia 

Allegheny 

SOLL,  MD.  David  B 

Philadelphia 

Allegheny 

SOLLER,  MD,  Herbert  1 

Dauphin 

Philadelphia 

SOLNICK,  MD.  PaulB 

Philadelphia 

Mercer 

SOLOFF,  MD.  Cynthia  H 

Allegheny 

Delaware 

SOLOFF,  MD,  PaulH 

Allegheny 

Dauphin 

SOLOMON,  MD,  Cynthia  A 

Luzerne 

Philadelphia 

SOLOMON.  MD.  Elias  M 

Lancaster 

Philadelphia 

SOLOMON.  MD.  MacyB 

Chester 

Berks 

SOLOMON.  MO.  Solomon  D 

Adams 

Lehigh 

SOLOMON,  MO.  Stephen  J 

Lebanon 

Chester 

SOLOSKO,  MD.  David 

Allegheny 

Delaware 

SOLOTOFF,  MO,  Stephen  A 

Montgomery 

Warren 

SOLOW.  MD.  Irwin  A 

Allegheny 

Philadelphia 

SOLTER,  MD,  AlanW 

Allegheny 

Montgomery 

SOLWAY,  MD,  Sydney  A 

Westmoreland 

Montgomery 

SOMA,  MD,  Joseph  J 

Lackawanna 

SOMASUNDARAM,  MD.  Anasuya 

Northampton 

SPOTTS,  MD.RickeL 

Lebanon 

SOMERS.  MD.  Ernest  E 

Franklin 

SPRAGUE,  MD.  Georges 

Philadelphia 

SOMERS.  MD.  Herbert  J 

Philadelphia 

SPRAGUE,  MD.  Grover  J 

York 

SOMERS,  MD,  Laurence  A 

Philadelphia 

SPRATT,  MD.  Robert  H 

Montgomery 

SOMERS,  MD.  Robert  G 

Philadelphia 

SPRECHERJR,  MD.  Omer  D 

Franklin 

SOMERS,  MO.  William  R 

Lycoming 

SPRINGER,  MD.  JayM 

Montgomery 

SOMMA,  MD.  Richard  M 

Luzerne 

SPRINGER,  MD.  Martin  FB 

Allegheny 

SOMMARIPA,  MD.  AmoryM 

Philadelphia 

SPRINGER.  MD.RoyA 

Greene 

SOMMER,  MO.  Deborah  L 

Allegheny 

SPRITZER,  MD,  Albert  A 

Allegheny 

SOMMER,  MD.  JohnT 

Delaware 

SPRITZER,  MD.  Susan  M 

Allegheny 

SOMMERFELD,  MD.  James  P 

Lawrence 

SPROCH,  MD.  Thomas  M 

Westmoreland 

SOMMERVILLE,  MD.  Kenneth  W 

Lebanon 

SPROWLS,  MD.  JayR 

Washington 

SONBOLIAN,  MD.  Nasser 

Allegheny 

SPUNBERG,  MD,  Jerome  J 

Philadelphia 

SONDER,  MD,  Hester  M 

Bucks 

SPURGAS.  MD.  PaulE 

Montour 

SONDER,  MD.MaxJ 

Philadelphia 

SPYROPOULOS,  MD.  Nicholas  G 

Chester 

SONDHEIMER.  MD.  Steven  J 

Philadelphia 

SOUADRITO.  MD.  James  F 

Delaware 

SONG,  MD.  Michaels  C 

Philadelphia 

SRIDHARA,  MD.CR 

Philadelphia 

SONG,  MD.  SangW 

Bucks 

SRIHARSHA,  MD.  Patalam  S 

Columbia 

SONG,  MO.  Young  J 

Westmoreland 

SRINIVASAGAM,  MD. 

SONG,  MD.Yung-Doo 

Philadelphia 

Narasimman 

Allegheny 

SONGER,  MD.  JohnE 

Allegheny 

SRITUUNONDHA,  MD, 

SONGSANAND,  MD.  Prachark 

Allegheny 

Nowaratana 

Lancaster 

SONI,  MD.  GurbaxS 

Mckean 

SRIVASTAVA,  MD.  Sheonath  P 

Cambria 

SONNE,  MD.  JohnC 

Philadelphia 

SRODES,  MD.  Charles  H 

Allegheny 

SONNEBORN,  MO,  Duane  G 

Philadelphia 

SRODES,  MD,W  Glenn 

Allegheny 

SONTHEIMER.  MD.  Gary  G 

Fayette 

SROUJI,  MD.  Maurice  N 

Philadelphia 

SORARUFIV,  MD.  Louis  P 

Chester 

SROUJI,  MD.  Samir  J 

Dauphin 

SORBER,  MD.  William  A 

Bradford 

SROUR,  MD.  James  W 

York 

SORENSEN.  MD.  Alfred  L 

Washington 

SRUR,  MD,  Jimmy  S 

Lebanon 

SORG,  MD,  MaurusL 

Elk /Cameron 

STAASJR,  MD.  William  E 

Philadelphia 

SORIANO,  MD.  Manuel  G 

Elk /Cameron 

STABILE,  MD.  Jerome  G 

Northampton 

SORICELLI,  MD.  Richard  R 

Delaware 

STACHER,  MD.EricD 

Greene 

SORR,  MD.  Edward  M 

Allegheny 

STACK,  MD,  William  T 

Philadelphia 

SOSIN,  MD.  Allan  E 

Philadelphia 

STACKHOUSE,  MD.  Duane  E 

Northampton 

SOSIS,  MO,  Arthur  C 

Lehigh 

STACKOWSKI,  MD.  Maryjane 

Union 

SOSS.  DO,  Murray  C 

Philadelphia 

STACKS  JR,  MD.  Jacob  C 

Dauphin 

SOTELO,  MD.  Augusto 

Westmoreland 

STADER,  MD.  Richard  0 

Franklin 

SOTOOOEHFAR.  MO.  Rahim 

Allegheny 

STADTMILLER,  MD.  Richard  J 

Cambria 

SOTOS,  MD.L  Nicholas 

Armstrong 

STAFFORD,  MD,  Calvin  R 

Delaware 

SOTOS,  MD,  Peter  N 

Armstrong 

STAFFORD,  MD,  Regis  W 

Allegheny 

SOTOS,  MD.  Steven  N 

Allegheny 

STAHL,  MD.  Robert  W 

Dauphin 

SOUDER,  MD,  C Lawrence 

Lehigh 

STAHLE,  MD.DaleC 

Dauphin 

SOUDER,  MD,  Francis  R 

Bucks 

STAHLMAN,  MD.  Frederick  B 

Clarion 

SOUDER,  MD.  Ronald  L 

Bucks 

STAHLMAN,  MD.RoyA 

Lancaster 

SOUDERS,  MD,  Thomas  B 

Berks 

STAHLNECKER,  MD,  C Stephen 

Delaware 

SOUILLIARD,  MD.  Donald  H 

Bucks 

STAINBACK,  MD.  William  C 

Montgomery 

SOULEN,  MD.  RenaleL 

Philadelphia 

STALEY,  MD,  Joseph  C 

Allegheny 

SOUMERAI,  MD.  Simon 

Philadelphia 

STALEY,  MD.  Robert  W 

Allegheny 

SOUNDARARAJAN,  MD. 

STALTER,  MD.  Ralph  J 

Allegheny 

Ranganatha 

Lycoming 

STAMAN,  MD.  Harry 

Fayette 

SOUSER,  MD.  RoslynC 

Montgomery 

STAMATAKOS.  MD.  Michael  J 

Lehigh 

SOVETSKY,  DO,  Charles  L 

Delaware 

STAMM,  MD.  Barry  D 

Erie 

SOWERS,  MD.JohnW 

Franklin 

STANCOMBE,  MD.  Wesley  R 

Northampton 

SPAOONI,  MD.  Joseph  L 

Northampton 

STANEK,  MD.  Marjorie  A 

Philadelphia 

SPAETH,  MD.  George  L 

Philadelphia 

STANEK,  MD,  Robert 

Philadelphia 

SPAETH,  MD,  Philip  G 

Philadelphia 

STANGER,  MD.  Robert  H 

Allegheny 

SPAGNA,  MD,  Paschal  M 

Philadelphia 

STANILLA,  MD.  Joseph  K 

Montgomery 

SPAHR,  MD.  Robert  C 

Montour 

STANITSKI,  MD.CarIL 

Allegheny 

SPANARD,  MD.  Russell  A 

Allegheny 

STANKOVIC,  MD.  Ljubisa 

Dauphin 

SPANGLER,  MD.  JohnG 

Montour 

STANTON,  MD.  Edwards 

Delaware 

SPANGLER,  DO,  Martin  L 

Berks 

STANTON  JR.  MD,  James  N 

Allegheny 

SPANGLER.  MD.  William  W 

Students 

STANTON  JR,  MD,  John  J 

Philadelphia 

SPANNUTH,  MD.  JohnR 

Berks 

STANULONIS,  MD.  Stanley  W 

Schuylkill 

SPANO,  MD.  AnselmoV 

Delaware 

STAPLES,  MO.  Herman  D 

Delaware 

SPANOGIANS,  MD,  Angelo  J 

Washington 

STAPP,  MD,  Harriet  L 

Montgomery 

SPARK,  MD,  Isadora 

Philadelphia 

STARER,  MD,  Larrimore  J 

Delaware 

SPARTA,  MD,  Anthony  J 

Northampton 

STARK,  MD.  Bruce  1 

Philadelphia 

SPEACE,  MD.  George  F 

Luzerne 

STARKEY,  MD,  Ralph  H 

Montour 

SPEAR,  MD,  Barbara  A 

Bucks 

STARKWEATHER,  MD,  George  A 

Delaware 

SPECHT,  MD,  Charles  S 

Allegheny 

STAROSCIK,  MD.  Rudolf  N 

Philadelphia 

SPECTER,  MD,  Jacob 

Philadelphia 

STARR,  MD,  Albert  M 

Erie 

SPECTER,  MD,  Janets 

Philadelphia 

STARR,  MD,  Isaac 

Philadelphia 

SPECTOR,  MD.  Gus 

Chester 

STARRELS,  MD.  Michael  E 

Bucks 

SPECTOR,  DO,  Howard  L 

Philadelphia 

STARRELS,  MD,  Sidney  H 

Philadelphia 

SPECTOR,  MD.  Martin 

Philadelphia 

STARSNIC,  MD.  MaryA 

Philadelphia 

SPEEDY,  MD,  Harry  W 

Westmoreland 

STARUNKO,  MD.  Basilio 

Philadelphia 

SPEER,  MD, Andrews 

Allegheny 

STARZ,  MD.  Terence  W 

Allegheny 

SPEERS,  MD.  Herbert  K 

Bucks 

STARZL,  MD,  Thomas  E 

Allegheny 

SPEERS,  MD,  RexW 

Allegheny 

STASIK  JR,  MD.  JohnJ 

Lehigh 

SPEIOEL,  MD.  Deborah  A 

Berks 

STAUB,  MD.  Alice  W 

Philadelphia 

SPEIOEL,  MD.  Francis  X 

Chester 

STAUBJR,  MD.CarlA 

Delaware 

SPELLER,  MD.JFinton 

Philadelphia 

STAUFFER,  MD,  Harold  E 

Lancaster 

SPENCE,  DO.  Michael  W 

Monroe 

STAUFFER,  MD,  Stanley  S 

Northampton 

SPENCER,  MD.H  Newton 

Delaware 

STAVRIOES,  MD,  Alexander 

Allegheny 

SPERLING,  MD.  Herbert  V 

Allegheny 

STEC,  MD,  Eugene  G 

Lackawanna 

SPIEGEL,  MD.  Charles 

Allegheny 

STECKEL,  MD,  Donald  C 

Union 

SPIEGEL,  MD.  Daniel 

Allegheny 

STEED,  MD.  David  L 

Allegheny 

SPIEGEL,  MD.  Ernest  A 

Philadelphia 

STEEL.  MD.  Howard  H 

Philadelphia 

SPIELMAN,  MD.  Charles  C 

Allegheny 

STEELE,  MD,  JohnE 

Carbon 

SPIELMAN,  MD.  Scott  Ronald 

Philadelphia 

STEELE,  MD.JohnF 

Mercer 

SPIGNER,  MD.  Donald  W 

Dauphin 

STEELE,  MD,  Logan  H 

Allegheny 

SPILLMAN,  MD.  Murray  K 

Lancaster 

STEELE,  MD,R  Edward 

Dauphin 

SPILSBURY,  MD.PauIR 

Montour 

STEEN,  MD.  Oliver  T 

Allegheny 

SPINA,  MD.  Carmen  M 

Butler 

STEERMAN,  MD.  Paul  H 

Philadelphia 

SPINA.  MD.  Nancy  R 

Butter 

STEFANYSZYN,  MD.  Mary  A 

Philadelphia 

SPINA  JR,  MD.  Joseph 

Delaware 

STEFFENS,  MD,  Arnold  0 

Montgomery 

SPINNER,  MD.  Morton  H 

Monroe 

STEGURA,  MD.  Barney  A 

Luzerne 

SPINNEY,  MD,  Carmen  E 

Lycoming 

STEIDL,  MD.  Daniel  L 

Lycoming 

SPINO,  MD,  Pascal  D 

Westmoreland 

STEIGERWALT,  MD.  John  L 

Montgomery 

SPIRO,  DO,  Arthur  W 

Philadelphia 

STEIKER,  MD.  Daniel  D 

Philadelphia 

SPITLER  III,  MD.  William  M 

Lancaster 

STEIN,  MD.AIanH 

SPITZ,  MD,  Eugene  B 

Philadelphia 

STEIN,  MD.  Barry  1 

Beaver 

SPITZER,  MD.  JohnJ 

Lackawanna 

STEIN,  DO.  Edwin  Z 

Lycoming 

SPITZER,  MD.  Stanley 

Philadelphia 

STEIN,  MD,  Eleanor  R 

Dauphin 

SPIVACK,  MD.  Jack 

Bucks 

STEIN,  MD,  Franklin  M 

Philadelphia 

SPLAIN,  DO.  Dennis  J 

Luzerne 

STEIN,  MD,  George  N 

Philadelphia 

SPLENDIDO,  MD,  Joseph  A 

Philadelphia 

STEIN,  MD.  Herbert 

Philadelphia 

SPOCK,  MD.  Nicholas 

Northumberland 

STEIN,  MD,  Hymen  D 

Philadelphia 

SPOEHR,  MD.  Luther  W 

Allegheny 

STEIN,  MD,  Irvin 

Philadelphia 

SPOLL,  DO,  Edward  A 

Northampton 

STEIN,  DO.  Jack  M 

Delaware 
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STEIN,  MD,  Martin 

Philadelphia 

STOLZER,  MD.  Bertrand  L 

Allegheny 

SULLESTA,  MD.  ReneO 

Mercer 

STEIN,  MD,  Nalalio 

Philadelphia 

STONE,  DO.  Donald  J 

Columbia 

SULLIVAN.  MD,  Daniel  R 

STEIN,  MD.  Raymond  0 

Philadelphia 

STONE,  MD.HrantH 

Philadelphia 

SULLIVAN.  MD.  Edward  M 

Delaware 

STEIN,  MD.  Richard  N 

Northampton 

STONE,  MD.  Ralph  E 

Fayette 

SULLIVAN,  MD.  Howard  E 

Montgomery 

STEIN,  MD,  Roberts 

Northampton 

STONE.  MD.  Robert  K 

Montgomery 

SULLIVAN,  MD.JohnM 

Dauphin 

STEIN.  MD.  Samuel  C 

Philadelphia 

STONE,  MD,  Walker  H 

Lycoming 

SULLIVAN,  MD.  Lawrence  X 

Allegheny 

STEIN,  MD,  Seymour 

Philadelphia 

STONE  JR,  MD.  Charles  S 

Allegheny 

SULLIVAN,  MD.  Michael  T 

Centre 

STEIN,  MD.  Stanley  1 

Northampton 

STONER,  MD.  David  C 

Adams 

SULLIVAN,  MD,  William  A 

Dauphin 

STEIN,  MD.  Steven  H 

Philadelphia 

STONER,  MD.JohnC 

Dauphin 

SULLIVAN.  MD.  William  D 

Crawford 

STEIN  JR.  MD.  Donald  B 

Delaware 

STONER,  MD.  MaxA 

Dauphin 

SULLIVAN,  MD,  William  H 

Philadelphia 

STEINBACH  III,  MD.  William  A 

Lackawanna 

STONER,  MD.  Pauls 

Dauphin 

SULLUM,  MD.  Daniels 

Philadelphia 

STEINBERG.  MD.  Abraam 

Allegheny 

STONER,  MD.  Roberts 

Lancaster 

SULLUM,  MD.  Jonathan  C 

STEINBERG,  MD.  Arthur 

Philadelphia 

STONER  JR,  MD,  Robert  R 

Dauphin 

SULTZ,  DO,  Marvin  E 

STEINBERG,  MD.  Dean  A 

Montgomery 

STOREY,  MD,  Patricks 

Philadelphia 

SUMMERS.  MD.  Davids 

Erie 

STEINBERG.  MD.  Joel  S 

Philadelphia 

STORM.  MD,  Charles  T 

Delaware 

SUMMERS.  MD.  KermitL 

Lancaster 

STEINBERG.  MD.  Marvin  E 

Philadelphia 

STORY,  MD.  Nancy  S 

Lycoming 

SUMMONS.  MD.  Howard  J 

Berks 

STEINBERG.  MD.  Nathan 

Philadelphia 

STOTE,  MD.  Robert  M 

Philadelphia 

SUMNER.  MD.  Harold  R 

Lawrence 

STEINBERG,  MD.  Stanley  B 

Philadelphia 

STOTLER,  MD.  Charles  W 

Cambria 

SUN,  MD.  Elizabeth  A 

STEINBOOK.  MD.  Melvin 

Northampton 

STOUDT,  MD,  Donald  E 

Berks 

SUN.  MD,  Evelyn  L 

Philadelphia 

STEINBRINK.  MD.  William  H 

Erie 

STOUDT,  MD.K  Donald 

Mercer 

SUN.  MD.  William  Z 

Philadelphia 

STEINDEL.  MD.CarIR 

Lackawanna 

STOUFFERJR,  MD,  Vance  R 

York 

SUNDERLIN  JR,  MD.  Frederick  S 

Montour 

STEINFELD.  MD.  Michael  L 

Allegheny 

STOUT,  MD.  William  J 

Lancaster 

SUNDERMAN,  MD.  F William 

Philadelphia 

STEINFELD,  MD.  Richard  1 

Mercer 

STOWE,  MD.JetlreyM 

Philadelphia 

SUNDHEIM,  MD.  James  L 

Lackawanna 

STEINGARD,  MD.  Joseph  J 

Philadelphia 

STOWELL,  MD,  Joseph  M 

Blair 

SUNDMAKER.  MD.  Wilfried  K 

Delaware 

STEINHOUSE,  MD,  Natawadee  S Montgomery 

STRAHS.  MD.  Gerald 

Delaware 

SUNOT,  MD.  Linda  M 

Philadelphia 

STEINMAN,  MD.  Arnold  M 

Allegheny 

STRAKA.  MD.JohnA 

Allegheny 

SUNG.  MD.ChunM 

Allegheny 

STEINMAN.  MD.  David 

Allegheny 

STRALEY,  MD,  Richard  K 

Lycoming 

SUNG,  MD,  LeeH 

Westmoreland 

STEINMAN.  MD.  Roberts 

Lancaster 

STRANG,  MD,  JohnE 

Philadelphia 

SUNG,  MD.  PaulP 

Lawrence 

STEINMETZ  III,  MD.  Charles  G 

Philadelphia 

STRASSMAN,  MD.  Jack 

Blair 

SUPPA,  MD.OsvaldoS 

Erie 

STEINMETERJR.  MD.  Harry  H 

Montgomery 

STRATIS,  MD.JohnP 

Philadelphia 

SURI.  MD.  AshokK 

Erie 

STELU,  MD,  Joseph  E 

Lackawanna 

STRATTON,  MD,  Henry  A 

Philadelphia 

SURREY,  MD.  Leslie  P 

Philadelphia 

STELLMACHER.  MD.  Virginia  M 

Lehigh 

STRAUB.  MD.  Russell  E 

Berks 

SUSANN,  MD.  Philip  W 

Erie 

STELMACH.  MD.  Peter 

Berks 

STRAUS,  MD.  Joseph  F 

Philadelphia 

SUSEN,  MD,  Anthony  F 

Allegheny 

STELMACH,  MD,  W Peter 

Berks 

STRAUSEJR,  MD.  Harold  L 

Berks 

SUSMAN,  MD.JefreyL 

Lancaster 

STELZER,  MD.  Frederick  A 

Lehigh 

STRAUSS.  MD.  Melvin 

Dauphin 

SUSSMAN,  MD,  Cindy  LP 

Philadelphia 

STEM,  MD,  Lawrence  R 

Blair 

STRAUSS.  MD.  Richard  E 

Bucks 

SUSSMAN,  MD.  David 

Lehigh 

STEMMIER.  MD.  Edward  J 

Philadelphia 

STRAUSS.  MD.  Robert  D 

Lehigh 

SUSSMAN.  DO.  Garry  P 

Bucks 

STEMPLER,  DO,  Norman  B 

Philadelphia 

STRAVINO,  MD,  Vincent  D 

Northampton 

SUSSMAN,  MD,  Marcel  S 

Philadelphia 

STENCLIK.  MD.  MarkJ 

Erie 

STRAWITZ,  MD,  Joseph  G 

Philadelphia 

SUSSMAN.  MD.  Nathan 

Dauphin 

STENGEL,  MD,  William  F 

Allegheny 

STRAX,  MD,  Thomas  E 

Philadelphia 

SUSSMAN.  MD.  Sylvia 

Lehigh 

STEPANSKY,  MD.  David  W 

Montgomery 

STRAYER,  MD.  Thomas  E 

Allegheny 

SUTER,  MD.  Harry  J 

Lycoming 

STEPANSKY.  MD.  William 

Montgomery 

STREET,  MD,  Thomas  F 

Luzerne 

SUTER,  MD.  Stanley  C 

Lebanon 

STEPHAN,  MD.Thorsten 

Allegheny 

STREHLE.  MD.  Kenneth  R 

Philadelphia 

SUTLIFF,  MD.  CarleneS 

Dauphin 

STEPHENS.  MD.  Josephine  M 

Washington 

STRELEC,  MD.  Stephen  R 

Allegheny 

SUTLIFF,  MD,  Charles  S 

Lycoming 

STEPHENS,  MD.  Marilyn  H 

Centre 

STREMPLE,  MD,  JohnF 

Allegheny 

SUTLIFF,  MD,  Frederick  P 

Montgomery 

STEPHENS  JR,  MD,  Harry  W 

Lehigh 

STRENGE,  MD.  Henry  J 

Philadelphia 

SUTNICK,  MD.  Alton  1 

Philadelphia 

STEPHENSON,  MD,  Orlando  K 

Perry 

STREUBERT,  MD.  George  E 

Northampton 

SUTTON,  MD,  Charles  A 

Blair 

STEPHENSON.  MD.  Ruth 

Philadelphia 

STRICKLAND,  MD.S  Clyde 

Philadelphia 

SUTTON,  MD.  PaulL 

Montour 

STEPPACHER,  MD.  Lester  G 

Philadelphia 

STRICKLER.  MD.  Jane  A M 

Centre 

SUTTON.  MD,  Robert  L 

Allegheny 

STEPT,  MD.  Leonard  A 

Allegheny 

STRIMLAN,  MD.  Charles  V 

Allegheny 

SUTTON  JR,  MD.  Edward  L 

Butler 

STEPT,  MD.  Raymond 

Allegheny 

STRINE.  MD,  James  A 

Beaver 

SUTTON  JR,  MD.JohnC 

Beaver 

STEPT,  MD,  William  J 

Allegheny 

STRITE,  MD.  Joseph  0 

Franklin 

SUTULA.  MD.  Joseph  A 

Lackawanna 

STERN.  MD.  James  M 

Franklin 

STRITEJR,  MD,  James  A 

Adams 

SUVARNAKAR,  MO,  Jawahar  N 

Jefferson 

STERN.  MD.  Lillian  H 

Philadelphia 

STRITTMATTER,  MD.  Isidor  T 

Philadelphia 

SUWAN,  MD.Manee 

Berks 

STERN,  MD.  Robert  M 

Allegheny 

STR060S,  MD.  Jurriaan  T 

Greene 

SUWANSIRIKUL,  MD,  Nipapan 

Armstrong 

STERNBURG,  MD.  Jon  K 

Wayne/Pike 

STROCK,  MD,  Bradford  K 

Dauphin 

SUWANSIRIKUL.  MD.  Sakdidej 

Armstrong 

STERNLIEB.  MD.  Sanford  B 

Luzerne 

STROCKBINE,  MD.  Melvin  F 

York 

SWAGLER,  DO.  Curtis  P 

Tioga 

STERRETT,  MD.W  North 

Adams 

STRODE,  MD.  Marshall  D 

Chester 

SWAIN.  MD,  PradipK 

Blair 

STETSON,  MD.DerwoodL 

Franklin 

STRONG,  . Franklin  0 

Philadelphia 

SWAIN.  MD.  Stephens 

Chester 

STEVENS.  MD.  Grant  G 

Columbia 

STRONG.  MD.  George  H 

Philadelphia 

SWALLOW.  DO.  William  B 

Union 

STEVENS.  MD.  Michael  A 

Allegheny 

STRONG,  DO,  Mortimer  J 

Philadelphia 

SWAMI.  MD.  Kumar 

Philadelphia 

STEVENS,  MD,  Robert  G 

Lycoming 

STROTHER,  MD,  George  W 

Cambria 

SWAMIDOSS,  MD.  Stephenson  S 

Dauphin 

STEVENS  JR,  MD.JohnM 

Philadelphia 

STROUD  III.  MD,  Morris  W 

Chester 

SWAMY.  MD.  Mallekarjuna  S 

Allegheny 

STEVENSON,  MD,  Peter  T 

Westmoreland 

STROUT,  MD,  Charles  D 

Dauphin 

SWAN,  MD,  ReyerO 

Lancaster 

STEVENSON.  MD,  Richard  0 

Montgomery 

STRUMIA,  MD.  PaulV 

Montgomery 

SWAN,  MD.  Theodore  H 

Montgomery 

STEVENSON,  MD.  Robert  E 

Dauphin 

STRUNK,  DO,  Herbert  A 

Indiana 

SWANSIGER.  MO.  Robert  J 

Cambria 

STEWARD  JR,  MD.  Robert  E 

Centre 

STRUNK,  MD.  Thomas  J 

Cambria 

SWANSON.  MD.  Erika  H 

Beaver 

STEWART,  MD.  Alexander 

Franklin 

STRUNK.  MD.  William  M 

Northampton 

SWANSON,  MD.  Ernest  W 

Mercer 

STEWART,  MD.  Charles  E 

Beaver 

STRYKER,  MD.JohnA 

Dauphin 

SWANSON,  MD.  Michael  D 

Allegheny 

STEWART,  MD,  David  A 

Montgomery 

STRZELECKI,  MD,  Zigmund  F 

Bucks 

SWARTZ,  MD,  Edward  F 

Franklin 

STEWART,  MD.  Donald  J 

Allegheny 

STUARD,  MD.I  Donald 

Berks 

SWARTZ,  MD.  JoelD 

Philadelphia 

STEWART,  MD.H  William 

Huntingdon 

STUART,  MD.JohnC 

Allegheny 

SWARTZ,  MD.  William  M 

Allegheny 

STEWART,  MD.  JoanR 

Chester 

STUART,  MD,  Roberts 

Erie 

SWARTZ  JR,  MD.  Oliver  H 

Dauphin 

STEWART,  MD.  MervinS 

Allegheny 

STUART,  MD,  Thomas  J 

Lancaster 

SWAYNE,  MD.  Lawrence  C 

Philadelphia 

STEWART,  MD.  Michael  J 

Delaware 

STUBA,  MD.  Stella 

Montgomery 

SWEENEY,  MD,  Bernard  P 

Blair 

STEWART,  MD,  Michael  P 

Lackawanna 

STUBBS,  MD.G  Winston 

Philadelphia 

SWEENEY,  DO,  Edward  W 

Allegheny 

STEWART,  MD,  Patricia  E 

Montgomery 

STUBBS,  MD.JohnJ 

Allegheny 

SWEENEY,  DO.  Thomas  F 

York 

STEWART,  MD.PaulF 

Montgomery 

STUCCIO,  MD.  Dominick  A 

Luzerne 

SWEENEY,  MD.  William  F 

Allegheny 

STEWART,  MD,  Richard  P 

Dauphin 

STUCCIO,  MD.  Joseph  J 

Luzerne 

SWEENEY  JR,  MD.  Francis  J 

Philadelphia 

STEWART,  MD.  Thomas  A 

Berks 

STUCK,  MD,  Craig  A 

Allegheny 

SWEET,  MO.  William  A 

Berks 

STEWART,  MD.  William  D 

Allegheny 

STUCK,  MD.  Deborah  L 

Allegheny 

SWEGAL,  MD.OttoF 

Allegheny 

STEWART,  MD.  William  P 

Philadelphia 

STUDDIFORD,  MD.  James  S 

Philadelphia 

SWEIGARD.  MD.  Keith  W 

Montgomery 

STEWART  III,  DO.  Joseph  H 

Franklin 

STULL  JR,  MD.  Walter  F 

Lehigh 

SWEtGART,  MD.  GeneM 

Bradford 

STEWART  JR.  MD.  William  G 

Montgomery 

STUNZ,  MD,  Ronald  W 

Montgomery 

SWENSEN,  MD.  Harold  E 

Allegheny 

STEYERSJR,  MD.  Curtis  M 

Berks 

STUPNIKER,  MD.  Sonia 

Philadelphia 

SWENSEN,  MD,  Nancy  M 

Allegheny 

STICK,  MD.  Wesley  D 

York 

STURGEON  JR,  MD.  John  D 

Fayette 

SWETERLITSCH,  MD,  Louis  H 

Northampton 

STIEF,  MD.  Michael  J 

Northumberland 

STURGIS.  MD.  Katharine  R 

Philadelphia 

SWETERLITSCH,  MD.  Louis  H 

Allegheny 

STIEGEL,  MD,  Robert  M 

Beaver 

STURGIS.  MD.  Samuel  B 

Montgomery 

SWETERLITSCH.  MD.  Paul  R 

Montgomery 

STIERSTORFER.  MD.  Max  J 

Lehigh 

STUTMAN.  MD.  FredA 

Philadelphia 

SWICK2ND,  MD.J  Howard 

Beaver 

STIFEL.  MD.  Elizabeth  N 

Allegheny 

STUTZ,  MD.  Martin 

Washington 

SWIDWA,  MD.  Denise  M 

Allegheny 

STIFFEL,  MD.  Arthur 

Philadelphia 

STYPULA,  MD,  Richard  W 

Mercer 

SWIFT,  MD.  Frank  L 

Lackawanna 

STIFFEL,  MD,  Jerry 

Philadelphia 

SU,  MD.  ChaoC 

Philadelphia 

SWITKES,  MD.  Herman  1 

Allegheny 

STILE.  MD.SabaloA 

Westmoreland 

SU,  MD,  Lang-Pao 

Lackawanna 

SYBING.  MD.  Eugenio  A 

Mercer 

STILL,  MD,  George  J 

Mckean 

SU.  MD.Shyh-Min 

Allegheny 

SYBING.  MD.  MelitaM 

Mercer 

STILLEY,  MD.  JohnW 

Westmoreland 

SUAREZ,  MD.  Ramon  U 

Lebanon 

SYLVESTER.  MD.HansM 

Philadelphia 

STINELY,  MD.  Regis  W 

Washington 

SUATONIJR,  MD.  Frank  J 

Allegheny 

SYMS.  MD.  Charles  A 

Philadelphia 

STISHJR,  MD,  Anthony  G 

Luzerne 

SUBBIAH.  MD.  Theuaraya  N 

Butler 

SYREK,  MD.  Susan  J 

Montgomery 

STITT,  MD,  Donald  G 

Mercer 

SUFFREDINI,  MD.  Anthony  F 

Allegheny 

SZABO.  MD.EmilR 

Huntingdon 

STITT,  MD.HughI 

Armstrong 

SUGAR,  MD,RonitZ 

Philadelphia 

SZABO,  MD,  Ferdinand  F 

Columbia 

STITZEL,  MD,  ElwoodW 

Blair 

SUGARMAN.  MD.  Samuel 

Philadelphia 

SZABO,  MD.  Rudolph  G 

Columbia 

STOCK,  MD.  Donald  H 

Philadelphia 

SUGDEN.  MD.  William  A 

Bucks 

SZAL,  MD.  Joseph  J 

Philadelphia 

STOCKOALE,  MD.  Robert  H 

Armstrong 

SUGGS,  MD.  NoraA 

Lehigh 

SZARKO,  MD,  Frank  J 

Berks 

STOFMAN,  MD.  Henry  C 

Philadelphia 

SUGIURA,  MD.  Henry  T 

Philadelphia 

SZAYNA.  MD.  Stanley 

Philadelphia 

STOKER.  MD,  JohnW 

Blair 

SUGIURA,  MD.SumikoM 

Philadelphia 

SZEBENYI,  MD.  Andrew  G 

Montgomery 

STOLLER,  MD.  Ronald  G 

Allegheny 

SUH,  MD,  SangJ 

Lackawanna 

SZMAL.  MD.  Chester  J 

Luzerne 

STOLOFF,  MD.  Irwin  L 

Philadelphia 

SUK.  MD.JinH 

Venango 

SZOKE,  MD.  Edward  E 

Adams 

STOLTZFUS,  MD.EIamR 

Union 

SUKANICH,  MO.  Kriengsak 

Allegheny 

SZTEINBAUM,  MD.  Edward  M 

Cambria 

STOLTZFUS,  MD.  Virgil  D 

Lancaster 

SUKAROCHANA.  MD,  Kamthorn 

Allegheny 

SZUTOWICZ,  DO.  Michael  P 

Lancaster 

STOLZ,  MD.JohnC 

Berks 

SUKATI,  MD,  AmyM 

Philadelphia 

SZYDLOWSKI,  MD.  Thaddeus  R 

Lebanon 

STOLZ,  MD,  Jonathan  L 

Berks 

SULIK,  MD.  Ronald  F 

Chester 

SZYMKIEWICZ,  MD.  Steven  J 

Erie 

SZYPULSKI,  MD.  Helen  F 


T 

TABACHNICK,  MD,  Theodore  M 
TABAS.  MD,  Gary 
TABORA,  MD,  Emmanuel  J 
TACHDJIAN,  MD,  Vahaken 
TACHOVSKY,  MD,  Thomas  J 
TADDONIO,  MD.  Richard  B 
TAEFFNER,  MD.JohnH 
TAFFLIN,  DO.  Dennis  H 
TAFTAF,  MD.  Mohammad  0 
TAGGART,  MD.  George  W 
TAGHIZADEH,  MD.  Firooz 
TAGIZADIEH,  MD.  Habib 
TAHIR,  MD.  MahmodA 
TAIT,  MD.  Edwin  C 
TAITELBAUM,  MD.  Ben 
TAKACH.  MD,  Stephen  J 
TAKEOA,  MD.  Misao 
TALAGA,  MD.  Ronald  N 
TALBOT  JR.  MD.  Timothy  R 
TALBOTT.  MD.JohnB 
TALL.  MD.  Milton  G 
TALLERICO.  MD.  Samuel  J 
TALLMAN,  MD.  Edwin  H 
TALSANIA,  MD.  Suryakant  J 
TAMA,  MD,  Lawrence 
TAMAK).  MD.HitoshiT 
TAN,  MO.  AntoniusH 
TAN.  MD.  Isabel  G 
TAN,  MD.  Josephine  C 
TAN,  MD.LianK 
TAN,  MD.  MyrnaM 
TAN,  MD.  Tjiauw-Ling 
TAN,  MD.  Wilfredo  S 
TAN.  MD.YokeY 
TAN  JR.  MD,  Ramon  N 
TANANIS,  MD,  Anthony  A 
TANANIS,  MO.  Leonard  J 
TANCOR,  MD.  Benito 
TANKER,  DO.  Marks 
TANNEHILL,  MD.  Norman  B 
TANNENBAUM,  MD.  Philip  J 
TANNER.  MD.  Leonard  M 
TANNING,  MD.  Howard  M 
TANRIBILIR.  MD.  Abdul  K 
TANTISIRA,  MD.  Boonrak 
TANTISIRA.  MO.Somphong 
TANTUM.  MD.  KermitR 
TANYOL.  MD.HasIb 
TANZER,  MD.  Peter  P 
TAPYRIK,  MD.  Nicholas 
TARROW.  MD.  Arthur  B 
TART  JR.  SMD.BrastonI 
TASMAN,  MD.  Williams 
TATE.  MD,  Frederick  J 
TATE,  MD.  J Harrison 
TATEM3RD.  MD.  Henry  R 
TATINENI.  MD,  Satyanarayana 
TATTERSALL,  MO.  Harold  A 
TATU,  MD.  William  F 
TAUBER,  MD.  Joseph  B 
TAUBER.  MD.  Robert 
TAUBER,  MD,  Stanley  A 
TAUBERG,  MD,  Herbert  R 
TAVANA,  MD.  Manoucher 
TAVARES,  MD.  JoaoO 
TAVARIA,  MD.SoliF 
TAVOULARIS,  MD.  Marjorie  0 
TAX.  MD.  Richard  L 
TAYLOR,  MD.  Arthur  R 
TAYLOR.  MD.  Daniel  B 
TAYLOR,  MD,  David  L 
TAYLOR,  MD.  Jacqueline 
TAYLOR,  MD,  James  A 
TAYLOR.  MD.  James  E 
TAYLOR.  MD.  Morgan  F 
TAYLOR,  MD.  Philip  C 
TAYLOR,  MD.WJ  Russell 
TAYLOR  III.  MD.  James  S 
TAYLOR  JR.  MD.  Elmer  J 
TAYLOR  JR,  MD.  FredR 
TAYLOR  JR,  MD.JohnO 
TCHONG.  MD.Kuo-Liang 
TE,  MD.  Tomas  T 
TEDESCHI.  MD.  Albert  A 
TEED,  MD,  Edward  L 
TEEHAN.  MD.  Brendan  P 
TEET,  MD.  Daniel  A 
TEETER,  MD.  James  H 
TEGZESJR.  MD.  George 
TEH.  MD.PekC 
TEICH,  MD,  Kenneth  W 
TEICHMAN,  MD.  Fred 
TEITELBAUM.  MD.  Carl 
TEJPAR,  MD,  Mohamed  K 
TEMELES,  MD.  Lawrence 
TEMELES,  MD.RoyS 
TEMPLE,  MD,  Anthony  R 
TEMPLE,  MD.H  Thomas 
TEMPLETON,  MD.  Bryce 
TEMPLETON  III,  MD.  John  Y 
TEMPLETON  JR,  MD.  John  M 
TEMPLINJR,  MD.  William  B 
TENENOUSER,  MD.  Barry 
TENICEU,  MO.  Ruben 
TENSUAN  JR.  MD.  Leonardo  S 
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Allegheny 

Allegheny 

Erie 

Philadelphia 

Northampton 

Bucks 

Philadelphia 

Bucks 

Lawrence 

Luzerne 

Fayette 

Somerset 

Lehigh 

Montgomery 

Allegheny 

Indiana 

Philadelphia 

Wayne/Pike 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Berks 

Philadelphia 

Bradford 

Montgomery 

Lehigh 

Mercer 

Philadelphia 

Carbon 

Philadelphia 

Dauphin 

Erie 

Dauphin 

Cambria 

York 

Schuylkill 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Lebanon 

Allegheny 

Columbia 

Allegheny 

Westmoreland 

Dauphin 

Montgomery 

Allegheny 

Beaver 

Philadelphia 

York 

Philadelphia 

Lehigh 

Erie 

Bucks 

Warren 

Monroe 

Berks 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Erie 

Erie 

Schuylkill 

Allegheny 

Bucks 

Lycoming 

Philadelphia 

York 

Philadelphia 

Monroe 

Philadelphia 

Beaver 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Warren 

Crawford 

Delaware 

Bucks 

Berks 

Erie 

Montgomery 

Allegheny 

Franklin 

Allegheny 

Lawrence 

Dauphin 

Union 

Luzerne 

Lawrence 

Philadelphia 

Allegheny 

Chester 

Students 

Philadelphia 

Philadelphia 

Philadelphia 

Cambria 

Allegheny 

Allegheny 

Somerset 
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TEODORO,  MD.  JoseV 

Cambria 

TtLLY,  MD,  David  A 

Lehigh 

TEPLICK,  MD,  Joseph  G 

Philadelphia 

TILVA,  MD.PrafulK 

Northumberland 

TEPLICK,  MD.  Steven  K 

Philadelphia 

TIMER,  MD,  Patricia  A 

Cambria 

TEPLIT2KY,  MD.  Arthur  L 

Philadelphia 

TIMERS,  MD.  Lawrence  J 

Cambria 

TEPPER,  MD.  Maurice  C 

Philadelphia 

TIMNEY,  MD.  Thomas  E 

Venango 

TEPPER,  MD.  Richard  E 

Philadelphia 

TINDALL,  MD,  Dorothy  D 

Montgomery 

TEREDESAt,  MD,  Pradip  R 

Allegheny 

TINDALL,  MD.  Herbert  L 

Lancaster 

TERKEL,  MD,  Frederick  J 

Allegheny 

TINDALL,  MD,  Janice  C 

Lancaster 

TERMINt.  MD.  Joseph! 

Lehigh 

TINNEYJR,  MD,  Williams 

Lancaster 

TERNER,  MD,  Irwin  S 

Allegheny 

TINSLEY,  MD.  JohnP 

Monroe 

TERNES,  MD,  Robert  J 

Franklin 

TINSMAN,  MD,J  Herbert 

Philadelphia 

TERRY,  MD,  FLee 

Berks 

TIO,  MD,  Tiong  0 

Allegheny 

TERRY,  MD,  Luther  L 

Philadelphia 

TIONGSONJR,  MD.  JoseG 

Delaware 

TESSARO,  MD,  AnneN 

Allegheny 

TIPPING,  MD,  James  S 

Allegheny 

TESTA.  MD.JohnW 

Luzerne 

TIRACCHIA,  MD.  Joseph 

Philadelphia 

TESTA,  MD,  Joseph  A 

Westmoreland 

TISHERMAN,  MD.  Samuel  E 

Allegheny 

TETLOW,  MD.  Frank  N 

Allegheny 

TITCHWORTH,  MD,  Roy  L 

Allegheny 

TETRICK,  MD.  Elbert  L 

Allegheny 

TITUS,  MD,  Laborde 

Philadelphia 

TEUFEL,  MD,  Severin 

Philadelphia 

TOBIA,  MD.EnioW 

Delaware 

THAKARAR,  MD,  Pushpa 

Chester 

TOBIAS,  MD,  Gordon  L 

Montgomery 

THAMES,  DO,  Richard 

Jefferson 

TOBIAS,  MD,  Richard  B 

Lycoming 

THANE,  MD,  Thane  T 

Franklin 

TODARO,  MD,  Samuel  R 

Lackawanna 

THEERAKULSTIT,  MD,  Virachai 

Allegheny 

TODHUNTER,  MD,  William  D 

Lycoming 

THEIS,  MD.  Steven  W 

Allegheny 

TODOROVSKA,  MD,  Zagorka 

Philadelphia 

THELJR,  MD,  Henry  C 

Beaver 

TOGGART,  MD,  Edward  J 

Dauphin 

THEODOS,  MD,  Peter  A 

Philadelphia 

TOLAN,  MD,  Jeffrey  R 

Dauphin 

THEUERKAUF  JR,  MD,  Frank  J 

Erie 

TOLAND,  MD,  Joseph  C 

Philadelphia 

THEURKAUF  JR,  MD,  Edward  A 

Chester 

TOLAND,  MD,  Joseph  J 

Philadelphia 

THIERS,  MD,  George  F 

Allegheny 

TOLAT,  MD.  PratimaR 

Philadelphia 

THOMA,  MD,  George  M 

Allegheny 

TOLEDO,  MO.  Francisco  L 

Philadelphia 

THOMAS,  MD.  Albert  M 

Luzerne 

TOLENTINO,  MD,  Aida  T 

Allegheny 

THOMAS,  MD,  Bruce  L 

Huntingdon 

TOLENTINO,  MD,  Julian  C 

Butler 

THOMAS,  MD.  Carmen  C 

Philadelphia 

TOLENTINO,  MD,  Pablilo  L 

Bucks 

THOMAS,  MD.  Chester  G 

Dauphin 

TOLHURST,  MD.KirkD 

Bradford 

THOMAS,  MD,  Christopher  W 

Crav^ford 

TOLIS,  MD.  BasileD 

Blair 

THOMAS,  MD,  Cynthia  T 

Beaver 

TOLL,  MD,  Norma  S 

Philadelphia 

THOMAS,  MD.  David  E 

Allegheny 

TOLLETT,  MD,  Charles  A 

Philadelphia 

THOMAS,  MD,  Eugene  L 

Philadelphia 

TOLMAN,  MD,  LeonM 

Allegheny 

THOMAS,  MD,  FArdell 

Tioga 

TOLOFF,  MD,  Edward  M 

Allegheny 

THOMAS,  MD,  George  P 

Carbon 

TOLSCIK,  MD,  Richard  Z 

Montgomery 

THOMAS,  MD,  Harold  W 

Westmoreland 

TOMARELLI,  MD,  Raymond  C 

Allegheny 

THOMAS,  MD,  Harry  L 

Philadelphia 

TOMASELLO,  MD,  Donald  N 

Philadelphia 

THOMAS,  MD,  Henry  W 

Allegheny 

TOMASI,  MD.  Samuel  J 

Beaver 

THOMAS,  MD,  James  H 

Westmoreland 

TOMASSETTl,  MD.  Bernard  A 

Philadelphia 

THOMAS,  MD,  JohnM 

Bradford 

TOMAZIC,  DO,  David  R 

Lackawanna 

THOMAS,  MD.JohnW 

Allegheny 

TOMCI,  MD,  George  E 

Westmoreland 

THOMAS.  MD.  L Martha  Ann 

York 

TOMHAVE,  MD,  Robert  H 

Cambria 

THOMAS,  MD.  Merle  J 

Blair 

TOMKIEWICZ,  MD,  Thaddeus  J 

Berks 

THOMAS,  MD,  Nathan  0 

Somerset 

TOMLEY,  MD.JohnE 

Allegheny 

THOMAS,  MD,  Thomas 

Venango 

TOMLIN,  MD.  Joseph  G 

Schuylkill 

THOMAS.  MD.  Thomas  K 

Jefferson 

TOMLINSON,  MD.JohnW 

Bucks 

THOMAS,  MD.  William  L 

Montour 

TOMLINSON,  MD.JohnW 

Delaware 

THOMAS  JR,  MD,  David  W 

Clinton 

TOMPA,  MD.  Alexander  F 

Lehigh 

THOMAS  JR.  MD,  Frank  W 

Allegheny 

TOMPKINS,  MD,H  Ernest 

Montgomery 

THOMAS  JR,  MD,  George  P 

Carbon 

TONDREAU,  MD.  Roderick  L 

Philadelphia 

THOMAS  JR,  MD,  Harold  D 

Beaver 

TONG,  MD,  ShiuY 

Philadelphia 

THOMAS  JR,  MO,  Howard  P 

Bucks 

TONKIN,  MD.  Harold  L 

Lycoming 

THOMAS  JR,  MD.  James  A 

Delaware 

TONKONOW,  MD,  William 

Philadelphia 

THOMAS  JR,  MD.  James  J 

Erie 

TONREY,  MD,  Francis  G 

Luzerne 

THOMPSON,  MD,  Bradford  R 

Beaver 

TOONDER,  MD.F  Geoffrey 

Lehigh 

THOMPSON,  MD,  CFred 

Northampton 

TOOR,  MD,  Svinder  S 

Bradford 

THOMPSON,  MD,  Carson  J 

Lackawanna 

TOOZE,  MD.  Frank  M 

Erie 

THOMPSON,  MD,  Charles  M 

Philadelphia 

TOPERZER,  MD,  Betty  C 

Erie 

THOMPSON,  MD,  Charles  W 

Armstrong 

TOREKI,  MD.  William 

Bucks 

THOMPSON,  MD,  DanR 

Allegheny 

TOREN,  MD,  Peter  C 

Montgomery 

THOMPSON,  MD.  David  I 

Cumberland 

TORI,  MD.  Joseph  N 

Chester 

THOMPSON,  MD,  Frank  V 

Northampton 

TORIN,  MD,  JackE 

Allegheny 

THOMPSON,  MD,  Harry  J 

Armstrong 

TORIO,  MD.  Reynaldo  M 

Westmoreland 

THOMPSON,  MD,  Herbert 

Allegheny 

TORNAY.  MD.  Anthony  S 

Philadelphia 

THOMPSON,  MD,  James  S 

Allegheny 

TORNETTA.  MD.  Frank  J 

Montgomery 

THOMPSON,  MD  James  W 

Montgomery 

TOROK,  MD,  Franks 

Washington 

THOMPSON,  MD.JohnE 

Warren 

TORP,  MD.  Richard  P 

Cambria 

THOMPSON,  MD.JohnW 

Allegheny 

TORPEYJR,  MD,  David  J 

Allegheny 

THOMPSON.  MD,  MarkE 

Allegheny 

TORRANCE,  MD,  Edward  G 

Delaware 

THOMPSON,  MD.  Peter  J 

Venango 

TORRES,  MD,  Flora  M 

Bedford 

THOMPSON,  MD,  Robert  L 

Allegheny 

TORRES.  MD.  Julio  E 

Northampton 

THOMPSON,  MD,  Robert  L 

Cumberland 

TORRES,  MD,  Robin  G 

Bedford 

THOMPSON,  MD.T  Ewing 

Allegheny 

TORRES,  MD,  Victor  L 

Philadelphia 

THOMPSON,  MD.  William  W 

Elk /Cameron 

TORRETTI,  MD,  Dennis 

Montour 

THOMSON,  MD.AIvernonH 

Chester 

TORREY,  MD,  Edwin  H 

York 

THONET,  MD.  Marcel  A 

Philadelphia 

TOSO,  MD.  Gianfranco  F 

Berks 

THORfNGTON,  MD.  J Monroe 

Philadelphia 

TOTINO,  MD.  Joseph  A 

Delaware 

THORNE.  MO.  Charles  G 

Chester 

TOTO,  MD,  Andrews 

Philadelphia 

THORNTON,  MD.  Eva  A 

Lackawanna 

TOUCH,  MD,  Ralph  J 

Lackawanna 

THORNTON.  MD.  Joseph  K 

Franklin 

TOURTELLOTTE,  MD,  Charles  D 

Philadelphia 

THORNTON  III,  MD.  James  J 

Montgomery 

TOWNEND,  MD,  Stephen  C 

Chester 

THORP,  MD.T  Ramsey 

Philadelphia 

TOWNES,  MD.  Howards 

Philadelphia 

THORSENJR,  MD.  William  6 

York 

TOWNSEND,  MD.JayA 

Cumberland 

THORWARTH,  MD,  William  T 

Philadelphia 

TOWNSEND,  MD.  MarkE 

Allegheny 

THRESHER,  MD,  Oliver  S 

Philadelphia 

TRACHTE,  MD,  Thomas  P 

Berks 

THURMAN,  MD.  JohnN 

Delaware 

TRACHTENBERG,  MD.  Harry  B 

Chester 

TIAN,  MD.WillT 

Mercer 

TRACHTENBERG,  MD.  Jacob 

Montgomery 

TIBBELS,  MD,  Ewing  W 

Bucks 

TRACHTENBERG,  MD,  Lee  A 

Allegheny 

TIBBENS,  MD.  George  F 

Washington 

TRACHTENBERG,  MD,  William  M 

Lehigh 

TIBBITTS,  MD,  James  A 

Lebanon 

TRACY,  MD,  Gerald  P 

Lackawanna 

TIBURCIOJR,  MD.  Albino  F 

Butter 

TRAIMAN,  MD.  Richard  G 

Chester 

TICE,  MD.  Walter  R 

Bucks 

TRAMUTA,  MD.  Anthony  V 

Northampton 

TICKNER,  MD.  Louis 

Philadelphia 

TRAN,  MD,  George  M T 

York 

TICZON,  MD,  Andres  R 

Allegheny 

TRAN,  MD,  NhungT 

Allegheny 

TIDMORE,  DO.  Karen  A 

Erie 

TRANG,  MD.  Lien  Bach 

Allegheny 

TIEDEKEN,  MD,  Patrick  T 

Greene 

TRANOVICH,  MD,  Michael  A 

Allegheny 

TIETBOHLJR,  MD.  Ralph  H 

Berks 

TRANSUE,  MD.  Seward  M 

Crawford 

TIETJEN,  MD,  George  W 

Wayne/Pike 

TRAUM,  MD.  Ronald  E 

Philadelphia 

TIFFT,  MD.  Stephen  W 

Lancaster 

TRAUPMAN,  MD.  Arnold  F 

Northampton 

TIGER,  MD.MeIvynE 

Philadelphia 

TRAUTLEIN,  MD.  Joseph  J 

Dauphin 

TIGNOR,  MD.  Richard  F 

Lycoming 

TRAVEN,  DO,  Boris  H 

Philadelphia 

TIHANSKY,  MD,  Dennis  P 

Washington 

TRAVISANO,  MD.  Frank  J 

Dauphin 

TILLEY,  MD.JohnW 

York 

TRAVITZ,  MD,  Ronald  P 

Students 

TILLGER,  MD,  JohnJ 

Philadelphia 

TREAT,  MD.  Michael 

Philadelphia 

TILLMAN  JR,  MD.  Joseph  M 

Philadelphia 

TREDENNICK,  MD,  Charles  N 

Butler 

TREDENNICK,  MD.  John  T 

Cambria 

TREGER,  MD,  Albert 

Allegheny 

TREIDEL,  MD,  Ernest  E 

Beaver 

TREIMAN,  MD.  Harris  1 

Bucks 

TRELLIS,  MD.EmilS 

Allegheny 

TREMBLAY,  MD.  Ernest  A 

Delaware 

TRENT,  MD,  Douglas  E 

Beaver 

TREPPEL,  MD,  Eileen  G 

Greene 

TRETTA,  DO.  Joseph! 

Cumberland 

TREVASKIS,  MD,  Allan  E 

Lehigh 

TREVI,  John 

Philadelphia 

TREXLER,  MD,  Ethan  L 

Berks 

TREXLER,  MD,  Harold  L 

Berks 

TRIANO,  MD.GeneJ 

Dauphin 

TRIBIT  JR,  MD,  Charles  B 

Philadelphia 

TRIBOLETTI,  MD,  Frances  M 

Delaware 

TRICHTINGER,  MD,  Martin  D 

Montgomery 

TRIESTER,  MD,  Arthur  N 

Philadelphia 

TRIMMER.  MD.  Michael  N 

Allegheny 

TRIMMER  JR,  MD,  John  H 

York 

TRIMPI,  MD.  Howard  D 

Lehigh 

TRINIDAD,  MD.TitoB 

Centre 

TRINKLE,  MD,  WilmerS 

Northampton 

TRIPI,  MD,  Joseph  E 

Adams 

TRIPOLI,  MD,  Charles  J 

Washington 

TRISTAN,  MD,  Theodore  A 

Dauphin 

TRITSCHLER,  MD.  Joseph  P 

Beaver 

TRIVEDI,  MD,  Gopalkrishna  M 

Mifflin/Juniata 

TRIVEDI,  MD,  Rohitkumar  R 

Philadelphia 

TRIVISONNO,  MD,  Dominick  P 

Lehigh 

TROEN,  MD,  Philip 

Allegheny 

TROIANO,  MD,  Richards 

Beaver 

TROILO,  MD,  CamilloT 

Fayette 

TROLLINGER,  MD,  Robert  J 

Philadelphia 

TROMPETER,  MD.  Joseph  1 

Allegheny 

TRONCELLITI,  MD,  A Wayne 

Montgomery 

TRONCELLITI,  MD.  Alfred  E 

Montgomery 

TRONCELLITI,  MD.  Edward  A 

Montgomery 

TRONCELLITI,  MD,  Manrico  A 

Montgomery 

TRONCELLITI,  MD.  Mario  V 

Philadelphia 

TROUT,  MD.  JohnA 

Westmoreland 

TROUT,  MD.  Robert  G 

Philadelphia 

TROXEL,  MD,  Richards 

Lehigh 

TROYAN,  MD,  Beatrice  P 

Philadelphia 

TRUE,  MD.  A Curtis 

Bucks 

TRUEMAN,  MD,  Robert  H 

Philadelphia 

TRUITT,  MD,  George  W 

Chester 

TRUITT  JR,  MD,R  Marshall 

Philadelphia 

TRUJILLO,  MD,  Hernando 

Bucks 

TRUJILLO,  MD,  Rene 

Wyoming 

TRUMP,  MD,  David  H 

Dauphin 

TRUSCOTT,  MD,  William  R 

Montgomery 

TSAI,  MD,  Edward  M 

Indiana 

TSAI,  MD,  Jer-Yuan 

Greene 

TSAI,  MD.  MingC 

Blair 

TSAI,  MD,  Ming  Che 

Erie 

TSAI,  MD,  Ming-Shang 

Jefferson 

TSAI,  MD,  YuJ 

Montgomery 

TSAI,  MD,  Yung-Hsien 

Mercer 

TSE,  MD,  RoseL 

Philadelphia 

TSOUTSOPLIDES,  MD,  George  C Columbia 

TSUNG,  MD,  Wen  Han 

Beaver 

TUCH,  MD,  Arthur  F 

Delaware 

TUCHINDA,  MD.  Jalit 

Allegheny 

TUCKER,  MD,  Thomas  W 

Chester 

TUDDENHAM,  MD.  William  J 

Philadelphia 

TUFFIASH,  MD,  William  A 

Lehigh 

TUFT,  MD.  Louis 

Philadelphia 

TUKANOWICZ,  MD,  Stanislaw  A 

Cambria 

TULISZEWSKI,  MD.  Robert  M 

Adams 

TULL,  MD.JohnW 

York 

TULLAI,  MD,  John 

Delaware 

TULLOCK,  MD,  William  C 

Allegheny 

TULLY,  MD,  Vincent  J 

Wayne/Pike 

TULSKY,  MD,  Emanuel  G 

Philadelphia 

TUMAIAN,  MD.  Aram 

Delaware 

TUMEN,  MD,  Henry  J 

Philadelphia 

TUNG,  MD,  Alfreds 

Allegheny 

TURAKHIA,  MD.  Bharat!  V 

Philadelphia 

TURBESSI,  MD.  Albert  J 

Warren 

TUREL,  MD,  Stanleys 

Northampton 

TURELJR,  MD,  Anthony  P 

Montour 

TURKEWITZ,  MD.  David 

Montour 

TURMAN.  MD,  Christopher 

Philadelphia 

TURNBLACER,  MD.  Charles  B 

Butler 

TURNER,  MD.  Joseph 

Allegheny 

TURNER,  MD,  Keiths 

Northampton 

TURNER,  DO,  Melvin  L 

Philadelphia 

TURNER,  MD.  Morris  E 

Allegheny 

TURNER,  MD,  Olivers 

Allegheny 

TURNER,  MD,  Verna  V 

Cambria 

TURNER  JR.  MD.J  Ellis 

Delaware 

TUROCK,  MD,  Michael  J 

Lackawanna 

TURSI,  MD,  Joseph  J 

Philadelphia 

TURSKY,  MD,  Rosemarie  J 

Dauphin 

TURTZO,  MD.  Douglas  F 

Northampton 

TUSHIM,  MD.  Joseph  N 

Blair 

TUTHILL,  MD,  Charles  W 

Allegheny 

TUTTLE,  MD.  Allred 

Altegheny 

TUTTLE,  MD.  William  B 

Allegheny 

TWAL,  MD,  ShalicY 

Indiana 

TWARDY,  MD.  Bernadelfe  E 

Philadelphia 

TWER,  MD,  Harris 

Philadelphia 

TWERSKI,  MD,  Abraham  J 

Allegheny 

TWIGGARII,  MD.  Edward  V 

Northumberland 

TYLER,  MD,  George 

Northampton 

TYMOCZKO,  MD,  Robert  G 

Westmoreland 

TYMON,  MD,  Timothy  P 

Lancaster 

TYNDALL,  MD,  Christine  S 

Allegheny 

TYNDALL,  MD,  James  A 
TYSON,  MD,R  Robert 
TYSON,  MD.  Roberts 
TYSON  JR,  MD.  Russell  R 
TZANIS,  MD.  LoucasC 


u 


USER,  MD.  Thomas  R 
UBINGER,  MD.  William  N 
UCMAKLI,  MD.  Alplekin 
UOARBE,  MD.  Guillermo  G 
UDELL,  MD.  Louis 
UDOMSAK,  MD,  Paramin 
UDOSHI,  MD.  GeetaM 
UDOSHI.  MD.  MallapaB 
UFBERG,  MD.  Michael  H 
UHLMAN,  MD.  Richard  C 
UHRICH,  MD.  Kathryn  H 
UHRICH,  MD.  Robert  W 
UHRICH,  MD.  Susan  E 
UKRAINSKI,  MD.  Gerald  J 
ULICNY,  MD,  Thomas  L 
ULRICH,  MD.  JackM 
ULRICH,  MD.  Richard  G 
ULRICH,  MD.  Samuel  D 
ULUS,  MD,  Ahmet 
UMALI,  MD.IdonaC 
UMAR,  MD.  Kenan 
UMIKER,  MD.  William  0 
UMLAUF,  MD.  Charles  W 
UNDERHILL,  MD.  William  L 
UNIACKE.  MD.  Brian  M 
UNTEREKER,  MD.  William  J 
UPANAVAGE,  DO.  Gene  J 
UPDEGRAFF,  MD.  William  C 
UPDEGROVE,  MD.  JohnH 
UPDEGROVE,  MD,  Robert  A 
UPDIKE  JR,  MD.  Furman  T 

URAL,  MD.  William  F 

URAM,  MD.  Herbert 
URBACH,  MD.  Frederick 
URBACH,  MD.JohnR 
URBAITIS,  MD.JohnC 
URBAITIS,  MD,  Peter  W 
URBAN.  MD.  Clifford  H 
URBAN,  MD.  Donald  G 
URBAN.  MD.  RenaL 
URBAN,  MD.  Richards 
URBAN,  MD.  Robert  R 
URBANIAK,  MD.  Thomas  F 
URBANO,  MD.  Tomas  H 
URBANSKI,  MD.  Timothy  E 
URETSKY,  MD.  Stephen  H 
URICCHIO,  MD.  Joseph  F 
UROSKIE,  MD.  Theodore  W 
URREA.  MD.J  Oscar 
USHINSKI,  MD.  Stanley  C 
UTBERG,  MD.JohnR 
UTSINGER,  MD.  Peter  D 
UY,  MD,  Henry  T 

UY,  MD,  NonilaT 
UZYCH,  MD,  Walter 


V 


VACCARO,  MD,  Philip  F 
VACCARO,  MD.V  Michael 
VACCARO,  MD.  Vincent  M 
VACHARAT,  MD.  Nibondh 
VACHRANUKUNKtET,  MD. 
Theerasakdi 

VAGLEY,  MD.  Richard  T 
VAHEDI,  MD.HoushangM 
VAIDYA,  MD.  Shailendra 
VAKIL,  MD.HassanC 
VALCARCEL,  MD,  Sofronio  J 
VALDES,  MD.  ConradoA 
VALDIVIA,  MD.DuilioE 
VALENA,  MD,  Elena  V 
VALENA,  MD,  LoeV 
VALENCIA,  MD.  Celedonio  C 
VALENTEEN,  MD,  John  W 
VALENTI,  MD,  JohnT 
VALENTINE.  MD.  Lee  S 
VALIGORSKY,  MD,  Paul  J 
VALKO,  MD,  Annemarie  P S 
VALKO,  MD.  George  P 
VALLABH,  MD.  SagarV 
VALLE,  MD.  Edgar  0 
VALLEJO,  MD.  Manuel  C 
VALLESTEROS,  MD.  Federico  P 
VALLIAPPAN,  MD,  Swaminathan 
VALVERDE,  MD,  Mario  F 
VAMADEVAMURTHY,  MD. 
Molakalmuru  H 

VAN  GUNDY,  MD,  Gregory  A 
VANBUSKIRK,  MD.  Charles 
VANDAMIA,  MD,  Donald  N 
VANDENBOSCH,  MD.  John  T 
VANDENNOORT,  MD.  Gordon 
VANDERBEEK,  MD.  Richard  R 
VANDERLIN,  MD.  Robert  L 
VANDERPOOL,  MD.  Ramon  A 
VANDERSCHILDEN,  MD,  John  L 
VANDERVEER,  MD.  Joseph  B 
VANDERVEER,  MD.  Lindsley  D 
VANDUUREN,  MD.  Anton 


Dauphin 

Philadelphia 

Allegheny 

Chester 

Dauphin 


Lawrence 

Allegheny 

Philadelphia 

Elk/Cameron 

Philadelphia 

Lackawanna 

Luzerne 

Luzerne 

Lehigh 

Chester 

Lebanon 

Lebanon 

Students 

Lancaster 

Allegheny 

Allegheny 

Dauphin 

Dauphin 

Philadelphia 

Luzerne 

Montgomery 

Lancaster 

Lehigh 

Erie 

Allegheny 

Philadelphia 

Carbon 

Allegheny 

Northampton 

Lycoming 

York 

Erie 

Altegheny 

Montgomery 

Philadelphia 

Warren 

Berks 

Montgomery 

Cumbertand 

Allegheny 

Crawford 

Westmoreland 

Bucks 

Allegheny 

Montgomery 

Allegheny 

Philadelphia 

Lackawanna 

Allegheny 

Luzerne 

Allegheny 

Montgomery 

Washington 

Allegheny 

Delaware 


Washington 

Philadelphia 

Delaware 

Philadelphia 

Philadelphia 

Allegheny 

Montgomery 

Philadetphia 

Detaware 

Allegheny 

Mckean 

Mifflin/Juniata 

Mercer 

Mercer 

Berks 

Delaware 

Luzerne 

Allegheny 

Elk/Cameron 

Allegheny 

Students 

Mercer 

Delaware 

Washington 

Mercer 

Allegheny 

Lackawanna 

Allegheny 

Delaware 

York 

Erie 

Berks 

Montgomery 

Bucks 

Lycoming 

Bucks 

Montour 

Montgomery 

Northampton 

Franklin 
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VANDYK,  MD.KIaas 

Westmoreland 

VOCI,  MD,  Gerardo 

Philadelphia 

VANETT,  MD.  Bruce  B 

Delaware 

VOGAN,  MD.  Clifford  R 

Armstrong 

VANGIESEN,  MD.  Peter  J 

York 

VOGAN,  MD.  William  R 

Mercer 

VANKIRK,  MD,  James  K 

Franklin 

VOGEL,  MD,  Adolph  W 

Delaware 

VANKIRKJR,  MD,  Johns 

Allegheny 

VOGEL  JR.  MD.  Julius  A 

Beaver 

VANLOON.  MD.  Emily  L 

Philadelphia 

VOGIN,  MD.  Eugene  E 

Philadelphia 

VANSANT,  MD.AIanE 

York 

VOGLERJR,  MD,  Wilfred  E 

Northampton 

VANSCOTT,  MD.  Eugene  J 

Montgomery 

VOGT.  MD.  Merle  A 

Delaware 

VANSTRIEN,  MD.  Adrian  R 

Washington 

VOLK,  MD,  Francis  N 

Philadelphia 

VARANO,  MD.  Lottie  A 

Dauphin 

VOLKIN.  MD.  Leonards 

Allegheny 

VARANO,  MD.  Vincent  J 

Montour 

VOLLMER,  MO.  Earl  S 

Montgomery 

VARCELOTTI.  MD.  Jorge  R 

Erie 

VOLPETTI,  MD,  George  W 

Luzerne 

VARDARO.  MD.LinaG 

Philadelphia 

VOLPI,  MD,  David  0 

Philadelphia 

VAREJR,  MD.  Victors 

Montgomery 

VONRUEDEN,  MD.  David  G 

Delaware 

VARGA,  MD.  Arthurs 

Fayette 

VORE,  MD.  Steven  B 

Centre 

VARKER,  MD.  MaryD 

Philadelphia 

VOSSENBERG,  MD.  Frans  J 

Montgomery 

VARLEY,  MD.  William  J 

Allegheny 

VOUTSINAS,  MD.  Louisa  V 

Luzerne 

VARNER,  MD.  Lewis  R 

Clarion 

VOYTKO,  MD.  Richard  E 

Cambria 

VASA.  MD.  MarkA 

Berks 

VRABEC,  MD.  Donald  P 

Montour 

VASILY,  MD.  Davids 

Northampton 

VUJAN,  MD.  Alexanders 

Allegheny 

VASQUEZ,  MD.  Ramon  A 

Allegheny 

VUJEVICH,  MD.  Marion  M 

Allegheny 

VASSALLUZZO,  MD.  Francis  J 

Bucks 

VUKMER,  MD.  George  J 

Venango 

VASSALLUZZO,  MD.  Julio  E 

Bucks 

VASSALOTTI,  MD.  Stephen  S 

Philadelphia 

VASTA.  MD.  Alfred  G 

Bucks 

w 

VASTINE,  MD.JohnR 

Northumberland 

VASUDEVAN,  MD.  Gopalan 

Westmoreland 

WACHS,  MD.  Hirsh 

Allegheny 

VASUDEVAN,  MD.  Raghavan 

Lycoming 

WADDINGTON,  MD,  Arthur  W 

Philadelphia 

VATAVUK,  MD.  MarkK 

Erie 

WADE,  MD.  Franklin  G 

Lycoming 

VATES,  MD.ChartesW 

Allegheny 

WADE,  MD.  George  R 

Chester 

VAUGHAN.  MD.  WardP 

Delaware 

WAOEMAN,  MD.  RossL 

Berks 

VAUGHN  JR,  MD.  Arthur  R 

Philadelphia 

WADHWA,  MD.  KamalP 

Lawrence 

VEENIS,  MD.  Cornelius  Y 

Allegheny 

WADHWA,  MD.  RajindarK 

Allegheny 

VEGA,  MD.RogelioE 

Armstrong 

WADHWA.  MD.  SarojR 

Allegheny 

VEGLIA,  MD.  Anthony  P 

Montour 

WADHWANi,  MO.BhagwanJ 

Washington 

VEJVIBOONSOM.  MD.  Pittaya 

Philadelphia 

WAGENHEIM,  MD.  Harry  H 

Philadelphia 

VELAYO,  MD.  Dante  P 

Union 

WAGENHEIM.  MD,  Helen  S 

Philadelphia 

VELCHIK,  MD.  Michael  G 

Philadelphia 

WAGMAN,  MD.  Albert  D 

Philadelphia 

VELEZ,  MD.  Isa 

Philadelphia 

WAGNER.  MD.  David  K 

Philadelphia 

VELEZ,  MD.  Rodrigo 

Philadelphia 

WAGNER,  MD.  IraG 

Lancaster 

VELOSO,  MD.  Victor  V 

Warren 

WAGNER,  MD.JohnB 

Berks 

VELOSO.  MD.VirgilioJ 

Philadelphia 

WAGNER,  MD.  JohnM 

Lackawanna 

VEMULAPALLI.  MD.  Kulumbarao 

Erie 

WAGNER,  MD.  Joseph  A 

Philadelphia 

VEMULAPALLI.  MD.  Lakshmi  R 

Erie 

WAGNER,  MD,  Kenneth  L 

Bucks 

VENABLE  JR,  MD.  John  E 

Erie 

WAGNER,  MD,  KentL 

Students 

VENIER,  MD.LeonH 

Berks 

WAGNER,  MD,  Louis  J 

Venango 

VENIT,  MD.  Bethany  A 

Luzerne 

WAGNER,  MD. Richards 

Warren 

VENTRE.  MD.  Susan 

Lackawanna 

WAGNER,  MD.  Robert  A 

Venango 

VENTURA,  MD.  Cecilia  R 

Lackawanna 

WAGNER,  MD.  Roberts 

Potter 

VENTURA,  MD.  Samuel  R 

Lackawanna 

WAGNER,  MD,  Seymour 

Montgomery 

VENZON,  MD.  Norman  A 

Westmoreland 

WAGNER,  MD.TiborD 

Montgomery 

VERBINSKI.  MD.Ted 

Berks 

WAGNER,  MD.  WJohn 

Lycoming 

VERBRUGGEN.  MD.  Hugo  C 

Northampton 

WAGNER  JR,  MD.  Frederick  B 

Philadelphia 

VERDECCHIA.  MD.  Leo  M 

Erie 

WAGNER  JR,  MD.  JohnH 

Allegheny 

VERDI.  MO.  Carol  A 

Philadelphia 

WAGNER  JR,  MD.  Richards 

Lancaster 

VERDIER,  MD.  David  D Ooge 

Allegheny 

WAGNER  JR,  MD,  Thomas  E 

Dauphin 

VERGNE,  MD.  Raymond 

Allegheny 

WAHAL,  MD.  George  A 

Allegheny 

VERI,  MD.  Frank  A 

Lancaster 

WAHHAB,  MD.  Abdul 

Schuylkill 

VERMEIRE.  MD.  David  A 

Mercer 

WAHL,  MD,  DayneF 

Butler 

VERNiCK,  MD.  Clifford  G 

Lehigh 

WAIBEL,  MD.JohnT 

Blair 

VERNICK,  MD.  Jerome  J 

Philadelphia 

WAITE,  MD.  Knighton  V 

Allegheny 

VERNINO,  MD,  RoccoA 

Allegheny 

WALBERG,  MD,  Harry  W 

Allegheny 

VERNOCYJR,  MD.  William  G 

Indiana 

WALD,  MD.  Lawrence  M 

Philadelphia 

VERNOCYSR,  MD.  William  G 

Indiana 

WALD,  MD.  Michael  E 

Allegheny 

VERNON,  MD.  Walter  G 

Chester 

WALD,  MD.  Niel 

Allegheny 

VERONESI.  DO.  John  N 

Jefferson 

WALDEN,  MD,  Thomas  B 

Northampton 

VERSAGE.  MD.  Joseph  L 

Northampton 

WALDHAUSEN,  MD.JohnA 

Dauphin 

VESELY,  MD.JohnA 

Washington 

WALOMAN,  DO.  Barry  S 

Philadelphia 

VESSAL.  MD.Simin 

Montgomery 

WALDMAN,  MD.  Clifford  R 

Blair 

VEY,  MD.  Edwin  K 

Allegheny 

WALOMAN,  MD.CorinaJ 

Dauphin 

VEZA,  MD,  Gregorio  F 

Philadelphia 

WALDMAN,  MD.  Joseph 

Philadelphia 

VICK,  MD.  Edward  H 

Philadelphia 

WALDMAN,  MD.  Terry  L 

Philadelphia 

VICTOR,  MD.MarkF 

Philadelphia 

WALDO,  MD.  Ralph  F 

Indiana 

VIDELL,  DO.  Jerry  S 

Philadelphia 

WALICHUCK,  MD.  JohnG 

Delaware 

VIECHNICKi,  MD.  Michael  B 

Lehigh 

WALIGURA,  DO,  R Curtis 

Allegheny 

VIEK,  MD.  Nicholas  F 

Chester 

WALINSKY,  MD.  Paul 

Philadelphia 

VIGILANTE,  MD.  Michael 

Lehigh 

WALKER,  MD.ACarl 

Greene 

VIGLIONE.  MD.  Joseph  P 

Monroe 

WALKER,  MD,  Andrew  B 

Lehigh 

VIJAYVARGIYA,  MD.  Manju 

Allegheny 

WALKER,  MD.  Barry  R 

Philadelphia 

VIKOREN,  MD.  FarahH 

Bucks 

WALKER,  MD,  Brian  K 

Centre 

VILLA,  MD.  Francisco  B 

Potter 

WALKER,  MD.  Herbert  I 

Philadelphia 

VILLACRUSIS.  MD.  Oscar  C 

Luzerne 

WALKER,  MD,  James  F 

Erie 

VILLANOS,  MD,  Jesus  M 

Erie 

WALKER,  MD,  JohnE 

Allegheny 

VILLANUEVA,  MD.  OnoIre  0 

Venango 

WALKER,  MD.JonG 

Lancaster 

VILLARE,  MD.  Anthony  W 

Philadelphia 

WALKER,  MD.LeonR 

Blair 

VILLASIN,  MD.  Joseph  V 

Lackawanna 

WALKER,  MD.M  Lorenzo 

Philadelphia 

VILLAVICENCIONOCHE.  MD. 

WALKER,  MD.  Margaret  E 

Philadelphia 

Lydia  L 

Fayette 

WALKER,  MD.  Robert  L 

Montour 

VILLEGAS,  MD.  Antonio  C 

Montgomery 

WALKER,  MD. Stanleys 

Northampton 

VILLEGAS,  MD.  Emilio 

Westmoreland 

WALKER.  MD,  William  R 

York 

VILLELLA,  MD.  Edward  R 

Allegheny 

WALKER  JR,  MD.  Leroy  L 

Philadelphia 

VILOGI,  MD.  Joseph  P 

Wayne/Pike 

WALL,  MD.JohnN 

Allegheny 

VILSACK,  MD.GRay 

Allegheny 

WALL.  MD.  Norman  M 

Schuylkill 

VIN,  MD.PrakashK 

Westmoreland 

WALL,  MD.RodA 

Cambria 

VINCENT,  MD,  Joseph  E 

Lehigh 

WALL.  MD,  Simon  G 

Allegheny 

VINER,  MD.  Edward  D 

Philadelphia 

WALLACE,  MD,  Homer  D 

Allegheny 

VINUEZA,  MD.TirsoL 

Chester 

WALLACE,  MD,  Richard  P 

Philadelphia 

VIOLAGO,  MD.  Eduardos 

Dauphin 

WALLACE,  MD.  Wilbur  S 

Erie 

VIOZZI,  MD.  Francis  J 

Montour 

WALLACE  JR,  MD.  Joseph 

Delaware 

VISPERAS.  MD.  EmilianaP 

Northampton 

WALLACH,  MD.  Edward  E 

Philadelphia 

VISPERAS,  MD.  Mario  F 

Carbon 

WALUCK,  MD.ArmandA 

Philadelphia 

VITALE,  MD,  Louis  J 

Lackawanna 

WALLEN,  MD.  Albert  D 

Philadelphia 

VITKIN,  MD.  Elvina 

Philadelphia 

WALLENDJACK,  MD.  John  C 

Dauphin 

VITT,  DO.  Paul  C 

Delaware 

WALLER.  MD.  Louis  C 

Allegheny 

VITTONE,  MD,  Ronalds 

Westmoreland 

WALLER,  MD.  Louise 

Lackawanna 

VIZER,  MD.  MarkB 

Bucks 

WALLERSTEIN,  MD.  Edward  M 

Erie 

VLACHOS,  MD.  VasiliosA 

Chester 

WALLEYIII,  MD,  Robert  E 

Allegheny 

VLAHOS,  DO.  Patrick  J 

Allegheny 

WALLICK,  MD.  Peter  G 

York 

VLESSING,  MD.  Elias 

Bucks 

WALLIN,  MD.  Thomas  E 

Dauphin 

WALLNER,  DO.  Paul  E 
WALMER,  MD.JohnO 
WALMSLEY,  MO.  James  E 
WALNiSTA,  MO.  Prank  J 
WALOFF,  MO.  Ronald  I 
WALOR,  Mrs  Margaret  M 
WALRATH3RO,  MO.  Martin  H 
WALSH.  MO.  Arthur  C 
WALSH,  MO.  James  C 
WALSH,  MO.  John  J 
WALSH,  MO.  John  J 
WALSH.  MO.  Joseph  M 
WALSH.  MO.  Thomas  F 
WALTER.  MD.CLee 
WALTER.  MO.  David  L 
WALTER,  MD.EarIR 
WALTER,  MO.  Willard  F 
WALTERS,  MO.  William  H 
WALTERS.  MD.  Williams 
WALTMAN.  MD.  Charles  A 
WALTZ.  MO.  Paul  K 
WALTZER,  MD.  Frederick  N 
WAMPLER,  MD.  Merle  J 
WANAMAKER.  MD.  John  L 
WANCZYK,  MD.CasimirJ 
WANOALOWSKI.  MO,  John  Q 
WANG.  MO.Andreus 
WANG,  MD.  CheeKung 
WANG.  MD.  George  C 
WANG,  MD.  Shen-Chi 
WANG,  MD.  Yen 
WARNER,  MO.  John  M 
WAPNER,  MD.PaulM 
WARNER,  MD.  Ronald  J 
WARD,  MD.  Edgar  H 
WARD,  MD.  Edward  J 
WARD,  MD.  Frederick  W 
WARD,  MD.  George  W 
WARD,  MD.H  Richard 
WARD,  MD.  Morton 
WARD,  MD.  Samuel  P 

WARD,  MD.  Thomas  A 
WARD  JR,  MD.  Louis  E 
WAROE.  MD.  DonalA 
WARDEN,  MD.  James  R 

WARE.  MD.  William  C 
WARFEL,  MD,  Martin  C 
WARGO,  MD.  Peter  J 
WARGOViCH,  MD.  Raymond  M 
WARIKOO.  MD.  Nanna 
WARIKOO.  MD.ShibanK 
WARNER,  DO.  Barry  A 
WARNER.  MD.  Francis  J 
WARNER.  MD.  Howard  F 
WARNER,  MD.  Jeannette  G 
WARNER.  MD.  Norman  M 
WARNER,  MD.  Robert  E 
WARNER.  MD,  Silas  L 
WARNICK,  MD.  Richard  D 
WARREN,  MD.  Jonathan 
WARREN,  MD,  Kenneth  C 
WARREN.  MD.  William  L 
WARRENDER,  MD.  William  F 
WARTELLAJR,  MD.  Stephen 
WASHBURN,  MD.  Virginia  E 
WASHBURNE.  MD,  Jaqueline  D 
WASHICK.  MD.  Frank  A 
WASHINGTON.  MD.  Buford  S 
WASILEWSKI  JR,  MD.  Charles  L 
WASKO.  MD.  Robert 
WASLEY,  MD.  Douglas  C 
WASNICK,  MD.  Robert  J 
WASNICK,  MD.  William 
WASSERMAN,  MD.  Ronald  E 
WASSERMAN,  MD.  Theodore  W 
WASSIL,  MD.  JohnG 
WASSILJR,  MD.  JohnG 
WASSNER.  MO.  Steven  J 
WATERHOUSE,  MD.  Robert  P 
WATERS,  DO.  Patrick  T 
WATKIN,  MD,  Walter  B 
WATKtNJR,  MD.  Walter  B 
WATKINS,  MD.  Donald  R 
WATSON,  MD.  AlanD 
WATSON.  MD.  Charles  G 
WATSON,  MD.  James  G 
WATSON,  MD.  James  R 
WATSON,  MD.  Melvin  E 
WATSON,  MD.  TG 
WATSON.  MD.  Thomas  M 
WATSON,  MD,  William  Bruce 
WATSON,  MD.  William  G 
WATSON-COMISSIONG,  MD. 
Thelma  R 

WATTENMAKER,  MD.  Bernard  M 
WATTERS,  MD.  Edmond  C 
WATTERSON,  MD.  Samuel  G 
WAUGH,  MD,  Elizabeths 
WAWROSE.  MD.  Frederick  E 
WAWROSE.  MD.  Stephen  F 
WAX,  MD.  Martin  B 
WAXMAN,  MD.  Herberts 
WAYLONiS,  MD.  Joseph  R 
WAYNE,  MD.  Dennis  0 
WEAOER,  MD.  Joseph  A 
WEAOER.  MD.  William  M 
WEANERJR,  MD.  Howard  H 
WEAVER,  MD.  Aaron  R 
WEAVER,  MD.DonK 
WEAVER,  MD,  Donald  R 


Philadelphia 

WEAVER,  MD.  Frank  M 

Lebanon 

WEAVER.  MD.  Harold  P 

Chester 

WEAVER.  MD.  James  D 

Lackawanna 

WEAVER.  MD.  JeanM 

Philadelphia 

WEAVER,  MD,  MaryF 

Westmoreland 

WEAVER,  MD.R  Clair 

Allegheny 

WEAVER,  MO.  Thomas  D 

Allegheny 

WEBB,  MD,  Henry  P 

Luzerne 

WEBBER.  MD.  Carol  P 

Allegheny 

WEBBER.  MD.JohnB 

Philadelphia 

WEBER.  MD,  George  L 

Erie 

WEBER.  MD.  George  W 

Allegheny 

WEBER.  MD.  JanR 

Allegheny 

WEBER,  MD.  JohnE 

Venango 

WEBER,  MO.  John  I 

Mifftin/Juniata 

WEBER,  MD.  Lawrence 

Allegheny 

WEBER,  MD.  Martin  R 

Schuylkill 

WEBER,  MD.OttoR 

Warren 

WEBER.  MD.  Richard  H 

Northampton 

WEBER.  MD.  William  C 

Dauphin 

WEBER,  MD.  William  H 

Montgomery 

WEBSTER,  MD.  Gordon  W 

York 

WEBSTER,  MD,  JohnH 

Bradford 

WEBSTER,  MD.  LaneH 

WEBSTER  JR,  MD,  Marshall  W 

Lackawanna 

WECHSLER,  MD.  Harry  L 

Bucks 

WECHSLER,  MD.  Richard  J 

Northampton 

WECHSLER,  MD.  Richard  L 

Delaware 

WECHSLER.  MD.  Sylvia  M 

Mercer 

WECHT,  MD,  Cyril  H 

Allegheny 

WEDDE,  MD. Theodores 

Lehigh 

WEDDELL.  MD.  James  R 

Philadelphia 

WEDDINGTON.  MD.  Wayne  P 

Philadelphia 

WEDEEN,  MD. Roberts 

Erie 

WEDEMEYER,  MD.  AnneL 

Delaware 

WEDEMEYER.  MO.  Phillips  P 

Northampton 

WEE,  MO.ChoongY 

Philadelphia 

WEE.  MD.EngC 

Union 

WEED.  MD.  Aliens 

Philadelphia 

WEHBE,  MD.  Marwan  A 

Dauphin 

WEIBEL,  MD.  David  C 

Northampton 

WEIBEL,  MD.  Robert  E 

Fayette 

WEIBEL,  MD,  Timothy  J 

Allegheny 

WEIDA,  MD.  Thomas  J 

Erie 

WEIDAW,  MD.  Harold  R 

Lehigh 

WEIDNER,  MD.  Calvin  C 

Erie 

WEIDNER,  MD.  William  A 

Allegheny 

WEiGEL,  MD.ALinn 

Allegheny 

WEIGEL,  MD.  Jesse  A 

Cambria 

WEIGEL,  MD.  Joseph  H 

Cambria 

WEIGEL  JR.  MD.  JohnE 

Dauphin 

WEIGHTMAN,  MD.  Joseph 

Montgomery 

WEIGLER,  MD.  Richard  R 

Philadelphia 

WEiKERS,  MD.NorbertJ 

York 

WEILANDJR,  MD.  Theodore  F 

Chester 

WEILL  JR.  MD.  David  R 

Allegheny 

WEiMER,  MD.  Bruce  J 

Philadelphia 

WEIN,  MD.AIanJ 

Philadelphia 

WEIN,  MD,  Thomas  P 

Northampton 

WEINBERG,  MD.  Carroll  A 

Montgomery 

WEINBERG,  MD.  Ethel 

Chester 

WEINBERG,  MD.J  David 

Bucks 

WEINBERG,  MD.  Jerry  C 

Luzerne 

WEINBERG,  MD.JoelH 

Allegheny 

WEINBERG.  MD.  Richard  A 

Philadelphia 

WEINBERG,  MD.  SaulA 

Philadelphia 

WEINBERGER.  MD.  Emanuel  M 

Philadelphia 

WEINBERGER,  MD.  Irving  G 

Lycoming 

WEINBERGER,  DO.  Richard  L 

Lehigh 

WEINBLATT,  MD.  HoMiard  A 

Delaware 

WEINER.  MD.  Frank 

Montour 

WEINER.  MD.  FredricR 

Luzerne 

WEINER,  MD.  Gerald  H 

Lehigh 

WEINER.  MD.  Harold  M 

Philadelphia 

WEINER,  MD.  Herman  L 

Mercer 

WEINER.  MD.Jack 

Mercer 

WEINER.  MD.  Jeffery  R 

Dauphin 

WEINER.  MD.  LeonJ 

Philadelphia 

WEINER.  MD.  Roger  0 

Philadelphia 

WEINER.  MD.  Sidney 

Huntingdon 

WEINFELO,  MD.  Mieezyslaw 

Dauphin 

WEINGARTEN.  MD.  Michael  S 

Mckean 

WEINSTEIN.  DO.  Allen  J 

Bucks 

WEINSTEIN,  MD.  Barbara  J 

Allegheny 

WEINSTEIN.  MD,  David  P 

Montgomery 

WEINSTEIN,  MD.  George  L 

Allegheny 

WEINSTEIN,  MD.JackL 

Adams 

WEINSTEIN,  MD.  Lee 

Mercer 

WEINSTEIN,  MD.  Roberts 

Crawford 

WEINSTEIN.  MD.SaulF 

Allegheny 

WEINSTOCK,  MO.  Jerome  L 

Allegheny 

WEINSTOCK,  MD.  Robert  M 
WEINTRAUB.  MD.  William  H 

Bucks 

WEIS.  DO,  JohnH 

Allegheny 

WEIS,  MD.PauIR 

Allegheny 

WEISBAND.  MD.  Benjamin  J 

Cambria 

WEISBAUM,  MD.SimcheonD 

Philadelphia 

WEISBERG,  MD.  Edwards 

Huntingdon 

WEISBERG,  MD. Jeromes 

Students 

WEISBERG.  MD.PaulB 

Montgomery 

WEISBERG,  MD.  Robert  A 

Philadelphia 

WEISBROD,  MD,  Lawrence  M 

Allegheny 

WEISEL,  MD.  William  M 

Allegheny 

WEISELJR,  MD.  William  F 

Montour 

WEISHAAR,  MD.LeoG 

Northumberland 

WEISMAN,  MD.DaleM 

Lycoming 

WEISMAN,  MD.  Richard  A 

Lancaster 

WEISS,  MD.AIanR 

Lycoming 

WEISS,  MD.  Albert  A 

Bradford 

WEISS.  MD.  Burton 

York 

Lehigh 

Erie 

Allegheny 

Berks 

Lancaster 

Allegheny 

Philadelphia 

Montgomery 

Philadelphia 

Delaware 

Dauphin 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Monroe 

Lancaster 

Northampton 

Union 

Delaware 

Allegheny 

Tioga 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Columbia 

Allegheny 

Philadelphia 

Chester 

Allegheny 

Allegheny 

Northumberland 

Mercer 

Montgomery 

Philadelphia 

Union 

Delaware 

Students 

Lancaster 

Carbon 

Northampton 

Dauphin 

Allegheny 

Dauphin 

Beaver 

Allegheny 

Union 

Allegheny 

Allegheny 

Mercer 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Delaware 

Philadelphia 

Lancaster 

Philadelphia 

Allegheny 

Delaware 

Philadelphia 

Philadelphia 

Allegheny 

Lackawanna 

Philadelphia 

Indiana 

York 

Lawrence 

Montgomery 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Delaware 

Allegheny 

Allegheny 

Philadelphia 

Lehigh 

Allegheny 

Westmoreland 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Bradford 

Lehigh 

Allegheny 

Luzerne 

Allegheny 

Berks 

Philadelphia 

Bucks 

Lehigh 

Westmoreland 

Bucks 

York 

Northampton 

Allegheny 

Montgomery 

Philadelphia 

Philadelphia 
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WEISS,  MD.  CarIB 

Monroe 

WHITAKER,  MD,  Linton  A 

Philadelphia 

WILLIAMS,  MD.  Richard  G 

Allegheny 

WEISS.  MD,  Charles 

Philadelphia 

WHITAKER,  MD,  PaulJ 

Northampton 

WILLIAMS.  MD.  Robert  H 

Lycoming 

WEISS.  MD.  David  L 

Philadelphia 

WHITCOMB.  MD.  Clarence  A 

Philadelphia 

WILLIAMS.  MD.  Robert  W 

Allegheny 

WEISS,  MD.  Edward  D 

Philadelphia 

WHITCOMB.  MD.  Luther  M 

Cumberland 

WILLIAMS,  MD.  Rodney  W 

Potter 

WEISS.  MD.  George  H 

Montgomery 

WHITE,  MD.  Albert  E 

Bucks 

WILLIAMS.  MD.  Scott  L 

Allegheny 

WEISS.  MD.  Kenneths 

Allegheny 

WHITE,  MD,  David  A 

Washington 

WILLIAMS.  MD.  Stephen  K 

Montgomery 

WEISS.  MD.  Laurences 

Philadelphia 

WHITE,  MD.  David  M 

Philadelphia 

WILLIAMS,  MD.  Victor  A 

Allegheny 

WEISS.  MD.  Malcolms 

Allegheny 

WHITE,  MD.  Georges 

Centre 

WILLIAMS.  MD.  Virginia  M 

Dauphin 

WEISS,  MO.  Robert 

Philadelphia 

WHITE,  MD.  JackC 

Chester 

WILLIAMS  III.  MD.  Irving 

Union 

WEISS,  MD. Roberts 

Allegheny 

WHITE,  MD,  Joseph  G 

Chester 

WILLIAMS  JR.  MD.  GomerT 

Bucks 

WEISS.  MD.  Robert  J 

Warren 

WHITE,  MD,  Peter 

Philadelphia 

WILLIAMS  JR.  MD.  Philip  D 

Allegheny 

WEISS,  MO.  Sidney 

Philadelphia 

WHITE,  MD,  Richard  F 

Bucks 

WILLIAMS  JR,  MD.  Richard  B 

Franklin 

WEISS,  MO.  Stephen  M 

Philadelphia 

WHITE,  MD.  Richard  K 

Lehigh 

WILLIAMS  JR,  MD.  Thomas  L 

Northampton 

WEISS,  MD.  William 

Philadelphia 

WHITE,  MD,  Robert  A 

Delaware 

WILLIAMSON.  MD.  Edward  L 

Westmoreland 

WEISSER,  MD.C  William 

Allegheny 

WHITE,  MD,  Robert  E 

Mckean 

WILLIAMSON,  MD.  MarkE 

Allegheny 

WEISSMAN.  MD.JoelM 

Philadelphia 

WHITE,  MD,  Robert  J 

Mifflin/Juniata 

WILLIAMSON.  MD.NeihlJ 

Lycoming 

WEISSMAN,  MO,  Marcus  1 

Philadelphia 

WHITE,  MD,  Warren  F 

Cambria 

WILLIG,  MD.  Dons 

Philadelphia 

WEITEKAMP.  MO.  Michael  R 

Dauphin 

WHITE,  MD,  Wesley  R 

Lackawanna 

WILLIHNGANZ.  MD.  Walter  D 

Montgomery 

WEITMAN,  MD.  Marks 

Allegheny 

WHITE,  MD,  William  L 

Allegheny 

WILLIS.  MD.  Bernard  J 

Lackawanna 

WEITZEL,  MD,  William  K 

Allegheny 

WHITE,  Ms  Anne  L 

Fayette 

WILLISON.  MD.  Robert  W 

Allegheny 

WELCH.  MO.  John  G 

Lancaster 

WHITE  JR,  MD,  Robert  H 

Lancaster 

WILLNER.  MD,  David  L 

Chester 

WELCH,  MD.  JohnP 

Dauphin 

WHITEFORD,  MD.  John  K 

Allegheny 

WILLWERTH,  MD.  James  W 

Berks 

WELCH,  MD,  Robert  A 

Philadelphia 

WHITELEY,  MD,  JohnP 

York 

WILSON,  MD,  Arthur  R 

Armstrong 

WELDON,  MD.JackF 

Washington 

WHITENACK,  MD.  Stephen  H 

Philadelphia 

WILSON.  MO.  Charles  R 

Allegheny 

WELLENBACH,  MD.  Burton  L 

Philadelphia 

WHITMAN,  MD,  ErtcD 

Students 

WILSON,  MD.  Dorothy  G 

Northumberland 

WELLER,  MD.  CarlA 

Northumberland 

WHITMAN,  MD.  Lewis  V 

Allegheny 

WILSON,  MD.  Frederick  S 

Montgomery 

WELLER,  MD.  Russell  W 

Chester 

WHITMAN,  MD.  MarkA 

Bucks 

WILSON,  MD.  George  M 

Philadelphia 

WELLMAN.  MD.  Richard  H 

Butler 

WHITMAN.  MD.  Roberts 

Allegheny 

WILSON,  MD.  George  W 

Allegheny 

WELLS,  MD.EBuist 

Erie 

WHITMAN.  MD.  Victor 

Dauphin 

WILSON,  MD.  James  A 

Lancaster 

WELNER,  MO,  AlanH 

Philadelphia 

WHITMORE,  MD.  JohnT 

Bedford 

WILSON,  MD,  James  L 

Tioga 

WELSCH,  MO,  Frank  A 

Bucks 

WHITMORE,  MD,  Mason 

Delaware 

WILSON.  MD,  Janet  L 

Philadelphia 

WELSH,  MD.  James  F 

Berks 

WHITSON,  MD.  David  W 

Lehigh 

WILSON.  MD.  JohnA 

Allegheny 

WELSH,  MD.  JohnJ 

Montgomery 

WHITTAKER,  MD,  Richard  P 

Montgomery 

WILSON,  MD,  JohnF 

Philadelphia 

WELSH,  MD.  Louis  W 

Montgomery 

WHITTEN,  MD.  Warren  L 

Indiana 

WILSON.  MD. Johns 

Westmoreland 

WELSH  JR.  MD.  Alberts 

Philadelphia 

WHOLEY.  MD.MarkH 

Allegheny 

WILSON.  MD,  Joseph  W 

Allegheny 

WELTY,  MD,  James  A 

Venango 

WIBLE,  MD.  Claire  E 

York 

WILSON,  MD.  Linda  C 

Chester 

WELTY,  MD.  JohnW 

Philadelphia 

WIBLE,  MD.  Leroy  C 

Allegheny 

WILSON.  MD.  MarkG 

Allegheny 

WEMPLE,  MD.  JanB 

Northampton 

WIBULOUTAI,  MD.  Boonlerm 

Beaver 

WILSON.  MD.  RayA 

York 

WENDELL.  MD.  Kathleen  K 

Montgomery 

WICK,  MD.  JohnL 

Butler 

WILSON,  MD.  Raymond  N 

Westmoreland 

WENDELL  JR,  MO.  James  1 

Montgomery 

WICKERHAMJR,  MD.  Earl  P 

Allegheny 

WILSON,  MD.  Richard  A 

Armstrong 

WENDLING,  MD.  Woodrow  W 

Philadelphia 

WICKRAMASINGHE.  MD.  Eardly  KErie 

WILSON,  MD,  Richard  C 

Lehigh 

WENG,  MD.  SamS 

Northampton 

WICKS.  MD.  William  A 

Luzerne 

WILSON.  MD.  Richard  P 

Philadelphia 

WENGER.  MD.JayA 

Bucks 

WICZYK,  MD.  Stanislaw 

Erie 

WILSON,  MD.  Robert  J 

Allegheny 

WENGER.  MD.  Marlin  E 

Lancaster 

WIODOWSON,  MD,  Harold  R 

Delaware 

WILSON,  MD,  RomaA 

Delaware 

WENGER,  MO.  Norman  E 

Lackawanna 

WIDELITZ,  MD.  Martin  M 

Philadelphia 

WILSON,  MD.  RulhW 

Beaver 

WENGER,  MO.  Robert  E 

Lehigh 

WIDER.  MD.  Saul 

Philadelphia 

WILSON,  MD,  Steven  H 

Greene 

WENGER,  MD,  Sidney  U 

Philadelphia 

WIDERMAN,  DO.  Jan  N 

Philadelphia 

WILSON,  MD,  Thomas  W 

Lawrence 

WENGERT,  MD,  PaulA 

Dauphin 

WIOGE.  MD.ToerunaS 

Lehigh 

WILSON.  MD.  Waller  N 

Allegheny 

WENGROVITZ,  MD,  Paul  H 

Centre 

WIDLAN,  MD,  Sheldon 

Westmoreland 

WILSON.  MD,  William  C 

Students 

WENIGER,  MD,  Frederick  C 

Allegheny 

WIDOME,  MD.  MarkD 

Dauphin 

WILSON,  MD,  William  L 

Allegheny 

WENIGER,  MD.  Frederick  L 

Allegheny 

WIECK,  MD.  Edwin  E 

Philadelphia 

WILSON.  MD.  William  W 

Montgomery 

WENNER,  MD.  Roberts 

Luzerne 

WIEDERJR,  MD,  Henry  S 

Philadelphia 

WILSON  III.  MD.  James  E 

Philadelphia 

WENNERSTEN.  MD.  Jack  R 

Montgomery 

WIENER,  MD.  Eugenes 

Allegheny 

WILSON  JR,  MD,  Robert  N 

Montgomery 

WENTZ,  MD,  Henry  S 

Lancaster 

WIENER,  MD.  Jacob 

Philadelphia 

WILT,  MD,  JohnW 

Bradford 

WENTZ  JR.  MD.  Walter  E 

Delaware 

WIENER,  MD.  Stephens 

Berks 

WILT,  MD,  Kenneth  E 

York 

WENTZEL,  MD.  George  R 

Northumberland 

WIESENFELD,  MD.  Nathaniel  H 

Luzerne 

WILTON,  MD.  Edward  A 

Montgomery 

WENTZEL,  MD.H  Earl 

Philadelphia 

WIESNER,  MD.  Irvings 

Delaware 

WIMSATT,  MD,  Michael  H 

Mifflin /Juniata 

WENTZLER,  MD.  J Donald 

Union 

WIEST,  MD.  Hiram  L 

Dauphin 

WINANS,  MD.  Lewis  E 

Berks 

WERLEY,  MD,  Charles  W 

Northampton 

WIEST,  MD,  Philip  R 

Berks 

WINEGRAD.  DO.  Leonard 

Philadelphia 

WERLEY,  MD.  JohnD 

Northampton 

WIGERT,  MD.  Wallers 

Tioga 

WINER,  MD.  Leonardo 

Allegheny 

WERLEY,  MD,  Waller  W 

Berks 

WIGHT,  MD.  Susan  C 

Philadelphia 

WINER,  MD.  Stephen  F 

Lebanon 

WERNER,  MD.  A William 

Erie 

WIGLE,  MD.  Arnold  R 

Westmoreland 

WINEY,  MD,  Wilfred  H 

Cambria 

WERNER.  MD.  David  B 

Centre 

WIKLER,  MD,  Louis  A 

Philadelphia 

WINFREE,  MD.  Listervell 

Philadelphia 

WERNER.  MO.  Donald  J 

Lackawanna 

WIKLER,  MD.  Matthew  A 

Montgomery 

WINGARD.  MD.  Larry  B 

Armstrong 

WERNER,  MD.  Elliots 

Philadelphia 

WIKLUNO,  MD.  Richard  D 

Luzerne 

WINGERD.  MD,  Robert  A 

Franklin 

WERNER,  MD.  Gerhard 

Allegheny 

WILCOX,  MD,  Wilfred  W 

Lycoming 

WINGERTJR,  MD,  Charles  H 

Centre 

WERNER  JR,  MD.  Joseph  H 

Bucks 

WILCOX  JR,  MD.  WinthropP 

Lancaster 

WINGERTJR,  MD.J  Paul 

Blair 

WERRIN,  MD.  Ronald  J 

Chester 

WILD  JR.  MD.  Robert  M 

Centre 

WINHELD,  MD.  Edward  B 

Philadelphia 

WERT,  MD.  RoyE 

Bradford 

WILDBLOOD,  MD.  Harry  M 

York 

WINIARSKI.  MD.  Genevieve  C 

Lancaster 

WERTHAN,  MD.MeryleeE 

Philadelphia 

WILDEN,  MD,  Beniamin  F 

Philadelphia 

WINIARSKI,  MD.  Janusz 

Blair 

WERTHEIMER,  MD.  John  H 

Philadelphia 

WILDER,  MD.  Bruce  L 

Allegheny 

WINKLER,  MD,  Martin 

Allegheny 

WERTHEIMER.  MD.  Marc  J 

Delaware 

WILDER.  MD.  David  W 

Cambria 

WINKLER  JR,  MD.  Louis  H 

Northampton 

WERTHER,  MD,  Norman  M 

Montgomery 

WILOERMAN,  MD.  Barry  S 

Bucks 

WINN,  MD.  Charles 

WERTIME,  MD.  Clara  G 

Dauphin 

WILDRICK,  MD,  Kenneth  H 

Northampton 

WINN,  MD.  Randalls 

Berks 

WERTZ,  MD,  Robert  E 

Blair 

WILEY,  MD,  BertC 

Blair 

WINN  JR.  MD.  Charles  L 

WERTZ,  MD,  Robert  R 

Cambria 

WILEY,  DO.  David  E 

Lancaster 

WINSKI,  MD.  Leonard  A 

WESNER,  MD.  NeilN 

Luzerne 

WILEY,  MD,  Susan  D 

Lehigh 

WINSON.  MD.  Samuel  G 

Philadelphia 

WESSEL,  MD.  Isadora  J 

Philadelphia 

WILF,  MD.  Harold 

Philadelphia 

WINSTANLEY,  MD,  Robert  A 

Cambria 

WEST,  MD.  Edward 

Centre 

WILFONG,  MD.  Donald  J 

Allegheny 

WINSTON,  MD,  Joseph  M 

Berks 

WEST,  MD.  John  C 

Montour 

WILHELM,  MD.  Barbara  E 

Allegheny 

WINSTON,  MD,  Norman  J 

WEST,  MD.  Robert  B 

Mifflin/ Juniata 

WILHELM,  MD,  William  C 

Erie 

WINSTON,  MD.  Ralph  B 

WEST.  MD.  William  B 

Huntingdon 

WILKERSON,  MD.  Joseph  L 

Delaware 

WINT,  MD.  Roger  M 

WEST,  MD.  William  J 

Cumberland 

WILKINS.  MD.  Byron  D 

Lehigh 

WINTER,  MD,  Charles  R 

WEST  JR,  MD,  Clifton  F 

Montgomery 

WILKINS.  MD.  Daniel  M 

Allegheny 

WINTER,  MD,  FredS 

WEST  JR,  MD,  William  J 

Students 

WILKINSON,  MD.  David  M 

Montour 

WINTER  2ND,  MD,  John  C 

WESTCOTT,  MD,  Richard  J 

Berks 

WILKINSON,  MD.  Harold  A 

Delaware 

WINZELBERG,  MD.  GaryG 

WESTCOTT,  MD.  William  1 
WESTLY.  MD.  Elizabeth  0 

Bucks 

Allegheny 

WILKINSON,  MD.JohnH 
WILKINSON,  MD,  Roselise  H 

Allegheny 

Delaware 

WIRE,  MD,  Wilbur  H 
WIRTSJR,  MD.CWilmer 

York 

Philadelphia 

WESTON,  MD,  David  M 

Lancaster 

WILKINSON,  MD.  William  H 

Delaware 

WISE.  MD.  Richard  J 

WESTON.  MD.  Kenneth  R 
WETMORE.  MD.  Ralph  F 

Lehigh 

Philadelphia 

WILKOS,  MD.  Francis  J 
WILLARD,  MD.  Samuel  6 

Erie 

Bucks 

WISEMAN.  DO.  Douglas  C 
WISHNEV,  MD.  Martin  A 

Northampton 

Allegheny 

WETMORE,  MD,  Stanley  M 

Dauphin 

WILLARD  III,  MD.  Willis  W 

Dauphin 

WETSCHLER,  MO.  Stanley  S 

Allegheny 

WILLENS,  MD.  Johns 

Chester 

WISSINGER,  MD.H  Andrew 

WETSTEIN,  MO,  Lewis 
WETSTONE.  MD.  Jeffreys 

Philadelphia 

Lycoming 

WILLIAMS,  MD.  Barbara  J 
WILLIAMS,  MD,  Burton  L 

Montgomery 

Delaware 

WISSLER,  MD.  Robert  U 
WITHERSPOON,  MD.  John  S 

Lancaster 

Allegheny 

Westmoreland 

Montgomery 

Philadelphia 

WETTLAUFER,  MD,  Marilyn  R 
WEXLAR,  MD.  Irving  B 
WEXLER,  MD,  Harry 

Philadelphia 

Philadelphia 

Philadelphia 

WILLIAMS.  MD.  Charles  R 
WILLIAMS.  MD.  Claude  M 
WILLIAMS.  MD.  David  0 

Adams 

Delaware 

Lehigh 

WITHERSPOON,  MD.  Robert  G 
WITKIN,  MD,  Evelyn  D 
WITKOWSKI,  MD.  Joseph  A 

WEXLIN,  MD,  Donald  J 

Montgomery 

WILLIAMS.  MD.  Edward  D 

Franklin 

WITKOWSKI,  MD,  Joseph  L 

WEYLAND,  MD,  Charletta  K 

Lebanon 

WILLIAMS,  MD.F  Marian 

Philadelphia 

WITLIN,  DO.  Andrea  G ' 

WHALEN,  MD,  JohnJ 

Montgomery 

WILLIAMS,  MD,  Glenn  L 

Philadelphia 

WITMER,  MD.  Donald  B 

WHALEN.  MD.  Thomas  J 

Washington 

WILLIAMS,  MD.  Henry  N 

Lancaster 

WITHER,  MD.  Robert  H 

WHARTON,  MD,  Stanley  W 

Erie 

WILLIAMS,  MD,  Herman  J 

Berks 

WITOWSKI,  MD,  JohnJ 

WHEATLY,  MD,  William  K 

Lancaster 

WILLIAMS,  MD.  JohnJ 

Berks 

WITT,  MD,D  Ernest 

WHEELER,  MD.  GlenN 
WHEELING,  MD.  George  H 
WHEUN,  MD.  Stephen! 
WHILOIN,  MD.  James  G 

Lebanon 

Cambria 

Delaware 

Northampton 

WILLIAMS,  MD. JohnL 
WILLIAMS,  MD.KarlE 
WILLIAMS,  MD.KirkleyR 
WILLIAMS,  MD.  Melvin  C 

Montour 

Allegheny 

Philadelphia 

Indiana 

WITTELS,  MO.  Emanuel 
WITTHOFFJR.  MD.  Elmer  M 
WITTIG.  MD.  Robert  L 
WITTMAN,  MD  Paul  C 

Berks 

Lycoming 

Allegheny 

Philadelphia 

WHITAKER,  MD.H  Craig 

Delaware 

WILLIAMS,  MD. Normans 

Westmoreland 

WITTMANN,  MD  Thomas  A 

WHITAKER,  MD.J  Michael 

Bucks 

WILLIAMS.  MD.RHallock 

Montgomery 

WODNICKI,  MD.  Moises 

Washington 

WOERTHWEIN.  MD.  Kenneth  F 
WOHL,  MD,  George! 

WOHL,  MD,  Milton  A 
WOJCIAK,  DO,  Raymond  J 
WOJTOWYCH,  MD,  Mykola 
WOLANIN.  MD,Janusz 
WOLBACHJR.  MD,  Albert  B 
WOLOORF,  MD,  Norman  M 
WOLDOW.  MD,  Asher 
WOLDOW,  MD,  Irving 
WOLF,  MD,  Charles  R 
WOLF.  MD,  Franklin  M 
WOLF,  DO.  George  C 
WOLF,  MD,  Lewis  R 
WOLF,  MD,  MeIvynA 
WOLF,  MD.  Sandra  M 
WOLF,  MD,  Stephen  H 
WOLF,  MD,  Stewart  G 
WOLFE,  MD.  Daniel  E 
WOLFE.  MD.  Dwight  D 
WOLFE,  MD,  Robert  C 
WOLFE.  MD.  William  F 
WOLFERTH  JR,  MD,  Charles  C 
WOLFF,  MD,  Bruce  R 
WOLFF,  MD,  Regis  A 
WOLFGANG,  MD.  Gary  L 
WOLFINGER.  MD.  Walter  L 
WOLFORD,  MD,  JackA 
WOLFSON,  MD.  Bernard 
WOLFSON.  MD.  Philip  J 
WOLFSON,  MD,  Robert  J 
WOLFSON  JR,  MD,  Sidney  K 
WOLGEMUTHJR,  MD.  John  M 
WOLGIN,  MD.  William 
WOLINSKY,  MD.  Arthur  P 
WOLK,  MD.  MeIvynH 
WOLK,  MD,  Thomas  A 
WOLLMAN,  MD.  Harry 
WOLLMAN,  MD.  Michael  R 
WOLMARK,  MD.  Norman 
WOLOSHIN,  MD.  Henry  J 
WOLSON,  MD,  AlanH 
WON.  MD.  KwanH 
WON.  MD.Okhee 
WONG.  MD.  Albert 
WONG.  MD.  Hon  Yuen 
WONG,  MD.  James 
WONG.  MO.  James  S 
WONG.  MD.LingG 
WONG,  MO,  Ming  Yin 
WONG.  MO.  Ming  Der 
WONG.  MD.  Stephen  W 
WONGPAKDEE,  MD.  Sobsan 
WONSETTLER,  MD.  Donald  E 
WOOD.  MD.  David  W 
WOOD,  MD.  Ernest  M 
WOOD,  MD.  Francis  C 
WOOD,  MD.  Howard  P 
WOOD,  MD.JohnM 
WOOD,  MD,  Margaret  G 
WOOD,  MD.  MaryE 
WOOD,  MD.  Melvin  N 
WOOD,  MD.  Robert  M 
WOOD,  MO.  William  H 
WOOD  JR,  MD.H  Curtis 
WOODCOCK,  MD,  Charles  H 
WOODCOCK,  MD.  Charles  W 
WOODINGS,  MD.  Samuel  G 
WOODLEY,  MD,  Christopher  C 
WOODMAN,  MD,  Thomas  J 
WOODRING,  MD.  Albert  J 
WOODRING.  MO.  Leonard  R 
WOODRUFF,  MD.  Charles  L 
WOODRUFF,  MD,  Frieda  W 
WOODRUFF,  MD,  Stephen  M 
WOODRUFF  JR,  MO,  D Stratton 
WOODS,  MD.  AnneM 
WOODSIDE,  MD,  JohnA 
WOODWARD,  MD.  Edward  G 
WOOLLEY  JR,  MD.  PaulO 
WOOLRIDGEJR,  MD,  John  H 
WOOLSLAYER,  MO,  Paul  R 
WORLEY,  MD.CarIM 
WORNAS.  MD.  Christian  G 
WOROBEC,  MD.  Russell  N 
WORRALL,  MD.V  Thomas 
WORRILOW,  MD.  Suzanne  H 
WORSHTIL,  MD,  MarkE 
WORTHINGTON,  MD.  John  J 
WOTRING,  MD.JohnM 
WOYNAROWSKI,  MD.  John  A 
WOZNIAK,  MD.  John 
WRIGHT,  MD.  David  G 
WRIGHT.  MO.  David  L 
WRIGHT,  MD.EleanoreR 
WRIGHT,  MD.F  Malcolm 
WRIGHT,  MD.LAIan 
WRIGHT,  MD.  Lance  S 
WRIGHT,  MD,  Rayford  E 
WRIGHT,  MD.  Richard  E 
WRIGHT,  MD,  Roberts 
WRIGHT,  MD.  Scott  H 
WRIGHT,  MD,  Thomas  S 
WRIGHT,  MD.  William  C 
WRIGHT,  MD.  William  R 
WRIGHT  JR,  MD.  Alfred  E 
WRIGHT  JR,  MO.  George  C 
WRIGHT  JR,  MO.  George  J 
WROBLESKI.  MO,  Harry  F 
WU,  MD.  ChauH 


York 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Luzerne 

Lancaster 

Dauphin 

Philadelphia 

Philadelphia 

Chester 

Berks 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Bucks 

Northampton 

Lycoming 

Lancaster 

Philadelphia 

Dauphin 

Philadelphia 

Mercer 

Allegheny 

Montour 

Franklin 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Lancaster 

Philadelphia 

Allegheny 

Lackawanna 

Chester 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Lehigh 

Dauphin 

Lackawanna 

Somerset 

Clarion 

Berks 

Philadelphia 

Centre 

Philadelphia 

York 

Philadelphia 

Potter 

Mercer 

Montgomery 

Lancaster 

Philadelphia 

Montgomery 

Allegheny 

Philadelphia 

Adams 

Philadelphia 

Mercer 

Allegheny 

Philadelphia 

Union 

Dauphin 

Mercer 

Lackawanna 

Bucks 

Montgomery 

Berks 

Philadelphia 

Montgomery 

Philadelphia 

Montgomery 

York 

York 

Dauphin 

Centre 

Venango 

Somerset 

Allegheny 

Berks 

Lycoming 

Allegheny 

Lebanon 

Washington 

Montgomery 

Berks 

Berks 

Delaware 

Allegheny 

Venango 

Chester 

York 

Allegheny 

Philadelphia 

Cambria 

Allegheny 

Lackawanna 

Philadelphia 

Montgomery 

Columbia 

Lawrence 

Fayette 

Allegheny 

Allegheny 

Allegheny 

ElkrCameron 
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WU.  MD.  Chung  H 
WU,  MD,  Jung-Yi 
WU.  MD.  Shin  S 
WULFMAN.  MD.  William  A 
WUMMER.  MD.  Brian  A 
WURTELE,  MD,  Lester  H 
WUSTROW,  MD.HJuergen 
WUSYLKO.  MD.  Michael 
WYMER,  MD.  Ralph  M 
WYNERT,  MD.  William  R 


X 

XAVIER.  MD.CherianP 


Y 

YAGNIK.  MD.  RekhaP 
YAMASHITA.  MD.  Takeo 
YAMATO.  MD.  Minoru 
YAMULLA.  MD,  Stanley  J 
YANCHUS,  MD,  Robert  M 
YANG.  MD.Jae  Taek 
YANG.  MD.JaU'Hsin 
YANG.  MD.  Un-Taek 
YANG.  MD.  Wen  Shiong 
YANITY,  MD.  Eugene  J 
YANKELEVICH.  MD.  Raul 
YANKOSKY.  MD.  Jean  A 
YANNACCONE.  MD.  Robert 
YANOFF.  MD,  Myron 
YANOFSKY,  MD.  Charles  S 
YANOVSKI,  MD.  A Vivian 
' YANOVSKI.  MD.  Alexander  G 
YAO,  MD,  Francisco  C 
' YARBORO.  MD.  Theodore  L 
. YARNALL,  MD.  G Winfield 
YARRA,  MD.  Nirmala 
I YARROW.  MD,  Morris  W 
YARTZ,  DO,  Frank  C 
YASGUR,  MD.  LeeH 
I YASKIN.  MD,  Hyman  E 
I YASUI.  MD. Roberts 
YATES,  MO.  Adolph  J 
1 YATES.  MD.  Anthony  P 
YATES,  MD.  James  A 
I YATES,  MD,  William  A 
YAVIL,  DO.  Jules  S 
1 YAZOANFAR,  MD.  Shahriar 
I YEAGER,  MD.  Henry  C 
I YEAGER,  MD.  James  P 
I YEAGLEY,  MD.HeberE 
YEAGLEY,  MD.  William  B 
^ YEAKEL.  MD.  Allen  E 
’ YEAMANS,  MD.  Bruce  E 
YEASTED,  MD,  QAIan 
i YEAW,  MD.  Scott  C 
I YELLENIK,  MD.  Andrew  C 
I YEN,  MO,  Conception  T 
YERGER,  MD.JohnF 
YEVITZ,  MD.  Michael  G 
YEVITZ,  MD.  William  J 
I YINGUNG,  MD.  Nathaniel  D 
YINGVORAPANT,  MD,  Somchao 
YIP.  MD.  LukeC 
I YOCKEY.  MD.  Robert  H 


I 

I 


Philadelohia 

Lackawanna 

Greene 

Crawford 

Berks 

Philadelphia 

Blair 

Allegheny 

Butler 

Cambria 


Philadelphia 


Delaware 

Lehigh 

Allegheny 

Luzerne 

Westmoreland 

Armstrong 

Allegheny 

Montgomery 

Lehigh 

Montgomery 

Delaware 

Schuylkill 

Union 

Philadelphia 

Dauphin 

Philadelphia 

Philadelphia 

Mercer 

Mercer 

Dauphin 

Philadelphia 

Philadelphia 

Montour 

Philadelphia 

Philadelphia 

Lycoming 

Allegheny 

Allegheny 

Dauphin 

Cambria 

Lancaster 


YOCKEY,  MD.  William  B 
YOCUM.  DO.  Martin  D 
YODER,  MD.  Delbert  L 
YODER,  MD.  Morris  L 
YODER.  MO.  Stanley  J 
YOH.  MO,  Harold  N 
YOHE,  MD.  Frank  J 
YOHE,  MD.  William  C 
YONAS,  MD.  Howard 
YOO.  MD.EunS 
YOO,  MD.HoJoon 
YOO,  MD.  Hoon 
YOO.  MD.TaiY 
YOON.  MD.Chan 
YOON,  MD.  Donald  D 
YOST.  MD,C  Thomas 
YOST,  MD.  Charles  S 
YOUNDT.  MD.LukeB 
YOUNG,  MD.  Cheng  Dong 
YOUNG,  MD.  Geraldine  P 
YOUNG,  MO.  Henry  A 
YOUNG.  MD.  InMin 
YOUNG.  MD.  Irving 
YOUNG.  MD.  James  F 
YOUNG,  MD.  James  L 
YOUNG,  MD.JohnJ 
YOUNG,  MD.  Joseph  M 
YOUNG.  MD.  Lionel  W 
YOUNG.  MD.  William  D 
YOUNG.  DO.  William  E 
YOUNG,  MD.  William  W 
YOUNG,  Sherwood  C 
YOUNGBERG,  MD.  Russell  E 
YOUNGBLOOD,  MD.MaryH 
YOUNGKIN.  MD,  James  F 
YOURD,  MD.  Raymond  A 
YOUSHAW,  MD.  Dennis  G 
YOW,  MD.  Michael  V 
YOXTHEiMER,  MD.  Robert  L 
YU.  MD.  PaulT 
YUCHA,  MD.  Thomas  J 
YUDIS.  MD.  Melvin 
YUKEVICH.  MD,  JohnP 

YUM.  MD.  KeukY 
YUMANG.  MD.  NorbertoY 

YUN,  MD.  Daniel  D 
YUN,  MD,  JaeK 
YUN,  MD.WonK 
YUNIS,  MD.  Fernando  E 


Philadelphia 

Lackawanna 

Cumberland 

Berks 

Indiana 

Lancaster 

Lebanon 

Allegheny 

Northampton 

Allegheny 

Lehigh 

Cambria 

Lackawanna 

Lackawanna 

Clearfield 

Allegheny 

Lehigh 

Armstrong 


Z 

ZACCARDI.  MD.  James  P 
ZACHER.  DO,  MillicentG 
ZACHIAN,  MD.  Victor  A 
ZACKAI,  MD.  AHertsel 
ZADECKY,  MD.  Leonard  B 
ZADEH,  MD.MehdiL 
ZAEPFEL,  MD.  Joseph  P 
ZAFAR,  MD.GhaffarA 
ZAFAR,  MD.  SyedA 
ZAFAR.  MD.  Tasneem  S 
ZAGER.  MD.  RuthP 
ZAHORCHAK,  MD.  Joseph  A 
ZAIDAN,  MD.Fred 
ZAIDAN,  MD.  James  G 


Allegheny 

Lebanon 

Allegheny 

Delaware 

Centre 

Berks 

Armstrong 

York 

Allegheny 

Lackawanna 

Erie 

Wayne/Pike 

Jefferson 

Lycoming 

Westmoreland 

Butler 

Columbia 

Berks 

Allegheny 

Philadelphia 

Erie 

Montgomery 

Philadelphia 

Lancaster 

Allegheny 

Lehigh 

Westmoreland 

Allegheny 

Blair 

Centre 

Lancaster 

Berks 

Berks 

Clinton 

Columbia 

Mercer 

Blair 

Delaware 

Chester 

Northampton 

Dauphin 

Montgomery 

Beaver 

Delaware 

Lawrence 

Philadelphia 

Erie 

Lebanon 

Philadelphia 


Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Washington 

Erie 

Lancaster 

Schuylkill 

Allegheny 

Washington 

Philadelphia 

Allegheny 

Westmoreland 

Fayette 


ZAINO,  MD.  Richard  J 
ZAITOON,  MD.  Mohammad  M 
ZAJAC,  MD.  Barbara  A 
ZAKHARY,  MD. Georges 
ZAKRESKI,  MD,  Matthew  J 
ZALADONIS.  MD.  Joseph  J 
ZALADONIS,  MD,  Sylvia  P 
ZALAMEA,  MD.PetronioF 
ZALATtMO,  MD.  AkramA 
ZALE,  MD,  Anthony  G 
ZAMBARANO.  MD.  Thomas  J 
ZAMBELLiJR,  MD.  George  R 
ZAMMERILLA.  MD.  Charles  A 
ZAMORA,  MD.  DaniloD 
ZAMOSTIEN,  MD.  Bernards 
ZAMOSTIEN,  MD.  Pauls 
ZANGRILLI,  MD.  James  G 
ZANGWILL,  MD.  Donald  P 
ZANKMAN,  MD.  Nathan 
ZANNI,  MD.  Anthony  L 
ZAPATA,  MD.  William  A 
ZAPPACOSTA.  MD.  Frank  H 
ZAREN,  MD.  Howard  Allen 
ZARFOS,  MD.  Morgan  L 
ZASLOW,  MD,  Jerry 
ZATUCHNI.  MD.  Jacob 
ZAVAHiR,  MD.  MFeizal 
ZAYDON,  MD.AnneC 
ZECCARDI,  MD.  Joseph  A 
ZEE,  MD.  MaryK 
ZEGEL,  MO.  Harry  G 
ZEGLEN,  MD,  Arthur  F 
ZEHEL,  MD.  Wendell  E 
ZEHNER,  MD.  Luther  R 
ZEHR,  MD.  Ralph  D 
ZEIGERMAN.  MD.  Joseph  H 
ZEIGLERJR,  MD.  Maurice  L 
ZEILER.  MD.  William  B 
ZEIT,  MD.  Robert  M 
ZEITLIN,  MD.  MarkH 
ZEITLIN,  MD.  Warren  M 
ZELENAK,  MD.  MaryE 
ZELENAK,  DO.  Robert  R 
ZELESNtCK,  MD.  Gabriel 
ZELEZNIK,  MD.  Miroslav 
ZELEZNOCK,  MD.  William  A 
ZEUS,  MD.  Robert  F 
ZELKOVIC.  MD.  Audrey  A 
ZELLER.  MD.  Harry  R 
ZELLER.  MD.  Robert  G 
ZELLEY,  MD.LeeS 
ZELLIS.  DO.  Joseph 
ZELNICK.  MD.EricB 
ZELT,  MD.  Roger  P 
ZEM8LE,  DO.  Herbert  A 
ZEMEL,  MD.  Reuben 
ZEMO,  MD.  Peter  L 
ZENOUZI,  MD,  Sirus 
ZERBE,  MD.  Grover  F 
ZERBY,  MD,  Jeffrey  C 
ZERITSKY,  MD,  Samuel  A 
ZERNICH,  MD.  Michael  R 
ZERNICH,  MD,  Milas 
ZERNICH,  MD.  Wallace 
ZERNICH  JR.  MD.  Stephen 
ZERVANOS,  MD.  Nikitas  J 
ZERVOS,  MD.  Denis  G 


Dauphin 

Westmoreland 

Montgomery 

Schuylkill 

Philadelphia 

Lehigh 

Lehigh 

Beaver 

Luzerne 

Lackawanna 

Dauphin 

Beaver 

Fayette 

Philadelphia 

Philadelphia 

Delaware 

Allegheny 

Allegheny 

Bucks 

Bucks 

Berks 

Philadelphia 

Philadelphia 

York 

Philadelphia 

Philadelphia 

Blair 

Lackawanna 

Philadelphia 

Delaware 

Philadelphia 

Philadelphia 

Allegheny 

Crawford 

Bradford 

Philadelphia 

Dauphin 

Allegheny 

Philadelphia 

Erie 

Montgomery 

Erie 

Erie 

York 

Westmoreland 

Allegheny 

Dauphin 

Allegheny 

Allegheny 

Lycoming 

Montgomery 

Philadelphia 

Berks 

Allegheny 

Philadelphia 

Allegheny 

York 

Bucks 

Dauphin 

Berks 

Philadelphia 

Beaver 

Allegheny 

Beaver 

Beaver 

Lancaster 

Philadelphia 


ZEVENEYJR,  MD.  Dennis  J 
ZIBELMAN.  MD.Mark 
ZlOO,  MD.  Albert  J 
ZIEOONIS,  MD,  Douglas  M 
ZIEGLER,  MD.AnnaM 
ZIEGLER,  MD.JayM 
ZIEGLER.  MD.  Moritz  M 
ZIEVE,  MO,  Gerald 
ZIEZIULA,  MD.  Ronald  F 
ZIGERMAN.  DO.  Herbert  L 
ZIGROSSI,  MD.  Richard  J 
ZIKRIA,  MD.  EmirA 
ZILIOLI,  MO.  Paul  A 
ZiLLWEGER,  MD.  William  C 
ZIMM,  MD,  Edward  J 
ZIMMER.  MD.  AlanE 
ZIMMER,  MD.  Ben 
ZIMMER,  MD.  Cynthia  S 
ZIMMER,  MD.  Frederick  E 
ZIMMERMAN,  MD.  A Leonard 
ZIMMERMAN.  MD.  Charles  W 
ZIMMERMAN,  MD.  David  S 
ZIMMERMAN,  MD.  Karl 
ZIMMERMAN,  MD.MarcS 
ZIMMERMAN,  MD.Mark 
ZIMMERMAN.  MD.  Richard  P 
ZIMMERMAN.  MD.  Robert  A 
ZIMMERMAN,  MD,  Ronald  L 
ZIMMERMAN  JR,  MD.  Franklin  D 
ZIMMERMANN,  MD.  Albert  W 
ZIMRING,  MD.  David 
ZINNAMOSCA,  DO,  John  B 
ZINS,  MD.  James  E 
ZINSSER,  MD.  Harry  F 
ZINSSER,  MD.  Michael  H 
ZINTL,  MD.  William  J 
ZIOBROWSKI,  MD,  Frank  G 
ZISERMAN,  MD.  Abraham  J 
ZISKIND,  MD.  Zelda 
ZtSSERMAN,  MD.  Louis 
ZITELLI.  MD.JohnA 
ZITNER,  MD.  George  L 
ZLUPKO,  MD,  George  M 
ZOBELJR,  MD.  Arthur  C 
ZOBIAN,  MD.  Edward  J 
ZOLFAGHARI,  MD,  Roknedin 
ZOLGHADRI.  MD.  Siavash 
ZONE,  MD.  Donald  D 
ZORUB,  MD.  Davids 
ZUBCHEVICH,  MD.  EmiraD 
ZUBRITZKY,  MD.PaulM 
ZUBRITZKY.  MD.  Stephen  A 
ZUBROW,  MD.  Sidney  N 
ZUCK.  MD.  George  A 
ZUCK,  MD.  Walter  N 
ZUCKER,  MD.  EliW 
ZUCKERMAN,  MD.  Nathan 
ZUG,  MD.P  Ronald 
ZUKOSKI,  MD.  Joseph  T 
ZUKOSKI,  MD.  Thomas  E 
ZULICKJR,  MD.  Thomas  C 
ZURAD,  MD.  Edward  G 
ZUROWESTE  II,  MD.  Edward  L 
ZUURBIER,  MD.  Rebecca  A 
ZWEIG.  MD.Neal 
ZWEIZIG.  MD.  Helen  Z 
ZWERLING.  MD.  Hermann 
ZWERLING,  MD.  Israel 


Luzerne 

Delaware 

Allegheny 

Students 

Lehigh 

Washington 

Philadelphia 

Allegheny 

Erie 

Philadelphia 

Allegheny 

Allegheny 

Centre 

Allegheny 

Erie 

Philadelphia 

Allegheny 

Montour 

Montour 

Blair 

Allegheny 

Dauphin 

Allegheny 

Philadelphia 

Bradford 

Cambria 

Philadelphia 

Allegheny 

Lebanon 

Montgomery 

Philadelphia 

Crawford 

Philadelphia 

Philadelphia 

Washington 

Delaware 

Franklin 

Philadelphia 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Blair 

Lackawanna 

Berks 

Philadelphia 

Berks 

Erie 

Allegheny 

Fayette 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Westmoreland 

Montgomery 

Bucks 

Union 

Montgomery 

Lackawanna 

Northampton 

Lancaster 

Franklin 

Students 

Allegheny 

Philadelphia 

Schuylkill 

Philadelphia 


Peimsylvailia  Medical  Society 

Prcsidcats 


*1848  

. Samuel  Humes,  M.D 

Lancaster  County 

*1917  

Walter  F.  Donaldson,  M.D.  . . 

Allegheny  County 

*1849  . . . . 

. Samuel  Jackson,  M.D 

Philadelphia  County 

*1918  

Frederick  L.  Van  Sickle,  M.D. 

Lackawanna  County 

*1850  

. Wilmer  Worthington,  M.D.. . . 

Chester  County 

*1919  

Cyrus  Lee  Stevens,  M.D.  . . . 

Bradford  County 

*1851  

. Charles  Innes,  M.D 

Northampton  County 

*1920  

Henry  D.  Jump,  M.D 

Philadelphia  County 

*1852  . . . . 

. Hiram  Corson,  M.D 

Montgomery  County 

*1921  

Frank  G.  Hartman,  M.D 

Lancaster  County 

*1853  . . . . 

. John  P.  Heister,  MD 

Berks  County 

*1922  

Lawrence  Litchfield,  M.D.. . . 

Allegheny  County 

*1854  

. Jacob  M.  Gimmill,  M.D 

Huntingdon  County 

*1923  

Howard  C.  Frontz,  M.D 

Huntingdon  County 

*1855  

. James  S.  Carpenter,  M.D.  . . 

Schuylkill  County 

*1924  

J.  Norman  Henry,  M.D 

Philadelphia  County 

*1856  

. Rene  La  Roche,  M.D 

Philadelphia  County 

*1925  

Ira  G.  Shoemaker,  M.D 

Berks  County 

*1857  . . . . 

. John  L.  Atlee,  M.D 

Lancaster  County 

*1926  

Harry  W.  Albertson,  M.D.  . . . 

Lackawanna  County 

*1858  . . . . 

. Smith  Cunningham,  M.D. . . . 

Beaver  County 

*1927  

Arthur  C.  Morgan,  M.D 

Philadelphia  County 

*1859  

. D.  Francis  Condie,  M.D 

Philadelphia  County 

*1928  

Thomas  C.  Simonton,  M.D.  . 

Allegheny  County 

*1860-61.  . 

. Edward  Wallace,  M.D 

Berks  County 

*1929  

William  T.  Sharpless,  M.D. . . 

Chester  County 

*1862  . . . . 

. George  F.  Horton,  M.D 

Bradford  County 

*1930  

Ross  V.  Patterson,  M.D 

Philadelphia  County 

*1863  

. Wilson  Jewell,  M.D 

Philadelphia  County 

*1931  

William  H.  Mayer,  M.D 

Allegheny  County 

*1864  

. J.D.  Ross,  M.D 

Blair  County 

*1932  

Charles  Falkowsky,  Jr.,  M.D. 

Lackawanna  County 

*1865  

. William  Anderson,  M.D 

Indiana  County 

*1933  

Donald  Guthrie,  M.D 

Bradford  County 

*1866  . . . . 

. James  King,  M.D 

Allegheny  County 

*1934  

Moses  Behrend,  M.D 

Philadelphia  County 

*1867  . . . . 

. Traill  Green,  M.D 

Northampton  County 

*1935  

Alexander  H.  Colwell,  M.D.  . 

Allegheny  County 

*1868  . . . . 

. John  Curwen,  M.D 

Dauphin  County 

*1936  

Maxwell  Lick,  M.D 

Erie  County 

*1869  . . . . 

. William  M.  Wallace,  M.D.  . . . 

Erie  County 

*1937  

Frederick  J.  Bishop,  M.D.. . . 

Lackawanna  County 

*1870  

. Samuel  D.  Gross,  M.D 

Philadelphia  County 

*1938  

David  W.  Thomas,  M.D 

Clinton  County 

*1871  

. J.S.  Crawford,  M.D 

Lycoming  County 

*1939  

Charles  H.  Henninger,  M.D. . 

Allegheny  County 

*1872  

. A.M.  Pollock,  M.D 

Allegheny  County 

*1940  

Francis  F.  Borzell,  M.D 

Philadelphia  County 

*1873  

. S.B.  Kiefer,  M.D 

Cumberland  County 

1941 

Lewis  T.  Buckman,  M.D 

Luzerne  County 

*1874  

. Washington  L.  Atlee,  M.D.  . . 

Philadelphia  County 

*1942  

Robert  L.  Anderson,  M.D.. . . 

Allegheny  County 

*1875  . . . . 

. Crawford  Irwin,  M.D 

Blair  County 

*1943  

Augustus  S.  Kech,  M.D 

Blair  County 

*1876  . . . . 

. Robert  B.  Mowry,  M.D 

Allegheny  County 

*1944  

William  Bates,  M.D 

Philadelphia  County 

*1877  

. D.  Hayes  Agnew,  M.D 

Philadelphia  County 

*1945  

William  L.  Estes,  Jr.,  M.D.  . . 

Northampton  County 

*1878  . . . . 

. J.L.  Stewart,  M.D 

Erie  County 

*1946  

Howard  K.  Retry,  M.D 

Dauphin  County 

*1879  

. Andrew  Nebinger,  M.D 

Philadelphia  County 

*1947  

Elmer  Hess,  M.D 

Erie  County 

*1880  

. John  T.  Carpenter,  M.D 

Schuylkill  County 

1948  

Gilson  Colby  Engel,  M.D. . . . 

Philadelphia  County 

*1881  

. Jacob  L.  Zeigler,  M.D 

Lancaster  County 

*1949  

E.  Roger  Samuel,  M.D 

Northumberland  County 

*1882  . . . . 

. William  Varian,  M.D 

Crawford  County 

*1950  

Harold  B.  Gardner,  M.D 

Allegheny  County 

*1883  

. Henry  H.  Smith,  M.D 

Philadelphia  County 

*1951  

Louis  W.  Jones,  M.D 

Luzerne  County 

*1884  

. Ezra  P.  Allen,  M.D 

Bradford  County 

*1952  

Theodore  R.  Fetter,  M.D.  . . . 

Philadelphia  County 

*1885  . . . . 

. E.A.  Wood,  M.D 

Allegheny  County 

*1953  

James  L.  Whitehill,  M.D 

Beaver  County 

*1886  

. Rees  Davis,  M.D 

Luzerne  County 

*1954  

Dudley  P.  Walker,  M.D 

Northampton  County 

*1887  . . . . 

. Richard  J.  Levis,  M.D 

Philadelphia  County 

*1955  

Robert  L.  Schaeffer,  M.D.. . . 

Lehigh  County 

*1888-89.  . 

. J.B.  Murdoch,  M.D 

Allegheny  County 

*1956  

Elmer  G.  Shelley,  M.D 

Erie  County 

*1890  . . . . 

. Alexander  Craig,  M.D 

Lancaster  County 

*1957  

John  W.  Shirer,  M.D 

Allegheny  County 

*1891  

. Samuel  L.  Kurtz,  M.D 

Berks  County 

*1958  

John  T.  Farrell,  Jr.,  M.C 

Philadelphia  County 

*1892  . . . . 

. Henry  L.  Orth,  M.D 

Dauphin  County 

1959  

Allen  W.  Cowley,  M.D 

Dauphin  County 

*1893  . . . . 

. H.G.  McCormick,  M.D 

Lycoming  County 

*1960  

Thomas  W.  McCreary,  M.D.  . 

Beaver  County 

*1894  . . . . 

. John  B.  Roberts,  M.D 

Philadelphia  County 

1961 

Daniel  H.  Bee,  M.D 

Indiana  County 

*1895  

. William  S.  Foster,  M.D 

Allegheny  County 

*1962  

W.  Benson  Rarer,  M.D 

Delaware  County 

*1896  

. E.E.  Montgomery,  M.D 

Philadelphia  County 

1963  

Wilbur  E.  Flanner,  M.D 

Lawrence  County 

*1897  . . . . 

. W.  Murray  Weidman,  M.D.  . . 

Berks  County 

*1964  

Richard  A.  Kern,  M.D 

Philadelphia  County 

*1898  

. Webster  B.  Lowman,  M.D.  . . 

Cambria  County 

1965  

William  B.  West,  M.D 

Huntingdon  County 

*1899  

. George  W.  Guthrie,  M.D.  . . . 

Luzerne  County 

1966  

J.  Everett  McClenahan,  M.D. 

Allegheny  County 

*1900  

. Thomas  D.  Davis,  M.D 

Allegheny  County 

*1967  

John  H.  Harris,  M.D 

Dauphin  County 

*1901  

. Francis  P.  Ball,  M.D 

Clinton  County 

1968  

George  E.  Farrar,  Jr.,  M.D.. . 

Philadelphia  County 

*1902  

. William  M.  Welch,  M.D 

Philadelphia  County 

1969  

William  A.  Barrett,  M.D 

Allegheny  County 

*1903  

. William  B.  Ulrich,  M.D 

Delaware  County 

1970  

William  A.  Limberger,  M.D..  . 

Chester  County 

*1904  

. Adolph  Koenig,  M.D 

Allegheny  County 

1971 

George  P.  Rosemond,  M.D.  . 

Philadelphia  County 

*1905  

. William  H.  Hartzell,  M.D.  . . . 

Lehigh  County 

1972  

Robert  S.  Sanford,  M.D 

Tioga  County 

*1906  

. Isaac  C.  Gable,  M.D 

York  County 

*1973  

Ralph  C.  Wilde,  M.D 

Allegheny  County 

*1907  

. William  L.  Estes,  M.D 

Northampton  County 

1974-75.  . . 

A.  Reynolds  Crane,  M.D.  . . . 

Philadelphia  County 

*1908  

. George  W.  Wagoner,  M.D.  . . 

Cambria  County 

1976  

David  S.  Masland,  M.D 

Cumberland  County 

*1909  . . . . 

. Theodore  B.  Appel,  M.D.  . . . 

, Lancaster  County 

1977  

William  J.  Kelly,  M.D 

Allegheny  County 

*1910  

. John  B.  Donaldson,  M.D. . . , 

, Washington  County 

1978  

John  V.  Blady,  M.D 

Philadelphia  County 

*1911  

. James  Tyson,  M.D 

, Philadelphia  County 

1979  

, John  B.  Lovette,  M.D 

Cambria  County 

*1912  . . . . 

. Lewis  H.  Taylor,  M.D 

. Luzerne  County 

1980  

Matthew  Marshall,  Jr.,  M.D.  . 

Allegheny  County 

*1913-14.  . 

. Edward  B.  Heckel,  M.D 

. Allegheny  County 

1981 

, Leroy  A.  Gehris,  M.D 

Berks  County 

*1915  . . . . 

. John  B.  McAlister,  M.D 

. Dauphin  County 

1982  

, Raymond  C.  Grandon,  M.D.. 

Dauphin  County 

*1916  . . . . 
*1917  

. Charles  A.E.  Codmand,  M.D 
. Samuel  G.  Dixon,  M.D 

. Philadelphia  County 
. Philadelphia  County 

1983  

* Deceased 

, Michael  P.  Levis,  M.D 

Allegheny  County 
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classified  advertising 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
able locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
of  medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
acute  care  hospital  services  area  population  of  56,000.  Good 
schools,  churches,  recreational  facilities  available.  Close  enough  to 
the  cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
life.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
Director,  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
16901  or  call  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
mation. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
1 fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-3511  in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated 
family  practice  residency  of  a 400-bed  community  hospital.  No  com- 
peting residencies  in  area.  City  with  service  area  of  150,000.  Located 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
door recreational  activities.  Easy  access  to  all  metropolitan  areas. 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
fications: Board  certified  in  family  practice.  Successful  candidate  will 
I assume  full  responsibilities  for  all  educational  activities  (curriculum, 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
ries and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
tunity Employer. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
I and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
f accessible  to  major  cities  and  cultural  activities.  Challenging  medi- 
cine combined  with  a competitive  income  and  other  amenities  make 
this  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum 


Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141. 

Emergency  Medicine  — Excellent  positions  available  for  career- 
oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
"Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Anesthesiologist  — The  Pottsville  Hospital  and  Warne  Clinic  is  cur- 
rently seeking  a Board  certified  or  Board  eligible  anesthesiologist  to 
serve  as  an  associate  director  of  anesthesiology.  The  hospital  is  a 
266-bed  acute  care  facility  located  within  close  proximity  to  Harris- 
burg, Allentown,  and  Philadelphia.  There  are  approximately  4,200 
surgical  procedures  and  500  deliveries  performed  each  year,  provid- 
ing a variety  of  anesthesia  experiences.  The  position  offers  an  excel- 
lent compensation  package,  including  paid  malpractice  insurance.  If 
you  or  a colleague  are  interested  in  this  position,  please  respond  to 
Thomas  J.  Lonergan,  Administrator,  Pottsville  Hospital  and  Warne 
Clinic,  420  S.  Jackson  St.,  Pottsville,  PA  17901;  (717)  622-6120,  ext. 
200. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 

Cardiologist  — Board  eligible  or  Board  certified  willing  also  to  do 
internal  medicine.  Jersey  Shore  Area.  Send  C.V.  to:  Department  932, 
PENNSYLVANIA  MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Pediatrician  for  multi-specialty  rural  clinic.  Population  in  excess  of 
50,000.  Complete  lab.  X-ray,  cardiology  and  physiotherapy  services 
available.  Computer  billing  system.  Modern  building.  Salary  and 
terms  negotiable.  To  start  July  1,  1983.  Reply  with  CV  to:  Hamlin 
Medical  Center,  PO  Box  150,  Hamlin,  PA  18427  or  call  (717)  689- 
2673. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  Resort  Area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  PA  18411;  (717)  586-2011. 

Emergency  Medicine  — Immediate  opening  for  one  additional  emer- 
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gency  medicine  specialist,  SW  Pennsylvania  near  Pittsburgh.  Modi- 
fied fee  for  service  vs.  minimum  guarantee  of  80K.  Send  CV  and  ref- 
erences in  confidence  to:  Department  935,  Pennsylvania  Medicine, 
Erford  Road,  Lemoyne,  PA  17043. 

Psychiatrists  — Immediate  openings  for  Board  Certified  or  Board 
Eligible  psychiatrists.  Salary  competitive,  excellent  fringe  benefits, 
limited  housing  available.  Pennsylvania  license  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bullard,  MD, 
Superintendent,  Torrance  State  Hospital,  Torrance,  PA  15779-0111. 
An  Equal  Opportunity  Employer. 

Internists  wanted  for  new  satellite  office  group  practice  being  estab- 
lished in  desirable  neighborhood  by  medical  school  and  hospital.  Sal- 
aried position  with  full  benefits  plus  highly  attractive  incentive  pro- 
gram. Will  be  provided  all  business,  practice  management,  and 
promotional  support  needed  to  establish  successful  practice.  Seek- 
ing energetic  doctors  oriented  to  community  practice  of  medicine. 
Quality  academic  and  clinical  credentials  required.  Contact  the  Vice 
President  and  Associate  Dean  for  Clinical  Affairs,  The  Medical  Col- 
lege of  Pennsylvania  and  Hospital,  3300  Henry  Avenue,  Philadelphia, 
PA  19129;  (215)  842-6559. 

Neonatologist  — Challenging  position  for  neonatologist  to  begin  and 
administer  a department  of  neonatology.  A 750-bed  urban  teaching 
hospital.  Full  administrative  support.  Applicant  must  be  Board  certi- 
fied or  Board  eligible.  Send  CV  to:  Dr.  Audrey  Zelkovic,  St.  Francis 
General  Hospital,  45th  Street,  (Off  Penn  Avenue),  Pittsburgh,  PA 
15201.  EOE. 

Obstetrician/Gynecologists  wanted  for  new  satellite  office  group 
practice  being  established  in  desirable  neighborhood  by  prestigious 
medical  school  and  hospital.  Salaried  position  with  full  benefits  plus 
highly  attractive  incentive  program.  Will  be  provided  all  business, 
practice  management,  and  promotional  support  needed  to  establish 
successful  practice.  Seeking  energetic  doctors  oriented  to  commu- 
nity practice  of  medicine.  Quality  academic  and  clinical  credentials 
required.  Contact  the  Vice  President  and  Associate  Dean  for  Clinical 
Affairs,  The  Medical  College  of  Pennsylvania  and  Hospital,  3300 
Henry  Avenue,  Philadelphia,  PA  19129,  (215)  842-6559. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Qhio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

Cardiologist  wanted  to  join  cardiologist  with  gratifying  office/hospital 
practice  in  modern  community  hospital  near  Pittsburgh.  Nuclear 
medicine  experience  desirable  but  fondness  for  people  and  sense  of 
humor  required.  D.  Chamovitz,  M.D.,  Hospital  Drive,  Aliquippa,  PA. 

Emergency  Medicine  — Minor  emergency  center  has  immediate  op- 
portunity for  a Board  certified  family  practitioner  or  emergency  medi- 
cine physician  in  Allentown,  PA.  Salary  plus  percentage  and  opportu- 
nity to  join  partnership.  Reply  to:  Department  934,  Pennsylvania 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
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lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Chief  Medical  Officer  for  Department  of  Corrections  in  Missouri.  Ad- 
ministrative work  combined  with  medical  duties.  Stable  employment 
in  a middle  class  city.  Immediate  opening.  Contact:  Melvin  Gardner, 
Personnel  Qfficer,  PQ  Box  236,  Jefferson  City,  Missouri  65102. 

Physician  for  large  inner  city  hospital-based  addictive  diseases 
program.  Responsibilities  include  clinical  management,  teaching, 
pre-admission  evaluation,  training.  Daily  9-5,  alternate  Saturdays. 
60K.  Addictions  experience  not  required.  Reply  with  CV  to:  S-48,  PQ 
Box  2045,  Philadelphia,  PA  19103.  EQE. 

Pediatrician  wanted  — Board  certified/eligible  to  enter  into  private 
practice  in  affiliation  with  a modern  321 -bed,  JCAH  hospital  with  an 
active  QB  Department  servicing  an  area  comprising  250,000  people 
in  western  Pennsylvania.  Qffice  space  available  in  a new,  modern 
medical  arts  center  complex.  This  beautiful  community  located  in  the 
Laurel  Highlands  offers  excellent  schools  and  university  educational 
opportunities,  cultural,  and  year-round  activities.  Reply  to  Depart- 
ment 938,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Family  Practitioner  — Board  certified  or  eligible.  Excellent  opportu- 
nity to  enter  into  private  practice  and  assume  the  practices  of  two 
retiring  family  practitioners  in  affiliation  with  a modern  321 -bed,  pri- 
mary care,  family-oriented  hospital  in  western  Pennsylvania.  Fully 
equipped  office  space  available  in  a new,  modern  medical  arts  cen- 
ter complex.  This  beautiful  community  located  in  the  Laurel  High- 
lands offers  excellent  schools  and  university  educational  opportuni- 
ties, cultural,  and  year-round  activities.  Reply  to  Department  939, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Primary  Care  Physicians  — Immediate  opportunity  to  become 
a member  of  a network  of  free-standing  primary  care  — extended 
hour  offices  located  in  s.e.  Pennsylvania  and  southern  New  Jersey. 
We  are  seeking  physicians  experienced  in  emergency  medicine  and 
primary  care  office  practices.  Unique  independent  practice  opportu- 
nity affording  physicians  opportunity  to  devote  themselves  entirely  to 
the  practice  of  medicine.  Please  send  resume  in  confidence  to: 
Consolidated/Medical  Corporation,  111  Presidential  Boulevard,  Suite 
236,  Bala  Cynwyd,  PA  19004 

OB/GYN  to  join  3 physician  group  in  Philadelphia.  Excellent  career 
and  salary  opportunity.  Please  send  CV  to  Dept.  940,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

POSITIONS  WANTED 

Internist  desires  relocation  in  Pennsylvania  or  Maryland.  Thirty,  Na- 
tional Boards,  Board  certified.  Prefer  partnership  or  group  practice. 
Reply  to:  Dept.  937,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

FOR  SALE 

Home  and  Office  for  sale  in  Havertown,  PA.  Ideal  center  hall  home 
with  new  doctor’s  offices  and  waiting  room.  Private  entrance. 
$84,900.  Arthur  G.  Wagner,  Inc.,  215-446-2300. 

Word  Processing  equipment  for  sale.  IBM  6640  Ink  Jet  Printer,  two 
Office  System  6s.  For  more  information  and/or  appointment  to  see, 
call  (717)  763-7151,  Ext  242,  Monday-Friday  8-4. 

FOR  RENT 

Office  Space  — Finished  office  1600  sq.  ft.  in  fast  growing  Mt.  Lau- 
rel, NJ/Larchmont  Area.  Carpeting,  wallpaper,  nurses  station,  recep- 
tion area,  4 treatment  rooms,  private  office  included.  Phone  (609) 
778-0022. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- 
tion. (215)  433-4112. 
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Bactrim 

[trimethoprim  and  sulfamethoxazole/Roche] 

succeeds 


Expanding 
> usefulness 
antimicrobial 
therapy 


! Bactrim  is  useful  for 
; the  following  infec- 

i irsuscep^ibie®  its  uscfulness  in 

strains  of  indi- 
cated organisms 
(see  indications  section 
in  summary  of  product 
information): 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens... with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. ..on  b.i.d. 
dosage 


BACTRIM"'  (trimethoprim  and  sulfamethoxazoie/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Er>terobacter, 
Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial 
episodes  of  uncompiicated  urinary  tract  infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haerrtophllus  Irtflu- 
enzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  indi- 
cated for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Intiuenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term:  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age 

Warnings:  BACTRiM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A 6-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 

Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disor- 
ders, Frequent  CBC’s  are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General.  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function 
Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin,  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients 

Pregnancy:  Teratogenic  Effects  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia,  thrombopenia.  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions.  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis  CNS  reactions. 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscel- 
laneous reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E  phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp  (20  ml)  b i d for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage  l,  DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b I d for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information  for 
suggested  children’s  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose'  packages  of  100, 
Prescription  Paks  of  20  Tablets  each  containing  80  mg  trimethoprim  and  400  mg  sulfa- 
methoxazole— bottles  of  100  and  500,  Tel-E-Dose*  packages  of  100,  Prescription  Paks 
of  40  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml),  cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint)  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml), 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint) 


in  shigellosis... 

relieves  diarrhea 
due  to  susceptible 
Shigella  organisms 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley.  New  Jersey  07110 


(trimethoDrim  and  sulfamethoxazole/Roche) 

attacks  the  major  pathogens  in  acute 
exacerbations  of  chronic  bronchitis* 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  S.  pneumoniae 


Bactrim  concentrates 
in  serum  and  _ 
penetrates 
sputum'^ 


Bactrim  is  effective  in  vitro  against  most  strains  of  both 
S.  pneumoniae  and  H.  influenzae —even  ampioillin-resistant 
strains.  In  aoute  exaoerbations  of  ohronio  bronchitis  involving 
these  two  pathogens,  sputum  oultures  taken  seven  days  after 
a two-week  oourse  of  therapy  showed  that  Baotrim  eradi- 
cated,these  bacteria  in  91%  (50  of  55)  of  the  patients  treated.'' 
Bactrim  is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  unde 
two  months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 
defioienoy  and  those  hypersensitive  to  either  oomponent. 

References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimicrob  Antineoplastic  Chemother1/2■^^05-^^06  197"j 
2.  Jordan  GW  et  al  Can  Med  Assoc  J 7?2:91S-95S,  Jun  14, 1975  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anhcancer  Chemother  I 663-667  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 


In  aculc'  o\a(‘(‘i*l)ali()ns()r(*hi*()nic  broiu'hilis*  in  adnlls 


(‘(‘()noini(‘al  hid 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole/RocheJ 


Please  see  preceding  page  for  summary  of  product  information. 

*Due  to  susceptible  organisms,  when  it  offers  an  advantage  over  single-agent  antibacterials. 

Copyright  © 1982  by  Hoffmann-La  Roche  Inc.  All  rights  reserved. 
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nG*  (flurazepam  HCl/Roche) 
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Two  short-hcdf-life  dements  that  appear  rapidly 
and  are  rapidly  eliminated 

The  major  active  components  of  Dalmane  are  the  parent  agent  fluraz- 
epam and  its  primary  metabolite  Nrhydroxyethyl-flurazepam.'  ’ These 
two  compounds  appear  rapidly  in  the  blood  after  ingestion,  and  they 
are  eliminated  quickly.  Flurazepam  has  a serum  half-life  of  approxi- 
mately 2.3  hours.  N,-hydroxyethyl-flurazepam,  which  accounts  for 
22%  to  55%  of  an  average  dose  measured  in  urine,  has  a serum 
half-life  of  2 to  3 hours. ' ’ 


A metabolite  that 
acx»unts  for  only  4%  to  7% 
of  dose  in  plasma 

Another  metabolite  of  Dalmane — N,-desalkyl-fluraz 
epam — has  a serum  half-life  of  47  to  100  hours.^ 
This  metabolite  accounts  for  only  4%  to  7%  of  an 
average  dose  measured  in  plasma.'  It  accumulates 
to  steady  state  within  7 to  10  days,^  and  disappears 
gradually  after  discontinuation  of  therapy. 

Only  Dalmane  offers  the  combination  of  a 
short-half-life  parent  agent,  a short-half-life  metabo- 
lite and  a longer-half-life  metabolite  that  diminishes 
important  to  note  that  clinical  assumptions  cannot 
the  basis  of  pharmacokiifetics  or  on  one  aspect  of  pharmacokinetics  such  as  half-life. 
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Contemporar\-  Hypnotic  ThcTtipx 


Dalmanc  (flurazepam  HCl/Roche) 

remains  effective,  yet  rarely 
causes  momins  hangover 

Sleep  laboratory  studies  have  repeatedly  confirmed  that 
Dalmane  has  unsurpassed  efficacy  in  inducins  and 
maintaining  sleep/  ® Dalmane  reduced  sleep  latenc>'  by 
44%  on  nights  1 to  3 of  ther^„and  by  56%  on 
nights  12  to  14 — a levglef'TOntinued  performance 
unmatchedb^KPffltTiCT  hypnotic  tested/  And 
Dakagp^^lSs^own  an  ability  to  reduce  total  wake 
<Hf!eb>'  a significant  margin  from  the  first  night  of  ther- 
apy through  28  consecutive  nights/ 

Dalmane  also  rarely  causes  morning 
hangover.'  ^ In  one  study  of  2542  patients,  the  inci- 
dence of  adverse  reactions  reported  with  Dalmane  was 
only  3.1%.  Most  of  the  side  effects  occurred  after  the  first  night  of  therapy:  the  incidence  declined  as  therapy 
continued.^  Thus,  accumulation  of  the  N,-desalkyl-flurazepam  metabolite  of  Dalmane  is  not  associated  with 
an  increased  incidence  of  morning  hangover.  But  patients  should  be  cautioned  about  driving  or  drinking 
alcohol  during  therapy.  Because  the  risk  of  dizziness,  oversedation  and  ataxia  increases  with  higher  dosages  in 
the  elderly  and  debilitated,  the  dosage  should  be  limited  to  15  mg  in  these  patients.  Dalmane  is  contraindi- 
cated in  pregnancy. 

No  rebound  insomnia  for  up  to  two  weeks 

Rebound  insomnia  has  been  reported  as  a potential  clinical  problem  on  the  first  nights  following  withdrawal  of 
certain  benzodiazepine  hypnotics.^  * Yet  with  Dalmane  there  have  been  no  reports  of  rebound  insomnia  for 
up  to  two  weeks.  In  eight  of  eight  sleep  laboratory  studies,  patients  showed  no  evidence  of  rebound  insomnia 
on  the  first  nights  after  Dalmane  therapy  was  discontinued.^  Even  on  nights  12  to  14  following  discontinua- 
tion of  Dalmane,  rebound  insomnia  had  still  not  occurred  in  one  study.'’ 

Dalmane.  The  only  hypnotic  that  consistently  achieves  all  the  goals  of  therapy:  rapid  sleep  onset — a 
longer  night's  sleep — continued  efficacy — low  incidence  of  hangover — no  rebound  insomnia  on  the  first 
nights  after  discontinuation. 

References:  1.  Data  on  file.  Hoffmann-La  Roche  Inc..  Nulley,  Nj.  2.  dcSilva  |.AF.  Bekersky  I.  Puglisi  CV:  f Pharm  Sci  65:1837-1841. 

Dec  1974.  3.  Kaplan  SA  et  ah  / Pharm  Sci  62:1932-1935.  Dec  1973.  4.  Kales  .A  el  ah  Clin  Pharmacol  Ther  /5:356-363.  Sep 
|^^5.  5.  Kales  .A  et  ah  / Clin  Pharmacol  / 7:207-2 13.  .Apr  1977.  and  Data  on  file,  Hoffmann-La  Roche  Inc..  Nulley.  N|. 

^W^l^rman  AM:  Curr  Ther  Res  13:18-22.  |an  1971.  7.  Greenblatt  D|,  Allen  MD.  Shader  Rl:  Clin  Pharmacol  Ther  21 :355-3b\.  Mar 
197^l|y^es  A el  ah  JAMA  24/:1692-1695.  .Apr  20.  1979.  9.  Monti  |M:  .Methods  Find  Exp  Clin  Pharmacol  5:303-326.  May  1981. 
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Dalmane 


flurazepam  HCl/Roche 

15-n^/30-mg  capsules 

Stands  apa^ 


See  next  page  for  summary  of  product  information. 


Dalmane*  <E 
flurazepam  HCl/Roche 

Before  prescribins,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep. 
Objective  sleep  laboratory  data  have  shown  effectiveness 
tor  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  tluraze- 
pam  HCl;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  nsk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  risks  to  the  fetus 
should  the  possibility  of  becoming  pregnant  exist  while 
receiving  flurazepam.  Instruct  patient  to  discontinue  dmg 
prior  to  becoming  pregnant.  Consider  the  possibility  of 
pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day 
following  use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may  occur 
the  day  following  ingestion.  Not  recommended  for  use 
in  persons  under  15  years  of  age.  Though  physical  and 
psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  m^ication  for  a prolonged  penod  of  time. 

Use  caution  in  administering  to  addiction-prone  individu- 
als or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other  hyp- 
notics or  CNS  depressants.  Employ  usual  precautions  in 
severely  depressed  patients,  or  in  those  with  latent 
depression  or  suicidal  tendencies,  or  in  those  with 
impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggering,  ataxia  and  falling  have  occurred,  partic- 
ularly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported. 

Also  reported:  headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation,  G1  pain,  ner- 
vousness, talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and  joint  pains  and 
GUcomplaints.There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  diffi- 
culty in  focusing,  blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus,  skin  rash,  dry 
mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restless- 
ness. hallucinations,  and  elevated  SGOT,  SGPT,  total 
and  direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e.^. , excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  1 5 mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCl. 


Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 
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BRIEF  SUMMARY  ^ 

PROCARDIA'tnifedipine)  CAPSULES  For  Oral  Us« 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  forthi 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1)  classical  patten 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatibis 
with  the  diagnosis  of  vasospastic  angina , provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  threshold  on  exertion  oi 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso-. 
spasm , or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

it.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  foi 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitratej 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance) 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  arj 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  Infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA, 

WARNINGS:  Excessive  ffypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PRDCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  ot  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  releasT  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation , It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General;  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administrafion  and  titration 
ot  PROCARDIA  is  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  fhe  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administratioh 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasionj 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heaif 
failure,  severe  hypotension  or  exacerbation  of  angina  -| 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  havlj 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  ot  this  combination.  j 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelvj 
normal  volunteers  The  average  increase  was  45%  Another  Investigator  found  no  increase  in  di» 
goxin  levels  in  thirfeen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  fwg 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas] 
ured.  digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  witp 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  ferfility  af  a dose  approximately  30  times  the  maximum  recommended  hii 
man  dose,  [ 

Pregnancy:  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  i( 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  Include  dizziness  or  light-headednesst 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  In  about  10%  of  pal 
bents,  transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0.5%| 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness] 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shakij 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe* 
ver,  sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PRtJCARDIA  therapy  wai 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension  i 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  o( 
these  events  were  drug  related  Myocardial  Infarction  occurred  in  about  4%  of  patients  and  conges* 
tive  heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturbl 
ances  each  occurred  in  fewer  than  0 5%  ot  patients.  i 

Laboratory  Tests;  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos* 
phatase,  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele-| 
vated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  ( 15°  to  25°C)  in  the  man- 
ufacturer's original  container  | 

More  detailed protessiona!  information  available  on  request  © 1982,  Pfizer  Inc  j 
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"I  can  do  things  that  I 
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joining  the  human  race  again" 
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"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,'^  doing  more,  and  being  more 
productive  once  again. 


Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


for  the  varied  faces  of  angina 


ocardia  is  indicated  for  the  management  of: 

Confirmed  vasospastic  angina. 

Angina  where  the  clinical  presentation  suggests  a possible 
isospastic  component. 

Chronic  stable  angina  without  evidence  of  vasospasm  in 
Jtients  who  remain  symptomatic  despite  adequate  doses  of 
?ta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
;ents.  In  chronic  stable  angina  (effort-associated  angina) 
^OCARDIA  has  been  effective  in  controlled  trials  of  up  to 
ght  weeks'  duration  in  reducing  angina  frequency  and 
creasing  exercise  tolerance,  but  confirmation  of  sustained 
fectiveness  and  evaluation  of  long-term  safety  in  these 
Jtients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


Pleast  see  PROCARDIA  brief  summary  on  adjoining  page 
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fil  The  power  of 

total  money  manj^ement 


. 1 

for  the  fortunate,  the  industrious,  and  the  gifted  among 
us,  who  exceed  the  ordinary  boundaries  of  financial 
success,  there  comes  a time  when  the  need  for  a 
more  far-reaching  approach  to  asset  management 
becomes  apparent. 

for  that  select  group  of  individuals  whose  invest! ble 
assets  total  more  than  $1 50,000,  there  is  Centrum. 

A remarkable  new  system  of  financial  rrianagement. 

Centrum  coordinates  every  aspect  of  your  financial 
affairs  into  one  comprehensive  system,  giving  you  new 
power  over  your  assets.  Supervised  by  your  personal 
Account  Executive — a financial  professional  of  uncom- 


mon acumen — Centrum  helps  you  manage  your  assets 
in  a manner  well-suited  to  your  needs  and  your  lifestyle. 

We  invite  you  to  meet  with  a Centrum  Account 
Executive  at  your  convenience  for  a confidential  in- 
terview. We'd  like  to  learn  more  about  you  and  your 
financial  goals.  And  we'd  like  you  to  learn  more 
about  how  we  can  help  you  realize  them. 

To  arrange  an  interview,  contact  Kenneth  H.  Rick, 
Vice  President,  Centrum  Account  Executive.  In 
Pennsylvania  call  toll-free  1 -800-344-4446.  Outside 
Pennsylvania  call  collect  2 1 5-320-3219. 

Centrum.  The  power  of  total  money  management. 


# CENTRUM 

American  If  Bank 


600 mg  Tablets 


Moieconvenie 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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SOCIETY  HOUSE  OF  DELEGATES 
MEETS  OCT.  21  IN  PITTSBURGH 


BOARD  OF  TRUSTEES  PREPARES 
COMPETITION  REPORT  TO  HOUSE 


PRECISION  URGED 
FOR  RESOLUTIONS 


ACT  111  WEAKENED 
BY  COURT  RULINGS 


Pending  revisions  in  the  rules  of  order,  the  open- 
ing session  of  the  PMS  House,  scheduled  for  10 
a.m.,  Friday,  October  21  at  the  Pittsburgh 
Hilton,  will  be  streamlined.  House  Speaker 
Donald  E.  Harrop,  MD,  and  Vice  Speaker  James  A. 
Raub,  MD,  said  delegates  suggested  eliminating 
several  items  from  the  opening  session.  Also,  as 
a result  of  a 1982  resolution,  a special  install- 
ation ceremony  and  reception  will  replace  the 
annual  state  dinner.  The  inaugural  program 
beginning  at  5:30  p.m.  on  Saturday,  October  22, 
will  be  highlighted  by  the  installation  of  John 
Y.  Templeton  III,  MD,  as  president,  and  the  pre- 
sentation of  the  past  president's  medallion  to 
Michael  P.  Levis,  MD. 

The  PMS  House  of  Delegates  can  anticipate  a report 
on  competition  in  health  care  delivery  when  it 
meets  in  October.  The  Board  approved  a first 
draft  at  its  June  meeting  and  will  act  September 
14  on  the  final  draft  from  the  Committee  on 
Planning  and  Evaluation. 

The  speaker  and  vice  speaker  of  the  PMS  House  of 
Delegates  issued  instructions  on  the  submission 
of  resolutions  for  the  House  of  Delegates  con- 
sideration. Resolutions  submitted  on  or  before 
September  21  automatically  become  the  business  of 
the  House.  Resolutions  submitted  after  that  date 
but  before  the  House  convenes  will  be  distributed 
to  delegates  but  will  require  a favorable 
two-thirds  vote  of  the  House  to  become  business. 
Resolutions  submitted  after  the  House  convenes  on 
October  21  will  require  a three-fourths  favorable 
vote  to  become  the  business  of  the  House.  The 
Rules  Committee  will  recommend  acceptance  or 
rejection  of  late  resolutions,  which  must  be 
accompanied  by  an  explanation  for  the  late  sub- 
mission. Resolutions  should  be  worded  pre- 
cisely. Since  only  the  resolve,  if  adopted, 
becomes  Society  policy,  it  must  be  able  to  stand 
alone  as  a complete  and  logical  statement. 

Commonwealth  Court  on  August  11  ruled  unconstitu- 
tional the  restrictions  on  plaintiffs'  attorneys' 
contingency  fees  outlined  in  Act  111,  the  Health 
Care  Services  Malpractice  Act.  In  the 
long-awaited  decision  on  the  case  of  Heller 
versus  Frankston,  Commonwealth  Court  held  that 
only  the  Supreme  Court  could  regulate  attorneys ' 
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AIDS  MUST  BE  REPORTED 
HEALTH  DEPARTMENT  SAYS 


DR.  RIAL  TO  RECEIVE 
HIGHEST  PMS  AWARD 


BASIC  MALPRACTICE 
LIMITS  UP  IN  1984 


AMA  HOUSE  OF  DELEGATES 
PLEDGES  STUDY  OF  UCR 


fees.  On  the  next  day  in  Pittsburgh,  the  f 

Superior  Court  held  that  Act  Ill's  requirement  [I 
that  malpractice  awards  be  reduced  by  any  monies  * 
that  the  plaintiff  received  from  public  collat- 
eral sources,  such  as  medicaid,  could  be  applied 
only  when  a case  is  brought  before  an  arbitration 
panel.  Very  few  cases  are  now  brought  before 
panels.  A description  of  these  cases  and  the 

status  of  any  appeals  will  be  published  in  the 
October  issue. 


Acquired  immune  deficiency  syndrome  (AIDS)  became 
a reportable  disease  in  Pennsylvania  August  6. 
Physicians  are  required  to  report  all  newly  diag- 
nosed cases  to  the  Pennsylvania  Department  of 
Health,  P.O.  Box  90,  Harrisburg,  PA  17120.  Penn- 
sylvania became  the  sixteenth  state  to  adopt 
mandatory  reporting;  20  other  states  have  either 
legislation  or  regulations  on  mandatory  reporting 
pending.  Pennsylvania  was  fifth  among  the  states 
in  number  of  cases,  with  41  at  last  report.  New 
York  was  first  with  865.  Nationally,  the  Centers 
for  Disease  Control  reported  1,922  cases.  Of 
that  number  38.7  percent,  or  743,  had  died. 
Further  information  is  available  from  Dr.  Ernest 
Witte,  director  of  the  division  of  epidemiology, 
at  (717)  787-3550. 

The  Society's  Board  of  Trustees  has  voted  its 
highest  honor,  the  Distinguished  Service  Award, 
to  William  Y.  Rial,  MD,  Swarthmore,  immediate 
past  president  of  the  AMA.  The  medal  will  be 
presented  during  the  Annual  Business  Meeting  of 
the  PMS  House  of  Delegates. 


Basic  limits  coverage  for  professional  liability 
insurance  will  increase  January  1,  1984  td 

$200,000  per  occurrence  and  $600,000  annualj 
aggregate.  There  will  be  an  accompanyin 
increase  in  premiums.  Basic  limits  coverage  i 
1983  is  $150,000/$450,000.  The  Medical  Profes 
sional  Liability  Catastrophe  Loss  (C^T)  Func|| 
signalled  the  increase  when  it  notified  thei 
Insurance  Department  that  its  1983  payout  woul 
exceed  $30  million. 


1 


Further  discussion  of  the  AMA's  longstanding 
policy  of  support  for  usual  and  customary,  o 
reasonable  (UCR)  reimbursement  for  physicians' 
services  can  be  expected  at  the  December  meetin 
of  the  AMA  House  of  Delegates.  The  AMA  Hous 
voted  in  June  to  study  the  issue.  Componentl 
societies  have  been  asked  for  comments.  ^ 
summary  of  the  Council  on  Medical  Service  reportj 
on  UCR  versus  indemnity  reimbursement  begins  on 
page  24  of  this  issue.  Other  articles  on  the  AMA 
meeting  begin  on  pages  12  and  28. 
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Add  Spirometry 

to  your  practice.. 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today/! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 

Name 

I Specialty 
I Address. 

I City 

I Phone  _ 

I □ I would  like  a demonstration  in  my 
■ office  at  my  convenience.  Please  contact  me. 


-State. 


.Zip. 


editorial 

Can  the  coalitions  lower  costs? 


Business  coalitions  are  associations  of  busi- 
ness leaders  who  have  as  their  goal  the  contain- 
ment and/or  reduction  of  health  care  costs. 
Business  coalitions  represent  a serious  effort 
by  the  business  community  to  become  involved 
in  American  health  finance.  They  have  grown 
in  size  and  influence  primarily  as  a result  of  the 
economic  consequences  of  the  ever  increasing 
cost  of  health  insurance,  expanded  employe 
health  benefits  and  the  gradual  diminution  of 
the  amount  government  will  pay  for  the 
medicare-medicaid  programs.  While  the  gov- 
ernment is  scaling  down  its  contribution  to 
health  care,  industries  and  commercial  insur- 
ance companies  are  understandably  reluctant 
to  participate  in  the  hospital’s  need  to  cost 
shift. 

The  concern  with  rising  heeilth  insurance 
rates  together  with  the  hmited  influence  one  in- 
dividual or  one  company  could  have  on  the  to- 
tal health  market  has  initiated  the  business  co- 
alition movement.  The  hope  is  that  a number  of 
our  industries  acting  together  can  realize 
changes  or  improvements  that  will  ease  the  fi- 
nancial burdens  of  the  present  health  ceire  sys- 
tem. 

Membership  in  coalitions  varies,  but  the 
business  community  is  the  guiding  light  of  the 
movement.  There  is  some  reluctance  to  include 
organized  medicine,  hospital  administrators,  or 
health  insurers  in  the  coalitions  since  it  is  be- 
heved  that  these  groups  would  prefer  to  pre- 
serve the  existing  system.  However,  some  are 
members.  Numerous  diverse  groups  such  as  la- 
bor unions,  PSROs,  HSAs,  other  government 
agencies,  and  hospital  associations  actively 
participate  as  members.  Membership  to  some 
extent  probably  reflects  the  specific  goals  the 
coalition  wishes  to  pursue  in  its  quest  for  cost 
reduction. 

The  major  thrust  of  all  of  the  coalitions  is  to 
attack  the  causes  of  rising  health  care  costs.  In 


order  to  accomphsh  this,  most  business  coali- 
tions are  utilizing  a multitude  of  tactics.  A pop- 
ular one  to  date  has  been  an  effort  to  redesign 
health  insurance  benefits  packages  emphasiz- 
ing outpatient  care  and  preventive  medicine. 
The  hope  is  avoid  or  reduce  the  use  of  the  high 
cost  system,  i.e.  inpatient  hospital  care.  Utiliza- 
tion Euid  peer  review  programs  are  frequent 
projects  aimed  at  short  term  cost  reductions. 

Many  business  coalitions  are  looking  at 
HMOs  and  other  competitive  alternatives  to 
the  existing  system.  Some  are  actively  working 
on  legislative  programs  that  seek  to  reduce 
costs  by  chemging  the  methods  of  reimburse- 
ment and  by  monitoring  the  need  for  hospital 
admissions. 

Perhaps  the  most  important  contribution  ol 
business  coalitions  to  health  cost  reduction  is 
in  the  area  of  employe  “wellness”  programs, 
Preventive  medicine  in  the  form  of  exercise  pro- 
grams, smoking  cessation  clinics,  and  stress 
mangement  courses  may  well  prove  to  have  a 
long-term  beneficial  health  and  cost  reducing 
effect.  Employe  education  in  the  most  effi- 
cient use  of  the  existing  system  will  also  serve 
to  curb  costs  in  both  short  emd  long  term. 

Business  coahtions  for  health  now  number 
about  100.  It  is  generally  too  early  to  assess 
their  accomplishments  but  the  potential  for  ef- 
fective reduction  of  health  care  expenditures 
appears  promising.  Even  if  the  movement  falls 
short  of  the  stated  goals,  business  coeilition^ 
will  draw  attention  to  the  problems  of  health 
care  finemcing  and  to  some  untried  strategies 
in  their  resolution. 

Physicians  should  work  with  these  groups  td 
help  them  realize  their  goals.  The  positive  influ- 
ence coalitions  seem  to  be  generating  merits 
the  support  and  participation  of  the  entire  med-' 
ical  community.  ' 

David  A.  Smith,  M.D.* 
Medical  Editor 
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Donald  E.  Harrop,  M.D. 

Family  Practice,  Phoenixville,  Pa.  and  x- 

Chairman,  Claims  Committee 

Pennsylvania  Medical  Society  Liability  insurance  Company 


"At  PMSLIC, 

#e  don't  make 
oken  settlements! 


From  the  start,  PMSLIC’s  claim  handling  philosophy 
as  been:  If  there’s  no  negligence,  there’s  no  payment. 
: doesn’t  take  long  for  this  message  to  get  around 
ie  plaintiff  bar. 

• The  Claims  Committee  establishes  reserves  and 
fionitors  all  claim  activity  at  PMSLIC. 

• We’ll  settle  all  meritorious  claims  as  quickly  and 
quitably  as  possible— and  fight  all  frivolous 
laims. 

• Unlike  commercial  companies,  PMSLIC 
I/ill  not  settle  a claim  on  economic  consid- 
rations  alone. 

• No  claim  will  be  settled  without  the 
;onsent  of  the  insured.  Any  disputes 
between  PMSLIC  and  the  insured  are 
massed  on  to  the  PMS  Commission  to 

resolved. 

At  PMSLIC  we  expect  to  pay  more  f 

o defend  our  insureds— as  we’re 
convinced  that  our  tough  defensg^BfE^^^"  ^ 
>osture  will  brjjhg  positive 
i esults  in  the  flture.” 


*!■ 


t 

ai 

mysician  control: 
rhe  PMSLIC  difference 

I’MSLIC  is  owned  and  directed  by  physi- 
;ians  like  Dr.  Harrop.  That’s  the  “PMSLIC 
lifference.”  Find  out  what  that  difference 
ifieans— and  how  it  can  work  to  the  benefit 
if  your  own  practice.  Fill  out  the  coupon, 
ind  send  it  in  today.  Or  phone  toll-free; 
-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 
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Pennsylvanians  star  at  AMA  Annual  Meeting 


From  the  opening  ceremonies  on, 
Pennsylvania’s  presence  at  the  132nd 
Annual  Meeting  of  the  American  Medi- 
cal Association  in  June  was  amply  evi- 
dent. On  the  podium  was  William  Y. 
Rial,  MD,  Swarthmore,  the  outgoing 
president  of  the  AMA,  and  seated  in 
the  House  were  twenty-three  Pennsyl- 
vemia  delegates  and  alternate  delegates 
as  well  as  over  thirty  other  Pennsylva- 
nians representing  specialty  societies, 
resident  physicians,  medical  students, 
and  other  medically-related  organiza- 
tions. 

In  addition,  during  the  opening  cere- 
monies two  Pennsylvaniams,  Maurice 
R.  Hilleman,  PhD,  a West  Point,  Penn- 
sylvania immunologist,  and  Explorer 
Scout  Joseph  C.  Pavighaniti,  Lancaster, 
received  awards.  Dr.  Hilleman  was  the 
recipient  of  the  Scientific  Achievement 
Award  for  his  development  of  the  mea- 
sles, mumps,  and  rubella  vaccines  com- 
monly used  today.  The  17  year  old 
Pavighaniti  was  recognized  for  his  out- 

PMS  cosponsors 
women's  workshop 

The  Pennsylvania  Medical  Society  is 
cosponsor  of  an  AMA  leadership  skills 
workshop  for  women  physicians,  to  be 
held  September  24-25  in  Cherry  Hill, 
New  Jersey. 

The  workshop  was  developed  by  the 
AMA’s  Ad  Hoc  Committee  on  Women 
Physicians  in  Organized  Medicine  to 
demonstrate  that  organized  medicine 
needs  to  incorporate  women  physicians 
into  the  mainstream. 

The  meeting  wiU  open  with  a descrip- 
tion of  the  role  of  women  in  organized 
medicine,  and  an  explanation  of  pohcy-, 
making  procedures.  Leadership  skills, 
meeting  planning  strategies,  and  stress 
management  also  will  be  explored. 

Conference  fees  will  be  $95  for  mem- 
bers and  $115  for  nonmembers.  For  an 
additional  $60,  participants  may  choose 
to  attend  one  of  three  optional  seminars 
on  parliamentary  procedure,  public 
speaking,  and  negotiation  skills. 

For  further  information  on  the  Ad 
Hoc  Committee  on  Women  Physicians 
in  Organized  Medicine,  contact  Rebecca 
Mounsey  at  the  AMA,  535  North  Dear- 
born Street,  Chicago,  IL  60610. 


William  Y.  Rial,  MD,  delivered  his  final  ad- 
dress to  the  AMA  House  of  Delegates.  He 
said  in  part,  “I  made  the  point  about  draw- 
ing the  line  against  less  than  personal 
care,  against  less  than  the  kind  of  good 
care  we  want  to  give.  I want  to  re- 
emphasize it  now.  We  can  and  we  will  con- 
tinue our  programs  and  our  projects  to 
help  bring  efficiency  and  productivity  and 
cost-effectiveness  to  medical  and  health 
care.  But  there  must  be  one  place  where 
we  say:  “No  more.”  We  must  make  it  clear 
that  patient  care  will  not  be  compromised. 
That  the  quality  of  care  is  not  negotiable. 
That  the  integrity  of  physicians  is  not  for 
sale.  That  the  right  of  patients  to  quality 
care  from  a fully  qualified  and  fully  li- 
censed physician  will  not  be  sacrificed  to 
economic  or  political  need.  Expedience 
will  not  replace  needed  care.” 


standing  scholastic,  scientific,  emd  ar- 
tistic achievements. 

Participating  in  the  business  of  the 
meeting  began  for  Pennsylvania  dele- 
gates amd  alternates  at  early  morning  ! 
breakfast  caucuses  preceding  each 
day’s  business  session.  R.  Willieun  Al- 
exander, MD,  Reading,  chairman  of  the 
Pennsylvemia  Delegation,  presided  as 
the  caucus  heard  reports  from  members  j 
assigned  to  study  and  advise  the  dele- 1 
gation  on  the  business  to  be  considered] 
by  reference  committees  and  subse- 
quently by  the  House  itself. 

Two  Pennsylvania  delegates  were 
members  of  reference  cormnittees  which  j 
heard  testimony  on  the  issues  that  were] 
to  come  before  the  House  of  Delegates] 
for  a vote.  William  J.  Kelly,  MD,  Pitts-i 
burgh,  was  a member  of  Reference  ; 
Committee  B,  which  considered  mat-ll 
ters  related  to  legislation,  emd  R.  Rob  i, 
ert  Tyson,  MD,  Philadelphia,  was  a; 
member  of  Reference  Committee  F,j 
which  focused  on  the  internal  opera-ti 
tions  of  the  AMA.  ji 

Four  Pennsylvanians  were  candi-l' 
dates  for  AMA  positions,  and  three  oi[' 
them  were  elected.  Betty  L.  Cottle,  MD,t 
Holhdaysburg,  was  reelected  to  a third 
term  on  the  Council  on  Constitution! 
and  Bylaws;  James  B.  Snow  Jr.,  MD,  t 
Philadelphia,  was  reelected  to  the  Coun- 1 
cU  on  Scientific  Affairs;  and  Mary  C. 
Barton,  MD,  resident  physician,. 
Hershey,  was  elected  to  an  unexpired  i 
term  on  the  Council  on  Medical  Educa- ; 
tion.  R.  Robert  Tyson,  MD,  PhQadel 
phia,  was  defeated  in  a close  run-ofi 
election  for  a position  on  the  Council  on  I 
Medical  Education.  In  addition, 
(continued) 
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PUC  GRANTS 
bell  $255.6 
million 

Award  Is 
PA’S  Largest 

The  largest 

grairted  a uti  y 

"^'rtoiTe^  B^eU  was  granted 
6 tnimon  annual  rate 

^ bv  Pennsylvania  s 

V"S”l.«<vComm.ssion. 

A $402  A'com- 

requested  by  ^.ated  that  . , 

pany  , a^ard 

the  comtnission 

t\^  said  Bell  1 

unrealistic  . for 

would  consider  uung 

another  rate  increase. 

p\jc 


Executone  can 
greatly  reduce 
the  impact  of 
ever-increasing, 
rates  on  your ' 

i^^Rnttnrri  I inp” 


bul 

bequests 

^^75  MlLUopf 

rate 


imatcs 

September,  1982 


Rales  Increased 

6 Months  Ago 

a ICO  UII  yuui 

‘Bottom  Line”  .S£|SS; 

6 months  aso—th  , F 
ever  to  be  grante^^^  largest  F 
P«"nsylvan1a  “ “'"'y  k 
When  this  ra  ^ 

granted  last 
telephone  co; 


thetdid! 


fate  increase  was 
$eptembe 


“The  Telephone  Company”  has  kept  its  promise, 
^hen  they  convinced  the  Pennsylvania  Public  Utilities 
kDmmission  to  grant  them  a $255.6  million  rate  hike 
1 September  of  1982,  they  said  they  would  consider 
ling  for  another.  In  March  of  1983  they  requested 
nother  $375  million  rate  increase.  Will  it  ever  end? 
'robably  not! 

There  is  an  intelligent  alternative  to  greatly  reduce 
le  effect  of  these  increases  on  your  profits... 
ixecutone  is  it. 


and  they’ve  offered  the  latest  in  telecommunications 
technology  at  a fixed  price! 

Lately,  it  seems  that  everyone  is  getting  into  the 
telephone  business... many  as  a supplement  to  their 
other  businesses.  Executone  has  been  in  the  com- 
munications business  exclusively  for  50  years.  When 
you  consider  owning  your  business  telephone  system, 
go  with  a supplier  who  has  the  experience  and  exper- 
tise required  for  today’s  sophisticated  communications 
technology — Executone. 


Recently,  the  Justice  Department  ordered  “The 
elephone  Company"  to  offer  their  telephones  for  sale 
ixecutone,  on  the  other  hand,  has  been  offering 
lusiness  telephone  systems  for  sale  for  the  past  12 
ears.  They’ve  offered  their  customers  the  tax  advan- 
ages  of  depreciation  and  investment  credit.  They’ve 
:ompletely  eliminated  ever-increasing  monthly  rentals 


Before  you  decide  on  a telephone  system  for  your 
business,  consult  Executone... our  only  business  is 
communications.  A complete  survey  of  your 
requirements  will  only  take  about  Vz  hour  of  your 
valuable  time  but  may  pay  you  substantial  dividends  for 
years  to  come. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone 

The  Nationwide  Business  Telephone  Company 
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Pennsylvanians  at  AMA  House  of  Delegates 


Leonard  H.  Ginsburg,  University  of 
Pennsylvania,  was  elected  vice  chair- 
man of  the  AMA’s  Medical  Student 
Section. 

According  to  Cheurman  Alexander, 
the  meeting  produced  several  items  of 
interest  to  Pennsylvania  physicians. 

First  was  the  overwhelming  success 
of  the  first  meeting  of  the  AMA’s  Hos- 
pital Medical  Staff  Section  which  took 
place  the  weekend  before  the  opening  of 
the  House  of  Delegates.  Almost  650 
medical  steiff  delegates— most  of  whom 
never  attended  an  AMA  meeting 
before— met,  elected  their  first  govern- 
ing council,  submitted  eight  resolutions 
to  the  AMA  House,  and  addressed 
some  of  its  own  organizational  ques- 
tions. 

Second  was  the  action  taken  by  the 
AMA  House  regarding  JCAH  medical 
staff  standards.  The  House  struck  a 
balance  between  antitrust  consider- 
ations and  physicians’  consensus  about 
the  status  of  limited  hcensed  practition- 
ers in  hospitals.  The  House  affirmed 
that  physicians  should  supervise  the 
medical  care  of  all  patients  in  the  hospi- 


tal, but  that  “consideration”  should  be 
provided  to  hmited  license  practitioners 
“in  accordance  with  state  law  and  when 
approved  by  the  executive  committee  of 
the  medicd  staff  and  by  the  governing 
board.” 

A third  area  of  particular  interest  in- 
volved the  Federal  Trade  Commission 
(FTC).  The  delegates  voted  to  press  for 
several  provisions  in  the  bill  before  Con- 
gress to  reauthorize  the  FTC.  Key 
among  these  is  the  provision  that  would 
allow  the  individual  states  to  maintain 
jurisdiction  over  activities  of  the  profes- 
sion relating  to  licensure— such  as  train- 
ing, education,  and  experience  re- 
quirements—as  well  as  the  permissible 
tasks  or  duties  of  professionals. 

Also  in  the  area  of  national  legislation 
concern  was  voiced  over  the  various 


reunifications  of  government  prospec 
tive  payment  plems  and  the  Tax  Equitj 
and  Fiscal  Responsibility  Ac 
(TEFRA).  Several  resolutions  sought  t 
define  “physician”  and  “practice 
medicine”  in  medicare  legislation  an 
others  called  upon  the  AMA  to  begi^ 
public  education  efforts  on  the  affect 
TEFRA  could  have  on  the  accessibiht. 
of  high-quality  medical  care. 

Another  action  felt  by  the  Pennsylvj 
nia  delegates  to  be  of  importance  wa 
the  expanded  representation  on  th 
AMA  Board  of  residents  and  students 
Under  the  plan  voted  by  the  House, 
plan  which  will  require  House  approvs 
of  amendments  to  the  Association’ 
Constitution  and  Bylaws,  the  reside 
representative  will  have  full  votin 
(continued) 


AMA  offers  English  pronunciation  seminar 


The  AMA  has  announced  a one-day, 
intensive  seminar  for  foreign  physicians 
on  Enghsh  pronunciation.  The  seminar 
win  be  held  at  the  Ramada  Renaissance 
Hotel  in  Washington,  DC  on  Saturday, 
October  8,  from  9 a.m.  to  5 p.m. 


For  further  information,  contact  Gali 
Jewitt,  Department  of  Medical  Infoj 
matics  and  Physician  Qualification: 
American  Medical  Association,  53 


North  Dearborn  Street,  Chicago, 
nois  60610,  phone  312-751-6570. 
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MEDICAL  OFFICES 

RESHETAR  ARCHITECTS  understands 
the  special  design  needs  of  Medical 
Professionals. 

OFFERING  COMPREHENSIVE 
PROFESSIONAL  SERVICES: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

CALL  FOR  MORE  DETAILS  AND  A COLOR 
BROCHURE 

Reshetar  Architects,  Inc. 

Robin  Reshetar  AIA  (215)569-0395 

Architecture -Interiors 'Const  ruction 
1637  Chestnut  Street  Phila.,  Pa.  19103 
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Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown  and  Lancaster. 
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Pennsylvanians  at  AMA  House  of  Delegates 


rights  while  the  student  will  be  a non- 
voting member. 

In  a separate  action,  the  House  de- 
feated a proposal  authored  by  Pennsyl- 
vania alternate  delegate,  Jonathan  E. 
Rhoads,  Jr.,  MD,  Philadelphia,  to  grant 
a year’s  free  AMA  membership  to  resi- 
dents in  their  first  yeair  of  postgraduate 
training. 

Finally,  a report  from  the  AMA’s 
Council  on  Medical  Services  which  ex- 


Keystone News,  the  publication  of  the  PMS 
Auxiliary,  has  been  selected  as  the  best 
state  magazine  in  its  category  by  the  AMA 
Auxiliary  for  the  second  consecutive  year. 
Keystone  News  staff  members,  Roberta 
Fink,  assistant  to  the  editor  (seated),  and 
Lois  Lowry,  editor,  along  with  Arlene 
Oyler,  PMSA  executive  administrator,  dis- 
play the  Recognition  Award  and  the  prize- 
winning issues. 

advertisers'  index 
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amined  a physician  payment  method 
variously  termed  a benefit  schedule  or 
indemnity  payment  system  was  dis- 
cussed with  great  interest  by  the  Penn- 
sylvania delegates.  Under  this  sytem, 
an  alternative  to  the  UCR-based  third 
party  payment,  the  third  party  pays  a 
set  amount  for  a given  service,  an 
amount  determined  by  the  payers  on 
the  basis  of  claims  experience,  negotia- 
tions with  insureds  in  some  cases,  and 


public  demand.  An  article  on  this  report 
appears  elsewhere  in  this  issue. 

Along  with  Pennsylvanians  elected  to 
office,  the  delegates  chose  AMA  Board 
of  Trustees  Chairman  Joseph  F.  Boyle, 
MD,  a Los  Angeles  internist,  as  1983-84 
president-elect,  and  Illinois  urologist 
Frank  Jirka,  MD,  was  inaugurated 
1983-84  president. 

The  highlight  of  the  final  day  was  an 
address  by  President  Reagan. 


Mary  Barton,  MD,  of  the  PMS  Resident  Physician  Section,  and  Robert  N.  Moyers, 

PMS  delegate,  attend  a breakfast  caucus.  To  the  right,  Jonathon  Rhoads,  Jr.,  MD,  maket 
a point  on  the  fioor  of  the  House  of  Delegates. 


Health  reporters  from  Pennsylvania  newspapers  are  shown  above  at  a seminar  designe 
to  help  them  cover  their  beat.  The  seminar  held  this  summer  in  Camp  Hili  was  sponsored 
by  the  PMS  Communications  Division  and  the  Hospitai  Association  of  Pennsylvania. 
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competitive  premium  rates  • claims-made  coverage  • full-service  home  office  • no  surcharges  or 
ossessmenfs  • cosh  flow  advantages  through  claims-made  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporofions,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age cost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  wifh  no  ferriforial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-fime  charge  for  fail  coverage  • specifically-failored  insurance  programs  • expertise  of 
a speciaify  carrier  • endorsed  carrier  for  fhe  Medical  Society  of  Delaware  • "Case  Alerts,"  monthly 
risk  management  publication  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Association  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  claims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement," special  publication  • insurer  of  healfh  care  providers  exclusively  • licensed  for  business 
in  16  sfafes  • no  experience  rafing  based  on  pasf  loss  experience  • prior  acts  coverage  available 


For  more  information,  see  your  insurance  PENNSYLVANIA  CASUALTY  COMPANY 

agent  or  broker  or  contact  us  directly  at:  415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 701 1 

(717)  763-1422 


© 1983  Pennsylvania  Casualty  Company.  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 
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PMS  student  section  active  in  first  year 

Douglas  Ziedonis 


Medical  students  in  Pennsylvania  for 
the  first  time  this  past  year  have  had 
the  opportunity  to  participate  in  orga- 
nized medicine  on  the  state  and  local 
levels  through  a new  organization,  the 
Pennsylvania  Medical  Society/Medical 
Student  Section  (PMS/MSS).  Governed 
by  a council  composed  of  students  rep- 
resenting each  of  the  schools,  the  sec- 
tion fills  the  need  for  increased  commu- 
nication among  the  state’s  medical 
schools. 

In  August,  PMS/MSS  distributed  an 
eight-page  newsletter.  Insider,  to  all  of 
the  nearly  5,000  medical  students  in 
Pennsylvemia.  This  first  issue,  and  the 
section’s  biggest  project  to  date,  was 
designed  to  inform  students  of  the  sec- 
tion’s activities  and  invite  them  to  be- 
come involved. 

One  of  the  section’s  first  projects, 
held  last  May,  was  a residency  advising 
colloquium,  which  attracted  some  350 
students  representing  all  of  the  state’s 
medical  schools.  Held  at  the  University 
of  Pennsylvania,  the  colloquium  con- 
sisted of  lectures  and  careers  work- 
shops. The  program  was  sponsored 
jointly  by  the  University  of  Pennsylva- 
nia School  of  Medicine  and  the  PMS/ 
MSS.  This  program  allowed  students 
the  opportunity  to  compare  as  many  as 
four  medical  specialties,  as  they  met  in- 
formally in  small  groups.  Also  included 
in  the  program  were  sessions  for  gen- 
eral participation  on  such  topics  as: 
“Philosophy  of  Medical  Education,’’ 
“How  to  Choose  a Residency  Pro- 
gram,’’ “Course  Selection,’’  and  “What 
a Residency  Program  Looks  for  in  a 


Medical  Student.’’  Students  who  at- 
tended the  two-day  colloquium  received 
a 70  page  booklet  providing  additional 
current  information  on  these  and  other 
topics. 

The  1983  annual  meeting  of  the  AMA 
House  of  Delegates  saw  ten  medical 
students  from  the  Pennsylvania  schools 
in  attendance.  Leonard  Ginsburg  of 
Penn,  immediate  past  chairman  of  the 
PMS/MSS,  was  elected  vice  chairman 
of  the  AMA  Medical  Student  Section. 

The  1983  chairman  of  the  Governing 
Council  is  Douglas  Ziedonis,  from 
Hershey.  Also  on  the  Council  are  Wil- 
ham  Wilson,  Temple,  vice  chairman;  Mi- 
chael Mont,  University  of  Pennsylva- 
nia, secretary;  Grace  Goracci,  Jefferson, 
treasurer;  Scott  Faber,  University  of 
Pittsburgh;  KathyLee  Santangelo, 
Hahnemann;  and  Sareih  Berke,  Medical 
College  of  Pennsylvania.  The  Govern- 
ing Council  established  four  commit- 
tees to  administer  activities.  They  are 
Academic,  Financial  Aid,  Legislative, 
and  Student  Involvement  in  County 
and  State  Committees. 

Education  Projects 

A guide  hsting  unique  fourth  year 
electives  offered  throughout  the  state 
is  the  priority  project  of  the  Academic 
Committee,  chaired  by  Todd  A. 
Maugans,  Temple.  Later  this  year,  aU 
third  year  students  in  Pennsylvania  will 
receive  this  pubhcation  for  use  in  select- 
ing their  elective  rotations. 

The  committee  also  is  developing 
plems  to  sponsor  a second  annual  resi- 
dency advisory  colloquium,  and  an  aca- 


PMS/MSS  leaders  meet  frequently  on  projects.  Aboveare  Jill  Rach,  legislative  chairper- 
son, Doug  Ziedonis,  and  Eric  Whitman,  financial  aid  cochairperson. 


demic  forum  fostering  the  exchange  of  I 
ideas  on  mediceJ  education  between  stu-  I 
dents  and  faculty  of  the  schools.  ji 


Legislative  Activities  • 

The  Legislative  Affairs  Committee  :i 
provides  medical  students  with  infor-  i 
mation  on  legislative  activity.  Working  j 
with  PeiMPAC,  the  committee  has  es-  i 
tablished  contact  with  legislators.  Stu- 
dent interest  in  the  legislative  process 
has  been  stimulated,  smd  letter  writing  , 
and  telephone  campaigns  have  devel- 
oped. The  committee  worked  with  the 
Financial  Aid  Committee  and  PMS  to 
bring  about  the  enactment  of  legisla- 
tion expanding  low  interest  loans  for 
graduate  students. 


Financial  Assistance 

The  PMS/MSS  Financial  Aid  Com- 
mittee started  its  campaign  to  gather 
information  and  promote  student  inter- 
est at  the  PMS/MSS  annual  meeting  in 
October  1982.  Out  of  this  single  meet- 
ing came  three  resolutions  and  a sum- 
mary statement  of  the  financial  status 
of  Pennsylvania  medical  students.  One 
resolution  asked  the  PMS  to  support 
House  BUI  1578,  which  made  an  addi- 
tional $1,500  in  low  interest  loans  avail- 
able each  year  to  graduate  students 
who  are  Pennsylvania  residents. 

The  summary  statement  on  the  finan- 
cial aid  status  of  students  in  the  state 
was  compiled  and  edited  by  the  commit- 
tee and  distributed  to  all  PMS  dele- 
gates, many  of  whom  did  not  recognize 
the  phght  of  medical  students  today. 


County  activities 

Students  are  becoming  active  in 
county  medical  society  committee 
work,  joining  physicians  as  they  formu- 
late pohcies  and  implement  programs 
concerning  the  health  care  system. 
Some  70  students  are  active  on  commit- 
tees in  the  AUegheny  and  Philadelphia 
county  societies,  in  areas  such  as  pubhc 
health,  pohtical  action,  cancer  control, 
alcoholism,  and  others.  Plans  to  involve 
students  in  activities  of  the  Dauphin 
County  society  are  developing. 


The  writer,  a third  year  medical  student  at 
the  Pennsylvania  State  University  School  of 
Medicine,  Hershey,  is  chairman  of  the  PMS/ 
MSS  Governing  Council 
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FOCUS:  OINKAL 

COAGULATION  ’83 


WEST  PARK  HOSPITAL 

Ford  Road  & Fairmount  Park 
Philadelphia,  Pa.  19131 

Sunday,  October  23, 1 983 
8:30  AM  to  4:00  PM 


Limited  Seating 

Reservations  by  Friday,  October  7,  1983 
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Medical  couple  faces  new  practice  problems 

Arnold  Cushner 


Lords  Valley,  Pennsylvania,  a minute 
Pocono  community,  seems  an  unlikely 
place  to  find  many  of  the  forces  that  are 
affecting  the  practice  of  medicine,  but 
that  is  what  two  young  physicians  en- 
countered when  they  established  then- 
practice  in  this  rural  setting. 

Pike  County  Medical  Associates  is 
the  large  name  for  a practice  begun  in 
August  1982  by  Catherine  Scholl- 
Gerson,  MD,  a board  certified  family 
physician,  and  her  husband,  James  M. 
Gerson,  MD,  a board  certified  pediatri- 
cian and  hematologist-oncologist.  The 
Gersons  came  to  Lords  Valley  from  the 
Hershey  Medical  Center,  where  he  had 
been  chief  of  the  Division  of  Pediatric 
Hematology-Oncology,  and  she  a family 
practice  resident. 

“The  time  was  right  for  us  to  make  a 
joint  decision  about  our  careers  in  medi- 
cine,” says  Jim  Gerson.  “I  had  been  at 
Hershey  for  three  years  and  was  finding 
it  increasingly  difficult  to  balance  the 
demands  of  teaching,  research,  and  con- 
ducting in  an  academic  setting  what  re- 
ally was  an  intense  primary  care  prac- 
tice for  about  125  children  with  cancer. 
It  came  down  to  a choice  between  my 
looking  for  another  position  that  would 
allow  me  more  time  for  research  and 
give  Cathie  the  opportunity  to  practice 
or  our  going  into  practice  together.” 

The  desire  to  remain  relatively  close 
to  family  as  well  as  the  exciting  pros- 
pect of  practicing  together  caused  the 
Gersons  to  decide  on  private  practice. 
The  decision  to  practice  in  Lords  Valley 
was  first  raised  as  a possibility  by 
Cathie,  who  grew  up  in  the  area  and 
whose  family  stUl  lives  there.  Jim  had 


Cathie  and  Jim  Gerson  at  work  in  Lords  Valley 

come  to  like  the  area  from  his  visits 
there.  It  also  provided  the  challenges  of 
a medically  underserved  area.  Medical 
care  is  available  in  Honesdale,  Strouds- 
burg, Scranton,  and  Port  Jervis,  New 
York,  but  all  of  these  were  20-25  miles 
away.  All  of  Pike  County  had  neither  a 
board  certified  family  physician  nor  a 
pediatrician,  not  an  unusual  situation 
for  a county  of  20,000  year-round  resi- 
dents. However,  it  is  also  a county  that 
has  200,000  inhabitants  and  tourists  in 
the  summer. 

Having  decided  to  begin  practice  in 
Lords  Valley,  the  Gersons  found  that 
they  faced  many  of  the  problems  that 
only  recently  have  emerged  to  confront 
practicing  physicians— finding  start-up 
money,  finding  a practice  location, 
learning  practice  mangement  skills, 
finding  experienced  office  staff,  estab- 
lishing a patient  base,  and  competing 
with  a hospital  satellite. 

In  their  search  for  money  to  begin 
their  practice,  they  approached  the 
county  and  the  regional  economic  au- 
thorities. These  organizations,  they  dis- 
covered, were  interested  in  industries 
and  employers  who  could  generate  more 
jobs  than  a two-physician  practice 
would.  The  community  itself,  while 
pleased  with  the  prospect  of  getting 
two  physicians,  had  previously  commit- 
ted its  money  to  ambulance  service,  a 
decision  that  made  sense,  given  no  local 
physicians  and  the  distant  location  of 


The  Author  is  assistant  director  of  the  Com- 
munications Division  of  the  Pennsylvania 
Medical  Society. 


hospited  care.  The  Gersons  also  con- 
tacted the  Robert  Wood  Johnson  Foun- 
dation, but  were  told  that  its  money 
was  only  available  for  nonprofit  ven- 
tures. Ultimately,  they  obtained  a line 
of  credit  from  a local  bemk. 

Before  leaving  Hershey,  the  Gersons 
£dso  talked  with  LeRoy  C.  Erickson,  ex- 
ecutive director  of  the  PMS  Educa- 
tional and  Scientific  Trust,  about  the 
availability  of  funds  from  the  Trust  for 
practicing  in  underserved  areas.  The 
conversations  with  Erickson  came  at  an 
opportune  time. 

The  Trust,  which  chiefly  functions  to 
provide  loans  to  Pennsylvanians  in 
medical  schools  and  to  allied  health  stu- 
dents, was  embarking  on  new  programs 
to  serve  the  medical  community  and  the 
public  at  large.  One  of  these  was  a new 
loan  program  to  help  physicians  to  es- 
tablish practices  in  medically  under- 
served areas  in  Pennsylvania. 

According  to  Erickson,  “The  Ger- 
sons’s  plans  fit  our  prograun.  The  Trust 
wants  to  aid  physicians,  provide  care  to 
the  public  in  medically  underserved  ar- 
eas, and  through  these  efforts,  cast  a fa- 
vorable light  on  the  whole  profession  of 
medicine.” 

“The  loam  from  the  Trust,”  says  Jim, 
“was  vital  to  our  successful  beginning. 
It  allowed  us  to  add  equiment  for  pul- 
monary function  testing,  to  put  a sign 
on  our  building,  and  generally  to  get 
through  some  difficult  times.” 

Although  they  had  signed  a lease- 
purchase  agreement  for  a building  that 
was  to  be  ready  for  them  by  the  first  of 
August,  the  building  was  not  yet  ready 
(continued) 
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Even  tiny  community  presents 
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when  they  arrived.  “Word  of  our  arrival 
had  already  spread,”  says  Jim.  “So  we 
did  the  only  thing  we  could.  We  un- 
packed our  black  bags  and  began  to 
make  house  calls.  We  did  that  all 
through  the  months  of  August  and  Sep- 
tember. We  still  make  some  house 
caUs.” 

Once  in  their  new  offices,  finding  ex- 
perienced office  personnel  became  a 
problem.  The  sparse  year-round  popula- 
tion limits  the  number  of  people  avail- 
able who  have  the  skills  for  medical  of- 
fice work.  “Office  turnover  has  been  one 
recurring  problem  that  we  didn’t  amtici- 
pate  £md  has  taken  more  of  our  time 
than  we  thought,”  says  Cathie. 

On  the  other  hand,  they  were  fortu- 
nate in  finding  a nurse  with  experience 
in  neonatal  ceire  and  a chnical  assistant 
with  three  years  of  training  as  am  emer- 
gency medical  technician. 

Competition  also  was  an  unexpected 
problem.  Having  purposely  chosen  a ru- 


ral, underserved  area,  an  area  without  a 
physician,  the  Gersons  were  surprised 
to  find  that  two  months  before  they 
were  to  open  their  practice,  a satellite 
clinic  of  the  Wayne  County  Memorial 
Hospital  in  Honesdale  was  opened  not 
100  yards  from  their  location.  “Al- 
though this  sateUite  is  staffed  by  only 
one  physician  two  and  a half  days  a 
week  in  nonsummer  months,  this  obvi- 
ously serves  patients  who  would  proba- 
bly use  us,”  says  Cathie.  “And  this  no 
doubt  has  had  an  effect  on  the  early 
growth  of  our  practice.” 

The  Gersons  anticipate  more  serious 
competition  problems  during  the  sum- 
mer months  from  the  cHnic.  The  medi- 
cal problems  suffered  by  the  summer 
residents  and  tourists  will  typically  in- 
volve injuries  requiring  x-ray  equip- 
ment for  accurate  diagnoses.  “At  this 
point,”  asserts  Cathie,  “we  eire  unable 
to  afford  x-ray.  But  the  hospital  spon- 
sored chnic  doesn’t  have  this  financial 


Estate  and  Tax  Guide  Available 

A new  PMS  pamphlet  offers  coping  strategies  for  professional  liability  claims  which  go 
beyond  the  Catastrophe  Loss  Fund  limit.  The  pamphlet,  entitled  “A  Guide  to  the  Im- 
pact of  Creditors’  Rights  Under  Pennsylvania  Law  on  Financial,  Estate,  and  Tax  Plan- 
ning,” was  commissioned  by  the  Society’s  Task  Force  to  Study  Professional  Liability 
Insurance  and  prepared  by  the  law  firm  of  Pepper,  Hamilton  & Scheetz.  The  attorneys 
discuss  various  outcomes  which  can  result  under  Pennsylvania  law  should  a personal 
medical-legal  disaster  occur.  This  free  pamphlet  is  available  to  members  upon  re- 
quest. Contact  the  PMS  Task  Force  to  Study  Medical  Liability  Insurance,  at  20  Erford 
Road,  Lemoyne,.PA  17043. 
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problems 

limitation.” 

In  spite  of  all  the  early  problems,  the 
increase  in  patient  level  has  been  ahead 
of  expectations.  They  are  able  to  pro- 
vide a wide  range  of  services  for  the 
whole  family.  “While  we  attempt  to  di- 
vide the  patients  according  to  our  spe- 
cialties, this  is  not  always  possible,” 
says  Jim,  who  is  the  pediatrician  and 
hematologist-oncologist.  “I,  for  in- 
stance,” he  says,  “have  two  week-old 
newborns  as  weU  as  patients  who  are  in 
their  90s.  I have  also  been  able  to  facili- 
tate the  administration  of  chemother- 
apy for  adults  as  well  as  for  juvenile  pa- 
tients with  cancer.” 

The  Gersons  have  done  no  advertis- 
ing, but  they  have  gained  visibility 
through  speaking  appearances  before 
women’s,  church,  grange,  and  ambu- 
lance groups,  as  weU  as  at  a school  dis- 
trict “meet  the  doctor”  meeting.  Jim 
has  been  on  the  Scranton  TV  “CaU  the 
Doctor”  show  and  remains  active  both 
in  the  local  and  state  cancer  society. 
Most  referrals  have  come  by  word  of 
mouth  from  other  patients. 

The  Gersons  emphasize  patient  edu- 
cation and  patient  information  in  their 
practice.  “We  take  seriously  the  original 
Latin  meaning  of  the  word  ‘doctor,’ 
which  is  ‘teacher,’  ” says  Cathie.  They 
have  developed  17  handouts  of  their 
own  on  such  topics  as  diet  and  chronic 
disease,  diarrhea  diets,  and  head  injury. 
“We  haven’t  however,”  she  continues, 
“set  out  to  reinvent  the  wheel.  We  also 
use  patient  information  material  dis- 
tributed by  drug  companies  and  find  es- 
pecieiUy  useful  the  Patient  Medication 
Information  sheets  that  the  AMA  re- 
cently has  developed. 

“We  are  also  making  a point  of  spend- 
ing time  with  our  patients  explaining  to 
them  the  nature  of  their  iUness.  Many 
of  our  patients  suffering  from  chronic 
diseases— hypertension,  diabetes,  and 
others— have  never  had  these  explained 
to  them,”  she  says. 

Because  of  the  demands  of  their  office 
practice  and  their  distance  from  local 
hospitals,  the  Gersons  just  recently  ap- 
phed  for  hospital  privileges.  “Just  com- 
ing from  a medical  center,  inpatient 
care  is  one  of  the  aspects  of  medical 
practice  that  we  miss,”  say  the  Ger- 
sons. “But  up  to  now,  that  has  been  one 
of  the  trade  offs  of  our  rural  practice.” 
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Wouldn’t  it  be  nice... 

to  solve  your  office  insurance 
problems  with  one  phone  call? 

i 

I 


The  Pennsylvania  Medical  Society  now  has  a complete 
program  of  Office  Benefit  Plans  for  PMS  Members: 

Long  Term  Disability  Medical  Insurance 

Group  Life  Insurance  Office  Overhead  Insurance 


Your  Society  has  approved  these  plans  to  assure  you  and 
your  employees  of  quality  protection  at  an  excellent  price. 

Bertholon-Rowland  Agencies  administer  the  plans  to 
provide  the  service  you  deserve  in  acquiring  Office 
Insurance  Benefits.  Take  advantage  of  your  PMS  member- 
ship. Call  us. 


314  N.  Middletown  Road 
Box  77 

Media,  PA  19063 
(215)  565-3450 


Suite  201 , Caste  Center 
Baptist  and  Grove  Roads 
Pittsburgh,  PA  15236 
(412)885-6570 
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AMA  studies  UCR  reimbursement  policy 


As  a result  of  its  action  at  the  1983 
Annual  Meeting  held  last  June  in  Chi- 
cago, the  AMA  House  of  Delegates 
charted  a course  which  may  weU  lead  to 
a history  making  chemge  in  association 
policy. 

The  House  voted  to  give  further  con- 
sideration to  the  matter  of  physician 
reimbursment  by  means  of  indemnity 
versus  UCR  (usu£il  and  customary,  or 
reasonable). 

The  adopted  recommendation,  which 
flowed  from  reference  committee  hear- 
ings on  Report  D of  the  Council  on  Med- 
ical Service,  asked  House  members  to 
consider  the  matter  with  their  constitu- 
ents and  other  concerned  parties,  com- 
municate additional  comments  to  the 
Council  on  Medical  Service,  and  come 
to  the  next  meeting  prepared  to  express 
their  views  on  the  subject.  The  report 
and  the  action  also  will  be  distributed  to 
component  societies  for  comment. 

This  does  not  necessarily  mean  that 
the  AMA  is  abandoning  its  policy  of 
support  for  UCR,  but  is  an  indication 
that  such  a policy  change  could  occur. 

Report  D in  brief 

Today,  most  physicians  in  the  United 
States  charge  on  a fee-for-service  basis. 
Medicare  and  most  insurance  plans  cal- 
culate reimbursement  levels  by  deter- 
mining the  usual,  customary,  and  rea- 
sonable (UCR)  charge  for  each  specific 
covered  service  by  doctors  in  the  area. 

Current  AMA  poUcy  supports  this 
method  of  determining  payment  by 
medicare  and  insurers.  Concerns  about 
UCR  have  been  growing,  however,  Eind 
the  AMA  Council  on  Medical  Service 
recommended  to  the  House  of  Dele- 
gates that  over  the  next  six  months 
AMA  “seriously  consider”  a modifica- 
tion of  this  payment  approach. 

Indemnity  system 

Under  an  indemnity  system,  the 
third-party  pays  set  amounts  for  cov- 
ered services.  The  Council  is  recom- 
mending study  of  a partial  indemnity 
plan  that  would  cover  basic  service 
charges.  In  the  so-called  catastrophic 
portion  of  insurance  coverage,  payment 
would  continue  to  be  tied  to  the  physi- 
cieui’s  UCR  in  order  to  provide  both  cat- 
astrophic protection  for  patients  and 
cost  predictability  to  payers. 

Prior  to  the  1960s,  most  insurers  paid 


through  indemnity  plans.  A Blue  Shield 
plan  in  Wisconsin  first  experimented 
with  the  UCR  in  1954.  The  concept 
spread  to  other  Blue  Shield  plans  and, 
in  1965,  the  AMA  endorsed  UCR  as  the 
best  method  for  determining  insurance 
payments  to  physicians.  When  medi- 
care was  implemented  in  1966,  it  em- 
ployed a similar  concept  called  “reason- 
able charges”  and  UCR  became  the 
prevalent  third  party  payment  mecha- 
nism. 

UCR  was  established  to  recognize 
that  charges  vary  according  to  region, 
training,  and  experience;  to  allow 
charges  to  keep  up  with  costs;  and  to 
assure  patients  access  to  cau'e  “without 
undue  economic  hardship.” 

But  as  comprehensive  insurance 
plans  spread,  both  patients  and  their 
physicians  were  insulated  from  cost 
concerns  and  this  was  one  factor  con- 
tributing to  health  care  cost  increases. 

The  cost  dilemma 

Medicare  and  the  private  insurers  are 
now  caught  between  two  forces— the 
need  to  restrain  costs  and  continuing 
demand  from  their  subscribers  and  ben- 
eficiaries for  comprehensive  benefits. 
As  one  result,  the  “reasonable  charge” 
used  by  pa3"ers— particularly  public 
payers— in  determing  payment  levels 
no  longer  reflects  most  physicians ’s 
cheirges  because  of  infrequent  updating 
of  fee  profiles,  percentile  cut-offs  on  cus- 
tomary cheirge  data  amd  annual  percent- 
age caps  on  prevailing  charge  increases. 

Under  medicare,  the  report  notes,  the 
“reasonable  charge”  is  based  on  data 
that  is  sometimes  3V2  years  out  of  date. 
Furthermore,  since  1976,  the  allowable 
annual  increase  in  medicare  payments 
has  been  further  limited  by  an  “eco- 
nomic index”  that  makes  insufficient 
provision  for  changing  technology  and 
that  generally  has  been  less  than  the 
overall  inflation  rate  for  the  year. 

As  a result, the  gap  between  the  fee  al- 
lowed by  Medicare  and  the  fees  physi- 
cians actually  charge  has  widened. 
Many  physicians  now  elect  not  to  ac- 
cept medicare’s  allowable  fee  as  pay- 
ment in  full  and  choose  to  collect  their 
fee  from  the  patient  rather  than  having 
the  patient  “assign”  the  medicare  pay- 
ment to  the  physician,  and  the  patient 
receives  the  medicare  payment.  If  the 
claim  is  “assigned,”  the  physician  re- 


ceives 80  percent  of  medicare’s  “reason- 1 
able  charge”  directly  from  medicare! 
and  collects  the  other  20  percent  of  the  i 
“reasonable  charge”  from  the  patient. 

In  such  cases  a physician  cannot  bill  the  i 
patient  for  any  difference  between  his 
usual  fee  and  mediceire’s  “reasonable 
charge.”  In  recent  years,  the  number  of 
physiciems  electing  to  take  assignments 
has  decreased. 

AU  but  about  ten  Blue  Shield  plans 
now  have  “participation  agreements” 
that  are  similar  to  medicare  “assign- 
ments participating”;  physicians  who 
accept  the  Blue  Shield  reimbursement 
as  payment  in  fuU  are  paid  directly  by 
Blue  Shield.  For  nonparticipating  phy- 
sicians, the  payment— sometimes  at  a 
lower  amount  than  the  physician’s  ac-  ‘ 
tual  charge— wiU  be  made  to  the  patient  j 
2md  the  physician  must  collect  from  the  ' 
patient.  In  an  even  more  extreme  ver-  > 
sion  of  the  participation  agreement,  the  i 
Massachusetts  Blue  Shield  plan,  under  ! 
state  law,  can  make  no  payment  to  ei- 
ther the  physician  or  the  subscriber  if 
the  physician  is  not  a plan  participant. 

Blue  Shield  payments  to  physicians 
generally  eu-e  closer  to  the  physiciem’s 
actual  charge  than  are  medicare’s.  As  a 
result,  on  average  about  80  percent  of 
physicians  peu-ticipate  in  Blue  Shield  , 
plans  that  have  participation  agree-  i 
ments.  But  the  Massachusetts  Medical  j 
Society  has  sued  the  Massachusetts 
Blue  Shield  plan  over  its  restrictive  par- 
ticipation agreement. 

Situation  worsening 

The  Council  believes  the  reimburse- 
ment situation  will  worsen  as  medicare 
and  insurers  are  pressured  by  Congress 
and  employers  to  hold  down  heedth 
costs. 

The  federal  government  already  has 
made  a number  of  moves  in  this  area. 
For  example,  the  Reagan  Administra- 
tion has  proposed  that  the  medicare 
“economic  index”  be  frozen  for  a year; 
the  Senate  Budget  Committee,  in  its 
1984  budget  resolution,  has  suggested 
that  medicare  fee  allowances  be  frozen 
for  physicians  who  don’t  accept  assign- 
ment; the  Social  Security  Advisory 
Council  recommends  increasing  medi- 
care payments  to  physicians  who  agree 
to  take  assignment  on  all  claims  for  a 
year;  a presidential  advisory  commis- 
(continued) 
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MULTI-SPECIALTY 
MEDICAL  FACILITIES 


Economically  and  professionally,  the 
concept  of  medical  specialists  sharing  the 
same  facility  makes  sense  . . . but  only 
If  the  facility  Is  tailored  to  the  financial  and 
professional  needs  of  those  who  share  It. 

UNICO  will  provide  the  Multi-Specialty 
Medical  Facility  that's  suitable  for  you. 


LE  MED  Multi-Specialty  Center.  Lewlstown,  Pa. 

If  you  are  interested  in  learning  more 
about  a multi-specialty  medical  facility, 
call  Thomas  L.  Daley,  814-234-5000, 
for  details. 


•INVESTMENT/TAX  STRATEGIES 
•FINANCIAL  AND  LEGAL  ADMINISTRATION 
•DESIGN/BUILD  AT  FIXED  COST 
•MEDICAL  CONSULTATION 


Wll€© 

VS/ 1 1 coam^kmmu 

ARCHITECTS  FOR  MODERN  MEDICINE 


477  east  beaver  ave.,  state  college,  pa.  16801 


Dx:  recurrent  herpes  labialis 


M V 


.V 


t \'  . 


0^ 


HeRpecin-iL’ 


OTC. 

See  PDR  for 
Product  Information. 


For  samples,  write: 
Campbell  Laboratories  Inc. 
RO.  Box  812- M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpedn-L"  U^  Balm  Is  avdiable  at  aU 

Roa  & Derk^  and  Thrift  Drug  Stores  and  other  sdect  pharmacies. 
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Task  force  reports  ways  to  cut  health  costs 


Karen  M.  Knecht 

In  a final  report  to  Governor  Thorn- 
burgh, the  Task  Force  on  Health  Care 
Cost  Containment  called  for  changes  in 
the  way  hospital  care  is  financed  and 
delivered,  as  a meems  to  fight  rising 
costs.  It  edso  served  to  trigger  a rash  of 
activity  revolving  eiround  health  ceu'e 
cost  containment,  as  groups  in  the  pri- 
vate sector  organized  for  further  study 
euid  action. 

Thirteen  representatives,  including 
health  care  providers  as  well  as  individ- 
uals from  business,  industry,  and  labor, 
served  on  the  task  force  with  the  secre- 
taries of  health  and  pubhc  welfare  and 
the  insurance  commissioner. 

The  final  report,  released  last  spring, 
said  that  the  lack  of  marketplace  incen- 
tives causes  the  high  rate  of  inflation 
for  health  care.  The  report  also  gave  a 
series  of  recommendations  that  aim  at 
introducing  “market-oriented  incen- 
tives into  the  Commonwealth  health 
care  system.” 

The  task  force  suggested  incentives 
be  added  to  the  market  by  the  develop- 
ment of  alternative  dehvery  systems, 
by  increasing  the  participation  of 


health  care  purchasers,  and  by  reform- 
ing the  existing  third  party  reimburse- 
ment system. 

The  task  force  recommended  the 
CommonweaJth  promote  the  develop- 
ment of  alternative  health  dehvery  sys- 
tems such  as  health  maintenance  organ- 
izations (HMOs)  amd  preferred  provider 
organizations  (PPOs).  These  delivery 
systems  would  provide  options  differ- 
ent from  the  traditioneJ  fee-for-service 
arrangements  through  which  most  phy- 
sicians and  hospiteds  currently  are  paid. 

Also,  the  task  force  urged  that  the 
Pennsylvania  Department  of  Health  be 
authorized  to  provide  matching  funds 
to  organizations  to  conduct  studies  in 
specific  geographic  areas  to  determine 
whether  alternative  delivery  systems 
are  feasible. 

Further,  the  task  force  suggested  the 
next  governor’s  conference  on  HMOs 
be  expanded  to  include  ah  types  of  al- 
ternative health  care  dehvery,  and  that 
there  by  a “state-mandated  multiple 
choice  option,”  meaning  that  all  em- 
ployers over  a certain  size  must  offer 
the  option  of  an  approved  HMO,  where 


AMA  studies  UCR  reimbursement 


sion  says  medicare  should  test  the  use 
of  physician  fee  schedules;  and  recently 
enacted  Social  Security  Act  amend- 
ments ask  medicare  to  study  the  advis- 
abihty  of  placing  physicians  under  a 
new  prospectively  determined  reim- 
bursement system  called  diagnosis- 
related  groups  (DRGs)  now  apphed  to 
hospitals. 

In  view  of  ah  this,  the  council  con- 
cludes that  patients,  physicians  and 
payers  might  be  better  served  by 
changing  to  a partial  indemnity  pay- 
ment system.  Based  on  negotiations 
with  its  insureds  and  on  pubhc  demand, 
medicare  or  the  insurer  would  deter- 
mine the  amount  it  would  pay  for  each 
service.  The  physician  could  continue  to 
bill  the  patient  what  he  beheves  to  be  a 
feiir  fee  for  the  service  provided. 

The  Council  report  says  this  would 
have  benefits  for  patients  and  the  third 
party  payers  as  weh  as  for  medicine: 

• It  will  allow  patients  continued 
freedom  to  seek  the  best  in  mediceil 
care,  rather  than  being  increasingly  re- 
stricted to  “participating  providers”  as 
a condition  of  coverage. 


• For  third  parties,  it  wih  simphfy 
rate  determination  and  permit  more 
precise  budget  forecasting  “without 
further  restrictions  on  type  or  duration 
of  services  covered  or  massive  increases 
in  enrohee  copayments.”  The  indemnity 
amounts  could  vary  by  region  of  the 
country  based  on  cost  of  hving  differ- 
ences. Market  forces  would  ensure  that 
the  payment  schedules  in  the  private 
plans  remained  at  reasonable  levels.  For 
medicare,  beneficiary  and  physician 
groups  would  continue  to  advocate  rea- 
sonable payment  levels  just  as  they 
now  do  under  the  present  system. 

• The  advantages  to  physicians  of  an 
indemnity  plan,  as  the  Council  sees 
them,  are  improved  patient-physician 
interaction,  since  neither  will  have  false 
expectations  of  the  amount  of  third- 
party  payment;  reduced  legislative  and 
political  pressures  for  mandating  as- 
signments for  all  physicians  who  treat 
medicare  patients;  and  continued  pres- 
ervation of  physicians’  freedom  to 
charge  what  they  beheve  to  be  a fair  fee, 
“subject  to  normal  market  con- 
straints.” 


available. 

According  to  the  report,  cost-sharing 
through  copayments  and  deductibles 
should  be  considered  by  employers  in 
order  to  increase  consumer  awareness 
and  to  prevent  cost  shifting  to  third 
party  payors. 

The  task  force  advocates  the  forma-' 
tion  of  a Health  Care  Cost  Containment 
Commission,  appointed  by  the  governor 
to  introduce  cost  cutting  changes  and 
incentives  in  the  health  care  system. 
The  commission  also  would  collect  data 
on  community  use  of  health  services! 
and  hospital  performance.  The  report 
called  for  a continuation  of  the  certifi- 
cate of  need  program  to  review  pro- 
posed new  facilities  and  major  capital 
expenditures  for  building  or  equipment. 

Aiming  to  reform  the  reimbursement 
system,  the  task  force  recommended 
that  various  voluntary  reforms  be  ap- 
phed to  the  existing  third  party  system. 
For  hospitals  that  continue  to  exceed  a 
predetermined  inflation  rate,  the  Com- 
monwealth would  implement  manda- 
tory prospective  payment  programs, 
forcing  the  hospitals  to  say  within  a 
budget.  The  Cost  Containment  Com- 
mission would  be  given  statutory  au- 
thority to  implement  the  prospective 
programs. 

The  reformed  payment  system 
should  guaramtee  equity  among  payors 
to  ehminate  the  potential  for  cost  shift- ' 
ing  and  to  promote  competition  Eunong 
health  insurers. 

Finahy,  the  task  force  suggested  that 
the  Commonwealth  take  steps  to  curb 
expenditures  for  services.  It  recom- 
mended the  development  of  a case  man- 
agement system,  in  which  health  care 
providers  would  serve  as  case  memagers 
for  medicaid  patients.  Prepayment,  or 
capitation,  would  be  the  method  of  pay- 
ment in  the  case  management  system. 
Copayments  or  other  cost-sharing  op- 
tions should  be  added  to  the  medicaid 
program. 

Cost-sharing  also  could  be  useful  as 
an  added  incentive  for  state  employees 
to  utihze  health  care  services  appropri- 
ately. The  task  force  urged  the  Com- 
monwealth to  arrange  for  alternate 
systems,  such  as  preferred  provider  ar- 
rangements, for  state  employees  and 
encourage  all  employees  to  use  alterna- 
tive delivery  systems  where  available. 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 
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AMA  House  responds  to  report  on  DRGs 


The  AMA  House  of  Delegates  called 
for  rapid  development  of  educational 
programs  for  physicians  on  diagnosis- 
related  groups  (DRGs)  as  it  received  an 
informational  report  from  the  Council 
on  Medical  Service  at  the  Annual  Meet- 
ing in  June. 

The  house  also  asked  that  future 
studies  of  the  prospective  payment  sys- 
tem pay  particular  attention  to  preser- 
vation of  quality  care;  to  consideration 
of  alternative  approaches;  and  espe- 
cially to  the  application  of  DRGs  to 
physician  reimbursement  out  of  con- 
cern that  no  single  rigid  system  of  pro- 
spective pricing  be  used  as  a means  of 
determining  fees. 

In  its  informational  report,  the  AMA 
Council  on  Medical  Service  analyzes  in 
some  detail  the  demonstrated  or  poten- 
tial effect  of  DRG-based  prospective 
payment  approaches  on  the  quality,  ac- 
cessibility and  costs  of  hospital  care- 
including  the  system  now  required  by 
law  for  medicare  beneficiaries. 


The  DRG  concept 

The  diagnosis-related  group  concept 
is  one  of  a number  of  methods  for  mea- 
suring and  categorizing  a hospital’s  pa- 
tient case  mix.  DRGs  provide  a system 
for  sorting  patients  into  diagnostic  cat- 
egories that  theoretically  are  medically 
similar  and  have  an  anticipated  equiva- 
lent length  of  stay.  The  most  recent  ver- 
sion of  the  DRG  system  consists  of  467 
diagnostic  categories  formulated  on  the 
basis  of  discharge  abstracts  drawn 
from  the  Commission  on  Professional 
aud  Hospited  Activities’  national  data 
base. 

“Under  a reimbursement  system 
based  on  DRGs,  purchasers  of  hospital 
care  pay  a single  amount  for  the  treat- 
ment of  an  illness  regardless  of  varia- 
tions in  the  specific  services  provided  to 
patients  with  the  same  diagnosis,’’  ac- 
cording to  the  Council  report.  “In  the- 
ory, such  a system  links  hospital  pay- 
ment directly  to  the  average  cost  of 
treating  a particular  illness.  Case  mix 
reimbursement  systems  in  effect  rebun- 
dle hospital  services  so  that  the  pay- 
ment system  distinguishes  among  insti- 
tutions on  the  basis  of  relative 
complexity  of  their  individual  case 
loads.’’ 


Applications  of  the  DRG  concept 

Before  Congress  approved  its  final 
version  of  a DRG  program,  there  were 
three  systems  of  DRG-based  prospec- 
tive hospital  payment  proposed  or  in 
operation: 

• New  Jersey  system,  where  aU  acute 
care  hospitals  in  New  Jersey  are  being 
reimbursed  for  aU  inpatient  services  by 
DRG. 

• TEFRA  per  case  limitations,  man- 
dated by  amendments  to  the  Tax  Eq- 
uity and  Fiscal  Responsibility  Act 
(TEFRA).  Total  cost  per  case  limita- 
tions were  imposed  on  payment  for  in- 
patient services  provided  to  medicare 
patients  with  payment  adjusted  to  an 
individual  hospiteil’s  case  mix. 

• HHS’s  proposal,  published  last  De- 
cember by  the  Department  of  Health 
and  Human  Services  (HHS),  which 
sought  to  establish  a plan  for  prospec- 
tive pricing  of  acute  care  inpatient  ser- 
vices provided  to  medicare  beneficiaries 
on  the  basis  of  DRGs. 

The  Council  on  Medical  Service  dis- 
cusses in  detail  the  effect  on  quality,  ac- 
cessibility and  cost  of  hospital  care  by 
each  of  these  three  applications. 

New  Jersey  program 

“The  most  striking  economic  effect  of 
New  Jersey’s  DRG  experiment  has 
been  the  improved  financial  condition 
of  many  of  the  participating  hospitals,  a 
result  brought  about  not  so  much  by 
the  use  of  DRGs  as  by  political  deci- 
sions accompanying  the  implementa- 
tion of  the  DRG  system,”  the  Council 
says.  A requirement  for  participation  in 
the  program  was  that  all  third-party 
payers  assist  hospitals  in  meeting  the 
cost  of  providing  indigent  care.  Thus, 
hospitals  providing  a great  amount  of 
service  to  the  medically  indigent  were 
given  a strong  incentive  to  participate. 

The  Council  found  in  New  Jersey’s 
approach  several  potential  problem  ar- 
eas that  merit  further  study.  Among 
them: 

• There  is  no  incentive  for  hospitals 
as  a group  to  improve  efficiency  since 
such  improvements  might  lead  to  a re- 
assessment and  lowering  of  the  overall 
reimbursement  level; 

• The  medical  staff  may  feel  in- 
creased pressure  by  hospital  manage- 
ment to  “tailor”  length  of  stay  emd  utili- 


zation of  hospital  resources  to  the 
patient’s  DRG;  and 

• The  system  could  create  an  incen- 
tive to  maximize  reimbursement  by  up- 1 
grading  the  severity  of  admitting 
diagnoses— the  so-called  “DRG  creep.” 

TEFRA  amendments 

The  payment  methodology  mandated 
by  TEFRA  differs  considerably  from 
the  New  Jersey  model.  In  New  Jersey, 
hospital  specific  rates  that  apply  to  all 
payers  are  developed  for  each  DRG,  | 
with  rates  reflecting  the  hospital’s  own 
costs  for  treating  the  same  illness. 
TEFRA  mandates  the  development  of  a 
case  mix  index  for  every  acute  care  hos- 
pital participating  in  the  medicare  pro- 
gram. By  comparing  the  case  mix  index 
of  a particuleu-  hospital  to  a national 
medicare  case  mix  index,  the  govern- 
ment will  set  an  average  cost  per  medi- 
care case  for  each  hospital,  irrespective 
of  the  individual  patient’s  DRG. 

“The  medicare  case  mix  index  has 
been  in  effect  too  short  a time  to  edlow 
thorough  evaluation  of  the  effects  of  its 
operation,”  the  Council  says.  Further, 
the  Council  is  “concerned  over  both  the 
methodology  by  which  the  index  was 
developed  and  the  effect  the  fisced  limi- 
tations imposed  by  the  index  may  have 
on  the  quality  and  accessibUity  of  hos- 
pital care  . . .” 

The  Council  also  points  out  that, 
where  an  imbadance  of  simple  or  com- 
plex DRGs  exists,  hospitals  may  be  in- 
appropriately rewarded  (for  treating  a 
disproportionate  amount  of  simple 
DRGs)  or  penedized  (when  inordinate 
numbers  of  severe  illness  cause  hospital 
costs  to  exceed  DRG  reimbursement 
levels). 

HHS  proposal 

The  proposal  by  HHS  calls  for  the  de- 
velopment of  a national  price,  based  on 
medicaire’s  historical  costs,  for  each  of 
356  DRGs,  with  prices  adjusted  locally 
to  reflect  veu-iations  in  local  labor  costs. 
Theoretically,  hospitals  would  have  an 
incentive  to  control  costs  to  realize  a 
profit  or,  at  least,  to  avoid  a loss  since 
they  would  receive  a fixed  price  set  in 
advance  for  each  medicare  patient 
treated. 

The  HHS  proposal  differs  from  both 
(continued) 
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It's  easi/:  prepare  i/oiir  patient,  insert  paper  into 
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ontact  its  for  detaUs  and  a demonstration  today/ 

ASHINGTON  AREA  (301 ) 699-5750 
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□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


BALTIMORE  (301)  366-4640 


PHILADELPHIA  (215)  337-9097 


J.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE,  MARYLAND  20781-2383 


And  save  money  and  effort. 


Electrocardiography. 

Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 

Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 

You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  "conventional  EKG  machines." 

Find  out,  contact  us  now.  We  are  an  authorized 
PageWriter  Cardiograph  dealer. 


More  Efficient 


A standard-size,  single-page  record,  automati- 
calh/  marked  and  annotated. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digital!}/  controlled 
recording  technology. 


Here  is  a new  and  better  way 
to  take  ECGs  in  your  office. 


newsironts 


Dr.  Masland  urges  support  of  PIAA  companies 


In  his  keynote  address  to  the  Physi- 
cian Insurers  Association  of  America, 
David  S.  Masland,  MD,  stressed  that 
physician-owned  companies  must  pre- 
pare to  meet  new  challenges  as  conuner- 
cial  companies  re-enter  the  professional 
liability  insurance  market. 

Dr.  Masland,  em  internist  from  Car- 
lisle, and  chairman  of  the  Board  for  the 
Pennsylvania  Medical  Society  Liability 
Insurance  Company,  spoke  to  the  Phy- 
sician Insurers  Association  of  America 
at  its  annual  meeting  held  recently  in 
San  Antonio,  Texas. 

Surprised  by  the  fact  that  commer- 
cial companies  would  expand  and  move 
into  new  market  areas  at  a time  when 
loss  ratios  are  skyrocketing.  Dr. 


Masland  compared  the  operating  ex- 
penses of  the  physician-owned  and  com- 
mercial companies. 

He  explained  that  while  the  MD- 
owned  companies  operate  on  a not-for- 
profit  basis,  commercial  insurance  com- 
panies must  build  the  price  of 
conunissions  to  agents  and  profits  for 
shareholders  into  their  premiums. 

Because  they  operate  for  profit,  the 
commercials  base  handling  of  claims  on 
economic  considerations  while  the 
PIAA  companies  are  governed  by  the 
principle  of  “settling  meritorious  claims 
without  delay  and  defending  at  any 
cost  those  without  merit.” 

Physician-owned  companies  also  out- 
rank the  commercials  in  the  legislative 


AMA  responds  to  report  on  DRG's  (continued) 


the  TEFRA  amendments  and  the  New 
Jersey  experiment  in  HHS’s  use  of 
DRGs  as  the  basis  for  establishing  a na- 
tional prospective  price  for  each  DRG. 
In  contrast  to  New  Jersey’s  system, 
which  pays  a different  amount  for  each 
DRG  in  each  hospital,  and  the  TEFRA 
provisions,  which  would  pay  the  same 
amount  for  every  medicare  discharge  in 
a given  hospital  (based  on  that  hospi- 
tals case  mix),  the  HHS  proposal  relied 
on  medicare’s  historical  cost  data  to  de- 
velop a national  price  for  each  DRG 
that  would  apply  to  all  hospitals  caring 
for  medicare  patients. 

Congressional  approval 

Despite  the  concerns  of  the  AMA  and 
other  groups  about  the  readiness  of  any 
particular  prospective  pricing  system 
for  national  implementation.  Congress 
approved  on  March  24,  1983,  a medi- 
care hospital  payment  program  based 
on  DRGs.  The  measure  was  passed  as 
part  of  HR  1900,  the  Soial  Security  Act 
Amendments  of  1983,  eind  contains  pro- 
jections for  possible  extension  of  the 
DRG  concept  to  physician  charges  for 
inpatient  hospital  services  for  medicare 
beneficiaries.  Other  provisions  ap- 
proved by  Congress  include: 

• DRG  payments  would  be  phased  in 
over  three  years,  beginning  with  a hos- 
pital’s first  cost  reporting  period  after 
October  1,  1983; 

• In  the  first  year,  the  DRG  portion 
of  the  payment  would  be  a regional  rate. 


with  rural  amd  urban  rates  cedculated 
for  each  of  nine  regions.  Payments 
would  be  based  on  a blend  of  national 
and  regional  rates  in  the  second  and 
third  years  and,  by  the  fourth  year,  the 
18  regional  rates  would  give  way  to  two 
national  rates— one  urbem,  one  rural; 

• Teaching  hospitals  will  realize  an 
adjustment  in  payment  for  costs  in- 
curred in  mediced  education  activities. 

AMA  reaction 

In  the  Council’s  opinion,  “the  precipi- 
tous application  of  these  untested  fi- 
nancing mechanisms  to  virtually  all 
medicare  hospitalization  is  fraught 
with  potential  dangers  to  the  quality 
and  accessibility  of  care  for  all  pa- 
tients.” 

Finally,  the  Council  questions: 

• whether  DRGs  have  demonstrated 
their  effectiveness  as  a methodology  for 
hospital  payment,  much  less  as  pay- 
ment for  physicians’  services; 

• how  a DRG-based  payment  system 
will  affect  the  quality  and  accessibility 
of  patient  ceire; 

• whether  the  new  program  will  shift 
costs  of  the  medicare  progreun  to  the 
private  sector;  and 

• whether  the  initial  and  ongoing  ad- 
ministrative costs  incurred  by  aU  hospi- 
tals in  utilizing  DRGs  will  be  greater 
than  the  cost  savings  anticipated,  since 
only  25  percent  of  the  average  hospital 
caseload  is  made  up  of  Medicare  benefi- 
ciaries. 


arena,  according  to  Dr.  Masland.  The 
PIAA  companies  are  concerned  about 
what  the  present  legal  system  is  doing 
to  organized  medicine  and  are  seeking 
changes  in  the  personal  injury  compen- 
sation system. 

How  can  commercial  companies  com- 
pete if  their  operating  expenses  are  high 
amd  their  goals  do  not  coincide  with 
those  of  organized  medicine?  There  are 
two  ways  the  commercials  hope  to  suc- 
ceed, Masland  stated. 

First,  by  the  sponsorship  of  certain 
medical  specialties,  they  can  cream  off 
the  low  risk  business.  Dr.  Masland  said, 
“if  each  of  the  low  risk  specialties  en- 
tered into  an  exclusive  arrangement 
with  a commercial  carrier  whereby  only 
its  members  would  be  eligible  for  insur- 
ance, no  other  single  compemy  could  af-  ; 
ford  to  offer  insurance  to  other  physi-  ! 
cians  who  are  routinely  willing  to 
perform  high  risk  procedures  on  pa-  ■ 
tients  referred  to  them  by  low  risk  spe-  ; 
cialists.” 

The  second  way  the  commercial  com-  : 
panics  can  compete  is  to  wage  a head-on  | 
rate  war.  According  to  Dr.  Maslemd,  i 
they  could  use  their  enormous  resources 
“to  squeeze  physiciem-owned  companies 
out  of  the  picture.” 

Maslemd  urged  doctors  not  to  buy 
professioned  liability  insuramce  based  i 
solely  on  the  lowest  premium.  He  em-  ,j 
phasized  that  the  commercial  carriers 
could  abandon  the  market  in  the  future  ' 
just  as  they  did  during  the  1975-78  i 
“down”  cycle. 

He  encouraged  the  physician-owned  i 
companies  to  remain  on  a not-for-profit  i 
basis  emd  to  confine  their  policy  writing  j 
to  professional  liability  insurance.  He  i 
also  urged  the  PIAA  companies  to  con- 
tinue to  fight  for  legislative  reform  bet- 
ter suited  to  the  resolution  of  personal 
injury  cases. 

The  success  of  the  PIAA  companies, 
said  Dr.  Masland,  will  depend  on  the 
support  they  receive  from  the  medical 
community.  “I  don’t  think  the  industry 
ever  imagined  that  physicians  would 
have  the  capability  of  raising  the  capi- 
tal necessary  to  start  their  own  compa- 
nies, of  hiring  knowledgeable  profes- 
sional staff,  and  providing  a difficult 
line  of  insurance  in  a short  period  of 
time.  In  other  words,  we  are  not  sup- 
posed to  be  doing  as  well  as  we  are.” 


30 


Pennsylvania  Medicine,  September  1983 


limDDUClNG 


THE 


TD  couisrroN 


m/ 

ONCE-my 


/NDERAL  LA 

(PROPRANOLOL  HCI) 


THE ONE 
TDCOUIVfrON 


PORTHE  EXPERIENCE 
OFINDERAL- 


A unique  controlled-release 
formulation  offers  effective 
24-hour  beta  blockade 

Regardless  of  pH  or  contents  in  the  GI 
tract,  INDERAL  is  diffused  from  small 
spheroids  at  a controlled  and  predictable 
rate. 

Providing  clinical  results 
equivalent  to  tablets 

In  controlled  clinical  studies,  a single 
daily  dose  of  INDERAL  LA  provided  the 
same  therapeutic  response  as  equivalent 
doses  of  conventional  INDERAL  tablets. 
While  there  is  little  correlation  between 
plasma  levels  and  clinical  effect  in  hyper- 
tension and  angina,  blood  levels  achieved 
with  INDERAL  LA  are  usually  lower 
than  those  achieved  with  an  equivalent 
mg  dosage  of  conventional  INDERAL 
due  to  differences  in  hepatic  metabolism. 


10  0X11X17  ON 


) 

I 

'i\ 


WTTHONCE-DAliy 

DOSAGE 


In  hypertension,  angina, 
and  migraine 

Smooth  24-hour  controi 

Unsurpassed  simplicity 
and  convenience 

Single  daily  dosage  for 
enhanced  patient  compliance 


ONCE-DAILY 

INDERALLA 

(fWPRANaa  HCI) 

^ ^ ^ 

3 w ^ 

80  mg  120  mg  160  mg 


The  appearance  of  INDERAL  LA  capsules  is  a trademark  of 
Ayerst  Laboratories. 


Please  see  last  page  for  Brief  Summary  of  Prescribing  Information. 


NEW 


ONCEDAiy 


(PROPRANOLOL  HCI) 


■THE  ONE 
TDCOUNTON 
PORSMOOIH 

PLASMALEVELS- 

Sustained  plasma  levels 

In  pharmacokinetic  studies,  blood  levels 
with  once-daily  INDERAL  LA  were 
found  to  be  adequate  to  maintain  sus- 
tained clinical  effect  throughout  24  hours. 
The  unique  controlled-release  formulation 
of  INDERAL  LA  minimizes  differences 
between  peak  and  trough  plasma 
concentrations. 
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Provides  therapeutic  benefit 
throughout  the  day  and  night 

In  placebo-controlled  trials, 
INDERAL  LA  was  found  to  provide 
sustained  24-hour  beta  blockade  as 
measured  by  decrease  in  heart  rate, 
systolic  blood  pressure,  and  rate- 
pressure  product.  Patients  taking  once- 
daily  INDERAL  LA  receive  continuous 
protection  from  dose  to  dose-with 
therapeutic  response  equivalent  to  multi- 
ple daily  doses  of  INDERAL  tablets. 
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Start  with  80  mg  once  daily 

The  usual  initial  dose  is  80  mg  INDERAL 
LA  whether  used  alone  or  with  a diuretic. 
Dosage  may  be  increased  to  120  mg  or 
160  mg  once  daily  as  needed  to  achieve 
additional  control. 

When  converting  patients  from  other  beta 
blockers  including  INDERAL  tablets, 
start  with  the  nearest  milligram  equivalent 
of  INDERAL  LA  once  daily  and  evaluate 
clinical  results  to  determine  if  dosage 
adjustment  is  necessary. 
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Enhanced  patient  compliance 


ANDANGINA 


Simplified  core  therapy  begins 
with  80  mg  once  daily 

Although  individual  patients  may 
respond  to  various  doses,  the  average 
optimal  dose  in  angina  pectoris  is 
160  mg  once  daily. 

Compatible  with 
other  conventional  antianginal 

therapies 

The  experience  and  protection 

ofINDERAL 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure, 
sinus  bradycardia,  heart  block  greater 
than  first  degi’ee,  and  bronchial  asthma. 
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BRIEF  SUMMARY  [FOR  FULL  PFIESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR) 
INDERAL*  LA  brand  of  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderat  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
(UNICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites.  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
1 responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 1 20,  and  1 60  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  lor  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  Wheh  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
1 conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  respohses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  tor  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  ahtihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  levelofetfort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain. 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  tDecause  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  cohstriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  pedormance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reductioh  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
I in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized. 
It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  IS  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
fhe  heart  to  respond  to  reflex  adrenergic  sfimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg. 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupf  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests;  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C.  INDERAL  has  been  shown  to  beembryotoxic  in  ani- 
mal studies  at  doses  about  1 0 times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers;  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy. 

Cardiovascular:  bradycardia,  congestive  heart  failure,  intensification  of  AV  block, 
hypotension,  paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually 
of  the  Raynaud  type 

Central  Nervous  System  Lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sehsorium, 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal,  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivas  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  tor  administration  once  daily  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained,  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels.  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  tor  full  hypertensive  response  to  a given  dosage 
IS  variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS -Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS), 

MIGRAINE  - Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is 
not  obtained  within  tour  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued.  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-1 60  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE 

At  this  time  the  data  oh  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use 

♦The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories.  851 1/783 

AYERST  LABORATORIES 
New  York,  NY.  10017 


Ayerst 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 
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special  feature 

j Union  organizing  newest  medical  specialty? 

, Harry  Schwartz  PhD 


I 


p 

i 

I 

' "Why  don't  you  go  to  a 
school  that  trains  union 

I 

organizers?"  That  was  my 
reply  not  long  ago  to  a 
medical  school  junior  when 

I 

he  asked  me  for  an 
lUnorthodox  idea  as  to  what 
aspect  of  medicine  he  could 
^concentrate  on  in  order  to 

I 

^ avoid  the  consequences  of 
the  doctor  glut. 

i 

I 

I 

! 

I The  young  man  thought  I was  joking, 
jbut  I wasn’t.  This  country’s  physiciauis 
jare  now  caught  in  the  early  stages  of  a 
; whirlwind  revolution  that  will  trans- 
form most  of  them  in  the  rest  of  this 
century  from  their  primary  entrepre- 
' neurial  status  to  a group  of  hired  hands 
like  school  teachers  or  postal  clerks. 

And  like  other  hired  hands,  doctors  will 
unionize  to  protect  their  interests.  So 
an  MD  who  knows  how  to  organize  and 
'lead  a union  is  likely  to  have  plenty  of 
' opportunities  by  1990,  if  not  earlier. 

Nowadays  American  physicians  read 
I with  amazement  news  stories  of  French 
doctors  holding  one  day  strikes  to  par- 
I ticipate  in  public  protest  demonstra- 
tions or  of  Israeli  doctors  going  on  hun- 
ger strikes  to  get  what  they  regard  as 
minimum  pay  scales.  In  the  1990s  doc- 


tors in  this  country  may  consider  these 
tactics,  among  other  alternatives,  as 
they  strive  to  solve  their  problems. 

The  noose  that  is  tightening  about 
the  collective  necks  of  this  country’s 
doctors  was  created  by  the  confluence 
of  two  forces. 

One  is  the  huge  increase  in  the  num- 
ber of  MDs  and  DOs.  In  1965  they  num- 
bered about  300,000.  Now,  less  than  a 
generation  later,  their  numbers  are  near 


Dr.  Schwartz  currently  is  writer  in  resident  at 
the  College  of  Physicians  and  Surgeons  at 
Columbia  University.  His  many  articles  on 
health-related  matters  have  appeared  in  The 
New  York  Times,  Wall  Street  Journal,  New 
England  Journal  of  Medicine,  and  Medical 
Economics.  From  1951  to  1979  he  served  on 
the  editorial  board  of  The  New  York  Times. 


550,000.  Soon  the  number  of  physicians 
in  this  country  will  exceed  600,000.  This 
increase  is  proportionally  far  greater 
them  the  increase  in  population.  The 
result  is  that  young  physicians  now  find 
themselves  in  the  most  competitive  job 
market  since  the  worst  years  of  the 
1930s  depression.  Physicians’  bargain- 
ing power  has  been  eroded  sharply,  and 
a job  at  a fixed  salary  with  a guaran- 
teed patient  load  looks  far  more  attrac- 
tive then  it  used  to. 

The  second  is  the  huge  growth  in 
health  care  expenditures  since  medicare 
and  medicedd  became  law  in  1965.  There 
is  now  a consensus  among  the  decision 
makers  of  American  society  that 
enough  is  enough,  that  the  percentage 
of  Gross  National  Product  going  for 
health  care  should  not  be  allowed  to  rise 
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EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 

From  ihc  desk  of 

JAMES  E.  GEORGE.  M.D.,  J.D. 

Presjdent 

To:  Career  Oriented  Emergency  Physicians 
Re:  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so.  send 
your  C V.  in  confidence  to:  James  E George,  M.D.,  J.D., 
Emergency  Physician  Associates.  P.A..  PO  Box  298. 
Woodbury,  New  Jersey  08096  or  call  (609)  848-3817 

E.P.A.  Offers: 

(3  Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E D.  patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates.  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience. 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 

cti'u..,  cytt"*****’ 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  indeptendence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers, 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  “life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term. 


or  life  care  basis. 

White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 
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much  above  its  present  10.5  per  cent 
level.  The  way  to  achieve  that  is  seen  to 
be  through  encouraging  health  mainte- 
nance organizations  (HMOs)  and  pre- 
ferred provider  orgemizations  (PPOs), 
and  the  creation  of  fixed  fee  schedules 
for  physicians.  The  payment  of  hospi- 
tals for  medicare  patients  by  use  of 
diagnosis-related  groups  (DRGs)  is  just 
beginning,  but  Congress  already  has  or- 
dered work  begun  to  try  to  assure  that 
physicians  are  paid  on  the  same  basis 
by  the  mid-1980s. 

Physicians’  real  incomes  slipped 
slightly  in  the  past  decade.  They  will 
probably  decline  even  more  in  the  next 
decade.  Doctors  increasingly  will  be- 
come agents  of  large  business  organiza- 
tions which  win  regeird  their  physician 
employees  as  being  as  interchangeable 
as  IBM  thinks  its  salespeople  are. 

I don’t  want  to  exaggerate.  Even  in 
the  year  2000  there  are  hkely  to  be  some 
fee-for-service  physicians  still  practic- 
ing, much  as  most  doctors  are  doing 
now.  The  equivalents  of  today’s  Nor- 
man Shumways  and  Michael  DeBakeys 
are  still  likely  then  to  enjoy  high  in- 
comes, numerous  perquisites,  and  gen- 
eral prestige. 


But  the  rank  and  file  physician,  par- 
ticularly the  primeu’y  practitioner,  is 
likely  to  be  working  for  some  corpora- 
tion or  other,  under  usual  corporate  dis- 
cipline, perhaps  even  punching  a time 
clock.  In  return,  the  physician  of  the 
year  2000  wiU  not  have  to  worry  about 
malpractice  insurance  because  his  em- 
ployer will  pay  it.  He  will  have  defined 
hours  of  work  and  will  be  able  to  forget 
about  his  patients  once  he  leaves  his  of- 
fice. And  a primary  worry  is  hkely  to  be 
the  rumor  that  his  employers  are  think- 
ing of  firing  20  per  cent  of  their  family 
physicians  and  replacing  them  with 
nurse-practitioners  who  will  work  for 
less  money. 

It  is  the  patient  who  will  be  the  loser. 
Medicine  is  the  most  personal  of  the 
professions  and  the  magic  of  the 
physician-patient  personal  relationship 
can  often  help  where  more  orthodox 
therapeutic  modahties  fail.  This  after 
ah  is  what  we  mean  by  the  powerful  pla- 
cebo effect.  Instead  of  being  Dr.  Jones’ 
patient,  Mr.  or  Mrs.  Smith  will  under- 
stand in  the  year  2000  that  they  are  reg- 
istered with  the  ABC  Corporation 
Health  Care  Providers  unit  in  their 
neighborhood.  And  when  they  come  in 


to  see  the  doctor,  they  will  see  whoevei 
happens  to  be  free. 

Can  anything  be  done  to  stop  th« 
march  of  events  toward  the  grim  pros 
pect  I have  sketched  above?  I doubt  it 
The  anti-trust  laws  hamstring  the  exist 
ing  physiciam  organizations  emd  pre 
vent  them  from  doing  anything  effec 
tive  to  halt  the  flood  of  new  younj 
American  and  foreign  physicians 
Meanwhile  those  who  pay  for  medica 
care— the  government,  big  business,  th< 
insurance  companies,  and  the  big  laboi 
unions— have  combined  in  an  informa 
but  effective  coahtion  to  cut  medica 
care  costs  at  the  expense  of  physiciai 
independence  and  income. 

If  there  is  hope,  it  hes  perhaps  in 
revolt  of  patients  as  medical  care  be 
comes  more  and  more  impersonal.  But 
even  there  the  revolt  is  hkely  to  be  di 
rected  against  physicians— the  victimi 
of  this  historic  change— rather  thar 
against  those  responsible  for  the  trans 
formation.  Certainly  the  record  in  suci 
culturedly  similar  countries  as  Britair 
and  Canada  does  not  offer  much  com 
fort  to  the  behef  that  patients  may  sid( 
with  physicians  agmnst  the  depersonal 
ization  of  medicine.  □ 
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Looking  ahead:  medical  practice  in  the  future 

iGeoffrey  T.  Anders,  JD,  CPA,  CPBC 
Leif  C.  Beck,  LLB,  CPBC 
(Dorothy  R.  Sweeney 
• J.  Thomas  Martin,  JD 

I The  rate  of  change  in  medical  practice  is  accelerat- 
ing. These  consultants  agree  with  Dr.  Schwartz  (see 
page  41)  on  that.  But  is  the  change  as  radical  as  he 
suggests?  For  many  physicians  it  may  very  well  be. 


As  in  most  phases  of  life  today,  the 
rate  of  change  in  medical  practice 
is  accelerating.  Internal  pressure  from 
the  emerging  physiciein  oversupply  is 
only  pEirt  of  the  reason.  The  environ- 
ment doctors  practice  in  is  changing, 
and  physicians  will  need  to  adapt  to 
meet  the  new  demands. 

Solo  physicians  and  small  groups 
would  do  well  to  evaluate  present 
trends  and  identify  possible  future  situ- 
ations. While  some  senior  physicians 
may  be  able  to  coast  until  retirement  on 
their  well-established  practices,  most 
doctors  will  need  to  face  up  to  and  pre- 
pare for  what  may  be  radically  altered 
circumstances.  Many  changes  likely  to 
affect  physicians  can  be  seen  today  and 
this  article  will  explore  some  of  their 
possible  effects. 

The  changing  environment 
Most  hospitals  are  faced  with  an  en- 
tirely new  economic  baUgame  with  the 
advent  (in  October  1983)  of  medicare 
reimbursements  based  on  patient  diag- 
nosis (DRGs).  Soon  hospital  admin- 
istrators will  begin  evaluating  their 
institution’s  patient  mix,  volume  of 
admissions,  and  the  constituency  of 
their  medical  staff.  With  many  hospi- 
tals already  floundering  financially,  a 
failure  to  bring  about  higher  volumes  of 
admissions  could  result  in  the  hospital 
going  bankrupt.  In  some  cases  disaster 
wiU  be  avoided  by  expanding  proprie- 
tary hospital  chains,  since  they  have  a 
better  chance  of  accommodating  the 
new  rules. 

Hospitals  face  further  challenges 
since  the  DRG  rules  began  phasing  out 
capital  cost  reimbursements  over  three 
years.  By  1983  medicare  funding  will 


pay  for  new  buildings  and  equipment 
(as  well  as  a hospital’s  return  on  equity) 
only  through  the  DRG  reimburse- 
ments. Thus,  new  technology  wiU  be 
made  available  only  where  administra- 
tors can  be  certain  of  sufficient  patient 
use  to  justify  the  expense. 

Medicare  is,  of  course,  currently  a ma- 
jor source  of  hospital  funds.  In  the  fu- 
ture, medicare  payments  can  be  ex- 
pected to  be  even  more  important  as 
time  pushes  more  of  the  population  into 
the  covered  age  group. 

The  DRG  system  may  expand  fur- 
ther. Pennsylvania  medicaid  is  consider- 
ing switching  its  hospital  reimburse- 
ment system  to  that  basis.  Congress 
recently  authorized  examining  physi- 
cian reimbursement  for  medicare  pa- 
tients on  that  basis  as  weU. 

While  government  changes  its  ap- 
proach to  medical  payments,  industry 
is  also  pursuing  initiatives  to  cut  its 
share  of  employes’  health  biUs.  In  some 
cases  the  extent  of  coverage  has  been 
reduced.  In  other  cases,  industry  is 
looking  for  the  seime  services  but  at  re- 
duced costs.  HMOs  2ind  prepaid  plans 
wiU  continue  to  gain  subscribers. 

Preferred  provider  organizations 
(PPOs)  may  also  become  prevalent. 
PPOs  place  a premium  on  cost  effec- 
tiveness since  an  employer  contracts 
with  selected  health  care  providers  at  a 
discount  rate.  Employe-patients  are  not 
forced  to  choose  doctors  involved  in  the 
PPG,  but  if  they  go  outside  the  PPG, 
their  copay  portion  of  coverage  in- 
creases. Thus,  some  patient  choices 
may  be  limited. 


The  authors  are  the  principal  consultants  of 
- The  Health  Care  Group,  Bala  Cynwyd. 


As  the  principal  payors  of  the  na- 
tion’s health  care  bill  try  to  find  ways  to 
reduce  costs,  patients  will  demand  more 
from  the  services  provided.  The  in- 
creased availability  of  information 
about  health  care  has  made  patients 
more  sophisticated  in  recent  years. 
That  education  will  continue,  and  pa- 
tients wiU  want  explanations  about  the 
services  they  receive.  Patients  not 
locked  into  selected  providers  wiU  begin 
“shopping”  for  care,  and  transfers  from 
physician  to  physician  wiU  increase. 

Patient  mobiUty  wiU,  of  course,  be 
aided  by  the  variety  of  choices  at  hand. 
The  anticipated,  and  in  many  cases  ex- 
isting, oversupply  of  doctors  wiU  add  to 
the  patients’  choices.  Not  only  wiU  the 
number  of  privately  practicing  doctors 
rise,  but  despite  the  recent  change  in 
medicare  payments  for  salaried  doctors, 
hospitals  may  choose  to  expand  captive 
primary  care  community  centers  to 
maintain  a high  rate  of  admissions. 
Also,  as  they  gain  further  acceptance 
and  recognition,  podiatrists,  optome- 
trists, nurse  midwives,  chiropractors, 
and  other  non-traditional  health  care 
providers  will  broaden  the  patients’ 
range  of  selection. 

Medical  practice  is  being  affected  by 
changing  interpretations  of  the  law  as 
weU,  especiaUy  in  the  anti-trust  area. 
The  Supreme  Court’s  decision  lifting 
the  ban  on  advertising  is  probably  only 
the  first  of  a series  of  significant  deci- 
sions. 

The  last  several  years  have  brought  a 
rash  of  law  suits  aimed  against  restric- 
tion of  medical  staffs  and  exclusive  con- 
tractual arrangements  between  hospi- 
tals and  physicians.  While  most  of  the 
cases  have  been  decided  in  favor  of  the 
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restrictive  policy,  the  movement  seems 
to  be  away  from  these  arrangements,  if 
only  to  avoid  extremely  expensive  and 
complicated  litigation. 

A good  number  of  hospitals  across 
the  country  now  function  without  con- 
tracting with  one  group  for  physiciem 
anesthesiology  services.  Along  the 
same  lines,  radiology  contracts  and  ex- 
clusive contracts  for  reading  diagnostic 
tests,  such  as  EKGs,  ECHOs,  pulmo- 
nary function,  or  EMGs  may  become  a 
thing  of  the  past.  With  more  physicians 
available  to  provide  these  services,  the 
hospital  may  not  need  to  lock  in  a par- 
ticular provider  to  assure  patient  care. 

Given  the  present  trends  and  growing 
pressures,  the  traditional  modes  of  pri- 
vate practice  will  change.  Solo  physi- 
cians and  group  practices  will  need  a 
great  deal  of  flexibility  to  adjust,  and  to 
remain  viable  economic  entities  in  the 
yeeu-s  ahead.  While  it  is  hard  to  see  into 
the  future,  some  predictions  may  be  of 
use  in  long-term  personal  and  practice 
planning. 

Practice  relationships 

Physician-hospital  relations  should 
change  very  soon.  With  the  DRG  sys- 
tem implementation,  hospital  incen- 
tives will  be  altered  and  pressure  will  be 
applied  to  doctors  to  change  their  own 
patterns  of  diagnosis  and  admission.  If 
hospitals  begin  to  position  themselves 
in  order  to  take  best  advantage  of  the 
reimbursement  formulas,  physicians 
win  be  expected  to  foUow  the  hospital 
strategy. 

Similarly,  disincentives  will  be  ap- 
plied to  hmit  the  demand  for  anciUeiry 
services.  With  a predetermined  pay- 
ment to  the  hospital  for  each  patient, 
every  extra  test  eats  into  hospital  reve- 
nues. All  hospitals  participating  in 
medicare  must  contract  with  Peer  Re- 
view Organizations  beginning  October 
1,  1983.  The  peer  review  process  or 
other  hospital  instituted  programs  wiU 
become  more  stringent  in  attempts  to 
keep  the  Ud  on  costs. 

Despite  more  hospital  oversight  of 
physicians,  hospitals  wUl  take  steps  to 
ensure  physician  aUegiance.  Although 
direct  financial  support  is  unlikely,  hos- 
pitals should  begin  offering  more  of  the 
fruits  of  their  internal  efforts  to  medical 
staff  members. 

Certainly  hospital  meirketing  efforts 
win  be  expanded,  and  the  resulting  in- 
formation shared  with  the  medical 
staff.  In  some  cases  joint  hospital- 
private  practice  mau-keting  efforts  will 
be  undertaken.  Hospitds  may  also  be 


more  amenable  to  sharing  their  patient 
data  bases,  often  permitting  physicians 
to  have  computer  tie-ins  to  the  hospital 
systems. 

Physician  practice  relationships  wiU 
also  change.  To  meet  higher  overheads 
and  to  obtain  more  patients,  formerly 
non-competing  practices  will  expemd 
services  into  overlapping  areas.  Prac- 
tices already  in  direct  competition  for 
patients  will  intensify  their  efforts. 
Marketing  efforts  will  take  on  more  sig- 
nificance as  doctors  recognize  the  on- 
going need  to  monitor  and  evaluate 
their  services  to  the  community. 

Part  of  that  marketing  effort  will 
result  in  further,  at  least  informal,  spe- 
cialization. To  protect  practice  econom- 
ics emd  to  better  differentiate  them- 
selves from  other  providers,  doctors 
will  attempt  to  carve  out  their  own  mar- 
ket niches.  An  orthopedic  group,  for  ex- 
ample, might  informally  designate  a 
“knee  man,”  a “back  man,”  and  a “hip 
man”  to  enhance  patient  perception  of 
particularly  specialized  expertise.  A 
solo  neurologist  might  position  him  or 
herself  as  a super-specialist  in  headache 
treatment. 

Internal  practice  relationships  will 
shift  eilso.  Group  physicians  wiU  be- 
come conscious  of  the  need  to  monitor 
their  peu-tners’  and  associates’  perfor- 
mance both  in  respect  to  practice  costs 
as  well  as  in  quality  of  care.  In-practice 
peer  review  mechanisms  will  become 
prevalent  in  large  and  small  groups 
aMke.  With  increased  costs  of  private 
medical  practice,  doctors  will  review 
more  thoroughly  requests  for  special- 
ized equipment  or  additional  staff.  Con- 
trol mechanisms  will  be  enforced  not 
only  for  internal  purposes,  but  also  to 
improve  competitive  chances  in  obtain- 
ing contractual  arrangements  with 
HMOs  and  PPOs. 

Patient  economics 

Most  physicians  maintained  a steady 
income  level  during  the  inflation  of  the 
1970s.  Whether  they  will  continue  to  do 
so  over  the  next  several  years  is  ques- 
tionable. Costs  of  practicing  will  rise, 
pumped  up  by  inflation  and  by  a vari- 
ety of  new  costs  which  practices  will  be 
forced  to  undertake. 

Increased  marketing  efforts  will  in- 
volve additional  funding.  We  predicted 
several  years  ago  that  marketing  costs 
would  consume  five  percent  of  a prac- 
tice’s gross  income  and  our  expectation 
is  slowly  coming  true.  In  addition  to  re- 
taining outside  p.r./marketing  firms, 
practices  will  begin  to  employ  in-house 


staff  dedicated  to  patient  relations 
This  situation  exists  now  in  dentistry 
as  well  as  architecture,  legal,  and  ac 
counting  firms.  Medicine  will  probably 
take  the  SEune  path. 

Outranking  the  need  for  marketing 
win  be  the  need  for  an  increased  level  o) 
capital  investment.  Where  practices  to- 
day have  only  a few  thousemd  dollars  in . 
vested  in  equipment,  practices  in  the  fu-! 
ture  may  require  tens  or  even  hundreds 
of  thousands  of  dollars.  | 

With  the  advent  of  diagnostic-based 
hospital  reimbursements,  institutions 
will  be  even  more  reluctant  to  invest  in| 
sophisticated  equipment  for  the  benefit 
of  one  or  a few  of  their  medical  staff. 
With  fewer  dollars  available  hospitals 
will  fund  only  improvements  clearly 
justified  on  a cost/benefit  basis  over 
their  entire  operation.  With  hospitals 
pulling  back  on  spending,  a greater  bur- 
den will  fall  on  private  practices. 

More  than  ever  before,  practices  will 
need  to  make  those  equipment  pur- 
chases. According  to  recent  general 
population  surveys,  Americans  believe 
that  the  country  is  leaving  “smoke- 
stack America”  for  a hi-tech  environ- 
ment. Patients  will  expect  their  physi- 
cians’ offices  to  be  equipped  with  the 
latest  computerized  diagnostic  equip- 
ment, lasers,  and  A-V  educational  de- 
vices. Practices  that  do  not  stay  up  to 
date  with  the  technology  may  be  per- 
ceived as  antiquated  and  not  offering 
the  best  health  care,  whether  or  not 
that  is  truly  the  case. 

Third  party  insurers  will  feed  the 
movement  toward  increased  invest- 
ment as  well.  The  trend  to  perform  out- 
patient surgery  and  other  services  in 
the  office  is  being  encouraged  by  VEu-i- 
ous  insurers.  Increased  reimburse- 
ments to  doctors  who  do  this  Eu-e  being 
paid  in  some  states,  since  overall  cost  to 
the  insurer  is  reduced.  With  patient 
preferences  leaning  toward  non-hospital 
procedures  as  well,  in-office  operatories 
and  physician-owned  surgi-centers  will 
become  commonplace,  again  requiring 
great  physician  cost  and  investment. 

With  operating  costs  and  investment 
requirements  increasing,  it  remains  to 
be  seen  whether  practice  revenues  can 
keep  pace.  In  many  cases,  practice 
funds  will  not  grow  proportionately, 
and  doctor  incomes  wiU  drop. 

To  avoid  income  drops,  physiciEms 
will  look  to  contractual  EirrEuigements. 
By  today’s  estimates  more  than  fifty 
percent  of  practices  receive  some  in- 
come under  a contractual  agreement. 
While  the  percentage  of  practices  with 
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Geisinger  Medical  Center 

Continuing  Education  Programs 


i'j 


Fracture  Treatment:  Current  Concepts 

Wednesday,  September  14,  1983 

Annual  Poison  Update  Seminar 

Wednesday,  September  21,  1983 

Timely  Topics  in  Clinical  Medicine 

Wednesday,  October  5,  1 983 

Neurological  Update 

Wednesday,  October  26,  1983 

Common  Difficult  Problems  in  Pediatric 
Anesthesia 

Saturday,  October  29,  1983 

Pediatric  Update 

Thursday,  November  3,  1983 

Emergency  Medicine  Update:  1983 

Wednesday,  November  16,  1983 

Concepts  in  Clinical  Practice 

Friday,  Saturday,  Sunday 
February  10,  11,  12,  1984 
Danville  Sheraton  Inn 

Clinical  Topics  in  Rheumatology 

Danville  Sheraton  Inn 
Friday  and  Saturday 
March  2 & 3,  1 984 

Annual  Otolaryngology  Seminar 

March  14,  1984 

As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association. 
Starting  times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  for  registration  fees,  starting  times,  and 
number  of  credit  hours. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/ 
271/6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  12  Pleasant  St.,  Danville,  PA  17822. 


Current  Concepts  of  Neonatal  Respiratory  Care 

Friday,  March  16,  1984 

Calcium  Blockers  Today 

Wednesday,  March  21,  1984 
9 a.m.  to  12  Noon 

What  you  should  know  about  several  Gl  topics, 
but  seldom  dare  to  ask 

1 p.m.  to  5 p.m. 

5th  Annual  Dentistry  Program 

Wednesday,  March  28,  1984 

Geriatrics  Rehabilitation  Via  the  Team  Approach 

Wednesday,  April  4,  1984 

Diabetes:  A Quality  Life  • Update  for  Health  Care 
Professionals 

Friday,  April  6,  1984 

Lasers  & Anterior  Segment  Surgery 

Saturday,  April  7,  1984 

Dermatology  Update 

Wednesday,  April  11,  1984 

Chest  Medicine  Symposium 

Wednesday,  April  18,  1984 

Annual  Cardiovascular  Medicine  Seminar 

Wednesday,  June  6,  1984 


* such  arrangements  will  certainly  rise, 
the  nature  of  the  contracts  will  change 
also. 

With  increasing  legal  weight  agsiinst 
exclusive  hospital-physician  arrange- 
ments, such  agreements  will  diminish 
to  be  replaced  by  shared  service  agree- 
ments involving  several  doctors  or 
groups.  The  resulting  drop  in  revenues 
will  be  disastrous  for  some  doctors. 
Even  where  exclusive  contracts  sur- 
vive, annual  competition  among  doc- 
tors for  the  arrangements  will  greatly 
intensify,  making  it  hard  for  doctors  to 
keep  a steady  income  level  from  year  to 
year. 

Virginia  recently  passed  legislation 
permitting  PPO  formation  by  commer- 
cial and  nonprofit  insurers.  Similar  leg- 
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islation  is  being  considered  in  Michigan, 
Utah,  and  Wisconsin.  Humjma,  Aetna, 
Hartford,  and  Blue  Cross  of  Michigan 
either  have  pilot  PPO  programs  or  are 
actively  considering  them.  As  the  Pre- 
ferred Provider  Organization  concept 
takes  hold,  the  added  financial  impor- 
tance of  practice  contractual  airrange- 
ments  will  expand  the  influence  of  such 
arrangements.  PPOs  offer  the  opportu- 
nity for  a practice  to  virtually  lock  in 
large  groups  of  patients,  providing  an 
assured  income  stream.  Practices  with- 
out such  arrangements  will  see  their 
own  patient  base  shrink  as  employees 
of  PPO-related  companies  move  to  re- 
duce their  out-of-pocket  health  care 
costs. 

Finally,  the  effect  of  diagnostic  re- 


lated reimbursements,  if  applied  to  phy- 
sicians, may  put  further  strains  on  fi- 
nances. Presently,  payments  to  doctors 
are  largely  set  by  market  conditions. 
Under  a DRG  program,  reimburse- 
ments would  probably  focus  on  fluctua- 
tions in  inflation  index  measures  rather 
than  on  demand  for  services. 

Practice  organization 
Changes  in  the  environment  for 
health  care  providers  and  the  resulting 
economic  implications  will  cause 
changes  in  the  way  physicians’  prac- 
tices are  structured.  Solo  physicians 
may  become  a dying  breed.  In  most 
cases  single  practitioners  will  not  be 
able  to  compete  with  larger  single  spe- 
cialty groups  or  multi-specialty  clinics 
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unless  they  are  willing  to  accept  a re- 
duced income  level. 

Solo  practices  today  reirely  have  the 
financieil  strength  or  depth  to  afford 
major  equipment  investments.  If  that 
ability  does  currently  exist,  soon  it  may 
be  jeopardized  by  increasing  overhead 
and  marketing  costs.  Group  practices, 
on  the  other  hand,  will  survive  better. 
The  capital  investment  is  spread  among 


several  doctors,  amd  each  marketing 
doUeir  spent  will  benefit  more  than  one 
doctor. 

Group  practices  will  be  better  able  to 
compete  for  both  individual  patients 
and  for  contractual  arrangements. 
Groups  can  provide  more  time  to  see 
patients  and  more  comprehensive  ser- 
vices, and  achieve  efficiencies  of  scale. 
HMOs,  PPOs,  and  other  contractors  for 


The  Departments  of  Otolaryngology  and  Pediatrics, 
University  of  Pittsburgh  School  of  Medicine 

present 

The  Tenth  Annual  Symposium 


EAR,  NOSE,  AND  THROAT  DISEASES 
IN  CHILDREN:  A 1983  UPDATE 

Including  the  most  recent  results  of  the  Pittsburgh  and  Boston  studies 
of  ear  and  sinus  disease  and  tonsillectomy  and  adenoidectomy. 

December  10-14,  1983 
The  Breakers,  Palm  Beach,  Florida 

Update  and  review  your  knowledge  of  the  diagnosis  and  manage- 
ment of  ear,  nose,  and  throat  diseases  encountered  in  your  treatment 
of  children  through: 

• Simultaneous  scientific  sessions  for  pediatricians  and  otolaryn- 
gologists 

• Combined  sessions  on  recent  advances 

• Panel  discussions 

Simulatneous  Spanish  translation  available. 

CME  Credits:  17  hours  Tuition:  $250  Physicians, 

$185  Residents 

Guest  faculty:  Jerome  O.  Klein,  MD,  Boston  University  Sehool 
University  of  Pittsburgh  faculty:  Charles  D.  Bluestone,  MD, 
Herman  Felder,  MD,  Thomas].  Fria,  PhD,  Eugene  N.  Myers, 
MD,  Jaek  L.  Paradise,  MD,  Sylvan  E.  Stool,  MD,  Ellen  R. 
Wald,  MD 

Travel  and  hotel  arrangements  may  be  made  directly 
The  Pittsburgh  Travel  House,  3510  Fifth  Avenue,  Pittsburgh,  PA  15213 

For  further  information,  contact:  Department  of  Otolaryngology, 
Children’s  Hospital  of  Pittsburgh,  125  DeSoto  Street,  Pittsburgh,  PA 
15213,  (412)  647-5465 
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services  will  prefer  groups  for  the  s£une  _ 
reasons,  as  well  as  for  the  continuity)  ^ 
group  practices  offer. 

Group  practices  also  benefit  from  the 
number  of  doctors  involved.  A solo/ 1 
practitioner  must  be  a jack  of  all  trades,  ' 
keeping  track  of  all  practice  aspects.* 
Within  a group,  various  physicians  can^jj 
t£ike  care  of  noncUnical  tasks.  The  prac 
tice  can  draw  on  its  members’  talents  to 
add  depth  to  management. 

The  trend  toward  the  formation  of 
group  practices,  exemplified  by  the  dou- 
bling in  the  number  of  groups  between 
1969  emd  1980,  should  continue  to  accel-  * 
erate.  Solo  doctors  will  begin  merging 
with  other  solos  or  with  existing^ 
groups. 

Changes  will  evolve  within  group 
practices  as  well.  Doctors,  recognizing 
that  their  practice’s  success  will  depend 
on  good  management,  will  ask  some 
physician  members  to  relinquish  pa-  ^ 
tient  ceire  time  and  devote  more  time  to 
management  and  group  leadership.  On 
the  other  hemd,  physician  partners  will 
become  more  critical  of  each  member’s 
contribution  to  the  practice,  euid  doc- 
tors who  are  economically  underproduc- 
tive, cUnicaUy  less  reliable,  or  who  oth- 
erwise do  not  help  the  group  effort  will 
be  asked  to  leave. 

“Quality  control”  over  group  mem- 
bership wiU  extend  to  young  doctors 
joining  established  practices.  Now  a 
new  doctor  reaches  partnership  after 
two  or  three  yeeirs  of  employment  and 
parity  in  income  after  five  or  six  yeeirs. 
In  the  future,  an  associate  status  of 
seven  to  ten  years,  now  common  in  law 
and  accounting,  will  also  be  prevalent  in 
medicine.  Full  income  sharing  may 
never  be  reached. 

Group  practices  which  function  as  de- 
mocracies today,  may  in  a few  years  de- 
velop more  as  entrepreneurial  ventures, 
with  few  partners,  less  generous  pro- 
gression to  partnership,  larger  buy-ins 
to  admit  members,  and  in  some  cases, 
owners  wholly  or  peirtly  inactive  in  day- 
to-day  patient  care  and  business  opera- 
tions. 


Conclusion 

These  forecasts  are  not  particularly 
comforting,  but  nonetheless  must  be 
faced.  The  physicians  who  choose  to 
face  the  major  concerns  of  the  future 
may  save  their  practice  from  failing  fi- 
nancially. Those  physicians  who  ceu’e- 
fuUy  plan  now  for  the  future  and  who 
adjust  their  practice  circumstances  ac- 
cordingly will  be  in  the  best  position  to 
prosper.  □ 
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icapital  commentary 

iVatch  for  action  when  recess  ends 

.iobert  H.  Craig,  Jr. 
lerry  L.  Rothenberger 
Larry  L.  Light 


The  time  is  up— recess  is  over— and 
ioon  after  the  reopening  of  schools 
icross  the  Commonwealth,  the  General 
\ssembly  will  again  return  to  the  state 
:apitol  for  the  fedl  and  winter  session. 
A^hen  the  legislators  return,  they 
should  be  able  to  focus  on  those  issues 
:hat  could  not  be  completed  or  even 
Droached  while  the  budget  and  tax 
questions  were  being  fought  right  down 
:o  the  last  vote  this  summer. 

It  is  expected  by  legislators  them- 
selves and  Capitol  Hill  observers  alike 
that  for  the  next  few  months  the  Senate 
and  House  legislative  calendars  will  be 
full,  and  that  the  bills  will  have  an  im- 
pact on  every  major  interest  group  in 
the  state,  not  just  medicine. 

Since  the  legislative  session  does  run 
for  two  years,  the  period  between  elec- 
tions, there  is  still  sufficient  time  to  get 
things  moving.  Legislators  have  been 
active,  introducing  their  bills  for  com- 
mittee study— lots  of  bills— over  900 
pieces  of  legislation  in  the  Senate  and 
over  1,300  in  the  House.  But  by  almost 
unanimous  although  clearly  unspoken 
consent,  the  first  seven  months  of  this 
83-84  session  have  been  devoted  to  the 
details  of  committee  debate  and  a few 
controversial  roll  calls  on  the  floor  of  ei- 
ther chamber.  The  first  priorities  were 
reorganizing,  and  then  passage  of  the 
needed  tax  and  budget  bills. 

There  are,  of  course,  reasons  for  this 
pace  and  the  new  factor  in  this  session 
I of  the  Genered  Assembly  is  that  the 
[ Democratic  party  took  control  of  the 
! House  of  Representatives  by  a 103-101 
count  after  the  November  elections. 
That  slim  margin  of  three  votes 
brought  Democrats  to  majority  party 
status  for  the  first  time  in  four  years. 
They  now  control  the  movement  of  bills 
on  the  House  calendar  and  out  of  House 
committees.  The  dehberative  actions  of 
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the  House  are  the  result  of  the  Demo- 
crats settling  in  to  their  new  roles  eind 
piecing  together  new  staffs  in  the  early 
months  of  this  session. 

On  the  Senate  side,  though,  there  has 
been  no  such  change.  The  Republicans 
stretched  their  margin  to  27-23  and  be- 
gem moving  bills  somewhat  earlier  than 
their  house  counterparts.  Many  of 
those  considered  were  worked  on  in  the 
preceding  session  and  were  reintro- 
duced because  they  were  not  signed 
into  law.  An  example  is  S.B.  21,  the 
child  safety  restraint  measure. 

When  the  legislative  session  resumes, 
action  is  expected  on  bills  that  affect 
physicians  and  the  practice  of  medicine. 


To  date,  there  are  over  70  bills  intro- 
duced by  senators  and  representatives 
which  could  have  an  impact  on  the  Soci- 
ety and  its  members.  The  issues  range 
from  abulance  licensure  and  blood  tests 
to  the  prophylatic  treatment  of  new- 
borns. Our  records  show  that  we  would 
support  over  50  percent  of  the  bills  if 
they  were  to  be  called  up  for  a vote. 
Some  we  would,  of  course,  oppose  and 
several  we  would  monitor  to  be  certain 
that  objectionable  amendments  are  not 
included  if  they  are  considered.  Cer- 
tainly this  list  will  grow  in  the  months 
ahead  as  the  General  Assembly  con- 
tinues down  the  road  to  the  next  elec- 
tion. 


■ Do  you  know  someone  who  needs  nursing  care 
# in  their  home?  'm  a 'I  '■ 

I AA^havea 
i special  person  to 
i take  care  of  ^ur 
I special 
I person. 
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Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 


Medical  Personnel  Pool 


I 


M tllC  %J 

I *Medic 


Allentown  434-7277  *Harrisburg  657-1275 

‘Broomall  356-5200  ‘Lebanon  272-5214 

‘Erie  545-3848  Monroeville  824-6730 

‘Medicare  Certified  Home  Health  Agency 


‘Norristown  275-1313 
‘Philadelphia  663-0700 
‘Pittsburgh  371-5900 
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in  my  opinion 

Psychiatrists  and  the  insanity  defense 


Larry  A.  Rotenberg,  MD 

Following  the  M’Naughton  verdict  in  1843,  the  public  felt 
unprotected  from  madmen  who  they  feared  could  now  kill 
with  impunity.  Echoing  pubhc  sentiment,  several  newspa- 
pers pubhshed  the  following  barb: 

CONGRATULATIONS  ON  A LATE  ACQUITTAL' 

Ye  people  of  England;  exult  and  be  glad. 

For  ye’re  now  at  the  will  of  the  merciless  mad. 

Why  say  ye  that  but  three  authorities  reign  — 

Crown,  Commons,  and  Lords!  — You  omit  the  insane! 
They’re  a privileg’d  class,  whom  no  statute  controls 

And  their  murderous  charter  exists  in  their  souls. 

Do  they  wish  to  spiU  blood  — they  have  only  to  play 
A few  pranks  — get  asylum’d  a month  emd  a day  — 

Then  heigh!  to  escape  from  the  mad-doctor’s  keys. 

And  to  pistol  or  stab  whomsoever  they  please. 

No  the  dog  has  a human-like  wit  — in  creation 
He  resembles  most  nearly  our  own  generation: 

Then  if  madmen  for  murder  escape  with  impunity 
Why  deny  a poor  dog  the  same  noble  immunity? 

So  if  dog  or  man  bit  you,  beware  being  nettled. 

For  crime  is  no  crime  — when  the  mind  is  unsettled. 

Thomas  Campbell 

Psychiatrists  are  involved  in  numerous  judicial  proceed- 
ings at  every  level  in  both  civil  and  criminal  law.  Some  of 
these  include  the  following:  involuntary  hospitalization,  tes- 
tamentary capacity  or  the  ability  to  make  a will,  competence 
to  stand  trial  aind  to  enter  into  civil  contractual  arrange- 
ments, and  many  more. 

However,  no  psychiatric  role  has  engendered  as  much  con- 
troversy as  the  role  of  the  psychiatrist  in  the  determination 
of  the  criminal  responsibihty  of  a given  defendant.  It  is  not 
difficult  to  see  the  reasons  for  the  arousal  of  passions  in  this 
issue.  Criminal  responsibility  goes  to  the  heart  of  the  large 
dilemmas  facing  individuals  and  society. 

In  a metaphysical  sense,  this  problem  boils  down  to  the 
question  of  free  will  versus  determinism.  Needless  to  say, 
philosophers  have  struggled  with  that  question  since  the 
dawn  of  civilization.  Many  critics  of  the  psychiatric  involve- 
ment in  the  insanity  defense  feel  that  psychiatrists  in  this 
situation  are  really  making  moral  and  philosophical  judg- 
ments for  which  they  eire  not  equipped. 

In  Pennsylvania,  as  well  as  in  a significant  proportion  of 
other  states,  the  M’Naughton  Rule  apphes.  It  reads  as  fol- 
lows: 

“Every  man  is  to  be  presumed  to  be  sane  and  ...  to  estab- 
lish a defense  on  the  grounds  of  insanity,  it  must  be  clearly 
proved  that,  at  the  time  of  the  committing  of  the  act,  the 
party  accused  was  laboring  under  a defect  of  reason,  from 
disease  of  the  mind,  as  not  to  know  the  nature  and  quality  of 
the  act  he  was  doing;  or  if  he  did  know  it,  that  he  did  not 
know  he  was  doing  what  was  wrong. ’’^ 


A simphfied  current  colloquial  English  version  may  be  ren- 
dered as:  “I  did  not  know  what  I was  doing”  or  “I  did  not 
know  that  what  I was  doing  was  wrong.” 

The  actual  determination  of  “insanity”  is  a legal  and  not  a 
psychiatric  procedure.  It  is  the  judge  £md  the  jury  who  ulti- 
mately make  the  decision  about  the  defense.  A psychiatrist: 
merely  suppUes  the  expert  testimony. 

This  testimony  is  acquired  by  a series  of  chniceJ  investiga- 
tive procedures.  The  patient  is  thoroughly  examined  for  an 
intensive  review  of  his  general  psychiatric  status.  In  addi- 
tion, a thorough  evaluation  is  made  of  the  events  leading  to 
and  causing  the  criminal  act  to  occur.  An  effort  is  made  in 
the  course  of  this  evaluation  to  establish  what  the  state  of 
mind  was  at  the  time  of  the  commission  of  the  act  and  the 
other  parameters  of  the  M’Naughton  Rule. 

In  addition  to  a psychiatric  evaluation,  a thorough  review 
is  made  of  aU  of  the  material  available  surrounding  the  crimi- 
nal act.  This  includes  such  things  as  prehminary  hearings, 
descriptions  of  the  arrest,  and  any  other  pertinent  material 
which  might  be  helpful  in  the  total  assessment  of  the  pa- 
tient. Psychological  testing  may  also  be  helpful  in  adding 
another  dimension  to  the  evaluation.  In  addition,  where  it  is 
thought  that  amnesia  involving  repression  of  important  ma- 
terial has  occurred,  sodium  amytal  interviews  or  hypnosis 
may  be  used  to  aid  in  the  recovery  of  such  material. 

It  can  be  readily  seen  that  even  the  most  thorough  evedua- 
tion  of  the  patient  will  leave  a great  deal  to  be  desired  in 
terms  of  the  reliabUity  of  any  examination.  The  inter-rater 
reliability  of  the  major  psychiatric  disorders  varies  from 
70%  to  90%.  However,  in  the  case  of  people  examined  for 
criminal  responsibility,  it  is  not  a matter  of  the  current  men- 
tal status  of  the  patient.  The  psychiatrist  is  charged  with 
determining  such  a status  at  a time  ranging  from  weeks  to 
years  prior  to  the  exeimination.  This  of  course,  is  extremely- 
difficult,  even  with  the  availability  of  the  best  in  the  range  of 
data  described  above. 

When  one  further  adds  the  fact  that  legal  “insainity”  is 
quite  different  from  any  similar  concept  in  psychiatry,  the 
difficulties  become  compounded.  For  example,  under  the 
terms  of  the  M’Naughton  Rule,  an  individual  may  be  psy- 
chotic but  criminally  responsible. 

Conversely,  ein  individual  may  be  non-psychotic  but  may 
indeed  have  “an  insanity  defense.”  For  instance,  it  is  not 
difficult  to  conceive  of  the  situation  where  somebody  suffer- 
ing from  a very  debilitating  illness  such  as  paranoid  schizo- 
phrenia, could  indeed  understand  the  nature  and  quality  of 
his  actions  and  could  differentiate  between  right  and  wrong. 

What  then  are  the  rights  and  wrongs  of  the  insanity  de- 
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jnse?  The  debate  in  this  area  has  gone  on  for  over  a century 
nd  will  undoubtedly  go  on  much  longer. 

The  original  insanity  defense  was  intended  as  a humane 
tep  in  the  direction  of  better  treatment  of  the  mentally  iU 
lerson.  This  sprang  from  a time  when  the  mentally  ill  were 
bought  to  be  volitionedly  perverse  and  therefore,  responsi- 
ile  for  themselves  and  their  actions  under  all  circumstances. 
The  insanity  defense  represented  a move  in  the  direction 
if  recognizing  that  a person  and  his  state  of  mind  are  impor- 
ant  attributes  in  connection  with  criminal  liability.  This  was 
larticularly  true  in  times  when  capital  punishment  was  com- 
nonly  meted  out  not  only  for  heinous  crimes  but  for  many 
rimes  of  property  as  well.® 

I The  insanity  defense  represented  a major  cornerstone  of 
he  legal  system  as  weU.  In  this  regeird,  we  note  that  a per- 
,;on  under  law  is  culpable  not  only  for  what  he  does  (the  actus 
eus  — the  guilty  act)  but  also,  and  more  importantly,  for 
he  intent  involved  in  the  doing  of  the  act  {mens  rea  — the 
guilty  mindt 

j The  proponents  of  the  insanity  defense  therefore  note  that 
I he  cornerstone  of  justice  and  morahty  is  served  by  a few 
!;ases  where  the  individual  who  is  incapable  of  forming  an 
,ntent  should  not  be  held  responsible  for  the  act. 

The  opponents  of  the  insanity  defense  which  includes  a 
substantial  proportion  of  the  psychiatric  community  includ- 
ng  myself,  have  many  eirguments  on  their  side.  A primary 
)ne  is  that  the  psychiatrist  and  his  mental  health  colleagues 
ire  Ul-equipped  to  determine,  under  ground  rules  which  they 
themselves  do  not  make,  the  status  of  an  offense  and  the 
btate  of  mind  of  the  offender. 

[ Some  object  to  the  potentially  dire  political  consequences 
Involved  where  an  individual  who  commits  an  act  which  soci- 
pjty  finds  odious,  may  be  declared  “insane”  as  a process  of 
ipohtical  expedience.  This  occurs  presently  in  the  Soviet 
[Union  with  considerable  frequency. 

StUl  others  point  out  that  since  capital  punishment  is  now 
a very  rare  phenomenon,  the  expensive  use  of  expert  time  is 
not  justified.  This  is  so  in  cases  where  the  individual  ends  up 
in  an  institution  “for  the  criminally  insane”  which  may  give 
jhim  neither  the  dignity  of  the  prisoner  nor  the  treatment  of 
the  patient,  and  indeed,  the  disadvantages  of  both.'* 

StiU  others  point  out  that  the  cases  where  an  insanity  de- 
fense results  in  an  acquittal  and  in  hmited  institutionaliza- 
tion usually  involve  only  affluent  chents  and  that  the  insan- 
ity defense  is  not  available  to  all  equally. 

The  most  cogent  argument  is  made  by  those  people  who 
state  that  psychiatrists  may  be  ill-equipped  to  participate  in 
a M’Naughton  procedure.  The  question  of  fact;  i.e.,  did  the 
subject  commit  a peirticular  act  or  not  should  be  left  entirely 
in  the  hands  of  the  judicial  system. 

When  such  a determination  is  made,  the  psychiatrist  may 
be  brought  in  at  a point  in  the  proceedings  when  the  ques- 
tion of  disposition  is  at  issue.  Here,  the  psychiatrist  has 
much  expertise  and  genuine  knowledge  to  offer  without  be- 
ing put  in  a position  where  he  has  to  give  expert  testimony 
with,  to  say  the  least,  imperfect  knowledge.® 

Be  that  as  it  may,  the  debate  over  the  insanity  defense  will 
not  be  settled  soon. 
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Physicians  must  speak  out 

Congratulations  on  your  editorial  in  the  June  issue  of 
Pennsylvania  Medicine.  Also  in  June,  the  International 
Physicians  for  the  Prevention  of  Nuclear  War  held  its  third 
conference  in  the  Netherlands.  It  was  a most  impressive 
meeting.  It  was  also  a most  depressing  meeting,  because  it  is 
becoming  increasingly  clear  that  the  consequences  of  nu- 
cleeir  war  have  been  underestimated  rather  than  overesti- 
mated. 

Nucleeu-  war  would  not  just  be  “a  catastrophe  for  any 
country  and  any  people  against  whom  these  weapons  were 
used”  as  mentioned  in  the  statement  you  quote,  but  rather  a 
catastrophe  for  aU  people.  Furthermore,  it  is  not  only  physi- 
cians who  “would  have  no  remedy  for  the  foreseeable  conse- 
quences of  a nuclear  war.”  No  one  would  have  a remedy. 

Nor  is  it  just  nuclear  war  which  ceirries  with  it  the  real 
probability  of  ending  our  present  civilization;  chemical  or  bi- 
ological means  could  also  lead  to  uncontrollable  devastation. 

We  seem  as  physicians  to  have  forgotten  responsibilities 
that  were  so  weU  demonstrated  by  the  early  American  physi- 
cians, many  of  whom,  such  as  Rush  and  Hutchinson,  were 
leaders  in  determining  the  development  of  the  country.  It  is 
both  irresponsible  and  inappropriate  for  physicians  today 
not  to  try  to  affect  pohcy  that  affects  in  the  most  fundamen- 
tal and  overwhelming  way  the  health  of  each  person.  As  phy- 
sicians we  must  do  more  than  just  speak  out.  We  must  speak 
out  effectively. 


George  L.  Spaeth,  MD 
Wills  Eye  Hospital 
Philadelphia 


r I III!  spectrum  

EMERGENCY  MEDICINE 

Clinical  and  Medical  Director 
positions  available  in 


VIRGINIA  DELAWARE 

for  physicians  seeking  to  practice 
challenging  medicine  while  enjoying 
a lucrative  income.  Professional  liabil- 
ity insurance  provided,  along  with 
reimbursed  CME  tuition  and  ACER 
dues.  For  details  reply  in  confidence  to: 


Mr.  Rob  Ackerman 
Spectrum  Emergency  Care,  Inc. 
999  Executive  Parkway 
St.  Louis,  MO  63141 

1-800-325-3982 
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Treatment  and  Management 


Thrombotic  thrombocytopenic  purpura 

Adel  Z.  Makary,  MD 
Robert  H.  Rough,  MD 


Thrombotic  thrombocytopenic  pur- 
pura (TTP),  which  was  first  recog- 
nized by  Moschowitz  in  1925,’  is  charac- 
terized by  a triad  of  microangiopathic 
hemolytic  anemia,  thrombocytopenic 
purpura,  and  neurologic  dysfunction.’’'^ 
Its  onset  is  usually  acute  and  it  runs  a 
rapidly  fatal  course  in  the  vast  majority 
of  patients. 

There  have  been  numerous  attempts 
in  the  past  to  change  the  course  of  this 
disease,  but  they  have  met  with  little 
success.  Management  with  cortico- 
steroids, heparin,  antiplatelet  drugs, 
platelet  transfusions,  whole  blood 
transfusions,  and  splenectomy  has  been 
generally  disappointing. 

Recently,  however,  there  is  evidence 
that  plasma  infusion,  especially  in  mas- 


sive eunounts  equivalent  to  the  plasma 
volume  with  or  without  plasma  ex- 
change, may  bring  about  remission  and 
indeed  a “cure”  in  some  patients.  In  the 
following  we  will  describe  our  experi- 
ence in  managing  this  disorder  over  a 
period  of  20  years. 

Methods  and  results 
Medical  records  of  patients  coded  as 
TTP  at  the  Geisinger  Medical  Center 
(GMC)  between  1961  and  1981  were  se- 
lected for  study.  The  case  histories  and 
laboratory  studies  were  reviewed  to 
confirm  that  the  criteria  for  TTP  were 
met.  The  course  in  the  hospital  and 
treatment  were  reviewed  in  depth.  The 
autopsy  material  was  reviewed  by  a he- 
matopathologist. 


Nine  patients  were  seen  at  GMC  in 
the  period  between  1961  and  1981  who 
met  the  criteria  for  TTP:  microan- 
giopathic hemolytic  anemia,  thrombo- 
cytopenia, and  neurologic  dysfunction. 
Fever  in  the  absence  of  infection  and  re- 
nal failure,  and/or  rened  microthrom- 
botic  changes  were  present  in  all  nine 
patients. 

Autopsy  was  conducted  in  four 
cases— on  patients  1,  2,  3,  and  6 as 
listed  in  the  accompanying  Table.  Pa- 
tients 1,3,  and  6 showed  widespread  mi- 
crothrombi in  many  organs  including 
brain,  heart,  hver,  and  kidneys,  indicat- 
ing that  death  was  due  to  TTP.  Patient 
2 had  a lymph  node  biopsy  which 
showed  microthrombi.  When  he  died 
four  years  later  of  Hodgkin’s  disease 


TABLE 

Management  of  patients  with  TTP  at  GMC 

Patient  # 

Year 

PF  MPI  Aspirin  Dipyridamole 

Corticosteroids 

Vincristine 

Other 

1 

1964 

3 units  whole  blood 

2* 

1965 

X 

9 units  whole  blood 

3 

1966 

X 

3 units  whole  blood 

4 

1966 

X 

2 units  packed  red  cells 

3 units  whole  blood 

5 

1974 

X 

1000  ml  whole  blood 
750  ml  packed  RBC’s 

6 

1977 

X 

X 

Plasma  exchange: 
1460  cc  FFP  infused 
10  units  platelets 
1 unit  whole  blood 
Cyproheptadine 

7* 

1979 

XXX  X 

X 

X 

Splenectomy  for  immune 
thrombocytopenia 
associated  with  TTP 

8* 

1980 

X X 

X 

9* 

1981 

XXX  X 

X 

X 

LEGEND; 

X 

MPI 

PF 

FFP 

: patient  had  a hematologic  remission 
: treatment  given 
; massive  plasma  infusion 
: plasmapheresis 
: fresh  frozen  plasma 
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here  was  no  evidence  of  TTP  at  au- 
opsy.  Of  the  remeiining  five  patients, 
<ne  manifested  microthrombi  in  the 
)one  marrow,  and  three  had  bone  mar- 
ow  and  muscle  biopsies  but  none  of  the 
ipecimens  showed  microthrombi. 

. 

Vlanagement 

The  memagement  included  a variety 
)f  agents  as  outlined  in  the  Table.  Pa- 
rents 1,  3,  4,  5,  and  6 received  cortico- 
steroids, whole  blood,  and  blood  prod- 
acts,  and  none  survived.  Patients  7,  8, 
and  9 were  treated  with  plasmapheresis 
'•  and  massive  plasma  infusion  consisting 
^ af  daily  infusion  of  fresh  frozen  plasma 
equivalent  to  the  plasma  volume  (up  to 
40  ml/kg)  and  hematologic  remission 
* was  induced  in  all  of  them. 

Patient  2,  who  presented  with  all  the 
Ifeatures  of  TTP  including  an  acute  men- 
!tal  disorder,  was  treated  with  whole 
blood,  1000  ml  over  a 24-hour  period 
I and  a total  of  3600  ml  over  a four-day 
j period.  He  improved  and  enjoyed  a 
: complete  remission.  It  is  interesting  to 
i note,  however,  that  he  died  four  years 
j later  of  Hodgkin’s  disease, 
j Patient  8 was  a 36-year-old  fem£de 
who  had  suffered  severe  brain  dtimage 
secondary  to  basilar  ganglionic  hemor- 
i rhage  when  she  presented  to  the  emer- 
I gency  room  with  TTP.  Massive  plasma 
I infusion  which  was  immediately  insti- 
I tuted  effected  hematologic  remission, 
|j  but  the  patient  showed  no  neurologic  re- 
I covery  and  died  five  months  later  of  ir- 
" reversible  brain  damage, 
i Patient  7 was  a 51-year-old  male 
I whose  remission  was  initially  induced 
i with  massive  plasma  infusion  and  plas- 
mapheresis along  with  corticosteroids, 
antiplatelet  drugs,  and  vincristine. 
When  remission  was  attained,  he  was 
! maintained  on  plasma  infusions  admin- 
I istered  twice  weekly  for  two  months. 

However,  patient  7 escaped  the  effect 
of  plasma  infusion  and  manifested  a 
! steady  drop  in  his  platelet  count.  At 
that  point,  a reevaluation  failed  to  re- 
veal the  features  of  TTP  and  he  re- 
i sponded  to  corticosteroid  challenge, 
j His  ANA  and  ENA  were  positive  and 

i 
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the  Cg  was  decreased.  The  inference  was 
that  he  had  developed  an  immune 
thrombocytopenia. 

Subsequently,  the  patient  underwent 
splenectomy  because  of  fedlure  of  corti- 
costeroid therapy.  His  course  was  com- 
plicated six  months  later  by  another  at- 
tack of  TTP  which  responded  to 
massive  plasma  infusion.  He  is  cur- 
rently in  remission  maintained  only  on 
corticosteroids  and  antiplatelet  agents, 
but  manifesting  no  features  of  TTP. 

Patient  9 was  a 34-year-old  female 
who  presented  to  the  emergency  room 
in  an  unresponsive  state.  She  mani- 
fested the  criteria  for  TTP  and  was  im- 
mediately treated  with  plasmapheresis 
and  massive  plasma  infusion.  She  had  a 
dramatic  neurologic  recovery  within  24 
hours,  beceune  fully  alert,  and  went  on 
to  enjoy  complete,  durable  hematologic 
and  neurologic  remissions. 

Conclusion 

The  etiology  of  TTP  remains  an 
enigma.  In  addition  to  the  clinical  fea- 
tures described  above,  it  is  recognized 
pathologically  by  widespread  mi- 
crothrombi in  the  small-sized  vessels.^ 
The  thrombi  are  believed  to  be  platelet 
in  origin  and  the  lesions  are  character- 
ized by  the  striking  absence  of  vascu- 
htic  reaction.  There  also  appears  to  be 
segmental  accumulation  of  hyaline  be- 
neath the  endothelium.'' 

In  the  past,  several  therapeutic  mo- 
dalities were  used  but  were  fraught 
with  failure,  the  disease  claiming  the 
majority  of  its  victims.^  Recently,  mas- 
sive plasma  infusion  was  introduced  in 
an  attempt  to  salvage  these  patients.®'^ 
The  role  of  plasma  is  not  clear  but  the 


Dr.  Makary  is  an  associate  in  the  department 
of  hematology  and  Dr.  Kough  is  director  of 
the  department  of  hematology/oncology  at 
Geisinger  Medical  Center,  Danville.  The  au- 
thors wish  to  thank  Patricia  Porter,  RN,  for 
her  help  in  reviewing  the  clinical  material  and 
Steven  Greenwood,  MD,  for  reviewing  the 
autopsy  material 


TTP  process  seems  to  be  hadted  or  re- 
versed by  such  therapy.  Although 
plasma  exchange  in  TTP  is  believed  to 
remove  a platelet  aggregating  factor,  as 
a single  modality  it  has  not  proven  to  be 
of  much  value  unless  accompanied  by 
massive  plasma  infusions.® 

Other  therapeutic  modalities  include 
antiplatelet  drugs,  but  they  seem  to 
play  a limited  role  in  this  disorder.® 
Platelet  transfusions,  heparin,  eind  sple- 
nectomy are  therapeutic  modalities 
that  are  believed  to  be  hazardous  and 
proscribed.®'® 

Four  patients  with  TTP  had  remis- 
sions. Three  patients  receiving  massive 
plasma  infusions  in  1979,  1980,  and 
1981  had  recovered.  The  fourth  patient 
to  obtain  a remission  received  large  vol- 
umes of  plasma  when  he  received  nine 
units  of  whole  blood  in  1965. 

Until  more  specific  treatment  is  rec- 
ognized, patients  with  TTP  should  be 
treated  promptly  with  massive  plasma 
infusion  and  plasma  exchange,  the  lat- 
ter serving  mainly  to  prevent  circula- 
tory overload.  □ 
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physicians  in  the  news 


Edward  M.  Solnick,  MD,  has  been 
named  vice  president  for  virus  and  cell 
biology  research  for  Merck  and  Com- 
pany, Inc.  He  will  continue  to  be  based 
at  the  compemy’s  facility  in  West  Point, 
Pennsylvania. 

Richard  E.  Colarusso,  DO,  of  Pittston, 
has  been  appointed  to  serve  a four  year 
term  on  the  State  Board  of  Osteopathic 


Medical  Examiners  by  Governor  Dick 
Thornburgh.  The  board  regulates  the 
practice  of  osteopathic  medicine  and 
surgery  throughout  the  Common- 
wealth. 

The  Centred  Pennsylvania  Psychiatric 
Society  has  elected  new  officers.  Lee  C. 
Miller,  MD  serves  as  president;  Charles 
E.  Cladel,  MD  is  president-elect;  and 


Frank  B.  Herzel  Jr.,  MD  is  secretary/ 
treasurer.  Newly  elected  councilors  are 
Drs.  Paul  Conti,  Lucy  Lacy,  and  John 
Mira. 

Marvin  C.  Daley,  MD  has  been  elected 
president  of  the  Urological  Association 
of  Pennsylvania.  Dr.  Daley  is  chairman 

(continued) 


President  Carl  Stanitski,  MD,  of  Pitts- 
burgh, presided  over  the  spring  meeting  of 
the  Pennsylvania  Orthopaedic  Society, 
held  in  Williamsburg,  VA.  The  Society’s  fall 
meeting  will  take  place  at  the  Hershey  Phil- 
adelphia Hotel,  November  2-6. 


The  Pennsylvania  Society  of  Anesthesiologists  (PSA)  held  its  34th  Annual  Meeting  in  | 
Philadelphia  recently.  John  Y.  Templeton  III,  MD,  PMS  president  elect,  spoke  to  the  PSA  -| 
Board  of  Directors  on  the  professional  liability  insurance  crisis.  He  is  shown  above,  cen- 
ter, with  the  newly  installed  president,  Paul  E.  Berkebile,  MD,  left,  and  Norig  Ellison,  MD,  ! 
immediate  past  president.  Other  officers  for  1983-84  are  Drs.  Richard  P.  Albertson,  presi- 
dent elect;  John  R.  Quinn,  secretary  treasurer;  and  Paul  J.  Schaner,  assistant  secretary  ' 
treasurer  and  newsletter  editor. 


The  country’s  first  textbook  on  pediatric  emergency  medicine  re- 
cently was  published  by  staff  members  of  The  Children’s  Hospi- 
tal of  Philadelphia.  Shown  from  left  to  right  are:  Drs.  John  M. 
Templeton  Jr.,  Gary  Fleisher  (assistant  director  of  emergency  de- 
partment), Stephen  Ludwig  (director  of  emergency  department), 
Fred  M.  Henretig,  Richard  Ruddy,  and  Benjamin  K.  Silverman. 


Michael  P.  Levis,  MD,  president  of  the  Pennsylvania  Medical  So- 
ciety, served  as  installing  officer  at  the  annual  meeting  of  the 
Pennsyivania  Chapter  of  the  American  Association  of  Medical 
Assistants  held  in  Pittsburgh  in  May.  He  is  shown  installing  Vir- 
ginia Castle,  CMA-AC,  Levittown,  as  president. 
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Air  Force  Medicine 


— Health  Care  at  its  Best 


The  Air  Force  is  a modern  service  geared  to  the  future.  It 
holds  many  opportunities  for  today’s  physician.  The  people 
are  professional,  and  working  conditions  are  practical  and 
pleasant.  Our  hospitals  are  staffed  with  dedicated,  competent 
people.  Many  of  the  administrative  responsibilities  are  in  the 
hands  of  nurses  and  technicians,  allowing  our  physicians  to 
give  their  full  attention  to  the  needs  of  the  patients. 

There  is  also  time  for  Air  Force  physicians  to  spend  with 
their  families.  Time  they  might  not  have  if  they  were  in  private 
practice.  The  Air  Force  also  offers  unlimited  professional 
development  and  financial  security. 

So  if  you’ve  considered  a change  at  one  time  or  other,  con- 
sider Air  Force  medicine.  You’ll  probably  find  it  among  the 
best  there  is  in  the  nation.  Contact  your  nearest  Air  Force 
recruiter.  Do  it  now.  We’ll  answer  all  your  questions  promptly 
and  without  obligation. 


Call  Collect 

Captain  John  Jacobs  (717)  782-6361 


Physicians 
U.S.  Navy  Medical 
Department 

Positions  are  presently  available  in: 

• General  Surgery  & Surgical  Specialties 

• Ortho  Surgery  • Pathology  • Anesthesiology 

• Neurology  • Family  Practice  • Preventive/ 
Occupational  Medicine  • Other  Specialties 

Navy  Medicine 

• Provides  the  qualified  physician  with  the  opportunities  to  be- 
come a member  of  global  health  care  system. 

• Is  practiced  in  excellent  medical  facilities  in  conjunction  with 
a highly  professional  staff  of  support  personnel. 

• Allows  the  physician  the  advantage  of  experiencing  all  as- 
pects of  medicine  including  teaching,  research,  administration 
and  graduate  medical  education  without  the  associated  career 
disruption. 

• Provides  the  physician  with  an  officer’s  commission  with  at- 
tendant benefits  and  privileges. 

Basic  qualifications  for  a commission  as  a NAVY  physician  in- 
clude U.S.  citizenship  and  excellent  professional  references. 

For  a preliminary  review  of  your  qualifications,  send  your 
CV  to:  Medical  Programs,  Navy  Recruiting  District,  128 
North  Broad  Street,  Philadelphia,  PA  19102;  (collect)  215- 
568-2042;  ATTN:  Lt.  Ed  Phillips. 


HOLIER 

MONITORING 

in  your  office 

We  can  help: 

No  capital  investment 
No  monthly  rental  charges 
State-of-the-art  equipment 
Prompt  and  accurate  reporting 

write  or  call  collect: 
Cardiac  Data  Processing 
Box  X,  610  Wyoming  Avenue 
Kingston,  PA  18704 
(717)  288-2538 
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physicians  in  the  news 


of  the  section  of  urology  at  St.  Joseph 
Hospital  in  Laincaster,  and  is  also  on  the 
staffs  of  Lancaster  General  Hospital, 
Ephrata  Hospital,  and  Columbia  Hospi- 
tal. 

Ira  Katz,  MD,  PhD,  Germantown,  a na- 
tioneilly  recognized  authority  on  drugs 
for  the  treatment  of  mental  illness,  has 
been  appointed  associate  professor  of 
psychiatry  and  chief  of  a newly-created 
division  of  geriatric  psychiatry  at  the 
Mediced  College  of  Pennsylvania  (MCP). 
Dr.  Katz  will  be  working  in  conjunction 
with  the  Philadelphia  Geriatric  Center 
(PGC)  under  a major  grant  from  the  Na- 
tional Institute  on  Aging. 

David  J.  Jones,  MD,  MPH,  has  been  ap- 
pointed vice  president  of  Medical  Af- 
fairs of  Health  Alternatives  Develop- 
ment, Inc.,  a new  organization  which 
sells  comprehensive  medical  services  to 
business  and  industry.  Dr.  Jones  previ- 


ously was  vice  president  for  profes- 
sional services  and  review  at  Pennsyl- 
vania Blue  Shield. 

Benjamin  Bacharach,  MD,  clinical  pro- 
fessor of  medicine,  Jefferson  Medical 
College  of  Thomas  Jefferson  University, 
has  been  appointed  associate  dean  and 
director  for  admissions.  He  succeeds 
Samuel  S.  Conly  Jr.,  MD,  associate  pro- 
fessor of  physiology,  who  retired  this 
summer  after  serving  at  Jefferson  for 
33  yeeirs. 

Jussi  J.  Saukkonen,  MD,  has  been  ap- 
pointed dean  of  scientific  and  faculty  af- 
faurs  at  Jefferson  Mediced  College  of 
Thomas  Jefferson  University.  Dr. 
Saukkonen  will  continue  his  present  du- 
ties as  deem  of  the  College  of  Graduate 
Studies  and  professor  of  microbiology 
at  the  University.  His  research  and 
teaching  activities  are  in  the  area  of  mo- 
lecular biology  emd  DNA  replication. 

Donald  Kaye,  MD,  Gladwyne,  profes- 
sor and  chairman  of  the  Department  of 


Medicine  at  the  Medical  College  ol  ; 
Pennsylvania,  has  been  named  gover  ^ 
nor  elect  for  the  Eastern  Pennsylvania  ; 
Region  of  the  American  College  of  Phy-  ( 
sicians.  After  one  year  as  governoi  [ 
elect.  Dr.  Kaye  will  serve  as  governoi 
for  four  years. 

H.  Arnold  Muller,  MD,  state  secretary  ; 
of  health,  recently  was  presented  with  ; 
the  Walter  J.  Thomas  Citizen  Award  at 
the  sixth  annual  Emergency  Health  ; 
Services  (EHS)  conference  in  Harris’  ■ 
burg.  D.  Ernest  Witt,  MD,  PMS  vice 
president,  presented  the  award  on  be-^  ' 
hadf  of  the  Society  which,  along  with  the  j 
Pennsylvania  Chapter  of  the  American  ] 
College  of  Emergency  Physicians 
(PaACEP),  had  nominated  Dr.  Mulleri  , 
for  the  honor. 

Herbert  L.  Hyman,  MD,  was  named  to 
the  National  Digestive  Diseases  Advi- 
sory Board  by  the  US  Secretary  of 
Health  and  Human  Services.  Dr.  Hy- 
man practices  gastroenterology  in  Al- 
lentown and  serves  as  secreteiry  for  the 
Pennsylvania  Society  of  Gastroenterol- 
ogy 

Domingo  T.  Alvear,  MD,  a Harrisburg 
pediatric  surgeon,  presented  a scientific 
paper  on  lymphoid  hyperplasia  to  the 
British  Association  of  Paediatric  Sur- 
geons’ 30th  Annual  International  Con- 
gress in  London. 

Luther  Brady,  MD,  chairman  of  the  De- 
partment of  Medicine  at  Hahnemann 
University,  welcomed  several  guesti 
speakers  to  the  scientific  program  held 
to  dedicate  Hahnemann’s  new  radiation! 
oncology  center.  The  speakers  were  Drs. 
Simon  Kramer,  chairman.  Department 
of  Radiation  Therapy  and  Nuclear  Med- 
icine at  Thomas  Jefferson  University; 
Seyunour  H.  Levitt,  head  of  the  Depart- 
ment of  Therapeutic  Radiology,  Univer- 
sity of  Minnesota  Hospital,  Minneapo- 
lis; and  Carlos  A.  Perez,  director. 
Division  of  Radiation  Oncology,  Wash- 
ington University  School  of  Medicine, 
St.  Louis. 

Pat  Levitt,  MD,  a researcher  in  the  De- 
partment of  Anatomy  at  the  Medical 
College  of  Pennsylvania,  was  awarded  a l| 
grant  from  the  National  Down  Syn- 
drome Society.  The  grant  of  $25,000  a 
year  for  two  years  will  enable  Dr.  Levitt 
to  continue  his  study  of  early  clinical 
changes  in  fetal  brain  cells. 

Max  Lee  Ronis,  MD,  recently  received  ! 
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The  Montgomery  County  Medical  Society  and  Auxiliary  recently  held  their  annual  lun- 
cheon with  legislators.  PMS  President  Michael  P.  Levis,  MD,  spoke.  Pictured  above,  left 
to  right,  are  Rudolph  J.  Panaro,  MD,  society  president;  Mrs.  Frans  Vossenberg  of  the 
legislative  network;  Dr.  Levis;  and  Alan  L.  Dorian,  MD,  society  secretary. 


At  the  annual  business  meeting  of  the  Robert  H.  Ivy  Society  of  Plastic  and  Reconstruc- 
tive Surgeons  in  Skytop,  1983-84  officers  were  elected.  They  are,  left  to  right:  Howard  S. 
Caplan,  MD,  treasurer;  Charles  R.  Bales,  MD,  president;  John  C.  Schantz,  MD,  secretary; 
and  Thomas  S.  Davis,  MD,  vice  president. 
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the  Torch  of  Learning  Award  from  the 
Hebrew  University.  Dr.  Ronis  is  profes- 
sor and  cheiirman  of  the  Department  of 
Otolaryngology  at  Temple  University 
Health  Sciences  Center. 

Bernard  J.  Ronis,  MD,  emeritus  profes- 
sor of  otoleiryngology  at  Temple  Univer- 
sity School  of  Medicine,  received  the 
Distinguished  Service  Award  from  the 
American  Academy  of  Ophthalmology 
and  Otolaryngology  at  their  recent 
meeting  in  Hershey. 

Milton  Freiwald,  MD,  was  one  of  the 
four  presenters  who  awarded  President 
Reagan  with  the  Legion  of  Honor  Gold 
Medal  for  distinguished  world  service 
given  by  the  Chapel  of  the  Four  Chap- 
lains. Dr.  Freiwald  is  emeritus  attend- 
ing ophthalmologist  at  Albert  Einstein 
Medical  Center,  Philadelphia. 

Lain  Tetrick,  MD,  was  elected  speaker 
of  the  House  of  Delegates  of  the  Ameri- 
can Occupational  Medical  Association 
at  the  association’s  68th  annual  confer- 
ence held  in  Washington,  DC.  Dr.  Te- 
trick is  director  of  occupational  health 
euid  safety  for  the  National  Steel  Corpo- 
ration, Pittsburgh. 

The  northern  division  of  Albert  Ein- 


stein Medical  Center  recently  held  its 
45th  annual  ex-residents  day.  Paul  J. 
Fink,  MD,  professor  and  chairman  of 
the  Department  of  Psychiatry  at 
Thomas  Jefferson  University,  was 
guest  speaker.  Robert  G.  Somers,  MD,  a 
surgiced  oncologist  and  director  of  the 
breast  cancer  program  at  Einstein,  was 
chairman  of  the  event.  Mary  Scanlon, 
MD,  a current  resident  in  the  Depart- 
ment of  Radiology  was  presented  with 
an  award  for  outstanding  member  of 
the  house  staff. 

Marian  F.  McNamara,  MD,  associate 
professor  of  surgery,  has  been  elected 
president  of  the  medical/dental  staff  of 
the  Medical  College  of  Pennsylvania. 

Francis  J.  Sweeney  Jr.,  MD,  Thomas 
Jefferson  University’s  vice  president 
for  health  services  and  hospital  director, 
recently  received  the  Alumni  Achieve- 
ment Award  from  Jefferson  Medical 
College  which  is  presented  each  year  to 
an  alumnus  whose  professional  achieve- 
ments have  brought  honor  to  the  col- 
lege. 

Mary  Bagan  Dratman,  MD,  an  endocri- 
nologist whose  research  has  received  in- 
ternational attention,  was  awarded  an 
Alumnae/i  Achievement  Award  during 


the  recently  held  Homecoming  ’83  cele- 
bration at  the  Medical  College  of  Penn- 
sylvania (MCP). 

Muriel  Kowlessar,  MD,  has  been  ap- 
pointed to  the  new  Maternal  and  Child 
Health  Council  of  the  Pennsylvania  De- 
partment of  Health.  Dr.  Kowlessar  is  a 
professor  of  pediatrics  at  the  Medical 
College  of  Pennsylvania  (MCP).  She 
also  serves  as  director  of  Pediatric 
Group  Services,  MCP’s  outpatient  pedi- 
atric program. 

The  University  of  Pittsburgh  School  of 
Medicine’s  64th  Mellon  Lecture  re- 
cently was  presented  by  Matthew  D. 
Scharff,  MD,  who  lectured  on  “Somatic 
Instability  of  Immunoglobulin  Genes.’’ 
Dr.  Scharff  is  professor  and  chairman  of 
the  department  of  ceU  biology  and  asso- 
ciate director  for  laboratory  investiga- 
tions of  the  Cancer  Research  Center  at 
the  Albert  Einstein  College  of  Medicine. 

Jerome  M.  Cotier,  MD,  FAAOS,  FACS, 
professor  of  orthopaedic  surgery  at  Jef- 
ferson Medical  College  of  Thomas  Jef- 
ferson University,  has  recently  been 
named  president  of  the  American 
Board  of  Orthopaedic  Surgery.  Dr. 
Cotier  has  been  a member  of  the  board 
since  1977. 


DO  H > C/)  Z 

CARE  FOR  YOUR  COUNTRY. 
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As  an  Army  Reserve  physician,  you  can  serve  W 

your  country  and  community  with  just  a small  investmenrX^^^wL^^ 
of  your  time.  You  will  broaden  your  professional  expe- 
rience  by  working  on  interesting  medical  projects  in  your  ^ 

community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You  II  also 
attend  funded  continuing  medical  education  programs.  You  ^ 
will  all  share  the  bond  of  being  civic-minded  physicians  who  W 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALLYOU  CAN  BE. 
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CALL  COLLECT  OR  USE  THE  COUPON  AT  RIGHT: 
Major  C.  J.  Schuder  Major  J.  E.  Kuza 

Medical  Procurement  Federal  Bldg.,  #304 

Army  Reserve  Center  1000  Liberty  Ave. 

NAS  Willow  Grove,  PA  19090  Pittsburgh,  PA  15222 
(21 5)  443-1 702  (41 2)  644-4432 

MD/DO 

(AMIPM) 
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SURGI-SYSTEMS,  INC. 


Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 


For  information,  contact: 


Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 


(717)  344-7999 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group.  ^ 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 


jig  CompHeaRh 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


obituaries 


• Michael  A.  Austin,  Reading:  Medico-Chimrgical  College  of  Phila- 
delphia, 1908;  died  June  5,  1983.  Dr.  Austin,  a general  practitioner, 
practiced  for  65  years  before  retiring  in  1977. 

• George  Billow  Domblaser,  Hazleton;  The  Johns  Hopkins  Univer- 
sity School  of  Medicine,  1925;  age  86,  died  May  30,  1983.  Dr. : 
Domblaser  practiced  in  Hazleton  for  over  50  years. 

• Garfield  G.  Duncan,  Malvern;  McGill  University,  Montreal,  1923; ' 
age  81,  died  June  21,  1983.  Dr.  Duncan  was  a former  director  of 
Pennsylvania  Hospital  and  published  several  works  on  diabetes. 

• Sherman  A.  Eger,  King  of  Pmssia;  Jefferson  Medical  College;  age 
78,  died  May  24,  1983.  Dr.  Eger  was  a former  clinical  professor  of 
surgery  at  Jefferson  Medical  College. 

• Alexander  Fadil,  Collingdale;  University  of  Pennsylvania  School 
of  Medicine,  1917;  age  97,  died  May  23,  1983.  Dr.  Fadil  specialized  in 
otolaryngology. 

• Henry  Fish,  Scranton;  Jefferson  Medical  College,  1938;  age  70, 
died  May  19,  1983.  Dr.  Fish  was  a past  president  and  former  Execu- 
tive Committee  member  of  the  medical  staff  at  Mercy  Hospital. 

• J.  Bruce  Hague,  Titusville:  University  of  Pittsburgh  School  of  i 
Medicine,  1937;  age  69,  died  April  17,  1983.  Dr.  Hague  began  his 
medical  practice  in  Titusville  in  1942  and  was  still  practicing  at  the 
time  of  his  death. 

• Nicholas  B.  Karayannis,  Upper  Darby;  University  of  Thessa- 
lonika  Faculty  of  Medicine,  Greece,  1951;  age  60,  died  May  2,  1983. 
Dr.  Karayannis  specialized  in  radiology. 

• Eun  T.  Kim,  Carbondale;  College  of  Medicine,  Seoul  National  Uni- 
versity, Seoul,  South  Korea,  1960;  age  45,  died  May  28,  1983.  Dr. 
Kim  practiced  surgery,  and  was  the  former  chief  resident  at  Robert 
Packer  Hospital. 

• John  Edward  Knight,  Williamsport:  Temple  University  School  of 
Medicine,  1937;  age  73,  died  April  8,  1983.  Dr.  Knight  was  a general 
practitioner. 

• Ralph  C.  Luciano  Sr.,  Haddonfield,  NJ;  Temple  University  School 
of  Medicine,  1935;  age  74,  died  May  11,  1983.  Dr.  Luciano  was  a 
former  ophthalmologist  for  the  Pennsylvania  Boxing  Association. 

• Karl  F.  Mayer,  Daytona  Beach,  FL;  Hahnemann  Medical  College, 
1926;  age  88,  died  May  20, 1983.  Dr.  Mayer  practiced  in  the  Philadel- 
phia area  for  45  years. 

• Gerard  F.  McDonough,  Lock  Haven;  Hahnemann  Medical  College, 
1940;  age  69,  died  May  20,  1983.  Dr.  McDonough  practiced  internal 
medicine  in  Lock  Haven  starting  in  1947. 

• William  H.  Newman  II,  Clarks  Green;  Jefferson  Medical  College, 
1931;  age  75,  died  May  20,  1983.  Dr.  Newman  was  a general  practi-  i 
tioner  in  Lackawaima  County. 

I 

• Duilio  D.  Piroli,  Aliquippa;  The  Johns  Hopkins  University  School 
of  Medicine,  1949;  age  59,  died  May  28,  1983.  Dr.  Piroli  was  a mem- 
ber of  the  Aliquippa  Hospital  medical  staff  where  he  was  secretary/ 
treasurer  at  the  time  of  his  death. 

• Robert  Blair  Ronan,  King  of  Prussia;  Hahnemarm  Medical  Col- 
lege, 1942;  age  65,  died  May  14,  1983.  Dr.  Ronan  was  a general  prac-  i 
titioner  and  a member  of  the  staff  of  the  Montgomery  and  Sacred  ! 
Heart  hospitals. 
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• Harold  C.  Roxby,  Laguana  Hills,  CA;  Temple  University  School  of 
Medicine,  1932;  age  79,  died  May  21,  1983.  Dr.  Roxby  was  a family 
practitioner  in  Delaware  County  for  38  years. 

i • Anthony  J.  Sparta,  Easton;  University  of  Maryland  School  of 
! Medicine,  1927;  age  82,  died  May  15,  1983.  Dr.  Sparta  was  on  the 
Easton  Hospital  medical  staff  for  50  years  and  served  a term  as  staff 
president. 

t 

» ;•  Harold  W.  Thomas,  Arnold;  University  of  Pittsburgh  School  of 
Medicine,  1927;  age  81,  died  May  19,  1983.  Dr.  Thomas  practiced 
medicine  in  Westmoreland  County  for  53  years  until  his  retirement  in 
! 1981. 

r 

• Robert  P.  Waterhouse,  Philadelphia;  Jefferson  Medical  College, 
1937;  age  75,  died  May  31,  1983.  Dr.  Waterhouse  practiced  for  more 

f than  30  years  and  spent  most  of  his  medical  career  at  Germantown 
i I Hospital. 

Fritjof  H.  Arestad,  Johnstown;  University  of  Minnesota  Medical 
j School,  1925;  age  82,  died  June  3,  1983.  Dr.  Arestad  was  formerly  an 
; I associate  secretary  of  the  Council  on  Medical  Education  and  Hospi- 
tals for  the  American  Medical  Association. 

William  Edward  Chamberlain,  Philadelphia;  University  of  California 
I College  of  Medicine,  1916;  age  90,  died  June  16,  1983.  Dr.  Chamber- 
i lain  spent  most  of  his  career  as  head  of  the  radiology  department  at 
I Temple  University  where  he  was  a professor  and  pioneer  in  radiology. 

! . Halvey  E.  Marx,  Brjm  Mawr;  age  67,  died  June  2,  1983.  Dr.  Marx 
: I was  the  director  of  pathology  at  the  Misericordia  Clinical  Laboratory 
of  Mercy  Catholic  Medical  Center  for  the  past  28  years. 

> Elliot  Weitzmein,  New  Rochelle,  NY;  age  54,  died  June  13,  1983.  Dr. 
1 Weitzman  was  noted  for  his  study  of  sleep  and  sleeping  patterns. 
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IpiHE  BLOOMSBURG  HOSPITAL 

BH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 
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BE  THE  DOCTOR 
YOU  WANT  TO  BE 


IN  THE  NAVY 


Graduating  Interns  and 
Residents  - seeking  to  associate 
with  multi-specialty  groups:  The 
Navy  Medical  Cor[)s  has  im- 
mediate openings.  Aspects  in- 
clude time  for  yourself  and  your 
family,  professional  autonomy  - 
focus  your  time  and  talents  ex- 
clusively on  the  practice  of 
quality  health  care,  study  and 
research,  receive  advanced 
training  at  every  step  of  your 
career  You  may  expect  place- 
ment to  a location  of  your 
choice  in  the  United  States  or 
overseas  Unique  clinical  oppor- 
tunities are  offered  to  qualified 
mdivickials  in  aerospace  and 
undersea  medicine  For  further 
information,  send  your  cur- 
riculum vitae  to  or  call: 


Navy  Medical 
Programs  Officer 
Suite  711 
Federal  Building 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  644-4015 
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A peripheral 
vasodilator 

for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 
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LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN<’/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100.  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®M00  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  ITOR 


new  members 


ALLEGHENY  COUNTY 

Joel  M.  Alcoff,  MD,  Family  Practice,  2200  Murray  Ave.,  Pittsburgh  15217 
Scott  L.  Baron,  MD,  Orthopaedic  Surgery,  525  Coal  Valley  Rd.,  Clairton  15025 
Nancy  B.  Brent,  MD,  Pediatrics,  6551  Northumberland  St.,  Pittsburgh  15217 
Robert  H.  Boretsky,  MD,  Family  Practice,  156  Beaconview  Rd.,  Pittsburgh  15237 
David  J.  Cercone,  DO,  Emergency  Medicine,  1220  Ridgewood  Dr.,  Upper  St.  Clair  15241 
Miguel  A.  Cortes,  MD,  Nuclear  Medicine,  300  Stenens  Dr.,  #206,  Pittsburgh  15237 
Carl  A.  Culig,  MD,  Internal  Medicine,  3001  Marshall  Rd.,  #402,  Pittsburgh  15214 
Richard  H.  Daffner,  MD,  Diagnostic  Radiology,  Allegheny  Gen.  Hosp.  X-Ray,  320  E. 

North  Ave.,  Pittsburgh  15212 

James  S Daniel,  MD,  Obstetrics/Gynecology,  2649  Bingham  Dr.,  Pittsburgh  15241 
Bhupinder  S.  Datta,  MD,  Internal  Medicine,  12  Raleigh  Place,  Pittsburgh  15239 
Mark  Diamond,  MD,  Pediatrics,  4120  Brownsville  Road,  Pittsburgh  15227 
Richard  J.  Doan,  MD,  Psychiatry,  Western  PA  Inst.  & Clinic,  3811  O’Hara  St.,  Pittsburgh 
15261 

Frederick  B.  Doerfler  Jr.,  MD,  303  Aiken  Ave.,  Pittsburgh  15232 
Charlotte  L.  Eaton,  MD,  Nephrology,  4815  Liberty  Avenue,  Pittsburgh  15224 
Dennis  H.  English,  MD,  Obstetrics/Gynecology,  1501  Locust  Street,  Pittsburgh  15219 
Donald  E.  Evans,  MD,  Ophthalmology,  301  Fifth  Ave.,  Ste.  1616,  Pittsburgh  15222 
Leonard  Evans,  MD,  General  Surgery,  3471  Fifth  Avenue,  Pittsburgh  15213 
Stewart  L.  Feldman,  MD,  Urology,  2566  Haymaker  Rd.,  Ste.  206,  Monroeville  15146 
Steele  W.  Filipek,  MD,  Obstetrics/Gynecology,  2550  Mosside  Blvd.,  Monroeville  15146 
Ian  L.  Freemand,  MD,  1533  Asbury  Place,  Pittsburgh  15217 

Philip  E.  Gallagher,  MD,  Pediatrics,  Allergy,  1981  Carriage  Hill  Rd.,  Allison  Park  15101 
Mary  A.  S.  Galonski,  MD,  Psychiatry,  120  Ruskin,  Apt.  309,  Pittsburgh  15213 
Jeanne  E.  Gannon,  MD,  Anesthesiology,  Persimmon  Rd.,  Swickley  Heights  15143 
Gerald  M.  Goltz,  MD,  Endocrinology,  4815  Liberty  Avenue,  Pittsburgh  15224 
Bartley  P Griffith,  MD,  Cardiovascular  Surgery,  1008  Scaife  Hall,  University  of  Pittsburgh, 
Pittsburgh  15261 

Bruce  A.  Hermansen,  MD,  Psychiatry,  Western  Psychiatric  Inst.,  3811  O'Hara  St., 
Pittsburgh  15213 

Charles  E.  Hollerman,  MD,  Pediatric  Nephrology,  Mercy  Hospital  Pediatric  Dept., 
Pittsburgh  15219 

Ingrid  A.  Holman,  MD,  Family  Practice,  185  Karen  Dr.,  Elizabeth  Twp.  15037 
Daniel  M Jacobson,  MD,  Neurology,  601  Clyde  St.,  #203,  Pittsburgh  15213 
Leticia  Q Jariwala,  MD,  Pathology,  29  Woodland  Dr.,  Pittsburgh  15228 
Chester  R.  Jarmclowski,  MD,  Radiology,  Shadyside  Hospital,  5230  Centre  Ave., 

Pittsburgh  15232 

Richard  B.  Johnson,  MD,  Internal  Medicine,  303  S.  Negley  Ave.,  Apt.  4,  Pittsburgh  15232 
Thomas  B.  Julian,  MD,  General  Surgery,  3459  Fifth  Ave.,  Pittsburgh  15213 
Michael  L.  Kentor,  MD,  Anesthesiology,  6563  Bartlett  St.,  Pittsburgh  15217 
Michael  J.  Kielman,  MD,  Emergency  Medicine,  Shadyside  Hosp.  ER,  Pittsburgh  15232 
Kotayya  Kondaveeti,  MD,  Gastroenterology,  139  Leslie  Drive,  Monroeville  15146 
Michael  A.  Krew,  MD,  Obstetrics/Gynecology,  Magee  Womens  Hosp.,  Pittsburgh  15213 
Mwazhuwa  L.  Kuretu,  MD,  Thoracic  Surgery,  420  S.  Aiken  Ave.,  # 400,  Pittsburgh  15232 
Lloyd  G.  Lamperski,  MD,  Internal  Medicine,  8600  Glen  Scott  Dr.,  Glenshaw  15116 
Deborah  D.  Landen,  MD,  Family  Practice,  5637  Rippey  St.,  Pittsburgh  15206 
Loc  Kim  Le,  MD,  Pathology,  136  Sheridan  Ave.,  #16,  Pittsburgh  15202 
Lillian  Lupinacci,  MD,  Internal  Medicine,  1621  Chislet  St.,  Pittsburgh  15206 
John  C.  Maher,  MD,  Ophthalmology,  St.  Margaret's  Medical  Arts  Bldg.,  Ste.  113, 
Pittsburgh  15215 

Stanely  C.  Mannino,  MD,  850  Washington  Ave.,  Carnegie  15106 
James  W.  Matthews,  MD,  Ophthalmology,  514  Guyasuta  Rd.,  Apt.  2,  Pittsburgh  15238 
David  G.  Mayernik,  MD,  Hematology,  7390  Beacon  Hill  Dr.,  Pittsburgh  15221 
Kenneth  R.  McCarthy,  MD,  Emergency  Medicine,  1541  Daffodil  Lane,  Pittsburgh  15237 
Grace  M McGorrian,  MD,  Psychiatry,  3811  O’Hara  St.,  Pittsburgh  15243 
Bharat  B.  Mittal,  MD,  Radiology,  Presbyterian  Univ.  Hosp.,  Pittsburgh  15213 
Daniel  J.  Nadler,  MD,  Ophthalmology,  1099  Ohio  River  Blvd.,  Sewickley  15143 
E.  Douglas  Newton,  MD,  Plastic  Surgery,  Mellon  Pavilion,  4815  Liberty  Ave.,  Pittsburgh 
15224 

Henry  F.  Olivier  Jr.,  MD,  Thoracic  Surgery,  108  Wetzel  Rd.,  Glenshaw  15116 
Martio  T.  Plaza-Ponte,  MD,  Colon  and  Rectal  Surgery,  226  Lexington  Ave.,  Pittsburgh 
15215 

Sherman  W.  Pochapin,  MD,  Psychiatry,  3600  Forbes  Ave.,  Ste.  200,  Pittsburgh,  PA  15213 
Norma  N.  Resurreccion,  MD,  Obstetrics/Gynecology,  9909  Frankstown  Rd.,  Pittsburgh 
15235 

Joel  Siegel,  MD,  Dermatology,  405  S,  Braddock  Ave.,  Pittsburgh  15221 
Amarjeet  R.  Singh,  MD,  Cardiovascular  Diseases,  5579  Glen  Hill  Dr,  Bethel  Partk  15102 
Robert  W.  Singletary,  MD,  Occupational  Medicine,  5600  Munhall  Rd.,  Pittsburgh  15217 
Elizabeth  A.  Snuggs,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp.,  815  Freeport  Rd., 
Pittsburgh  15215 

Jerald  A.  Solot,  DO,  Emergency  Medicine,  5230  Centre  Ave.,  Shadyside  Hosp., 

Pittsburgh  15232 

John  E.  Songer,  MD,  Internal  Medicine,  69  E.  West  Dr,  Pittsburgh  15237 
Martin  F.  Springer,  MD,  Emergency  Medicine,  510  S.  Highland,  Pittsburgh  15206 
Robert  A.  Stern,  MD,  General  Surgery,  120  Ruskin  Ave.,  Apt  508,  Pittsburgh  15213 
Thomas  E.  Strayer,  MD,  Ophthalmology,  156  Cedar  Ridge  Dr,  Apt.  4-01,  Monroeville 
15146 

John  S.  Supance,  Md,  Otolaryngology,  125  DeSoto  St.,  Pittsburgh  15213 
Rodney  J.  Taylor,  MD,  Urology,  Presbyterian  University  Hosp.  #4414,  Pittsburgh  15213 
Edward  Teeple  Jr.,  Anesthesiology,  Allegheny  Gen.  Hosp.  Anesthesiology  Dept.,  320  E. 
North  Ave.,  Pittsburgh  15212 

Lien  Bach  Trang,  MD,  Internal  Medicine,  708  College  Ave.,  Pittsburgh  15232 
Thomas  C.  Valenza,  MD,  Emergency  Medicine,  126  Wetzel  Rd.,  Glenshaw  15116 
William  B.  Watson,  MD,  Emergency  Medicine,  318F  W.  North  Ave.,  Pittsburgh  15212 


lean  M.  Weaver,  MD,  Internal  Medicine,  141-1A  Oakville  Dr.,  Pittsburgh  15220 
iruce  J.  Weimer,  MD,  Neurology,  3500  Fifth  Ave.,  Pittsburgh  15213 
Thomas  F.  Weir,  MD,  Occupational  Medicine,  U.S.  Steel  Med.  Dept,,  Homestead  15120 
.arry  D.  Weiss,  mD.  Emergency  Medicine,  5903  Fifth  Ave.,  Bill,  Pittsburgh  15232 
Oiann  M.  Westrick,  MD,  Internal  Medicine,  St.  Francis  Gen.  Hosp.,  45th  St.,  & Penn  Ave., 
Ste.  C.,  Pittsburgh  15201 

i4ark  G.  Wilson,  MD,  Internal  Medicine,  St.  Francis  Hospital,  45th  & Penn  Ave., 

Pittsburgh  15201 

Sul  A.  Zikria,  MD,  Obstetrics/Gynecology,  7070  Forward  Ave.,  Apt.  1004,  Pittsburgh 
15217 

Mark  C.  Lester,  MD,  3514  Beechwood  Blvd.,  Pittsburgh  15217 

ARMSTRONG  COUNTY 

Harold  A.  Allman,  MD,  Pediatrics,  330  California  Ave.,  Apt.  IB,  Oakmont  15139 

BEAVER  COUNTY 

Barry  I.  Stein,  MD,  Family  Practice,  1158  Third  St.,  Beaver  15009 

Cynthia  T.  Thomas,  MD,  Internal  Medicine,  105  Parkridge  Dr.,  Aliquippa  15001 

BEDFORD  COUNTY 

Eric  R.  Weaverling,  MD,  Family  Practice,  RD  1,  Oslerburg  16667 

BERKS  COUNTY 

Robed  B.  Baluser,  MD,  Family  Practice,  1670  Penn  Ave.,  Wyomissing  19160 
Mary  J.  Bonner,  MD,  Internal  Medicine,  816  Holland  Sq.,  Wyomissing  19610 
Jonathan  R.  Dreazen,  MD,  Family  Practice,  RD  3,  Box  3616,  Reading  19606 
Eric  C.  Jaxheimer,  MD,  Cardiovascular  Surgery,  301  S.  7th  Ave.,  West  Reading  19611 
'Joseph  A.  Mariglio  Jr.,  MD,  Internal  Medicine,  201  N.  13th  St.,  Reading  19604 
Meir  Mazuz,  MD,  Cardiovascular  Diseases,  200  N.  13th  St.,  Ste,  201,  Reading  19604 
‘ Albed  D.  Roke,  MD,  Family  Practice,  2304  Bell  Dr.,  Reading  19609 
iDeborah  A.  Speidel,  MD,  Family  Practice,  4312  6th  Ave.,  Temple  19611 
Peter  V.  Truitt,  MD,  Family  Practice,  825  Thorn  St.,  Reading  19601 

BLAIR  COUNTY 

Mitchell  W.  Joseph,  DO,  Family  Practice,  1004  L East  Cardise,  Altoona  16601 
Anton  0.  Skerl,  MD,  Family  Practice,  625-27  Front  St.,  Cresson  16630 

I BUCKS  COUNTY 

I William  C.  Brown  Jr.,  MD,  Ophthalmology,  1318  Farrington  Rd.,  Philadelphia  19151 
Philip  M.  Coff,  MD,  Gastroenterology,  896  Harong  Circle,  Warrington  18976 
Ellen  P.  L.  Degroof,  MD,  Anesthesiology,  511  Carpenter  Lane,  Philadelphia  19119 
Harold  K.  Gever,  MD,  Internal  Medicine,  401  Radcliffe  St.,  Bristol  19007 
John  T.  Howell.  MD.  Family  Practice,  P.O.  Box  364,  62  S.  Main  St.,  Yardley  19067 
' Shobha  Mehta,  MD,  Obstetrics/Gynecology,  1532  Pear  Tree  Lane,  Bensalem  19020 
Lawrence  A.  Perin,  MD,  Family  Practice,  Quakedown  Community  Hospital,  Quakedown 
18951 

Thomas  S.  Siesholtz,  MD,  Oncology,  317  Meadowbrook  Drive.  Huntingdon  Valley  19006 
J.  Michael  Witaker,  MD,  Odhopaedic  Surgery.  10  S.  Clinton  St.,  Doylestown  18901 

I BRADFORD  COUNTY 

Seth  W Fisher,  MD,  Internal  Medicine,  Birchwood  #56,  Sayre  18840 
I,  Kirk  F.  Musselman,  MD,  Internal  Medicine,  319D  Hayden  St  , Sayre  18840 
! Daniel  J.  Pambianco,  MD,  Internal  Medicine,  Robed  Packer  Hospital,  Sayre  18840 

j CAMBRIA  COUNTY 

I Haythan  I.  Beck,  MD,  General  Surgery,  331  Theatre  Dr.,  #LA14,  Johnstown,  15904 
I David  S.  Roth,  MD,  Internal  Medicine,  545  Goucher  St.,  #33,  Johnstown  15905 

CARBON  COUNTY 

I Joseph  T.  Hayes,  MD,  General  Practice,  216  Main  St.  Slatington  18080 

I CHESTER  COUNTY 

; Henry  J.  Karcsh,  MD,  Pediatrics,  Southern  Chester  Cty.  Medical  Bldg.,  Ste.  102,  West 
Grove  19392 

Stephen  S.  Swain,  MD,  Internal  Medicine,  1543  Mulberry  St.,  Reading  19604 

CLEARFIELD  COUNTY 

1 David  L.  Kulling,  MD,  Family  Practice,  807  Turnpike  Ave.,  Ste.  220,  Clearfield  16830 

I CLINTON  COUNTY 

I Karl  R.  Pecht,  MD,  Family  Practice,  PO  Box  215,  Blanchard  16826 
i Prafulchandra  Ubhatt,  MD,  Pediatrics,  Lock  Haven  Hospital,  24  Cree  Dr..  Lock  Haven 
17745 

: DAUPHIN  COUNTY 

1 Joseph  A.  Annibali,  MD,  Psychiatry,  137  University  Manor,  Hershey  17033 
Robed  G.  Baily,  MD,  Internal  Medicine,  5 Westmont,  Hershey  17033 
Paul  S.  Buckman,  MD,  Family  Practice,  Harrisburg  Hosp.,  S.  Front  St.,  Harrisburg  17101 
Thomas  P.  Fiero  Jr.,  MD,  Family  Practice,  Hershey  Med.  Center,  Hershey  17033 
Randy  M.  Hauck,  MD,  General  Surgery,  2629  N.  4th  St.,  Harrisburg  17110 
John  W.  Kilkenny  III.  MD,  General  Surgery,  Polyclinic  Med,  Ctr.,  Harrisburg  17105 
Walter  A.  Koerber  Jr.,  MD,  Dermatology,  2645  N.  3rd  St.  Ste.  340,  Harrisburg  17110 
Ernst  Olof  L.  Larsson,  MD,  Internal  Medicine,  2223  N.  2nd  St.,  Harrisburg  17110 

(continued) 
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25,500,000  geriatric  patients. 

The  older  patient  may  have  some  disorder  or 
socioeconomic  problem  that  can  undermine 
good  nutrition.* 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation  . Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 

...candidates 

for 

"Bopcca 

Plus"” 

THE  MULTIVOAMIN/MINERAL  FORMULATION 

•Walkin  DM:  Nutrition  for  the  aging  and  the  aged,  chap.  28.  m Modern 
Nutrition  in  Health  and  Disease,  edited  by  Goodhart  RS.  Shils  ME; 
Philadelphia,  Lea  & Febiger,  1980,  p.  781.  j v 

Please  see  summary  of  product  information  on  reverse  page.  < ROCHE > 
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Optimize  nutritional  support  with 

“Berpcca 

plus™^ 

THE  MULTIV[T/WIIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca*  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  d/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0.8  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0.1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide). 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals,  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals. 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component. 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,^  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequateiy  treated  with  B,g. 

PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  lor  the  Patient:  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatmentlnteractions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets — bottles 
of  100, 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  071 10 


1 

new  members  ^ 

Charles  R.  Newkam,  DO,  Family  Practice,  95  Pleasant  Grove  Rd.,  Mechanicsburg  17055 
Mary  D.  Osbakken,  MD,  Cardiovascular  Diseases,  1851  Blue  Mountain  Pkwy.,  J 

Linglestown  17112  ! 

Michael  J.  Page,  MD,  General  Surgery,  890  Poplar  Church  Rd.,  Camp  Hill  1701 1 , 

George  W.  Rung,  MD,  Anesthesiology,  University  Manor,  Apt.  150,  Hershey  17033  ' 

Jeffrey  R.  Tolan,  MD,  Family  Practice,  8690  Thue  Haus  Lane,  Hummelstown  17036  [ 

Jana  K.  Tribble,  MD,  Pediatrics,  794  Marlin  Lane,  Harrisburg  17111  j 

Corina  J.  Waldman,  MD,  Obstetrics/Gynecology,  546  Lopax,  Harrisburg  17112  i 

Edward  G,  Woodward,  MD,  Obstetrics/Gynecology,  1332  Bradley  Ave.,  Hummelstown  J 
17036  [ 

DELAWARE  COUNTY  | 

Richard  L.  Band,  MD,  Orthopaedic  Surgery,  32  Conshohocken  St.,  Bala  Cynwyd  19004  | 

Philip  Shark,  MD,  Cardiovascular  Diseases,  Taylor  Hosp.  Med.  Bldg.,  8 Morton  Ave.,  Sle.  J 
206,  Ridley  Park  19078  | 

Edmund  J.  Forte,  MD,  Ophthalmology,  333  Brockline  Blvd.,  Havertown  19083 
Marvin  L.  Lewbart,  MD,  Occupational  Medicine,  Crozer  Chester  Med.  Center,  Chester  ' 
19013 

Allen  E.  Meyer,  MD,  Nephrology,  272  N.  Lansdowne  Ave.,  Lansdowne  19050 
James  A.  Morris,  MD,  Internal  Medicine,  303  Colfax  Rd.,  Havertown  19083  1 

Michael  B.  Selig,  MD,  Internal  Medicine,  612  Shipley  Lane,  Springfield  19064  1 

Michael  J.  Stewart,  MD,  Internal  Medicine,  524  S.  Lansdowne  Ave.,  Yeadon  19050  1 

Marc  I.  Surkin,  MD,  Otolaryngology,  1249  Park  Ave.,  F-13,  New  York  City,  NY  10029  1 

ERIE  COUNTY 

Frederick  P.  Jaecklein,  MD,  Hematology,  104  E.  2nd  St.,  Erie  16507 

Kantilal  C.  Patel,  MD,  Anesthesiology,  4067  W 38th  St.,  Erie  16506 

Philip  A.  Pilgram,  MD,  Family  Practice,  11440  Findley  Lake  Rd.,  North  East  16428  | 

Bernard  C.  Proy,  MD,  Family  Practice,  315  York  St.,  Corry  16407  t 

Lourdes  R.  Romano-Jana,  MD,  Rheumatology,  4607  Highview  Blvd.,  Erie  16509 

Steven  J.  Szymkiewicz,  MD,  Family  Practice,  390  Joshua  Dr.,  Apt.  1A,  Erie  16511 

HUNTINGDON  COUNTY 

Peter  R.  Dumas,  MD,  Internal  Medicine,  P.O.  Box  60,  Orbisonia  17243  j 

Kyung  Yun  Lee,  MD,  Obstetrics/Gynecology,  J.  C.  Blair  Mem.  Hosp.,  Huntingdon  16652 

INDIANA  COUNTY  'l 

Mark  E.  Boykiw,  MD,  General  Surgery,  875  Hospital  Rd.,  Indiana  15701  ■ 

Michael  S,  Pollock,  MD,  Orthopaedic  Surgery,  875  Hosp.  Rd.,  Ste.  201,  Indiana  15701 

JEFFERSON  COUNTY 

Henry  G.  Delatorre,  MD,  General  Surgery,  231  E.  Highland  St.,  Sykesville  15865 

LACKAWANNA  COUNTY 

Krishan  K,  Aneja,  MD,  Internal  Medicine,  Bank  Tower  Bldg.,  Ste.  429,  Scranton  18503 
Rodger  E.  Fagerburg,  MD,  Infectious  Diseases,  PO  Box  170,  Waverly  18471 
Naresh  Parikh,  MD,  Cardiovascular  Diseases,  748  Quincy  Ave.,  c/o  Dr.  Shaikh,  Scranton 
18510 

LANCASTER  COUNTY 

Gerald  J.  Ukrainski,  MD,  Cardiovascular  Diseases,  255  Townhouse,  Briarcrest  Rd., 
Hershey  17033 

John  B.  Yoder,  MD,  Family  Practice,  Norlanco  Med.  Assoc.,  RD  3,  Box  G89, 

Elizabethtown  17022 

Edward  G.  Zurad,  MD,  Family  Practice,  420  N.  Duke  St.,  Lancaster  17602 

LAWRENCE  COUNTY 

Stephen  A.  Gabriel,  MD,  Internal  Medicine,  3712  Hollow  Rd.,  New  Castle  16101 

LEBANON  COUNTY 

Richard  J.  Jones,  MD,  Internal  Medicine,  Tan  & Chestnut  Sts.,  Fredericksburg  17026 
James  A.  Pastor,  MD,  Anesthesiology,  PO  Box  1176,  Lebanon  17042 

LEHIGH  COUNTY 

David  G.  Glueck,  MD,  Family  Practice,  3710  Hamilton  St.,  Allentown  18104 
Don  P Greenberg,  MD,  Family  Practice,  345  N.  41st  St.,  Allentown  18104 
Mark  C.  Lester,  MD,  Neurological  Surgery,  1259  S.  Cedar  Crest  Blvd,,  #310,  Allentown 
18103 

Howard  D.  Rosenberg,  MD,  Diagnostic  Radiology,  421  Rolling  Green,  Macungie  18062 
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Methyltestosterone  U.S.R  M)lets 


JVndroid/f 

Fluoxymesterone  U.S.R  Tablets,  10mg 


JUST  ONCE-DALY 
FOR  INITIAL  THERAPY 
IN  HYPERTENSION 




Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 

Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 

Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 


80  mg 


120  mg 


160  mg 


The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 
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INDERAL  LA 


(PROPRANaOL  HCl) 


LONG  ACTING 
CAPSULES 


Ayerst 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


ONCE-DAILY 


INDERALLA 

(PROPRANaa  HCI)  %APSULE^^ 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR.) 
INDERAL*  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride,  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially, 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  tor  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involvecf  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable.  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period.  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  Indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block:  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  In  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications, 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therap' 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  c. 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesi.f 
and  surgical  procedures, 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta' 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  sever.] 
hypotension  Difficulty  In  starting  and  maintaining  the  heartbeat  has  also  been  reported  witi, 
tD6ts  blocksrs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  api 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  c 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  mori 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS:  Bela  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptom; 
of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  beet 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardi; 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 me 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impairec 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patient: 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  mai 
lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests.  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-dejDleting  drugs  such  as  reser 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility,  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  ir 
both  rats  and  mice,  employing  doses  upto  150mg/kg/day,  there  was  no  evidence  of  significan 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pregnancy  Pregnancy  Category  C,  INDERAL  has  been  shown  to  be  embryotoxic  ir 
animal  studies  at  doses  about  1 0 times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women,  INDERAL  shoulc 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy. 

Cardiovascular  bradycardia;  congestive  heart  failure;  intensification  of  AV  block;  hypo- 
tension; paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  thel 
Raynaud  type.  | 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  shoil-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic,  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune.  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
Involving  the  skin,  serous  membranes  and  conjunctivas  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  64C 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starling  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  anc 
safety  of  dosage  exceeding  320  mg  per  uay  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS), 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  no' 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  o 

S0V0f3l  W00ks 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily, 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  art 
too  limited  to  permit  adequate  directions  for  use 

*The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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PHYSICIANS  WANTED 


iternists  wanted  for  new  satellite  office  group  practice  being  estab- 
shed  in  desirable  neighborhood  by  medical  school  and  hospital.  Sal- 
ried  position  with  full  benefits  plus  highly  attractive  incentive  pro- 
iram.  Will  be  provided  all  business,  practice  management,  and 
Tomotional  support  needed  to  establish  successful  practice.  Seek- 
ig  energetic  doctors  oriented  to  community  practice  of  medicine, 
iuality  academic  and  clinical  credentials  required.  Contact  the  Vice 
’resident  and  Associate  Dean  for  Clinical  Affairs,  The  Medical  Col- 
jge  of  Pennsylvania  and  Hospital,  3300  Henry  Avenue.  Philadel- 
phia, PA  19129;  (215)  842-6559. 

/ennsylvania  — Emergency  physician  system.  Needs  several 
Ijlltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
ency  departments.  Independent  contractor  arrangements.  The  sys- 
jm  is  on  a "fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
|iew  appointment. 

ilEEMA  Emergency  Medical  — a professional  association.  Emer- 
ency  medicine  positions  available  with  emergency  physician  group 
1 PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
iloutheast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
olitan  areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
iractice  paid.  Practice  credits  toward  board  certification.  Physicians 
'apartment  directors  also  desired.  Please  send  resume  to:  NEEMA 
iimergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
9106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

'sychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
3 Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
lent  benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
).  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
JIarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Itssistant  Medical  Director  for  Ambulatory  Services  — Faculty 
aaching  position  available  in  well-established  university  affiliated 
lamily  practice  residency  of  a 400-bed  community  hospital.  No  com- 
|ieting  residencies  in  area.  City  with  service  area  of  150,000.  Located 
h scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
loor  recreational  activities.  Easy  access  to  all  metropolitan  areas. 

I ixcellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
Lications:  Board  certified  in  family  practice.  Successful  candidate  will 
fissume  full  responsibilities  for  all  educational  activities  (curriculum, 

I valuation  development  of  faculty  enrichment  program).  Direct  inqui- 
ies  and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
•amily  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
lural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
I unity  Employer. 

’hysicians  — Consider  a real  change  of  pace!  Accept  a commission 
I IS  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
I Veekend  each  month  and  two  weeks  each  summer.  Benefits  include 
hontinuing  professional  education  noncontributory  retirement  plan, 
|nilitary  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
i ‘Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
'^RO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

interior  Segment  Fellowship  in  busy  private  practice  associated 
vith  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
ior  chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 


coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 

Psychiatrists  — Immediate  openings  for  Board  Certified  or  Board 
Eligible  psychiatrists.  Salary  competitive,  excellent  fringe  benefits, 
limited  housing  available.  Pennsylvania  license  required.  Located  40 
miles  east  of  Pittsburgh,  with  four  general  hospitals  and  several  uni- 
versities nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bullard,  MD, 
Superintendent,  Torrance  State  Hospital,  Torrance,  PA  15779-0111. 
An  Equal  Opportunity  Employer. 

Pediatrician  wanted  — Board  certified/eligible  to  enter  into  private 
practice  in  affiliation  with  a modern  321 -bed,  JCAH  hospital  with  an 
active  OB  Department  servicing  an  area  comprising  250,000  people 
in  western  Pennsylvania.  Office  space  available  in  a new,  modern 
medical  arts  center  complex.  This  beautiful  community  located  in  the 
Laurel  Highlands  offers  excellent  schools  and  university  educational, 
opportunities,  cultural,  and  year-round  activities.  Reply  to  Depart- 
ment 938,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Family  Practitioner  — Hoard  certified  or  eligible.  Excellent  opportu- 
nity to  enter  into  private  practice  and  assume  the  practices  of  two 
retiring  family  practitioners  in  affiliation  with  a modern  321 -bed,  pri- 
mary care,  family-oriented  hospital  in  western  Pennsylvania.  Fully 
equipped  office  space  available  in  a n ew,  modern  medical  arts  cen- 
ter complex.  This  beautiful  community  located  in  the  Laurel  High- 
lands offers  excellent  schools  and  university  educational  opportuni- 
ties, cultural,  and  year-round  activities.  Reply  to  Department  939, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  practice  — Solo  general/family  practice  opportunity  available 
for  BC/BE  physician  in  rural  America.  Nice  area  to  raise  a family. 
Starting  salary  based  on  experience.  Excellent  fringe  including  down 
payment  on  a house.  Send  CV  to  Administrator,  Cameron  County 
Health  Care  Center,  P.O.  Box  425,  Emporium,  PA  15834,  or  call  (814) 
486-1115. 

Anesthesiologist  wanted  — Tired  of  the  hassle  of  big  city  hospital  or 
wishing  semi-retirement?  Join  a group  of  1 anesthesiologist  and  3 
CRNAs  in  a small  community  hospital  in  a semi-rural  environment 
with  unlimited  outdoor  recreation,  only  2 hours  by  car  from  Pitts- 
burgh. Reasonable  salary  and  fringe  benefits.  Write  to  Box  946 
PENNSYLVANIA  MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidates  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  C.V  to 
Administrator,  M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Neonatologist(s)  — Suburban  Philadelphia  area.  Community  Hospi- 
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tal,  1800  deliveries  per  year.  Expanding  neonatal  and  perinatal  pro- 
gram. Start  immediately,  excellent  salary  and  benefits.  Fine  schools 
and  gracious  suburban  living  area,  proximity  to  six  medical  schools. 
Send  curriculum  vitae  to:  Box  942,  PENNSYLVANIA  MEDICINE,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Physician  wanted,  to  locate  30  miles  North  of  Philadel- 
phia. Four  full-time  emergency  department  physicians  looking  for 
fifth.  Full-time  salaried  position  with  full  benefits  including  malpractice 
insurance.  Excellent  medical-surgical  backup,  18,000  visits  per  year. 
Emergency  medicine  residency  training  desirable.  Career  interest 
mandatory.  Contact  John  Richards,  MD,  Emergency  Department, 
Grand  View  Hospital  (215)  257-3611. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City,  Ar- 
izona healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s 
largest  prepaid  health  plans,  offers  an  opportunity  to  practice  medi- 
cine free  of  the  business  aspects.  Night  and  weekend  call  is  very 
light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to:  Di- 
rector, Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona 
85038;  (602)  954-3506. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — Emergency  or  family  practice  physician.  Suburban  Pitts- 
burgh opportunity  to  develop  free  standing  urgicenter  with  full  sup- 
port of  an  existing  physician  group.  This  will  be  a “turnkey  operation” 
with  you  in  charge.  Group  will  provide  night  call,  professional  support, 
and  assume  all  financial  risks.  Salary  leading  to  full  group  partner- 
ship. Please  send  CV  to  Box  945,  PENNSYLVANIA  MEDICINE,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Family  practice  faculty  position  available  with  a dynamic  residency 
program  in  a 400  bed  community  hospital  with  a service  area  of 
200,000.  Located  just  outside  of  a major  metropolitan  area  and  offers 
a choice  of  urban  or  rural  lifestyle.  Rank  and  compensation  commen- 
surate with  experience  and  qualifications.  Board  certification  in  family 
practice  is  required,  as  is  a willingness  to  teach  obstetrics.  Experi- 
ence in  private  practice,  HMO,  or  teaching  is  highly  desirable.  Direct 
curriculum  vitae  and  inquiries  to  Thomas  Moore,  c/o  Daniel  Stern  and 
Associates,  The  Medical  Center  East,  211  North  Whitfield  Street, 
Pittsburgh,  PA  15206  (412)  363-9700. 

Staff  Physician  — PA  License  required.  Polk  Center,  a center  for  the 
mentally  retarded,  is  looking  for  a physician  to  join  its  staff.  The  Cen- 
ter is  located  in  northwestern  Pennsylvania,  Venango  County,  ap- 
proximately 85  miles  north  of  Pittsburgh  and  60  miles  southeast  of 
Erie.  The  Center  currently  houses  approximately  1,200  residents  and 
has  an  employe  complement  of  1,900.  This  is  a State  Civil  Service 
position.  Income  levels  for  this  position  are  very  good  depending 
upon  the  candidate’s  experience  and  training.  In  addition,  an  excel- 
lent fringe  benefits  package,  including  public  liability  (malpractice)  in- 
surance, is  available  to  the  successful  candidate.  To  find  out  more 
about  this  opportunity,  please  write  Polk  Center,  Box  94,  Polk,  PA 
16342,  Attention:  T.K.  Young.  We  are  an  equal  opportunity  employer 
M/F/H. 

Radiologist  — Two-man  radiology  group  located  in  a college  town  in 
central  Pennsylvania  has  immediate  opening  for  a third  radiologist. 
The  group  now  covers  one  small  hospital,  private  office,  and  consul- 
tation work  for  three  private  physician  groups.  Send  CV  to  Depart- 
ment 942,  PENNSYLVANIA  MEDICINE,  20  Erford  Road,  Lemoyne, 
PA  17043. 

POSITIONS  WANTED 

Internist  desires  relocation  in  Pennsylvania  or  Maryland.  Thirty,  Na- 


tional Boards,  Board  certified.  Prefer  partnership  or  group  practicA 
Reply  to:  Dept.  937,  Pennsylvania  Medicine,  20  Erford  Road,  lA 
moyne,  PA  17043.  I 

FOR  SALE  I 

Word  Processing  equipment  for  sale.  IBM  6640  Ink  Jet  Printer,  twA 
Office  System  6s.  For  more  information  and/or  appointment  to  seA 
call  (717)  763-7151,  Ext  242,  Monday-Friday  8-4.  I.i 

Condominium  for  sale  — harbour  front.  Cape  May,  New  Jersey.  eA 
ternal  design  of  Victorian  architecture  and  internal  modern  split-lev« - 
living.  Deep  water  boat  slips  at  your  door.  Call  for  brochure.  (21 5)  33l 
4142. 

Standard  electric  dental  chair  for  sale  — $300.  Also,  operatin 
room  table  — $200.  Call  Evelyn  Leo  717-233-4691. 

Cardiology  practice  available  immediately.  Jenkintown  (suburba 
Philadelphia).  Equipped  with  lab.  X-ray,  treadmill.  Physician  to  retire 
will  help  in  transition.  215-884-7755. 

FOR  RENT 

Office  Space  — Finished  office  1600  sq.  ft.  in  fast  growing  Mt.  Lai 
rel,  NJ/Larchmont  Area.  Carpeting,  wallpaper,  nurses  station,  reced 
tion  area,  4 treatment  rooms,  private  office  included.  Phone  (60Sl 
778-0022.  I 

New,  plush  medical  offices.  Conveniently  located  in  northeaster* . 
Philadelphia.  Five  hospitals  in  seven  mile  radius.  Available  on  peij  > 
session  basis.  Ideal  for  surgeon,  internist,  dermatologist,  neurologic  ; 
or  cardiologist.  Available  immediately,  (215)  969-6301. 

Medical  office  — Pittsburgh,  attractive  residential  location,  90'! 
square  feet,  3 examining  rooms,  x-ray  and  power  proctoscopic  tablei  . 
50  year  practice,  goodwill,  negotiable.  Available  to  sublease  Septem 
ber  1.  Call  (412)  621-6265  between  5-6  p.m.  Monday  through  Satuiii 
day. 

For  Rent  — Approx.  1600  sq.  ft.  across  from  Hahnemann  medict 
complex  in  Philadelphia.  Renovated.  Can  transfer  old  lease  at  $7.5 
sq.  ft.  (Average  downtown:  14.50  sq.  ft.)  Call:  215-567-5007. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  N 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixe 
rate,  with  no  points,  tees  or  changes  of  any  kind.  Physicians  Servic 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boult 
vard,  Allentown,  Pennsylvania  18103.  We  provide  resume  prepart 
tion  for  physicians.  Prompt  and  confidential.  Call  or  write  for  informt 
tion.  (215)  433-4112. 

CONTINUING  MEDICAL  EDUCATION 
Mechanisms  and  Therapy  of  Cardiac  Arrhythmias  — Date:  Sef 
tember  19-21, 1983.  Location:  The  Hershey  Philadelphia  Hotel,  Phile 
delphia,  Pennsylvania.  Directors:  Leonard  S.  Dreifus,  MD,  FACC;  Eri 
L.  Michaelson,  MD,  FACC;  Yoshio  Watanabe,  MD,  FACC.  Cred 
Hours:  22.  For  further  information  contact:  Registration  Secretary 
Extramural  Programs  Department,  American  College  of  Cardiology 
9111  Old  Georgetown  Road,  Bethesda,  Maryland  20814.  Telephone 
301-897-5400. 

1984  CME  cruise/conferences  on  legal-medical  issues  — Carit 
bean,  Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in  win 
ter,  spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA 
PRA).  Distinguished  professors.  Fly  roundtrip  free  on  Caribbean 
Mexican,  and  Alaskan  cruises.  Excellent  group  fares  on  finest  ships 
Registration  limited.  Pre-scheduled  in  compliance  with  present  IRS 
requirements.  Information:  International  Conference,  189  Lodge  Ave 
nue,  Huntington  Station,  NY  11746.  (516)  549-0869. 

Critical  Care  1983:  How  to  Keep  the  Patient  Alive,  October  6-8 
1983.  Sponsored  by  American  College  of  Physicians.  Presented  b^ 
Temple  University  School  of  Medicine  and  Albert  Einstein  Medica 
Center  at  the  Four  Seasons  Hotel,  191 1 Arch  Street,  Philadelphia,  P7 
19103.  For  information,  call  Dr.  Alan  M.  Fein,  215-456-6955.  17V: 
Category  I credits. 
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For  geriatric  patients, 
starting  low  is  starting  right. 


f 


the  Valium*  2-mg  tablet 

(diazepam/Roche)® 


Before  prescribing,  please  see  summary  of  product  information  on  following  page. 


ROCHE 


The  unique  advantage  of  “mind  and  muscle”actions 

Of  all  the  benzodiazepines,  only  Valiunn  (diazepam/Roche)  provides  two  distinct  and 
clinically  valuable  effects — antianxiety  action  and,  when  used  adjunctively,  relief  of  skele- 
tal muscle  spasm  due  to  local  pathology.  These  distinctive  "mind"  and  "muscle"  actions 
make  Valium  uniquely  versatile. 

As  a calming  agent,  Valium  2 mg  is  a particularly  appropriate  choice  for  the 
excessively  anxious  elderly  patient.  The  2-mg  dosage  strength  of  Valium,  daily  or 
b.i.d.,  IS  usually  sufficient  to  relieve  dysfunctional  anxiety  and  its  associated  somatic 
symptoms  promptly  and  reliably 

And,  even  at  low  dosages,  adjunctive  Valium  can  be  helpful  in  managing  the 
geriatric  patient  with  skeletal  muscle  spasm  due  to  local  pathology  (e.g.,  the  "low 
back"  patient  or  the  one  with  muscle  "strain"). 

The  2-mg  tablet  is  scored,  making  it  easier  to  initiate  therapy  with  the  smallest 
effective  amount,  in  order  to  forestall  oversedation  or  ataxia.  For  most  elderly  or 
debilitated  patients,  2 to  2'/2  mg,  once  or  twice  daily,  is  the  recommended 
starting  dosage,  to  be  gradually  increased  or  decreased  as  needed  and  tolerated. 


Rapid  absorption 

Because  of  its  rapid  and  complete  absorption.  Valium  (diazepam/Roche)  achieves 
peak  blood  levels  in  60  to  90  minutes  after  a single  dose.  Patients,  therefore,  may 
experience  some  relief  within  hours  after  therapy  begins.  Absorption  of  Valium  is 
not  significantly  affected  by  changes  in  the  physiologic  pH  range  in  the  Gl  tract.  And 
Valium  IS  well  tolerated  by  most  patients.  Although  drowsiness,  ataxia  and  fatigue  are 
sometimes  encountered,  they  are  rarely  severe. 


Unmatched  history  of  clinical  effectiveness 

Through  the  years,  hundreds  of  reports  have  been  published  attesting  to  the  clinical 
effectiveness  of  Valium  (diazepam/Roche).  A dependable  and  widely  trusted  psychotropic. 
Valium  has  fully  established  its  ability  to  relieve  symptoms  of  excessive  anxiety  in  a variety 
of  clinical  situations — producing  the  distinctive  antianxiety  response  that  clinicians  know, 
want  and  expect. 


Copyright  © 1982  by  Roche  Products  Inc.  All  rights  reserved. 


Unmatched  range  of  indications 


In  both  office  and  hospital  practice,  only  Valium  (diazepam/Roche)  does  so  much  so  well.  One 
reason:  Valium  can  claim  not  only  clinically  useful  "mind  and  muscle"  effects  but  anticonvulsant 
properties  as  well.  The  most  versatile  of  the  benzodiazepines.  Valium  is  most  widely  known 
as  a dependable  anxiolytic,  producing  prompt  relief  of  excessive  anxiety,  whether  seen 
alone  or  associated  with  functional  or  organic  disorders.  In  addition,  adjunctive  Valium  is 
often  an  important  asset  in  programs  designed  to  relieve  skeletal  muscle  spasm  due 
to  local  pathology  or  to  control  certain  seizure  disorders. 

Valium  fits  well  into  most  therapeutic  regimens  because  it  is  used  with  many 
primary  medications,  such  as  cardiac  glycosides,  diuretics,  antacids,  vasodilators  and 
anticoagulants.  The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  by  cimetidine  administration,  but  the  clinical  significance  of  this  is  unclear 
Patients  should  be  cautioned  against  drinking  alcohol,  driving  or  operating  machin- 
ery wliile  taking  Valium,  as  with  all  agents  that  act  on  the  CNS.  Periodic  reassess- 
ment of  the  usefulness  of  continued  therapy  with  Valium  is  recommended. 


Valium* 

(diazepam/Rocl'ie)  (g 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short 
term  relief  of  symptoms  of  anxiety  Anxiety  or  tension  asso- 
ciated with  the  stress  of  everyday  life  usually  does  not 
require  treatment  with  an  anxiolytic  Symptomatic  relief  of 
acute  agitation,  tremor  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal,  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology, 
spasticity  caused  by  upper  motor  neuron  disorders,  athe- 
tosis stiff  man  syndrome  convulsive  disorders  (not  lor 
sole  therapy) 

The  effectiveness  of  Valium  in  long-term  use.  that  is.  more 
than  4 months  has  not  been  assessed  by  systematic  clini- 
cal studies  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient 
Contraindicated:  Known  hypersensitivity  to  the  drug 
Children  under  6 months  of  age  Acute  narrow  angle  glau- 
coma. may  be  used  in  patients  with  open  angle  glaucoma 
who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  When  used  ad|unctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and.  or  severity  of  grand 
mat  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in  frequency  and/or 
severity  of  seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  Withdrawal  symp- 
toms similar  to  those  with  barbiturates  and  alcohol  have 
been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use. 
generally  al  higher  therapeutic  levels,  lor  at  least  several 
months  After  extended  therapy,  gradually  taper  dosage 
Keep  addiction  prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation  and 
dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congeni- 
tal malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psychotropics  or  anti- 
convulsants. consider  carefully  pharmacology  of  agents 
employed,  drugs  such  as  phenothiazines.  narcotics,  barbi- 
turates. MAO  inhibitors  and  other  antidepressants  may 
potentiate  its  action  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  depression,  or 
with  suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedalion 

The  clearance  of  Valium  and  certain  other  benzodiaze- 
pines can  be  delayed  in  association  with  Tagamet  (cimeti- 
dine)  administration  The  clinical  significance  of  this  is 
unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion changes  in  libido,  nausea  fatigue,  depression,  dysar- 
thria, laundice.  skin  rash,  ataxia  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision  Paradoxi- 
cal reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported, 
should  these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effect 
Adu/fs  Anxiety  disorders,  symptoms  of  anxiety,  2 to 
10  mg  b I d to  q i d , alcoholism,  10  mg  1 1 d or  q i d in  first 
24  hours,  then  5 mg  1 1 d or  q i d as  needed  ad|unctively 
in  skeletal  muscle  spasm.  2 to  10  mg  1 1 d or  q i d . ad|unc- 
tively  in  convulsive  disorders.  2 lo  10  mg  b i d to  q i d 
Geriatric  or  debilitated  patients  2 to  2 Vs  mg.  1 or  2 times 
daily  initially,  increasing  as  needed  and  tolerated  (See 
Precautions  ) Children  1 to  2VS  mg  1 1 d or  q i d initially, 
increasing  as  needed  and  tolerated  (not  for  use  under 
6 months) 

How  Supplied:  For  oral  administration.  Valium  scored  tab- 
lets— 2 mg,  white,  5 mg.  yellow.  10  mg,  blue — bottles  of 
too  ♦ and  500,  * Prescription  Paks  of  50.  available  in  trays 
of  to  * Tel-E-Dose*  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25.*  and  in  boxes  contain- 
ing to  strips  of  to  t 

♦Supplied  by  Roche  Products  Inc  . Manati. 

Puerto  Rico  00701 

tSupplied  by  Roche  Laboratories,  Division  of  Hoffmann- 

La  Roche  Inc  . Nutley.  New  Jersey  071 10 
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BRIEF  SUMMARY 

PROCARDIA » (nifedipine)  CAPSULES  For  Oral  L 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nitedipine)  is  indicated  fon 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  patti 
of  angina  at  rest  accompanied  by  ST  segment  elevation.  2)  angina  or  coronary  artery  spasm  p 
voked  by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patie 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompali 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied,  PROCARC 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  I 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  threshold  on  exertion 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vat 
spasm,  or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated 
the  management  of  chronic  stable  angina  (ettort-associated  angina)  without  evidence  of  vasospai 
in  patients  who  remain  symptomatic  despite  adequate  doses  o(  beta  blockers  and/or  organic  nitrai 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controll 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerant 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  i 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  a 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  inft 
mation  Is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  I 
troducing  such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  sin 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CDNTRAINOICATIDNS:  Known  hypersensitivity  reaction  to  PROCARDIA, 

WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  ti 
erated  hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  bi 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  pallet 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypa 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fenlanyl  appears  to 
due  to  the  combination  of  PR0(J  ARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  wi 
PROCARDIA  alone,  with  low  doses  of  fentanyl.  in  other  surgical  procedures,  or  with  other  narco 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  do 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  an 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  fi 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  di 
ration  or  severity  of  angina  on  staffing  PROCARDIA  or  at  the  time  of  dosage  increases.  The  meci 
anism  of  fhis  response  is  not  established  but  could  result  from  decreased  coronary  perfusic 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demar 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a will 
drawal  syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catecho 
amines  Initiation  of  PROCARDIA  treatmenf  will  nof  prevent  this  occurrence  and  might  beexpectf 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  importai 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginnin 

pro(5ardia. 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  hea 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  fi 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascul. 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titratio 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  alreac 
taking  medications  that  are  known  to  lower  blood  pressure,  (See  Warnings.) 

Peripheral  edema:  Mild  lo  moderate  peripheral  edema,  typically  associated  with  arterial  vase 
dilation  and  not  due  to  left  ventricular  dysfunction,  occurs  In  about  one  in  ten  patients  treated  wit 
PROCARDIA,  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  dluret 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  lake 
lo  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experienc 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administratio 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasion! 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heai 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-adminislered  with  nitrates,  but  there  hav 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis,  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelv 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  overtw 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas 
ured,  digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  wit 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  Initiating,  adjust 
ing,  and  discontinuing  PROCARDIA  lo  avoid  possible  over-  or  under-digilalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  lo  rats  prior  to  mating,  nife 
dipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu 
man  dose. 

Pregnancy  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  i 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIDNS;  The  most  common  adverse  events  include  dizziness  or  lighl-headedness 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa 
tients,  transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0,5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian 
ginal  medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  te 
ver,  sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PRfjCARDIA  therapy  wat] 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension.  ri 

In  addition . more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the  naf  1 
oral  history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  oj 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges  | 
five  heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb  1 
ances  each  occurred  in  fewer  than  0 5%  of  patients  I 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos  B 
phatase,  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele  | 
vated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladdeiM 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  i!| 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms  I 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  wortc] 
literature  I 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nifedipine  || 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069-! 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  fromf 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°to  25°C)  in  the  man-L 
ufacturer's  original  container  | 
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for  the  varied  faces  of  angina 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 


"My  doctor  switched  me  to 
PR0CARD1A[*J  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 


"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,'^  doing  more,  and  being  more 
productive  once  again. 


Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


rocardia  is  indicated  for  the  management  of: 

I Confirmed  vasospastic  angina. 

I Angina  where  the  clinical  presentation  suggests  a possible 
asospastic  component. 

1 Chronic  stable  angina  without  evidence  of  vasospasm  in 
atients  who  remain  symptomatic  despite  adequate  doses  of 
eta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
gents.  In  chronic  stable  angina  (effort-associated  angina) 
ROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
ght  weeks’  duration  in  reducing  angina  frequency  and 
icreasing  exercise  tolerance,  but  confirmation  of  sustained 
fectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 
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for  the  fortunate,  the  industrious,  and  the  gifted  among 
us,  who  exceed  the  ordinary  boundaries  of  financial 
success,  there  comes  a time  when  the  need  for  a 
more  far-reaching  approach  to  asset  management 
becomes  apparent. 

for  that  select  group  of  individuals  whose  investible 
assets  total  more  than  $1 50,000,  there  is  Centrum. 

A remarkable  new  system  of  financial  management. 

Centrum  coordinates  every  aspect  of  your  financial 
affairs  into  one  comprehensive  system,  giving  you  new 
power  over  your  assets.  Supervised  by  your  personal 
Account  Executive — a financial  professional  of  uncom- 


mon acumen — Centrum  helps  you  manage  your  assets 
in  a manner  well-suited  to  your  needs  and  your  lifestyle. 

We  invite  you  to  meet  with  a Centrum  Account 
Executive  at  your  convenience  for  a confidential  in- 
terview. We'd  like  to  learn  more  about  you  and  your 
financial  goals.  And  we'd  like  you  to  learn  more 
about  how  we  can  help  you  realize  them. 

To  arrange  an  interview,  contact  Kenneth  H.  Rick, 
Vice  President,  Centrum  Account  Executive.  In 
Pennsylvania  call  toll-free  1 -800-344-4446.  Outside 
Pennsylvania  call  collect  215-320-3219. 

Centrum.  The  power  of  total  money  management. 


• CENTKUM 

American  ■■  Bank 
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BOARD  SUBMITS  PROPOSALS 
ON  COMPETITION  TO  HOUSE 


NO  EMERGENCY  SURCHARGE 
IN  1983,  CAT  FUND  SAYS 


FOUNDATION  SEEKS  CONTRACT 
FOR  STATEWIDE  PEER  REVIEW 


The  PMS  House  of  Delegates  will  consider  three 
major  reports  from  the  Board  of  Trustees  when  it 
convenes  in  Pittsburgh  October  21-23.  Report  D 
addresses  the  issue  of  competition  and  makes  four 
recommendations,  including  changing  the  Council 
on  Health  Planning  and  Facilities  to  the  Council 
on  Medical  Practice.  Report  I recommends  that 
the  Pennsylvania  Medical  Care  Foundation  be 
authorized  to  establish  a statewide  prepaid 
health  care  plan  and  that  the  State  Society 
assume  organizational  responsibility  and 
management  for  the  Pennsylvania  Physicians  Health 
Plan,  the  pilot  program  for  medicaid  patients  in 
Dauphin  and  Cumberland  counties.  In  addition  the 
House  will  consider  Board  Report  L,  which 
recommends  the  formation  of  a new  section  of  the 
House  of  Delegates  for  hospital  medical  staffs. 

Officials  of  the  Catastrophe  Loss  Fund  annoxanced 
September  1 a payout  for  1983  of  approximately 
$54  million.  Despite  this,  fund  officials  will 
not  request  an  emergency  surcharge  this  year. 
Instead  the  CAT  Fund  will  submit  its  annual 
report  to  the  insurance  commissioner  with  recom- 
mendations on  the  amount  of  the  1984  surcharge. 
The  1983  surcharge  is  41  percent  of  each  physi- 
cian's basic  premium,  based  on  the  1982  payout  of 
$38.1  million.  Whatever  the  percentage,  the  1984 
surcharge  will  be  based  on  higher  basic  coverage 
premiums  because  of  higher  ($200,000/$600,000) 
basic  limits  triggered  into  effect  by  this  year's 
payout.  The  1984  surcharge  should  be  announced 
in  about  a month. 

The  Society's  Board  of  Trustees  has  directed  the 
Pennsylvania  Medical  Care  Foxondation  to  file  an 
application  to  operate  a statewide  Peer  Review 
Organization  (PRO)  which  by  law  will  replace  the 
remnants  of  the  Professional  Standards  Review 
Organizations  (PSROs)  instituted  by  the  Social 
Security  amendments  of  1972.  The  new  PROs, 
statewide  in  scope,  will  review  hospital  admis- 
sions of  medicare  patients  under  two  year 
performance-based  contracts  with  the  federal 
government.  PROs  are  expected  to  be  a critical 
part  of  the  medicare  prospective  payment  system. 
The  diagnosis-related  groups  legislation,  effec- 
tive October  1,  1983,  requires  hospitals  to  sign 
a contract  with  the  PRO  by  October  1984  in  order 
to  qualify  for  medicare  reimbursement.  Proposed 
PRO  regulations  pxiblished  August  15  give  prefer- 
ence to  organizations  representing  physicians. 
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PMS,  HAP  COSPONSOR  SEMINAR  The  State  Society  will  join  The  Hospital  Associa- 

ON  DIAGNOSIS-RELATED  GROUPS  tion  of  Pennsylvania  (HAP)  in  cosponsoring  four 

regional  seminars  on  the  new  diagnosis— relatec' 
groups  which  will  become  the  basis  of  prospective 
payment  for  hospital  stays  in  both  medicare  anc 
medicaid  patients  in  Pennsylvania.  The  sessior 
on  the  first  day  will  last  from  6 to  9 p.m.,  anc- 
on the  second  day  are  from  9 a.m.  to  5 p.rti.i 
Dates  and  locations  are: 

October  24-25/Philadelphia/Valley  Forge  Hilton  I 
November  2-3/Pittsburgh/Marriott  Monroeville 
November  2 1-22 /Harrisburg/Marriott 
December  12-13/State  College/Nittany  Lion  Inn 
As  a continuing  medical  education  activity,  the 
conference  will  earn  10  Category  1 credit  hours 
for  attendees. 


HHS  PUBLISHES  REGULATIONS  Providers  who  file  false  or  improper  medicare 
ON  MEDICARE,  MEDICAID  FRAUD  or  medicaid  claims  face  penalties  of  up  to  $2,000 

for  each  item  or  service  improperly  claimed 
according  to  final  regulations  published  in  the 
Federal  Register  August  26  by  the  Department  of 
Health  and  Human  Services  (HHS).  Previously, 
prosecution  by  the  Justice  Department  was 
required  for  fraud  cases,  which  often  went  unpun- 
ished because  of  the  department's  limited 
resources.  The  new  authority  will  enable  the 
Department  of  HHS  to  prosecute  more  fraud  and 
abuse  cases.  In  addition  to  the  fines,  providers 
found  in  violation  face  assessments  up  to  twice 
the  amount  they  claim  and  possible  suspension 
from  program  participation. 


LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  November  2,  1983 
Unstable  Angina  Pectoris 
Moderator:  Bernard  L Segal^  M.D. 

Case  Presentation! loannis  Panidis,  M.D. 

Clinical  Manifestations  of  Unstable  Angina! Stuart  Snyder,  M.D. 

The  Electrocardiogram  in  the  Patients  with  Unstable  Angina  Pectoris/Cary  /.  Anderson,  M.D. 

Cardiac  Catheterization  in  the  Patients  with  Unstable  Angina  Pectorls/Mar/r  F.  Victor,  M.D. 

Comparative  Clinical  Pharmacology  of  Beta-Blockers  and  Calcium-Channel  Blockers//oe/  Morganroth,  M.D. 

3 PM  - Second  Floor,  New  College  Building,  Hahnemann  University 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 


If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient,  this 
would  be  it: 


neuj^= 

direction 


□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call: 


FOR  LASTING  WEIGHT  CONTROL 


neuj 


BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 


PHILADELPHIA  AREA: 


direction 


(215)  572-5225 


PITTSBURGH  AREA: 


MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MT.  LEBANON,  PA  15220 


(412)  341-4920 


A leader  in  nutrition  for  more  than  50  years. 


© Ross  Laboratories,  Division  of  Abbott  Laboratories,  1983  473/2821 


editorial 

Fearing  the  unknown 


“Familiar  dangers  hold  little  terror- 
. . . What  could  not  be  accepted  so  casu- 
ally was  the  disastrous  and  destructive  im- 
pact of  the  great  killer  diseases— yellow 
fever,  smallpox,  diphtheria,  Asiatic  chol- 
era, and  so  forth.  These  pestilences  ap- 
peared in  some  unexplainable  fashion, 
struck  indiscriminately,  left  permanent 
scars  on  some  of  their  victims,  and 
brought  death  in  a horrible  fashion  to 
many  others.  The  degree  of  fear  they 
aroused  was  almost  proportional  to  the  in- 
frequency of  the  epidemics. . . Yet  they  il- 
lustrate perfectly  the  qualities  necessary 
to  arouse  public  concern— they  were  mys- 
terious, unfamiliar,  caused  intense  suffer- 
ing among  their  victims,  and  proved 
highly  fatal.”  (The  Emergence  of  Orga- 
nized Public  Health  in  Duffy,  John:  The 
Healers,  Urbana,  University  of  Illinois 
Press,  1976,  p.  195.) 

Today,  epidemics  inspire  the  same  fear 
as  was  experienced  in  early  America. 
AIDS,  acquired  immunodeficiency  syn- 
drome, is  a mysterious,  unfamiliar  ^sease 
with  a high  mortality  rate.  First  recog- 
nized in  June  of  1981,  AIDS  is  a disease  of 
unknown  etiology  that  is  characterized  by 
lymphadenopathy,  weight  loss,  and  fever 
in  association  with  an  unexplained  ac- 
quired immune  deficiency  resulting  in  op- 
portunistic infections  and  Kaposi’s  sar- 
coma. The  immune  system  failure  is  so 
severe  that  successful  aggressive  drug 
therapy  of  one  opportunistic  infection  only 
serves  to  postpone  the  inevitable  acquisi- 
tion of  another.  The  population  afflicted  by 
the  strange  syndrome  is  primarily  young, 
male,  sexually-active  homosexuEils,  about 
75%.  In  addition,  intravenous  drug  users, 
about  13  to  16%,  persons  of  Haitian  de- 
scent, 5 to  6%,  and  hemophiliacs,  about 
1%,  round  out  the  categories  of  those  at 
risk,  while  2 to  6%  of  victims  do  not  fall 
into  any  particular  pattern.  Seven  hundred 
and  forty  three  deaths  in  1922  cases  had 
been  reported  by  early  August. 

The  search  for  pathogenesis  has  cen- 
tered on  the  population  recognized  to  be 
the  disease  victims  and  has  spread  to  the 
spouses  of  intravenous  drug  users  and  the 
children  of  AIDS-  exposed  mothers.  Spec- 
ulation seems  to  be  directed  toward  a viral 
etiology,  perhaps  a new  species,  because  of 
the  transmission  pattern  of  human  con- 
tact and  blood,  similar  to  hepatitis  B,  and 
because  the  offending  agent  has  been,  to 


date,  unresponsive  to  antimicrobial  ther-1 
apy.  The  continued  dogged  patient  investi- 1 
gation,  epidemiologic  and  laboratory  stud- 1 
ies  along  with  tedious  attention  to  detail! 
will  yield  eventual  results.  I 

If  the  cause  of  AIDS  continues  to  elude  I 
researchers  for  any  substantial  length  of  I 
time,  the  general  population  may  find  I 
themselves  affected  indirectly  by  AIDS-  I 
related  problems,  particularly  in  blood  I 
banking.  Although  there  is  only  one  docu- 1 
men  ted  case,  that  of  a 21  month  old  child  I 
in  San  Francisco,  that  AIDS  is  transmit- 1 
ted  by  or  through  blood  or  blood  products,  I 
there  is  enough  circumstantial  evidence  to  I 
warrant  the  exercise  of  caution  in  blood  do- 1 
nor  facilities.  The  American  Red  Cross  has  I 
advised,  on  the  basis  of  guidelines  issued! 
by  the  U.S.  Public  Health  Service,  that! 
persons  in  the  so-called  high  risk  groups! 
for  AIDS  cease  donating  blood  until  morel 
is  known  about  the  disease.  I 

As  data  continue  to  be  compiled  and  no  I 
cause  is  found,  frustration  in  the  form  of  I 
increasing  criticism  of  the  management  of  I 
the  investigation  wiU  develop.  The  homo- 1 
sexual  community  alleges  that  more  effort  I 
would  be  put  forth  if  the  disease  were  to  I 
occur  with  the  same  frequency  in  the  rest  I 
of  society.  The  Department  of  Health  and  I 
Human  Services  (HHS),  which  includes  I 
the  Centers  for  Disease  Control  and  the  I 
National  Institutes  of  Health,  has  allotted  I 
$14.5  million  for  AIDS  research  this  year.  I 
This  figure  represents  a $9  million  increase  I 
over  last  year.  An  additional  $12  million  I 
has  been  requested.  HHS  denies  any  sug- 1 
gestion  that  AIDS  has  been  given  less  at- 1 
tention  than  any  other  epidemic.  The  con- 1 
duct  of  this  investigation  appears  not  to  I 
be  markedly  different  from  other  recent,  I 
comparable  studies.  It  has  been  carried  I 
out  with  professional  thoroughness  by  I 
scores  of  dedicated  medical  specialists  I 
whose  mission  it  is  to  solve  this  puzzle.  I 
New  York  Health  Commissioner  David! 
Sencer,  M.D.,  a former  CDC  director,  I 
stated,  “I  think  that  we’re  doing  the  ap-| 
propriate  things,  but  only  our  results  will  I 
prove  if  we’re  right.  . . Both  the  press  and  I 
the  NIH  got  off  to  a slow  start  on  AIDS,  | 
and  the  press  later  sensationalized  things,  | 
but  aU  that  has  settled  down.  The  research  J 
dollars  are  being  appropriated.”  \ 

David  A.  Smith,  MD  { 

Medical  Editor  | 
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IMfouldn’t  it  be  nice... 

to  solve  your  office  insurance 
problems  with  one  phone  call? 


The  Pennsylvania  Medical  Society  now  has  a complete 
program  of  Office  Benefit  Plans  for  PMS  Members: 

Long  Term  Disability  Medical  Insurance 

Group  Life  Insurance  Office  Overhead  Insurance 


Your  Society  has  approved  these  plans  to  assure  you  and 
your  employees  of  quality  protection  at  an  excellent  price. 

Bertholon-Rowland  Agencies  administer  the  plans  to 
provide  the  service  you  deserve  in  acquiring  Office 
Insurance  Benefits.  Take  advantage  of  your  PMS  member- 
ship. Call  us. 


314  N.  Middletown  Road  ' 
Box  77 

Media,  PA  19063 
(215)  565-3450 


Suite  201 , Caste  Center 
Baptist  and  Grove  Roads 
Pittsburgh,  PA  15236 
(412)885-6570 
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newsfronts 


Dr.  Templeton  134th  president  of  PMS 

Arnold  W.  Cushner 


Practicing  physician,  professor  of 
surgery,  and  avid  outdoorsman— that’s 
John  Y.  Templeton  III  MD,  who  will  be 
installed  as  the  134th  president  of  the 
Pennsylvania  Medical  Society  during 
the  Annual  Business  Meeting  of  the 
House  of  Delegates  at  the  Pittsburgh 
Hilton,  October  21-23,  1983. 

Dr.  Templeton’s  apprenticeship  for 
the  presidency  has  been  active.  During 
his  terms  as  vice  president  and  presi- 
dent elect,  he  was  chairman  of  the  Soci- 
ety’s Task  Force  to  Study  Professional 
Liability  Insurance.  “This  has  been  a 
demanding  assignment,”  Dr.  Templeton 
said,  “because  of  the  paramount  impor- 
tance malpractice  insurance  reform  has 
to  our  profession.  At  the  same  time,  I 
felt  very  fortunate  in  having  the  assign- 
ment because  it  gave  me  experience  in 
confronting  crucial  issues  facing  the  So- 
ciety, experience  that  will  certainly  be 
invaluable  to  me  as  PMS  president.” 

Dr.  Templeton  views  the  malpractice 
insurance  problem  as  one  of  the  most 
serious  physicicms  face.  “This  problem 
insidiously  infiltrates  every  facet  of 
medical  care,  altering  its  content  and  di- 


minishing the  satisfaction  which  com- 
petent and  conscientious  physicians 
have  in  their  work,”  he  said. 

“What’s  more,”  he  said,  “the  defen- 
sive medicine  physicians  are  forced  to 
practice  because  of  the  spectre  of  mal- 
practice suits  increases  the  complexity 
of  medical  care  and,  consequently,  the 
risk,  discomfort,  and  cost  to  patients.” 

Jefferson  alumni 
honor  Dr.  Templeton 

The  Alumni  Association  of  Jefferson 
Medical  College  will  honor  John  Y.  Tem- 
pleton HI,  MD,  PMS  president  elect,  at 
a brunch  during  the  Annual  Meeting  of 
the  PMS  House  of  Delegates. 

The  brunch,  slated  for  Sunday,  Octo- 
ber 23,  will  be  served  in  the  Kings  Gar- 
den of  the  Pittsburgh  Hilton.  Alumni 
who  wish  to  attend  should  contact 
Nancy  Groseclose,  Executive  Director, 
Alumni  Association  of  Jefferson  Medi- 
cal College,  1020  Locust  Street,  Phila- 
delphia 19107.  Telephone  215-928-7750. 
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While  the  financial  costs  of  malprac- 
tice insurance  to  physicians  are  now 
bearable,  they  will  not  long  remain  so, 
according  to  Dr.  Templeton.  The  in 
creasing  number  of  suits,  skyrocketing 
awards,  and  government-proposed  pay 
ment  mechanisms  which  will  limit  a 
physician’s  ability  to  add  insurance  pre 
mium  increases  to  fees  will  shortly 
cause  what  now  is  a malpractice  prob 
lem  to  become  a malpractice  crisis,  he 
beheves. 

Although  the  PMS  task  force  under 
Dr.  Templeton’s  leadership  has  devel 
oped  a series  of  proposals  for  amehorat 
ing  the  medical  liability  problem,  he 
contends  that  those  outside  the  profes- 
sion have  to  become  involved  if  reform 
is  to  be  accomplished. 

“The  public  as  a whole  and  the  state 
legislature  in  particular,”  he  said,  “have 
to  realize  the  impact  rising  malpractice 
premiums  have  on  medical  practice  and 
on  medical  care  costs.” 

As  a practicing  physician  and  profes 
sor  of  surgery  at  Jefferson  Medical  Col- 
lege, Dr.  Templeton  has  a foot  in  both 
the  private  and  academic  sectors  of 
medicine,  and  he  is  a firm  believer  that 
organized  medicine  has  value  for  both. 

“While  the  medical  interests  of  many 
academic  physicians  are  highly  special- 
ized, their  schedules  full  with  pure  aca- 
demic work,  and  their  economic  con- 
cerns different  from  those  of  physicians 
in  private  practice,  the  importance  of 
organized  medicine  for  these  physicians 
remains.  PMS  as  the  physicians’  voice 
in  Harrisburg  and  the  AMA  as  the  phy- 
sicians’ voice  in  Washington  offer  the 
profession  representation  that  other- 
wise would  be  missing.  And  what  goes 
on  in  Harrisburg  and  Washington  has! 
more  and  more  of  an  effect  every  year^j 


on  aU  aspects  of  medicine.  Clearly  it  isl; 
in  the  best  interest  of  all  physicians  to " 
participate  in  organized  medicine  andi 
to  help  shape  its  course,”  Dr.  Templeton 
said.  j[ 

The  participation  of  physicians  in  or- 
ganized medicine.  Dr.  Templeton  said,  is 
important  not  only  for  the  profession,  ‘ 
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“The  Telephone  Company”  has  kept  its  promise. 
When  they  convinced  the  Pennsylvania  Public  Utilities 
Commission  to  grant  them  a $255.6  million  rate  hike 
in  September  of  1982,  they  said  they  would  consider 
filing  for  another.  In  March  of  1983  they  requested 
another  $375  million  rate  increase.  Will  it  ever  end? 
Probably  not! 

There  is  an  intelligent  alternative  to  greatly  reduce 
the  effect  of  these  increases  on  your  profits... 
Executone  is  it. 


and  they've  offered  the  latest  in  telecommunications 
technology  at  a fixed  price! 

Lately,  it  seems  that  everyone  is  getting  into  the 
telephone  business... many  as  a supplement  to  their 
other  businesses.  Executone  has  been  in  the  com- 
munications business  exclusively  for  50  years.  When 
you  consider  owning  your  business  telephone  system, 
go  with  a supplier  who  has  the  experience  and  exper- 
tise required  for  today’s  sophisticated  communications 
technology — Executone. 


Recently,  the  Justice  Department  ordered  “The 
Telephone  Company”  to  offer  their  telephones  for  sale 
Executone,  on  the  other  hand,  has  been  offering 
business  telephone  systems  for  sale  for  the  past  12 
years.  They’ve  offered  their  customers  the  tax  advan- 
tages of  depreciation  and  investment  credit.  They’ve 
completely  eliminated  ever-increasing  monthly  rentals 


Before  you  decide  on  a telephone  system  for  your 
business,  consult  Executone... our  on/y  business  is 
communications.  A complete  survey  of  your 
requirements  will  only  take  about  Vz  hour  of  your 
valuable  time  but  may  pay  you  substantial  dividends  for 
years  to  come. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000  Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone 

The  Nationwide  Business  Telephone  Company 
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Presidential  installation  October  22 


but  also  for  patients  as  the  drive  to 
moderate  health  care  costs  increases 
the  pressures  on  physicians  by  govern- 
ment, business,  and  hospitals  to  deliver 
less  costly  care.  “If  these  pressures  are 
not  to  be  detrimental  to  our  patients,  if 
quality  of  care  is  not  to  be  sacrificed  in 
the  name  of  questionable  cost  cutting 
efforts,  we  need  to  be  involved  in  deci- 
sions affecting  patient  ceire.  This  will  re- 
quire that  we  become  committed  and  in- 
volved as  individuals,  as  members  of 
hospital  medical  staffs,  and  as  members 
of  PMS  and  the  AM  A,”  Dr.  Templeton 
stated. 

In  relation  to  hospital  medical  staffs. 
Dr.  Templeton  beUeves  that  the  AMA 
made  a timely  decision,  and  he  hopes 


Both  the  Pennsylvania  Society  of  In- 
fectious Diseases  and  the  Pennsylvania 
Society  of  Internal  Medicine  convened 
in  Pittsburgh  from  October  7-9,  1983, 
during  the  American  College  of  Physi- 
ciems  (ACP)  Scientific  Meeting. 

The  eastern  and  western  Pennsylva- 
nia and  West  Virginia  regions  of  the 
ACP  joined  to  offer  the  scientific  meet- 
ing, which  included  a transplantation 
symposium,  a panel  on  medical  fi- 
nances, and  specialty  presentations. 

Jay  L.  Jenkins,  MD,  western  Penn- 
sylvania governor  for  the  ACP,  wel- 
comed attending  physicians  to  the 
opening  meeting  at  the  Pittsburgh 
Hilton,  followed  by  a keynote  address 
on  “Medical  Information:  Today  and 
Tomorrow,”  by  Edward  J.  Huth,  MD, 
editor  of  Annals  of  Internal  Medicine. 

Concurrent  specialty  sessions  and 


Harrisburg  will  be  the  site  of  a na- 
tional emergency  medical  services 
workshop,  to  be  given  October  16-18  by 
the  National  Highway  Traffic  Safety 
Administration,  the  PA  Department  of 
Health,  and  the  PA  Emergency  Health 
Services  Council. 

The  workshop,  entitled  “National 
Emergency  Medical  Services  Manage- 
ment Information  Systems,”  will  help 
to  develop  a national  consensus  on 
emergency  medical  services  m8mage- 
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that  PMS  win  follow  suit,  to  include 
hospital  staff  representation  in  the 
House  of  Delegates. 

Reflecting  on  the  accomplishments  of 
his  many  years  in  medicine.  Dr.  Temple- 
ton places  his  election  as  PMS  presi- 
dent as  one  of  his  proudest  achieve- 
ments. He  also  takes  great  pride, 
especially  as  a recovered  heeu’t  attack 
patient,  in  his  continued  ability  to  enjoy 
an  active  outdoor  life.  He  particularly 
recalls  his  climb  of  Colorado’s  Mt. 
Blanca  in  the  company  of  a patient  on 
whom  he  had  performed  quadruple  by- 
pass surgery  the  previous  year. 

Dr.  Templeton,  66,  was  born  in  Ports- 
mouth, Virginia,  and  received  his  BS 
degree  from  Davidson  College,  David- 


subspecialty  meetings  were  held  the 
afternoon  of  October  7.  Papers  on  re- 
search and  procedures  in  cardiology, 
gastroenterology,  pulmonary  diseases, 
hematology,  infectious  diseases,  and  in- 
ternal medicine  were  presented. 

On  October  8,  presentations  and  a 
panel  session  focused  on  transplanta- 
tion, and  acquired  immune  deficiency 
syndrome  (AIDS)  was  discussed. 

Charles  A.  Laubach  Jr.,  MD,  presi- 
dent of  the  Pennsylvania  Society  of  In- 
ternal Medicine  introduced  the  October 
9 meeting,  which  centered  on  medical  fi- 
nances. 

James  E.  Clark,  MD,  is  ACP  gover- 
nor for  the  eastern  Pennsylvania  re- 
gion. Donald  Kaye,  MD,  chairman  of 
the  Department  of  Medicine  at  MCP, 
presided  at  the  meeting  of  the  Pennsyl- 
vania Society  of  Infectious  Diseases. 


ment  and  will  allow  managers,  research- 
ers, and  statisticians  to  share  their 
knowledge  and  experience,  the  Pennsyl- 
vania Emergency  Health  Services 
Council  said.  Summaries  from  the  work- 
shop will  be  published  by  the  US  De- 
partment of  Transportation  for  nation- 
wide distribution. 

For  further  information,  contact  the 
Emergency  Health  Services  Council, 
PO  Box  608,  Camp  Hill,  PA  17011;  or 
telephone  717-763-7053. 


son.  North  Carolina.  He  received  his 
MD  degree  from  Jefferson  in  1941,  the 
alma  mater  of  his  physician  father 
(Class  of  ’13). 

Following  his  internship  at  Jefferson 
Medical  College  Hospited  in  1942  he 
served  in  the  Army  Medical  Corps  from 
June  1942  to  March  1946.  From  1946  to 
1950  he  served  a residency  in  general 
and  thoracic  surgery  at  Jefferson.  In 
1950-51  he  was  an  American  Cancer  So- 
ciety Clinical  Fellow,  and  in  1951-52  a 
Damon  Runyon  Fellow,  at  Jefferson 
Medical  College  Hospital.  Dr.  Temple- 
ton is  Board  certified  in  both  general 
emd  thoracic  surgery. 

He  has  served  on  the  faculties  of  Jef- 
ferson Medical  College  of  Thomas  Jef- 
ferson University  and  the  University  of 
Pennsylvania  School  of  Medicine.  He 
was  professor  of  surgery  at  Pennsylva- 
nia from  1964-1967.  From  1967-70  he 
was  Samuel  D.  Gross  Professor  of  Sur- 
gery and  head  of  the  department  at  Jef- 
ferson, where  he  has  been  professor  of 
surgery  since  1969.  He  also  was  presi- 
dent of  the  medical  staff  at  Thomas  Jef- 
ferson University  Hospital  from  1980 
to  1983.  He  is  a member  of  many  local, 
state,  and  national  medical  and  medical 
specialty  societies  and  organizations, 
auid  is  active  in  several  outdoor  and  wil- 
derness organizations. 

Dr.  Templeton  served  as  president  of 
the  Philadelphia  County  Medical  Soci- 
ety in  1974-75.  He  also  served  that  soci- 
ety as  chairman  of  its  Committee  on 
Long  Term  Planning  and  as  a member 
of  its  Standing  Committee  on  Medical 
Legal  Affairs.  He  has  been  active  in  the 
Philadelphia  Medical  Political  Action 
Committee. 

Dr.  Templeton’s  activity  in  the  Penn- 
sylvania Medical  Society  began  when 
he  was  selected  an  alternate  delegate  to 
the  PMS  House  of  Delegates.  He  has 
been  a delegate  since  1968.  In  addition 
to  being  chairman  of  the  PMS  Task 
Force  to  Study  Professional  Liability 
Insurance,  Dr.  Templeton  also  served  as 
cheiirman  of  the  PMS  Committee  on 
Constitution  cmd  Bylaws,  and  the  Advi- 
sory Committee  on  Professioneilism. 

Dr.  Templeton  and  his  wife,  Dorothy, 
live  in  Rosemont.  They  have  three 
daughters,  Mary  Brem  Templeton, 
Etheldra  T.  Miller,  and  Dorothy  Alicia 
Templeton,  and  one  son,  Richard  Bruce  i 
Templeton.  | 

( 
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Societies  gather  at  ACP  meeting 


Pennsylvania  hosts  emergency  care  workshop 


competitive  premium  rotes  • claims-mode  coverage  • full-service  home  office  • no  surohorges  or 
assessments  • oash  flow  advantages  through  olaims-made  • availability  through  agents  and 
brokers  • additional  employees  optional  ooverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  ooverage  • more  flexible  polioy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  ooverage  • highest  quality  proteotion  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physioians  ourrently  insured  • expert 
risk  management  servioes  • ooverage  for  professional  corporafions,  partnerships  or  assooiations  • 
semi-annual  installment  payment  plan  • stability  in  malpraetioe  premiums  • projeoted  tail  cover- 
age oost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  ooverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restriotions  • partioipation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  ooverage  • specifically-tailored  insurance  programs  • expertise  of 
a specialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • "Case  Alerts."  monthly 
risk  management  publioation  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Assooiation  • denial  of  unfounded  olaims  • reduced  tail  coverage  oosts  for  retiring 
physioians  (with  provisions  applicable)  • excess  professional  liability  optional  ooverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporafe  philosophy  dedicated  to 
reducing  incidence  of  malpraetioe  olaims  • "Physician  Notes,"  bi-monthly  risk  management 
publioation  • aggressive  olaims  philosophy  • endorsed  carrier  for  The  Hospital  Assooiation  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  olaims  • fair,  equitable  underwriting  philosophy  • "Physioian's  Guide  to  Risk  Man- 
agement," speoial  publioation  • insurer  of  health  care  providers  exclusively  • licensed  for  business 
in  16  states  • no  experienoe  rating  based  on  past  loss  experience  • prior  acts  coverage  available 


For  more  information,  see  your  insurance 
agent  or  broker  or  contact  us  directly  at: 


PENNSYLVANIA  CASUALTY  COMPANY 

415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 701 1 
(717)763-1422 


© 1983  Penniylvinla  Catuilly  Company,  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 
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PMS  paper  lists  facts  on  physician  assistants 


Although  Pennsylvania  has  six  ac- 
credited physician  assistant  (PA)  train- 
ing programs,  only  about  500  PAs  prac- 
tice in  Pennsylvania,  a white  paper 
presented  to  the  PMS  Board  of  Trust- 
ees in  June  reported. 

Prepared  by  the  Commission  on  Edu- 
cation and  Manpower,  the  paper,  “Phy- 
sician Assistant:  An  Overview,”  says 
that  physician  assistants  are  now  le- 
gally recognized  in  every  state  but  New 
Jersey.  Training  programs  for  the  new 
breed  of  health  care  practitioner  began 
to  be  developed  in  the  mid  sixties. 

The  accredited  programs  consist  of 
18-22  months  of  training,  including  pre- 
ceptorship  under  the  direct  supervision 
of  a physiciein.  The  training  program  in- 
cludes instruction  on  obtaining  patient 
histories,  performing  physical  examina- 
tions, doing  laboratory  tests,  and  treat- 
ing emergencies. 

To  become  certified  in  Pennsylvania, 
physician  assistants  must  pass  a na- 
tional certification  test  and  be  spon- 
sored by  a physician.  Once  certified 
they  are  permitted  to  perform  medical 
services  under  the  supervision  of  a li- 
censed physician.  In  Pennsylvania,  the 
State  Board  of  Medical  Education  and 
Licensure  certifies  PAs  and  addresses 
issues  such  as  scope  of  practice,  pre- 
scriptive practices,  and  amount  of  su- 
pervision. 

Conflicts  exist  over  the  role  of  the 
physician  assistant  in  delivering  medi- 
cal ceire.  The  State  Boeird  of  Nurse  Ex- 
aminers, for  instance,  ruled  that  nurses 
may  not  execute  orders  from  a physi- 
cian assistant  unless  countersigned  by 
a physician,  the  paper  points  out. 

Private  insurance  and  government  re- 


imbursement policies,  liability  ques- 
tions, and  concern  about  the  growing 
supply  of  physicians  add  to  the  uncer- 
tainty about  where  the  physician  assis- 
tant fits  into  the  health  care  delivery 
system. 

On  the  other  hand,  physician  assis- 
tants may  allow  a physician  to  expand 
his  practice,  and  to  improve  the  quality 
and  comprehensiveness  of  care.  Also, 
the  salary  differentied  between  the  phy- 
sician and  the  physician  assistant  could 
reduce  the  cost  of  the  average  visit  per 
patient. 


Nationally  recognized  authorities  will 
speak  at  a seminar  “Organ  Donation 
and  Transplantation,”  presented  by  the 
Pennsylvania  Department  of  Health  on 
October  14,  1983,  at  the  Embers  Con- 
vention Center,  Carlisle. 

Along  with  the  health  department, 
the  Pennsylvania  Nurses  Association, 
Hospital  Association  of  Pennsylvania, 
£md  PMS  are  sponsors  of  the  program, 
which  will  concentrate  on  moral  and 
ethical  implications  of  organ  donation, 
as  well  as  state  regulations  governing 
determination  of  death. 

Faculty  members  wiU  include  C.  Ev- 
erett Koop,  MD,  U.S.  Surgeon  General; 
H.  Arnold  Muller,  MD,  Pennsylvania’s 
secretary  of  health;  Thomas  E.  Starzl, 
MD,  PhD,  professor  of  surgery  at  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine; Peter  J.  Safar,  MD,  director  of  the 
Resuscitation  Research  Center  at  the 
University  of  Pittsburgh;  and  Peter  R. 
Laibson,  MD,  director  of  the  corneal 
service  at  Wills  Eye  Hospital. 


Physician  assistants  now  work  in  pr 
vate  practice,  hospitals,  industries 
HMOs,  prisons,  community  heedth  clii 
ics,  and  long-term  care  facilities.  In  tq 
future  decisions  governing  the  utilizs 
tion  of  physician  assistants  must  b 
strictly  circumscribed,  clearly  spelle 
out,  and  effectively  enforced  in  order  t 
protect  quality  care  of  the  patient,  th 
paper  says. 

Copies  of  the  report  are  availabl 
from  The  Pennsylvania  Medical  Societ, 
Council  on  Education  and  Science,  2 
Erford  Rd.,  Lemoyne,  PA  17043. 


CME  Category  1 and  ACEP  credit; 
will  be  awarded.  For  additional  informa 
tion  and  up-to-date  facts  on  organ  dona 
tion,  contact  the  Pennsylvania  Depart 
ment  of  Health,  (717)  787-3375. 

Dr.  Bahnson  leads  ACS 

Heiwy  T.  Bcdmson,  MD,  professor  and 
chairman  of  the  Department  of  Surgery 
at  the  University  of  Pittsburgh  School 
of  Medicine,  wiU  begin  his  term  as  presi- 
dent of  the  American  College  of  Sur 
geons  during  the  69th  Annual  Clinical 
Congress  in  Atlanta,  scheduled  for  Oc- 
tober 16-21,  1983. 

Dr.  Bahnson  was  nauned  president 
elect  at  last  year’s  meeting,  and  offi- 
cially will  assume  the  duties  of  presi 
dent  after  installation  ceremonies  Octo 
ber  20. 

A nationally  recognized  expert  in  car 
diac  surgery.  Dr.  Bahnson  serves  as  sur 
geon  in  chief  of  the  University  Health 
Center  of  Pittsburgh,  as  well  as  chief  ol 
surgery  at  Presbyterian  University 
Hospital. 

He  traveled  to  Moscow  in  1972  as 
part  of  a US/USSR  health  exchange 
program  on  heart  disease,  and  coordi- 
nated the  program  in  1975.  After  grad- 
uating cum  laude  from  Harvard  Medi- 
cal School,  Dr.  Bahnson  completed  a 
residency  at  Johns  Hopkins.  He  joined 
the  faculty  at  Johns  Hopkins  before 
coming  to  the  University  of  Pittsburgh. 

During  1981-82,  he  was  first  vice 
president  of  the  ACS,  and  he  sat  on  the 
Boeird  of  Governors  from  1973-79.  He 
will  serve  a one  year  term  as  president. 
Dr.  Bahnson  is  active  in  numerous] 
other  professional  societies. 
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Risk  management  training  available 

Available  now  on  videotape  is  "Anatomy  of  a Medical  Malpractice  Case,”  a program  devel- 
oped by  the  Pennsylvania  Medical  Society  Liability  Insurance  Company  (PMSLIC)  for  the  1983 
Leadership  Conference  of  the  Pennsylvania  Medical  Society.  Using  actual  closed  claims  from 
PMSLIC’s  files,  the  program  reviews  risk  management  and  medical-legal  principles,  and  a 
panel  of  experts  offers  practical  actions  physicians  can  take  under  similar  circumstances  to 
reduce  the  threat  of  malpractice  suits. 

Judith  R.  Brown,  RN,  JD,  director  of  risk  management  for  the  insurance  company,  developed 
the  program  and  directed  the  expert  panel.  Tapes  are  available  in  30  or  45  minute  versions  in 
one-half  or  three  quarters  inch  U-Matic  format.  Suitable  for  showing  before  county  or  specialty 
societies,  hospital  medical  staffs,  and  resident  training  sessions,  the  tapes  will  earn  one  hour  of 
category  one  CME  credit  for  those  who  view  them.  More  information  is  available  from  the  Risk 
Management  Department,  PMSLIC,  20A  Erford  Rd.,  Lemoyne,  PA  17043.  Telephone  717-763- 
7151. 
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Seminar  on  organ  donation  scheduled  in  October 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print  out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today/! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 

^ Name 

I Specialty  — _ 

I Address — 

I City. 


-State. 


. Phone  

I □ I would  like  a demonstration  in  my 
I office  at  my  convenience.  Please  contact  me. 


...the  Autospiro  SD-Systcm 
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Dr.  Harrop  heads  international  coroners  group 


DonaJd  E.  Harrop,  MD,  speaker  of 
the  PMS  House  of  Delegates  and  Ches- 
ter County  coroner,  was  installed  as 
president  of  the  International  Associa- 
tion of  Coroners  and  Medical  Exam- 
iners in  July.  The  Phoenixville  general 
practitioner  also  presented  a paper  on 
state  legislation  on  intra-uterine  deaths 
at  the  international  meeting  which  took 
place  in  Copper  Mountain,  Colorado. 

The  association’s  membership  repre- 
sents a number  of  countries  including 
the  U.S.,  Canada,  Mexico,  the  United 
Kingdom,  and  Australia.  Its  purpose  is 
to  broaden  members’  knowledge  about 
medicine  and  medical-legal  systems. 

Dr.  Harrop  has  been  Chester  County 
coroner  for  over  17  years.  He  is  a past 
president  of  the  Pennsylvania  State 
Coroners  Association  and  is  a member 
of  its  Executive  Committee. 

In  addition  to  serving  PMS  as 
speaker  and  on  the  Board  of  Trustees, 
Dr.  Harrop  is  secretary  of  the  Chester 
County  Medical  Society,  a position  he 
has  held  for  the  last  ten  years.  He 
served  as  vice  speaker  of  the  PMS 


House  of  Delegates  from  1976  until  his 
election  as  speaker  in  1982.  He  also 
served  the  State  Society  as  chairman  of 
the  Council  on  Governmental  Relations 
(now  Legislation)  and  as  a member  of 
the  Commission  on  Forensic  Medicine, 
the  Ad  Hoc  Committee  on  Act  111,  and 


AAP  proposes  medicaid  standards 


A medicaid  policy  statement,  setting 
out  minimum  benefits  and  eligibility 
standards  for  poor  children  cared  for 
under  the  government  health  program, 
has  been  sent  to  public  health  policy 
makers  and  key  congressional  leaders 
by  the  American  Academy  of  Pediatrics 
(AAP). 

According  to  R.  Don  Blim,  MD, 
FAAP,  chairman  of  the  Academy’s 
Committee  on  Child  Health  Financing 
which  developed  the  statement,  “The 
major  gains  made  in  the  last  decade  by 
poor  children  under  medicaid  are  being 
threatened  by  recent  federal  policies 
and  state  fiscal  crises.  ChEmges  in  eligi- 
bihty  criteria  and  limits  on  mandatory 
and  optional  services  are  disproportion- 
ately affecting  children,  the  largest  pop- 
ulation group  covered  by  medicaid.” 

To  minimize  the  effects  on  children  of 
recent  tightening  of  medicaid  benefits, 
the  AAP  recommends  that  restrictive 
eligibility  criteria  be  expanded;  that 
a comprehensive  list  of  services  be 
covered;  that  arbitreiry  limits  on  the 
amount,  duration  and  scope  of  services 
be  eliminated;  that  administrative  effi- 


ciency be  improved  to  contain  costs; 
£md  that  office-based  physicians  be  re- 
imbursed at  fee  levels  to  ensure  their 
participation  in  medicaid. 

Regarding  eligibility,  the  AAP  makes 
these  recommendations:  categorical 
hmits,  such  as  covering  only  children 
from  single-parent  famihes,  should  be 
eliminated;  a uniform  income  stEindard 
must  be  mtaintained,  allowing  for  some 
regional  cost-of-living  variations;  and 
unborn  and  newborn  children  in  eligible 
families  should  be  automatically  de- 
fined as  eligible. 

The  minimum  benefits  proposed  for 
children  includes  services  for  health  su- 
pervision, acute  care  and  chronic  as  well 
as  catastrophic  disease.  The  statement 
says  some  of  the  program’s  services 
which  states  do  not  have  to  provide 
now,  such  as  prescriptions  and  dented 
care,  should  be  required  nationwide.  It 
also  says  medical  services  provided  for 
children  under  medicaid’s  Early  and  Pe- 
riodic Screening,  Diagnosis  and  Treat- 
ment Program  (EPSDT)  should  be 
provided  by  a physician  who  gives 
continuing  care,  using  the  AAP’s  rec- 


the Commission  on  the  Medical  Exam- 
iner System. 

Dr.  Harrop  is  a member  of  the  Board 
of  Directors  of  the  Pennsylvemia  Medi-i 
ceJ  Society  Liability  Insurance  Com- 
pEmy  Euid  serves  as  chairman  of  the 
Claims  Committee. 

He  also  has  been  active  in  his  commu- 
nity in  a number  of  capacities  including 
acting  as  volunteer  team  physician  to 
Phoenixville  Area  High  School  athletic 
teams  for  the  last  26  years.  He  has  been 
a leader  in  the  local  mental  health  asso- 
ciation, Community  Services  for  Hu- 
mEm  Growth,  and  served  a term  as  pres- 
ident. 

Dr.  Harrop  is  a 1954  graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  and  served  as  a captain  in  the 
U.S.  Army  Medical  Corps  from  1955  to 
1957.  He  is  chief  of  the  Department  of 
General  Practice  at  Phoenixville  Hospi- 
tal, and  for  ten  years  was  secretary  of 
the  hospital  medicEd  staff. 

He  and  his  wife,  Joan  Slemmer  Har- 
rop, reside  in  Phoenixville.  They  have 
five  grown  children. 


ommended  schedule  for  periodic  heEdth 
supervision  visits. 

If  medicaid  should  be  taken  over  from 
the  states  by  the  federal  government, 
says  the  AAP  policy,  states  now  offer- 
ing more  comprehensive  benefits  than  a 
federal  minimum  should  be  required  to 
maintEun  those  benefits,  with  the  fed- ; 
eral  government  continuing  to  share  I 
the  expenses. 

Based  on  AAP  research  showing  that 
low  reimbursement  rates  cause  physi- 
cians to  leave  the  medicaid  program, 
the  policy  says  doctors  must  be  paid  ad- 
equately to  ensure  that  children  receive 
continuing  care.  The  Academy  policy 
supports  testing  of  different  ways  to  re- 
duce costs,  adding  that  cost  contain- 
ment “must  not  impair  the  quality  of 
care,”  but  specificEiUy  rejects  the  idea  of 
copayments  being  charged  for  preven- 
tive care  Euid  health  supervision. 

Dr.  Blim  said  newborns  requiring  in- 
tensive CEire,  chronically  ill  children  and 
adolescents  are  among  the  poor  who  al- 
ready have  inadequate  medicaid  cover- 
age and  whose  care  is  most  likely  to  suf- 
fer from  medicaid  restrictions. 
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newsironts 


Consumer  drug  awareness  goal  of  campaign 


Two  groups  are  taking  steps  to  rem- 
edy what  they  feel  is  “a  low  level  of 
communication”  between  patients  and 
their  physicians  and  pharmacists  when 
prescription  drugs  are  involved.  The 
National  Council  on  Patient  Informa- 
tion and  Education  (NCPIE)  and  the 
US  Pharmacopeial  Convention  (USP) 
are  campaigning  and  offering  publica- 
tions to  make  consumers  aware  of  ques- 
tions they  should  ask  about  their  pre- 
scriptions. 

Consumers  often  lack  critical  infor- 
mation about  their  medicines,  USP 
said.  Various  surveys  show  that  pa- 
tients take  their  medicines  improperly 
up  to  50  percent  of  the  time. 

Two  studies  commissioned  by  the 
Food  and  Drug  Administration  re- 
vealed that: 

• Nearly  70  percent  of  consumers  sur- 
veyed reported  they  were  not  told  about 
precautions  and  possible  side  effects  by 
their  physicians. 

• Only  two  to  four  percent  reported 
asking  questions  about  their  prescrip- 

Cancer  report  published 

A report  highlighting  1982  cemcer  re- 
search and  activities  in  the  Common- 
wealth is  available  from  the  Pennsylva- 
nia Cancer  Coordinating  Committee 
(PCCC). 

J.  Mostyn  Davis,  MD,  chairs  the 
committee,  which  is  composed  of  mem- 
bers from  several  sponsoring  agencies, 
including  PMS.  Dr.  Davis  also  repre- 
sents PMS  District  Four  on  the  Socie- 
ty’s Board  of  Trustees. 

The  report  contains  an  index  of  the 
cancer  control  programs  in  operation  in 
1982,  as  well  as  a statistics  section  sum- 
marizing cancer  trends  in  Pennsylvania 
during  the  1970s. 

In  the  report,  the  Committee  docu- 
ments that  cancers  of  the  respiratory 
system  have  increased  by  21  percent  for 
males  and  83.3  percent  for  females. 
Also,  information  is  given  on  such  proj- 
ects as  the  Cancer  Adjustment  Pro- 
gram, Can  Surmount,  Cancer  Informa- 
tion Service,  and  Cancer  Prevention 
Study. 

For  a free  copy  of  the  PCCC  report, 
write  the  Cancer  Control  Section,  Penn- 
sylvania Department  of  Health,  PO 
Box  90,  Harrisburg,  PA  17108. 


tions  while  in  the  physician’s  office. 

• Physiciems  feel  that  patients  cire  sat- 
isfied with  the  information  they  have 
received. 

• Pharmacists  think  patients  should 
ask  more  questions.  They  report  that 
consumers  question  them  on  about  one 
out  of  three  prescriptions  they  fill. 

NCPIE  has  undertaken,  through 
newspaper  and  magazine  articles,  a 
c^unpaign  to  encourage  consumers  to 
ask  key  questions  about  their  prescrip- 
tion drugs,  such  as: 

• What  is  the  name  of  the  drug  and 
what  is  it  supposed  to  do? 

• How  and  when  do  I take  the  drug— 
and  for  how  long? 

• What  foods,  drinks,  other  medica- 
tions, and  activities  should  I avoid 
while  taking  the  drug? 

• Are  there  any  side  effects,  and  what 
do  I do  if  they  occur? 

• Is  there  emy  written  information  I 
can  take  with  me? 

USP  hopes  to  help  ehminate  the  com- 
munications gap  by  offering  drug  infor- 
mation pubhcations.  USP  Dispensing 
Information  is  a comprehensive  refer- 
ence of  detailed  drug-use  information, 
written  for  the  health  care  provider.  Ad- 
vice for  the  Patient  tremslates  the  tech- 
nical language  of  the  physician  refer- 
ence book  into  a manual  for  the  average 


Joseph  S.  Gonnella,  MD,  professor  of 
medicine,  dean  for  educational  pro- 
grams, and  director  of  the  Center  for 
Research  in  Medical  Education  and 
Health  Care  at  Jefferson  Medical  Col- 


consumer.  About  Your  Medicines  is  an 
abridged  version  of  Advice  for  the  Pa- 
tient, covering  400  frequently  used 
drugs.  Also,  a bimonthly  newsletter 
containing  eu-ticles  about  general  health 
and  updated  drug  information  is  pub- 
lished. 

A free  brochure  of  general  informa- 
tion on  the  use  of  medicines  and  a free 
catalog  of  drug  information  publica- 
tions may  be  obtained  by  writing  to: 
U.S.  Pharmacopeial  Convention,  Public 
and  Professional  Affairs  Department 
(182),  12601  Twinbrook  Parkway,  Rock- 
ville, Maryland,  20852;  telephone  301- 
881-0666. 

Society  director  elected 

The  executive  director  of  the  Alle- 
gheny County  Medical  Society,  H. 
David  Moore,  Jr.,  has  been  elected  pres- 
ident of  the  Pittsburgh  Society  of  Asso- 
ciation Executives. 

Mr.  Moore  also  has  earned  the  desig- 
nation of  certified  association  executive 
(CAE)  from  the  American  Society  of 
Association  Executives.  This  title,  cur- 
rently held  by  only  1,000  executives  in 
the  association  field,  is  given  to  those 
who  demonstrate  skiU  in  leadership,  ac- 
tivity in  community  affairs,  and  exper- 
tise in  specific  areas  of  association  man- 
agement. 


lege  of  Thomas  Jefferson  University, 
has  been  appointed  acting  dean  of  the 
college. 

A serious  health  problem  prompted 
the  resignation  of  Leaih  M.  Lowenstein, 
MD,  the  former  dean  and  vice  presi- 
dent, a spokesman  at  Jefferson  said. 

Dr.  Gonnella,  who  assumed  the  posi- 
tion of  acting  dean  on  August  31,  1983, 
graduated  from  Harvard  Medical 
School.  He  is  a member  of  the  National 
Board  of  Medicad  Examiners,  and  is  a 
consultant  for  the  World  Health  Organi- 
zation. He  also  serves  on  the  editorial 
board  of  the  Journal  of  Medical  Educa- 
tion. 

Dr.  GonneUa  has  completed  reseeu-ch 
on  the  relationship  between  education 
and  chnical  performance,  and  has  devel- 
oped a classification  system  to  rank  the 
severity  of  disease  complications.  He 
will  act  as  dean  until  the  position  can  be 
filled. 


Dr.  Gonnella  appointed  acting  dean 
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Donald  E.  Harrop,  M.D. 

Family  Practice,  Phoenixville,  Pa.  and 
Chairman,  Claims  Committee 

Pennsylvania  Medical  Society  Liability  Insurance  Company 


''At  PMSLIC, 

!we  don't  make 
token  settlements! 


“From  the  start,  PMSLIC’s  claim  handling  philosophy 
lhas  been:  If  there’s  no  negligence,  there’s  no  payment. 
jilt  doesn’t  take  long  for  this  message  to  get  around 


|the  plaintiff  bar. 

• The  Claims  Committee  establishes  reserves  and 
monitors  all  claim  activity  at  PMSLIC. 

• We’ll  settle  all  meritorious  claims  as  quickly  and 
|equitably  as  possibie-and  fight  all  frivolous 
Iclaims. 

I • Unlike  commercial  companies,  PMSLIC  A 

iiwill  not  settle  a claim  on  economic  consid- 
lierations  alone. 

• No  claim  will  be  settled  without  the 
^consent  of  the  insured.  Any  disputes 

,!  between  PMSLIC  and  the  insured  are 
jipassed  on  to  the  PMS  Commission  to 
ilbe  resolved. 

At  PMSLIC  we  expect  to  pay  more 
jto  defend  our  insureds— as  we’re 
iconvinced  that  our  tough  defens^4^^^^ 
iposture  will  brikg  positive 
'results  in  the  Bture.” 


I Physician  control: 
fThe  PMSLIC  difference 

! PMSLIC  is  owned  and  directed  by  physi- 
cians  like  Dr.  Harrop.  That’s  the  “PMSLIC 
)'  difference.”  Find  out  what  that  difference 
('  means— and  how  it  can  work  to  the  benefit 
f of  your  own  practice.  Fill  out  the  coupon, 
and  send  it  in  today.  Or  phone  toll-free: 
i 1-800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liabiiity  insurance  Company 

Lemoyne,  PA  17043 


newsfronts 


AMA  issues  new  guidelines  on  examinations  I 


Heeilthy  young  adults  should  have 
medical  examinations  once  every  five 
years;  children  every  year  or  two;  and 
adults  aged  40  to  65  at  one  to  three  year 
intervals,  according  to  American  Medi- 
cal Association  guidelines  recently  pub- 
lished in  the  Journal  of  the  American 
Medical  Association. 

The  guidelines,  which  were  adopted 
by  the  AMA  House  of  Delegates  in 
June  1982,  are  based  on  current  recom- 
mendations from  major  medical  spe- 
ciedty  organizations,  as  evaluated  by 
the  AMA  Council  on  Scientific  Affairs. 
They  are  the  AMA’s  first  policy  state- 
ment since  1947  on  periodic  medical  ex- 
aminations for  the  American  people. 

At  the  foundation  of  the  AMA  guide- 
lines is  the  belief  that  periodic  medical 
evaluation  of  healthy  individuals  is  im- 
portant for  the  early  detection  of  dis- 
ease, particularly  such  treatable  condi- 
tions as  amblyopia,  diabetes  mellitus, 
cervical  cancer,  hypertension,  and  glau- 
coma. 

The  frequency  of  these  examinations 
and  the  procedures  to  be  performed  will 
vary  with  the  patient’s  age,  socioeco- 
nomic status,  heredity  and  other  indi- 
vidual factors,  according  to  the  Council 
on  Scientific  Affairs  report.  For  specific 
populations,  the  Council  makes  the  fol- 
lowing recommendations: 

Pregnant  women.  The  Council  advo- 
cates the  recommendations  of  the 
American  College  of  Obstetriciems  and 
Gynecologists  that  care  of  the  pregnant 
woman  should  include  visits  to  a physi- 
cian every  four  weeks  for  the  first  28 
weeks  of  the  pregnancy,  visits  every 
two  to  three  weeks  for  the  next  eight 
weeks,  and  then  weekly  visits  until  de- 
livery. 

Children/adolescents.  The  Council  ad- 

Thoracic  surgeons  meet 

The  Pennsylvania  Association  for 
Thoracic  Surgeons  held  its  annual  meet- 
ing September  30  - October  1,  1983  in 
Clymer,  New  York. 

James  O.  Finnegan,  MD,  secretary 
for  the  association,  reported  that  a sci- 
entific program,  including  sixteen  pa- 
pers on  various  aspects  of  ceirdiothora- 
cic  surgery,  was  presented  by  surgeons 
from  institutions  across  the  state. 

George  J.  D’Angelo,  MD,  of  Erie,  is 
the  association  president. 


vocates  the  recommendations  of  the 
American  Academy  of  Pediatrics  that 
the  newborn  infant  be  seen  two  to  four 
weeks  after  birth,  four  to  five  more 
times  within  the  first  year  of  life,  and 
thereafter  every  one  to  two  years 
through  age  21. 

Adults.  The  Council  agrees  with  the 
Institute  of  Medicine  that  young  adults 
should  have  medical  examination  at  in- 
tervals of  five  years  until  they  are  40 
years  old.  After  40  years,  the  Council 
recommends  periodic  evaluation  at  in- 
tervals of  one  to  three  years,  depending 
on  the  individual’s  occupation,  present 
health  status,  medical  history  and  other 
personal  characteristics.  Thus,  for  per- 
sons about  45  years  old,  the  interval 
might  be  closer  to  three  years,  while  for 
those  older  than  65  years,  the  intervals 


might  be  closer  to  one  year.  1 

The  AMA  further  recommends  that 
physicians  should  improve  their  skills' 
in  dealing  with  lifestyle  problems  such' 
as  hypertension,  obesity,  anxiety,  and 
depression,  as  well  as  the  excessive  use 
of  alcohol,  tobacco,  and  drugs.  j 

“One  of  the  greatest  benefits  of  the 
patient’s  periodic  visits  to  the  physi-’ 
cian,”  the  Council  report  points  out,  “is 
that  both  patient  and  physician  have 
the  opportunity  to  build  the  mutual 
trust  and  knowledge  that  will  stemd 
them  in  good  stead,  not  only  when' 
acute  illness  may  require  the  physi- 
cian’s care,  but  also  when  the  physician; 
attempts  to  foster  those  behaviors  emd' 
activities  that  contribute  to  the  pro- 
longing of  the  patient’s  healthful  and 
productive  life.” 


Quilt  project  supports  health  careers 


The  PMS  Auxiliary,  in  cooperation 
with  the  Educational  and  Scientific 
Trust  of  PMS,  launched  in  early  Au- 
gust the  first  major  fund-raising  project 
to  benefit  the  Allied  Health  Careers 
Loan  Fund. 

According  to  LeRoy  Erickson,  execu- 
tive director  of  the  Trust,  53  county 
auxiliaries  wiU  be  selling  drawing  tick- 
ets for  a Pennsylvania  quilt;  a collec- 
tor’s item  handcrafted  by  a group  of  ex- 
pert needleworkers  who  are  members  of 
the  Auxihary. 

Each  patch  of  the  quilt  depicts  an 
outstanding  feature  of  a Pennsylvania 
county:  Blair  County’s  patch  shows 
Horseshoe  Curve;  Adams  County  chose 
apples;  and  the  Liberty  Bell  is  pictured 
on  Philadelphia  County’s  patch. 

County  Auxiliary  members  will  be 
selling  tickets  for  the  October  22  draw- 
ing at  $2.00  each,  three  for  $5.00,  and 
six  for  $10.00.  The  Auxihary  hopes  to 
clear  $30,000  on  this  project. 

The  revenues  gained  by  selling 
chEmces  on  the  quilt  wiU  support  the  Ai- 
ded Health  Careers  Loan  Fund,  which 
is  administered  by  the  Trust.  Contribu- 
tions and  other  income  sources  have 
helped  to  build  the  Health  Careers  Loan 
Fund,  which  has  already  aided  451 
Pennsylvania  students. 

If  the  quilt  project  is  successful,  said 
Erickson,  the  fund  could  be  used  to  help 
another  dozen  students  achieve  their 
educational  goals. 

The  Trust  supports  aided  health  edu- 


cation by  giving  low  interest  loans  to 
students  who  are  training  to  be  nurses,  | 
physiced  therapists,  technicians,  and 
medical  assistants. 

Heart  health  expo  slated 

“Heart  Expo,”  a full  scale  heart 
health  exposition,  wid  be  held  at  the 
Philadelphia  Civic  Center  on  Saturday, 
November  26,  1983,  from  9:30  am  to  5 
pm. 

The  Southeastern  Pennsylvania  and 
Southern  New  Jersey  chapters  of  the 
American  Heart  Association,  the  six  ^ 
Philadelphia  medical  schools,  and  medi- 
cal equipment  and  pharmaceutical  com- 
panies, are  cosponsoring  the  pubdc  edu- 
cation event  to  explain  cardiovascular 
disease. 

Joel  Morganroth,  MD,  committee! 
chairman,  said  that  physicians  have 
easy  access  to  education  programs,  but 
“it  is  much  more  difficult  for  the  aver- 
age individual  to  obtain  clear  and  reli- 
able information  about  cardiovascular 
disease.  As  a result,  there  au'e  a lot  of; 
myths  and  misunderstandings,  and  we 
hope  Heart  Expo  will  offer  the  public 
accurate  and  timely  information.”  The, 
committee  expects  to  attract  over 
10,000  Delaware  Valley  residents  to 
Heart  Expo. 

A panel  of  loceil  physicians  from  the 
Philadelphia  medical  schools  will  ad- 
dress the  topic,  “Treating  heart  disease:  j 
a glimpse  into  the  future.” 

■i 
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Sit  down  in  front  of  an  SEC  computer 
and  we’ll  stand  behind  it. 


m 


t\c^ 


Associ 


We’re  SL  Paul  Associates,  filling  the 
information-processing  needs  of  pro- 
fessionals like  you  in  the  medical,  den- 
tal, legal  and  accounting  fields  Based 
in  Lancaster  to  serve  the  Central  Penn- 
sylvania area,  our  goal  is  to  develop 
and  supply  complete  solutions  to  our 
clients’  computer  needs  And  that  in- 
cludes standing  behind  our  products 
to  ensure  that  they  will  perform  just  as 
we  say  they  will. 

We  know  that  quality  service  is  of 
utmost  importance  in  our  business 
Our  clients  are  busy  professionals  who 
simply  cannot  tolerate  a system  that 
requires  extra  effort  on  their  part  to 
keep  it  operational.  So  we  have  taken 
that  extra  effort  for  them.  Our  service 
and  support  system  is  so  complete,  so 
well  thought-out,  it  overshadows  all 
others  in  the  industry. 


For  example,  we  are  the  only  com- 
pany to  offer  an  unconditional  warranty 
on  both  hardware  and  software.  And, 
we  provide  a telephone  hotline  staffed 
by  computer  system  specialists  These 
people  can  answer  your  questions  and 
solve  many  problems  over  the  phone, 
without  making  you  wait  fc>r  a time- 
consuming  service  call. 

Even  our  computers  themselves  are 
part  of  the  service  and  support  pro- 


gram. Turn  one  of  them  on,  and  an 
internal  diagnostics  system  automati- 
cally checks  every  element  in  the  sys- 
tem. If  there  ever  is  a problem,  the 
computer  will  tell  you  exactly  what  it 
is  Then  all  you  do  is  call  us  We’ll  send 
a service  professional  right  out  with 
everything  he  needs  to  take  care  of  the 
problem,  whatever  it  is 

Wb  \went  to  a lot  of  trouble  to  develop 
and  provide  all  this  service  and  suf> 
port  for  our  clients,  because  we  know 
how  important  troublefree  operation  is 
Of  course,  the  irony  is  — our  products 
are  so  good  you  may  never  wen  need 
our  service. 


The  St.  Paul  Building,  45  E Orange  St,  Lancaster,  PA  17602,  (717)  299-1419 
Computer  systems  for  legal,  medical,  dental  & accounting  offices 
Harry  A.  Mazaheri,  Esq.,  President 
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PMS  cosponsors  seminar  on  use  of  lab  tests 


The  Pennsylvania  Department  of 
Health,  in  conjunction  with  the  Penn- 
sylvania Association  of  Clinical  Pathol- 
ogists and  PMS,  will  sponsor  a sympo- 
sium, “The  Use  and  Misuse  of 
Laboratory  Tests,”  October  28,  1983,  at 
the  Sheraton  Valley  Forge  Hotel. 

The  state  Bureau  of  Laboratories 
noted  that  the  seminar  topic  is  espe- 
cially timely,  since  the  new  medicare 
prospective  payment  system,  using  di- 
agnosis related  groups  (DRGs),  will  be 
implemented  in  the  next  year.  The  pro- 
gram is  designed  to  help  clinicians  uti- 
lize the  laboratory  effectively. 

Program  Chairman  William  B.  Zeiler, 
MD,  organized  the  day’s  activities, 
which  include  presentations  on  the  labo- 
ratory role  in  chnical  medicine,  correct 
use  of  the  laboratory,  and  testing  and 
the  third  party  payor.  The  meeting  will 
close  with  a panel  discussion,  and  a 
question  and  answer  session. 

H.  Arnold  Muller,  MD,  secretary  of 
health,  will  open  the  program.  Speakers 
for  the  event  will  be  M.  Desmond 
Burke,  MD,  professor  and  director  of 


A toll-free  telephone  number  has  been 
placed  in  the  state  health  department 
as  “the  important  first  step”  in  answer- 
ing Pennsylvania’s  Vietnam  veterans’ 
questions  concerning  possible  exposure 
to  the  chemical  compound  Agent  Or- 
ange. 

The  toll-free  number,  1-800-222-1993, 
is  in  operation  seven  days  a week. 

Agent  Orange  is  the  subject  of  na- 
tionwide concern  among  this  country’s 
Vietnam  era  veterans.  Military  herbi- 
cide operations  began  in  South  Vietnam 
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clinical  pathology  at  the  State  Univer- 
sity of  New  York;  Carl  E.  Speicher, 
MD,  director  of  chnical  laboratories  at 
the  Ohio  State  University  Hospitals; 
George  D.  Lundberg,  MD,  editor  of  the 
Journal  of  the  American  Medical  Asso- 
ciation,- and  Arthur  F.  Krieg,  MD,  chni- 
cal laboratory  director  of  Milton  S. 
Hershey  Medical  Center. 

Other  presenters  are:  Robert  S.  Ga- 
len, MD,  chairman  of  the  Department 
of  Biochemistry  at  the  Cleveland  Chnic 
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Foundation;  Thomas  B.  Stevenson, 
MD,  professor  at  the  Ohio  State  Uni- 
versity and  Howard  M.  Ravrasley,  MD, 
professor  and  chairmam  of  the  Depart- 
ment of  Pathology  at  Dartmouth-  ( 
Hitchcock  Medical  Center.  j 

For  more  information  about  the  sym-  i 
posium,  contact  Ronald  Neimeister,  j 
MPH,  Bureau  of  Laboratories,  Picker-  j 
ing  Way  and  Welsh  Pool  Road,  Lion-  i 
ville,  Pennsylvania  19353;  (215)  363-  | 


sion  for  physicians  ^md  pharmacists  is  ; 
scheduled  for  October  20,  while  one  for 
nurses  wiU  be  offered  on  October  21.  A 
program  designed  especially  for  the 
older  patient  wih  be  conducted  on  Octo- 
ber 20.  Sessions  for  human  service  per- 
sonnel and  nursing  home  employes  wih 
be  held  both  days. 

A nationally  distinguished  faculty 
will  assemble  the  event.  Kazuo  K.  Ki- 
mura,  MD,  FACP,  director  of  clinical 
pharmacology  and  toxicology  at 
Wright  State  University  School  of  Med- 
icine, Dayton,  OH,  and  Betsey  Todd, 
RN,  BSN,  author  of  several  articles 
about  nursing  homes,  will  lead  the  ses- 
sions for  physicians  and  nurses. 

For  more  information  about  medica- 
tion misuse  among  senior  citizens,  con- 
tact the  Lackawanna  County  Area 
Agency  on  Aging,  717-961-6740. 

Arthritis  program  begins 

Pennsylvania  is  the  first  state  in  the 
nation  to  begin  a statewide  arthritis 
self-help  program  which  national  ex- 
perts say  dramatically  increases  both 
relaxation  and  exercise  practices  of  ar- 
thritis victims  and  decreases  pain  by  as 
much  as  20  percent. 

A two-day  instructional  course  re- 
cently was  presented  to  22  representa- 
tives of  the  state  health  department 
and  the  Pennsylvania  Arthritis  Foun- 
dation by  Dr.  Kate  Lorig,  a research  as- 
sociate who  developed  and  tested  the 
program  at  the  Stanford  (California)  Ar- 
thritis Institute.  * 

Dr.  Lorig’s  program  involves  training 
instructors  in  the  areas  of  exercise  ther- 
apy, relaxation  techniques,  nutritional 
information,  and  knowledge  about  the  ** 
disease  and  its  medications. 


Telephone  line  installed  for  Vietnam  vets 


8500. 

Conference  on  medication  misuse  among  elderly 


The  Lackawanna  County  Area 
Agency  on  Aging,  along  with  the 
County  Board  of  Commissioners,  and 
the  Citizens  Advisory  Council,  wiU  co- 
sponsor the  First  National  Conference 
on  Medication  Misuse  Among  the  El- 
derly, to  be  held  in  Scranton  on  October 
20,  and  21,  1983. 

The  conference  will  feature  five  work- 
shops to  discuss  medication  memage- 
ment  for  senior  citizens.  Each  workshop 
will  focus  on  a particular  group:  a ses- 


in  1962  and  continued  until  1971.  The 
chemical  sprays  were  used  to  improve 
observation  and  destroy  enemy  food 
supplies. 

Between  1966  and  1969  large  num- 
bers of  U.S.  ground  troops  in  Vietnam 
were  in  areas  sprayed  with  Agent  Or- 
ange both  during  and  after  spraying. 
Since  1977  Vietnam  veterans  have  been 
contacting  the  Veterans  Administration 
about  health  problems  they  believe 
were  caused  by  exposure  to  herbicides 
in  Vietnam. 


26 


Pennsylvania  Medicine,  October  1983 


Here  is  a new  and  better  way^  _ 
to  take  ECGs  in  your  office. 


A stimdani-sizc,  single-page  record,  automati- 
cally marked  and  annotated. 


More  Efficient 
Electrocardiography . 


V 


Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  SVi  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digitally  controlled 
recording  technology. 


Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 


You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  "conventional  EKG  machines." 

Find  out,  contact  us  now.  We  are  an  authorized 
PageWriter  Cardiograph  dealer. 

And  save  money  and  effort. 


I It's  easif:  prepare  your  patient,  insert  paper  into 
PageWriter,  push  a button. 
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Specialty 

Address. 

City State Zip — 

Phone 

□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


\SHINGTON  AREA  (301 ) 699-5750  BALTIMORE  (301)  366-4640 


PHILADELPHIA  (215)  337-9097 


J.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE,  MARYLAND  20781-2383 


in  my  opinion 

The  pediatrician  comes  of  age 


Katherine  G.  Amberson,  MD 

“The  time  has  come,”  the  Walrus  said, 

“To  talk  of  memy  things: 

“Of  shoes,  and  ships,  amd  sealing  wax, 

“Of  cabbages  and  kings.” 

Those  words  were  written  by  Lewis  Ceirroll  over  a hun- 
dred years  ago,  as  part  of  a make-believe  tale  about  a 
little  girl  named  Alice,  and  her  adventures  in  Wonderland 
and  going  through  the  looking  glass.  The  poem,  entitled 
“The  Walrus  and  the  Carpenter,”  as  well  as  both  stories, 
were  intended  as  imaginary  fantasies  for  the  purpose  of  en- 
tertaining Carroll’s  young  friends. 

They  were  created  for  the  simple  innocence  of  youth,  but 
have  always  held  great  appeal  for  the  seasoned,  cynical  mind 
of  the  grown-up  as  well.  For  us  as  pediatricians  in  an  enlarg- 
ing world,  1 am  reminded  of  Alice  and  her  adventures  be- 
cause they  describe  the  fantasy  world  of  a child— a world  of 
nonsense  and  sometimes,  injustice— a world  in  many  ways 
not  unlike  our  own. 

Alice’s  world  is  certainly  strange  and  unnatural.  From  the 
time  she  tumbles  down  the  rabbit  hole,  and  from  the  instant 
she  steps  through  the  looking  glass,  Alice  enters  the  realm  of 
the  supernatural  where  conventional  laws  of  the  universe  no 
longer  apply.  It  is  a world  where  science  is  inadequate.  (To 
Alice’s  amazement,  four  times  five  becomes  twelve,  and  four 
times  six,  thirteen.)  It  is  a place  where  human  emotions  run 
high,  and  yet  human  experience  has  little  vedue.  (Inanimate 
objects  speak;  things  disappear  and  reappear,  apparently  at 
will.)  Spatial  relationships  are  inconstant  (right  becomes  left 
and  left  becomes  right),  and  Alice  herself  undergoes  stagger- 
ing changes  in  shape  and  size. 

It  is  the  world  of  the  Mad  Hatter’s  unanswered  riddle,  the 
Cheshire  cat’s  hopeless  logic,  the  Queen  of  Heart’s  twisted 
justice  through  which  Alice  faces  a trial  with  no  crime,  and  is 
sentenced  before  being  handed  a verdict.  Alice  finds  that 
things  become  “curiouser  and  curiouser”  as  she  moves  from 
one  encounter  to  the  next. 

Perhaps  you  can  now  recall  some  of  those  great  adven- 
tures you  shared  with  Alice  yeetfs  ago  during  your  own  child- 
hood. Perhaps  you  remember  being  struck  by  an  endless  pa- 
rade of  astounding  characters— all  richly  conceived,  all 
strong  in  what  they  do.  There  was,  for  example,  the  fearful 
white  rabbit  who  was  always  late  for  the  Queen’s  croquet 
party.  You  will  remember  the  self-important,  talking  Cater- 
pillar who  provided  Alice  with  erudite  pieces  of  free  advice, 
and  I’m  sure  you  cringed  at  the  coldly  critical  Red  Queen  as 
she  snapped,  “Look  up,  speak  nicely,  and  don’t  twiddle  your 
fingers  all  the  time.” 

Other  characters  include  the  weak-kneed,  scatter-brained 
White  Queen,  and  the  passionately  vindictive  Queen  of 
Hearts  who  went  about  screaming,  “Off  with  their  heads!” 

The  author  presented  this  essay  as  her  farewell  address  to  Children 's 
Hospital  of  Pittsburgh  at  the  final  grand  rounds  that  marked  the  end 
of  her  position  as  Chief  Pediatric  Resident. 
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We  saw  Humpty  Dumpty’s  blind  fmth  come  crashing  down, 
and  we  were  touched  by  the  clumsy  chivalry  of  Alice’s  aged 
White  Knight.  They  were  all,  in  their  way,  heroes  and  anti-  ‘ 
heroes,  who  amazed  and  delighted  us,  and  without  whom 
Alice  would  never  have  found  her  way. 

Much  like  Alice,  we,  too,  as  growing  physicians  have  all : 
been  blessed  by  an  astounding  cast  of  characters  who 
amazed  and  delighted  us,  and  who  frequently  pointed  the , 
way.  We  sometimes  found  ourselves  surrounded  by  individ-  j 
uals  possessing  supernatural  skills  and  magical  minds—  j 
individuals  who  taught  and  inspired  us  in  a strange  and  un- 
natural world.  We  felt,  at  times,  very  much  like  little  Alice, 
who,  just  when  it  seemed  that  all  was  lost,  was  provided 
with  a magic  potion  labeled  “drink  me”  or  “eat  me,”  amd  all 
would  be  well. 

It  is  difficult  to  say,  even  as  an  adult,  what  the  Alice  sto- 
ries are  really  about.  No  one  can  deny  that  they  can  be  read 
and  interpreted  on  any  of  several  levels— as  a childhood  fan- 
tasy, a metaphysical  query,  a Freudian  drama,  a political  sat- 
ire. But,  as  much  as  anything,  they  are  about  growing  up: ; 
the  trials  and  tribulations  of  reaching  adulthood  in  a mixed 
up  world.  And,  perhaps  they  reflect  the  struggle  of  the  phy- 
sician coming  of  age  in  a difficult,  unpredictable,  and  nonsen- 
sical world. 

As  Alice  begins  her  journey,  she  is  struck,  as  we  have  seen, 
by  the  strangeness  of  her  new  world.  As  her  progress  con- 
tinues, she  comes  to  appreciate  its  horror  as  well.  At  times 
her  heroes,  such  as  the  White  Knight  and  the  White  Queen, 
seem  weak  and  ineffectual.  At  times  life  itself  seems  tran-| 
sient  and  fragile.  Alice  picks  beautiful  flowers  by  the  edge  of 
a stream,  only  to  see  them  wither  and  die.  She  encounters 
the  Bread-and-Butterfly  which  is  doomed  because  it  can  only 
live  on  weak  tea  and  cream.  Alice  finds  herself  lost  in  a wood 
where  “things  have  no  names,”  and  she  shudders  against  the 
impersonality  of  death  and  misfortune. 

Tweedledum  and  Tweedledee  recite  for  her  “The  Walrus  j 
and  the  Carpenter,”  a terrible  tale  of  death  through  betrayal! 
and  trickery.  The  horror  of  Alice’s  looking  glass  world  is  the 
horror  of  death — its  infeiirness,  its  senselessness,  its  arbi- 
trary nature.  This  is  one  of  the  most  painful  lessons  which 
Alice  must  learn.  And  it  is  one  of  the  most  painful  lessons 
which  we  as  pediatricians  must  learn. 

And  how  does  little  Alice  cope  with  this  grim  discovery? 
In  actuality,  she  seems  to  survive  relatively  unscathed. 
There  are  those  terrible  things  which  she  chooses  to  ignore, 
and  those  which  go  away  by  themselves.  But  Alice’s  best 
defense  seems  to  lie  in  what  I will  call  her  search  for  power. 
In  the  midst  of  her  giant  chess  game,  which  comprises  most 
of  Through  the  Looking  Glass,  Alice  remarks,  “I  wouldn’t 
mind  being  a Pawn  . . , though,  of  course,  I really  should  like 
to  be  a Queen  best.” 

The  Queen  is,  of  course  the  most  powerful  piece  on  the 
chessboard,  and  it  seems  logical  to  Alice  that  by  becoming 
Queen  she  can  easily  defeat  the  evil  forces  around  her.  So,i 
Alice  dreams  of  power  in  this  scary  world;  she  dreams  ofj 
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being  Queen,  being  the  biggest  and  best.  In  Alice’s  magical 
world  the  dream  becomes  reality,  and  she  does  become  a 
Queen  by  the  story’s  end. 

i I would  submit  that  we,  as  doctors  in  a mixed-up  world, 

I also  frequently  dream  of  power— the  power  to  save  and  to 
rescue  and  to  cure.  One  might  suggest  that  many  of  us  are 
physicians  because  we  would  hke  to  feel  more  powerful.  Per- 
;haps  our  rise  through  the  ranks  of  medical  school  and  resi- 
i dency  is  in  some  way  an  ascent  to  power.  Perhaps  our  habits 
,of  quoting  the  literature  and  performing  difficult  procedures 
I are  the  trappings  of  our  search  for  power.  We  want  the  expe- 
jrience  of  saving  our  patients  because  this  too  gives  us  power. 

Unfortunately,  the  reality  of  our  world,  like  the  horror  of 
Alice’s,  is  that  we  cannot  always  save  or  rescue  or  cure  our 
: patients.  Our  technologic  abilities,  though  certainly  ad- 
ivanced,  £u-e  sometimes  sadly  limited,  and  we  feel  ineffective 


Directory  corrections 

The  August  issue  of  Pennsylvania  Medicine,  the  membership 
jdirectory  issue,  should  be  corrected  as  follows: 


County  Medical  Society  Section 


Add  the  following: 
Erie 


lENGEL,  MD,  Milton 

i2501  Sassafras  St.,  Erie,  PA  16502 

I 

^'Philadelphia 

' CAHAN,  MD,  Michael  S. 

. 1939  W.  Cheltenham  Ave.,  Philadelphia,  PA  19117 


. LIM,  MD,  Nyok-Kheng 
'g44  Moreno  Rd.,  Narberth,  PA  19072 
^Address  corrections 
|{  Philadelphia 
llBLUM,  MD,  Bernard  M. 
fiThe  Benson  East,  21 5B 
^Jenkintown,  PA  19046 
i LIEF,  MD,  Harold  I. 
i 700  Spruce  St.,  Suite  503 
i Philadelphia,  PA  19106 
I Specialty  corrections 


I 


Allegheny 

IMBRIGLIA  JR,  MD,  Joseph  E. 

490  E.  North  Ave.,  Pittsburgh,  PA  15212 

NETTROUR,  MD,  Walter  S. 

9601  Kummer  Rd.,  Allison  Park,  PA  15101 


3;  Bucks 

I'DULCEY  JR,  MD,  John  J. 

|i723  Lawn  Ave.,  Sellersville,  PA  18960 

's>  Delaware 

i-|  KHOURY,  MD,  Jacques  A. 

“'2710  Township  Line  Rd.,  Upper  Darby,  PA  19082 

0|  Montgomery 

t;  CUTLER,  MD,  Charles 
\ 1340  Dekalb  St.,  Norristown,  PA  19401 

ti'  Venango 

i WAGNER,  MD,  Louis  J. 

4 150  Prospect  Ave.,  Franklin,  PA  16323 
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Optimize  nutritional  support  with 


RxONLY 


BeccKxa 

Pius™“ 

THE  MULTIVITAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  cf/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  ttiiamine  mononi 
trate),  20  mg  vitamin  Bp  (ribollavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyndoxine  HCI).  0 15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0 8 mg  lolic  acid,  50  meg 
vitamin  B,p  (cyanocobalamin),  27  mg  iron  (as  ferrous  lumarate), 

0 1 mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide). 

3 mg  copper  (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide) 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B-vltamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  lor  essential  vitamins  and  minerals 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  lor  pernicious  anemia  or  other  megaloblastic  ane- 
mias wfiere  vitamin  B,p  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,p  deficiency  who  receive  siipplemental  lolic 
acid  and  who  are  inadequately  treated  with  B,p. 

PRECAUTIONS:  General:  Certain  conditions  may  require  additionat 
nutritional  supplementation  During  pregnancy,  supplementation  witti 
vitamin  D and  calcium  may  be  required  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Inlormation  lor  the  Patient.  Toxic 
reactions  have  been  reported  with  iniudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions  As 
little  as  5 mg  pyndoxine  daily  can  decrease  ttie  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  tor  patients 
undergoing  sucfi  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  al  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage,  one  tablet 
daily  Not  recommended  tor  children  Available  on  prescription  only 
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and  weak  like  the  clumsy  White  Knight  and  the  siUy  White' 
Queen. 

When  our  patients  die,  we  feel  enraged  like  the  screaming] 
Queen  of  Hearts  who  cannot  contain  her  fury.  We  feel  our-1 
selves  trapped  within  a crazy  world  much  like  Alice’s— a] 
world  in  which  bookleaming  and  science  have  no  value— aj 
world  filled  with  injustices,  distortions,  reversals,  unanswer-] 
able  riddles,  and  logic  which  no  longer  applies.  All  too  often,] 
we  must  face  the  terrible  reality  of  our  inability  to  cure.  j 

But  then,  where  does  the  power  of  the  physician  really  lie?] 
How  can  we  succeed  in  our  efforts  to  be  truly  responsible' 
adults,  and  truly  effective  clinicians  if  our  power  to  cure  is  son 
sorely  limited?  Perhaps  the  best  answer  lies  in  defining  the? 
difference  between  curing  the  patient,  and  caring  for  the  pa-j 
tient.  There  will  always  be  patients  whom  we  fedl  to  cure;! 
there  will,  hopefully,  seldom  be  patients  for  whom  we  fail  to] 
care.  1 

Caring  for  the  patient  means  forming  an  alliance  with  him,)| 
explaining  what  to  expect,  addressing  his  fears,  and  beingji 
there  when  the  going  gets  rough.  It  means  taking  the  time  to 
talk,  and  repeat,  and  talk  again;  taking  the  time  to  find  out? 
where  the  patient  is,  and  where  he  has  been.  As  Alice  Stuart  il 
TriUen  has  written,  “We  [patient  and  physician]  will  neverf 
kill  the  dragon  [death].  But,  each  morning  we  confront  him 
. . . and  hope  we  can  convince  him  to  stay  away  a while 
longer.”  i 

It  is  also  this  alliance  with  the  patient,  this  common  i' 
ground,  which  provides  our  best  chance  of  success  in  treat- ij 
ing  our  patients.  This  alliance  provides  the  framework  upon.i 
which  is  built  the  patient’s  faith  in  us  and  in  our  treatment. ' 

It  is  the  patient’s  faith  in  us  which  ultimately  counts.  It  is  ; 
our  abihty  to  nurture  that  faith  that  truly  gives  us  power,* 
not  always  the  power  to  cure,  but  certainly  the  power  to  3 
care.  It  is  the  power  of  caring  that  will  maike  us,  like  Alice,] 
kings  and  queens  in  our  own  nonsensical  world.  □ I 


Carl  Jung  and 
self-realization 


Fred  B.  Rogers,  MD 


\ 


Early  in  this  century,  the  Swiss  psychiatrist  Carl  G.  Jung 
(1875-1961)  proposed  the  concept  of  self-realization.  This 
concept,  die  Selbsterkenntnis  in  Jung’s  native  German,  is  a 
constructive  part  of  “analytical  psychology,”  the  title  by 
which  his  psychoanalytic  system  is  known.  In  a popular 
book.  The  Age  of  Psychology,  Ernest  Havemann  wrote, 
“Carl  Jung  . . . has  had  a considerable  appeal  over  the  years 
to  people  who  liked  the  general  idea  of  psychoanalysis  but 
found  Freud  too  concerned  with  sex  and  too  obhvious  of 
man’s  religious  impulses.  There  are  a number  of  Jungians 
. . . still  practicing,  writing  and  training  new  followers.”* 

Jung’s  idea  of  self-realization  is  the  end  product  of  a princi- 
ple which  he  called  individuation.  This  term  denotes  the  mat- 
uration process  of  mind  by  which  a person  can  become  truly 
human.  In  his  writings.  Dr.  Jung  defined  the  term  and  the 
process  as  follows: 

Individuation  is  a destination,  a possible  goal.  (It)  means 


The  author  read  this  paper  at  Temple  University  School  of  Medicine,  \ 
where  he  is  professor  of  family  practice  and  community  health.  , 
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becoming  a single,  homogeneous  being,  and  . . . implies  be- 
coming one’s  own  self, . . . “coming  to  self-hood,”  or  “self- 
realization.”  Individuation  is  the  process  of  forming  and 
specializing  the  individual  nature; ...  a process  of  differen- 
tiation, having  for  its  goal  the  development  of  the  individ- 
ual personality  out  of  the  original  state  of  identity.  Hence 
it  signifies  em  extension  of  the  sphere  of  consciousness,  an 
enriching  of  the  conscious  psychological  hfe.* * 

Accepting  the  above  definition  and  brief  description  of 
process,  how  does  one  accomplish  self-realization?  Gradually, 
answers  Jung,  through  creative  imagination,  dream  inter- 
pretation, airtistic  expression,  emd  journal  writing.^  Not  all 
persons  achieve  this  goal  over  the  years.  Self-reailization,  be- 
coming an  “individuated”  person,  requires  that  one  become 
aware  of  repressed,  “shadow”  aspects  in  his  personahty,  and 
struggle  to  express  these  in  his  way  of  life.'' 

For  Jung,  healthy  personality  entails  a considerable  effort 
to  transcend  one’s  initial  “socialization”  in  order  to  accom- 
plish self-discovery  and  psychic  growth.  Integration  of  the 
capacities  to  think,  feel,  intuit,  and  sense  is  fostered  by  find- 
ing new  purposes  in  hving.  To  this  end  Jung  wrote  in  his 
book.  The  Integration  of  the  Personality,  “Only  a unified  per- 
sonality can  experience  life;  an  occurrence  split  up  into  par- 
tial aspects,  though  it  calls  itself  a human  being,  cannot  do 
this.  It  is  not  the  universal  and  the  regular  that  characterize 
the  individual,  but  rather  the  unique.”^ 

The  psyche  is  conceived  by  Jung  as  a self-regulating  sys- 
tem which  strives  for  equilibrium.  Such  a system  imphes  a 
balanced  play  of  dynamic  forces  to  keep  our  psychic  pro- 
cesses in  harmony.  The  symptoms  of  “neurotics”  are  danger 
signals  that  there  is  an  improper  distribution  of  psychic  en- 
ergy. Choosing  new  aims  in  hfe  cam  help  an  individual  redis- 
tribute this  energy  emd  thus  relieve  conflict  and  tension.  Dr. 
Thelma  Hunt  of  the  George  Washington  University  Medical 
School  has  written,  “Adequate  self-understanding  is  the 
best  guarantee  of  good  psychological  adjustment  and  men- 
tal heedth.”® 

Realization  of  the  importance  of  self-knowledge  did  not,  of 
course,  begin  with  Jung.  The  words  “know  thyself”  were 
written  on  the  walls  of  the  Delphic  oracle  temple  in  early 


days  and  since  then  have  been  revived  from  time  to  time  by  , 
wise  men  and  women  throughout  the  world.  Jung,  however, 
reemphasized  the  wholeness  of  personality  in  our  century. 
He  believed  that  a person  must  combine  the  rational  and 
irrational  aspects  of  his  make-up  in  order  to  hve  a happy, 
well-adjusted  life.  This  is  done  by  reconciling  opposites  - 
good  and  evil,  love  and  hate,  fear  and  faith.  In  the  normal 
individual,  aU  these  contradictory  poles  Eire  integrated  and 
so  enable  a person  to  achieve  maximum  development  and  to 
realize  his  potentialities  to  the  utmost.^  After  Jung,  psychol- 
ogists Kurt  Goldstein  emd  Abraham  Maslow  developed  their 
holistic  scheme  of  “self-actualization”  to  amplify  this 
theme.*  Others  have  followed  them  in  the  pursuit  of  person-  : 
ahty  enrichment.  Professor  Sidney  M.  Jourard,  in  his  book  ■ 
Healthy  Personality:  An  Approach  from  the  Viewpoint  of  ; 
Humanistic  Psychology,  observed,  “The  human  potential 
movement  in  the  United  States  owes  a great  deal  to  Jung’s 
wiiting,  whether  the  debt  is  acknowledged  or  not.”* 
Attainment  of  self-realization,  Carl  Jung  concluded,  would  ! 
also  reflect  well  upon  society.  It  was  his  central  conviction  ii 
that  aU  effective  and  enduring  changes  in  society  must  origi-  j; 
nate  within  the  individual  and  work  outwards.  Becoming  i 
more  human  through  creativity  and  inner  growth  could 
thereby  enhance  the  future  of  mankind.'” 
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obituaries 


• Raphael  Carpel,  Coconut  Creek,  FL;  Temple  University  School  of 
Medicine,  1929;  age  79,  died  June  26,  1983.  Dr.  Carpel  had  a general 
practice  in  Philadelphia  for  50  years. 

• Daniel  B.  Gallagher,  Grove  City;  Temple  University  School  of 
Medicine,  1952;  age  57,  died  June  13,  1983.  Dr.  Gallagher  served  the 
Grove  City  community  as  a family  practitioner  and  as  an  industrial 
plant  physician. 

• Charles  W.  Herman,  Philadelphia:  University  of  Illinois  College  of 
Medicine,  1926;  age  95,  died  July  3,  1983.  Dr.  Herman  was  a physi- 
cian in  Philadelphia  for  over  50  years. 

• George  M.  Markley,  Camp  Hill;  University  of  Pennsylvania 
School  of  Medicine,  1936;  age  71,  died  June  1983. 


Carleton  S.  Herrick,  WescovUle;  University  of  Pennsylvania  School  : 
of  Medicine,  1944;  age  62,  died  June  30,  1983.  Dr.  Herrick  main-  i 
tained  a general  practice  at  his  home,  and  was  staff  physician  at  i 
Cedarbrook  Hospital. 


Joseph  Maioriello,  Penn  Wynne;  Hahnemaim  Medical  College,  1948; 
age  57,  died  June  29,  1983.  Dr.  Maioriello  was  a staff  member  at  i 
Mercy  Catholic  Medical  Center,  Delaweu'e  County  Memorial  Hospi- 
tal, and  Riddle  Memorial  Hospital. 


Peter  Joseph  Nicolazzo,  Manheim;  Philadelphia  College  of  Medicine; 
age  49,  died  June  11,  1983.  Dr.  Nicolazzo  maintained  a general  prac- 
tice in  the  Manheim  area. 


• Lyle  Milton  Nelson,  Squirrel  Hill;  Jefferson  Medical  College,  1925; 
age  84,  died  July  9,  1983.  Dr.  Nelson  practiced  cardiology  in  Pitts- 
burgh until  his  retirement  in  1978. 


Richard  E.  Fox,  Solebury  Township;  Temple  University  School  of 
Medicine,  1958;  age  50,  died  June  8,  1983.  Dr.  Fox  specialized  in 
pediatric  and  adolescent  medicine. 
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In  pharmacokinetic  studies,  blood  levels 
with  once-daily  INDERAL  LA  were 
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systolic  blood  pressure,  and  rate- 
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INDERAL*  LA  brand  of  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
Finical  pharmacology,  inderal  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nenwus  system  activity  It  specifically  competes 
[ with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When  access  to 
> beta-receptor  sites  Is  blocked  by  INDERAL,  the  chronotropic,  Inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately. 

INDEFtAL  U\  Capsules  (80, 120,  and  1 60  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  Is  about  1 0 hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  stower  rate  of  absorption  of  propranolol 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  consfanf  for  abouf  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substifufe  for  convenfional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  refitration  upwards  should  be  considered  especially  fo 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rale  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antlhypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  Involved  in  contributing  to  the  antihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients 

I In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  tor  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antlhypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  tor 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 
I Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effecfiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  IS  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the'  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL 

I WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component 
1 supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  com^nsated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
h©3rt  musci© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a lew  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized, 
it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)^-  PWIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  IS  controversial  It  should  be  noted,  however,  that  the  Impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  sfimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  ol  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  Isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance ol  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  repoded  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS.  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resfing  sympathetic  nervous  activity 
which  may  result  In  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  beembryotoxic  inani- 
mal  studies  at  doses  about  1 0 times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  lustifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  Infensification  of  AV  block, 
hypotension,  paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually 
of  the  Raynaud  type 

Central  Nervous  System  Lightheadedness:  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances:  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  atone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  tor  full  hypertensive  response  to  a given  dosage 
is  variable  and  may  range  from  a tew  days  to  several  weeks 

ANGINA  PECTORIS -Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE  - Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is 
not  obtained  within  tour  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use 

*The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories  8511/783 

AYERST  LABORATORIES 
New  York,  N Y 10017 
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Two  court  decisions  weaken  Act  111  reforms 


Kenneth  B.  Jones 

On  August  11,  1983  the  Common- 
wealth Court  announced  its  long 
awaited  decision  in  Heller  v.  Frank- 
ston}  At  issue  was  the  constitutional- 
ity of  Section  604  of  the  Health  Ceu'e 
Services  Malpractice  Act  of  1974.  Sec- 
tion 604  provides  that  attorneys’  con- 
tingency fees  in  malpractice  cases  are 
limited  to  30%  of  the  first  $100,000  of 
an  award,  25%  of  the  second  $100,000, 
emd  20%  of  the  remainder.^  The  court 
held  that  the  contingency  fee  restric- 
tions were  unconstitutional  because 
they  violated  the  constitutional  doc- 
trine of  separation  of  powers  which,  the 
court  held,  places  the  control  of  attor- 
neys’ fees  exclusively  in  the  hands  of 
the  courts  and  forbids  legislative  regu- 
lation. 

The  court  concluded  its  opinion  with 
the  following  paragraph: 

“Medical  malpractice  litigation  has 
evoked  strong  emotions  on  both  sides 
of  the  controversy  in  recent  years 
. . . Plaintiffs’  attorneys  in  these  cases 


have  been  swept  into  the  maelstrom,  as 
it  is  their  fees  which  have  been  affected. 
The  courts  of  this  Commonwealth  have 
the  power  and  authority  to  examine 
and  approve  these  fees,  as  discussed 
herein,  and  such  regulation  cannot  be 
usurped.’’^ 

Given  its  disposition  of  the  case  on 
separation  of  powers  grounds,  the  court 
did  not  address  due  process  and  equal 
protection  challenges  to  contingency 
fee  restrictions  but  did  refer  in  a foot- 
note to  Carson  v.  Maurer,'^  a New 
Hampshire  case  in  which  the  Supreme 
Court  voided  contingency  fee  restric- 
tions on  a due  process  and  equal  protec- 
tion basis. 

The  court  also  noted  that  other 
statutes— such  as  worker’s  compensa- 
tion and  unemployment  compensation 
laws— contain  long-st2mding  limitations 
on  attorneys’  fees,  but  distinguished 


The  author  is  legal  counsel  to  the  Pennsylva- 
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those  statutes  from  Act  111  on  the 
grounds  that  in  worker’s  and  unemploy- 
ment compensation  statutes  the  legisla-  I 
ture  had  created  a cause  of  action  that  | 
did  not  exist  at  common  law,  while  mal-  I 
practice  was  a common  law  cause  of  I 
action.^  | 

The  attorney  general  has  not  indi- 
cated whether  he  intends  to  appeal  the 
court’s  decision  in  Heller,  the  Pennsyl- 
vania Medical  Society  is  expected  to  file 
an  amicus  brief  in  support  of  the  attor- 
ney general’s  position  if  an  appeal  is  ; 
taken. 

The  day  after  the  Heller  case  was  an- 
nounced, the  Superior  Court  in  Pitts- 
burgh announced  its  decision  in  Chiesa  | 
V.  Fetchko.^  At  issue  was  whether  Sec- 
tion 602  of  the  Health  Care  Services 
Act  of  1975,  which  reduces  malpractice 
awards  by  amounts  received  by  the 
pledntiff  from  a public  collateral  source 
such  as  Medicaid,  applied  in  cases  not 
brought  under  arbitration.  The  court 
noted  that  Section  602  applied  to  reduc- 
tion of  awards',  awards,  said  the  court, 
is  a term  that  applies  only  to  arbitra- 
tion; therefore  602  only  applies  to  cases 
in  arbitration.  Since  few  actions  are 
now  brought  under  arbitration.  Section 
602  is,  for  practical  purposes,  inapplica- 
ble in  malpractice  actions.  The  court 
suggests  in  footnote  ll’  that  other  pro- 
visions of  Act  111,  the  CAT  Fund  and 
mandatory  insurance  provisions  ex- 
cepted, may  also  be  inapplicable  to 
court  actions. 

The  plaintiff  in  Chiesa  is  expected  to 
appeal  and  the  Pennsylvania  Medical 
Society  in  that  event  is  expected  to  file 
an  amicus  brief. 

Heller  and  Chiesa,  when  taken  to- 
gether with  Mattos  v.  Thompson,  which 
held  that  the  mandatory  arbitration 
provision  of  Act  111  is  unconstitu- 
tional, would  leave  few  of  the  substan- 
tive provisions  of  Act  111  still  effective 
and  would  therefore  largely  negate  the 
substantive  tort  reforms  enacted  by  the 
legislature  in  1975. 

1.  Heller  v.  Frankstoriy  No.  460  C.D.  1981  (Cmwlth.  Ct. 

Aug.  11.  1983) 

2.  40  RS.  §1301.604(a) 

3.  Heller  (supra),  slip  op.  at  9 

4.  Carson  v.  Maurer,  120  N.H.  925,  424  A2d  825  (N.H. 

1980) 

5.  Heller  (supra),  slip  op.  at  9 

6.  Chiesa  v.  Fetchko,  No.  117  Pittsburgh  1982,  (Super. 

Aug.  12.  1983)  H 

7.  Chiesa  (supra),  slip  op.  at  6 H 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'v 

We  have  a 

specM  person  to 
take  care  of  your 

^ J|  Are  your  patients  entitled  and/or  eligible  for 

I Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
V CAL  PERSONNEL  POOL  and  we  will  help  you  get 

^ the  answer.  Bear  in  mind  that  a person  need  not 

^ Security  recipient  or  over  65  to  re- 

J p J 1 ^ ceive  Medicare  services.  People  who  are  dis- 

abled  for  2 years  or  more  are  eligible,  as  are  peo- 
pie  who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
ft;  range  of  HOME  HEALTH  SERVICES,  as  well  as 

will  1 1 Iw  private  duty  nursing.  We  provide  most  of  these 

^ services  in  the  home  as  well  as  in  the  hospital 

and  nursing  home. 

Medical  Personnel  Pool 


I 


Allentown  434-7277  ’Harrisburg  657-1275 

’Broomall  356-5200  ’Lebanon  272-5214 

’Erie  545-3848  Monroeville  824-6730 

’Medicare  Certified  Home  Health  Agency 


(S' 

’Norristown  275-1313 
’Philadelphia  663-0700 
’Pittsburgh  371-5900 
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University  of  Pennsylvania 
# School  of  Medicine 

FiijTEfnnnEi  of  irte 

EEESIBinn  S EEFIBE 


Course  Director:  Patrick  B.  Storey,  MD 

Associate  Dean  for  Continuing 
Medical  Education 

A 3-day  program  that  will  provide  you,  the  practicing 
physician,  with  the  information  you  need  to  make 
informed  judgments  about  automating  your  office. 
Approved  for: 

18  Category  I credit  hours  of  the 
Physician’s  Recognition  Award  of  the 
American  Medical  Association  and 
18  prescribed  hours  by  the  American 
Academy  of  Family  Physicians 
For  further  information,  contact; 

Nancy  Wink,  Program  Director 
Continuing  Medical  Education 
(215)  898-8005 


FINDING  YOUR  NEXT  PHYSICIAN 
CAN  BE  EASIER 

Let  Health  Care  Personnel  Consulting,  a division 
of  the  Health  Care  Group,  assist  you. 

Our  Physician  Recruitment  Process  includes: 

• An  in-depth  look  at  your  practice  and  your  com- 
munity so  we  can  better  recognize  your  needs 

• Wide  advertising  for  your  position  — in  journals,  to 
residency  programs  and  other  sources  nationwide 

• Communication  with  your  administrator  or 
recruitment  committee  with  our  findings 

• Background  checking  on  appropriate  candidates 
•Coordinating  and  arranging  telephone  and 

in-person  interviews 

• Assistance  in  structuring  first  year  arrangements 
with  new  physician 

Call  or  write  for  more  information 

Health  Care  Personnel  Consulting 


! 

— 

1 

Health  Care  Group 

One  Belmont  Ave. 

Bala  Cynwyd,  PA  19004 


Dorothy  R.  Sweeney  • Leif  C.  Beck 
Geoffrey  T.  Anders  • J.  Thomas  Martin 


The  Pennsylvania  Department  of  Health 
and 

The  Educational  and  Scientific  Trust  of  PMS 

present 

TOXIC  HERBICIDE  EXPOSURE: 
Agent  Orange  and  the  Veteran 

October  19,  1983  November  16,  1983 

Pittsburgh  Hilton  Sheraton  Valley  Forge 

• Designed  to  help  physicians  to  respond  to 
veterans'  concerns 

• Information  on  detection,  diagnosis,  and 
treatment  of  acute  and  chronic  symptoms 

• Current  toxicologic,  epidemiologic,  and 
research  data 

Faculty:  Robert  Aber,  MD;  Ronald  Codario,  MD; 
Gary  L.  Lage,  PhD 

Category  1 CME  credits:  3 

Fees:  None 

Information:  contact  Sandra  L.  Ritchie,  RN,  MS 
Ed,  Project  Director,  The  Educational  and  Scien- 
tific Trust,  telephone  717-763-7151 
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The  case  for  incorporating  after  TEFRA 


Mark  E.  Kropiewnicki,  JD,  LLM 
Geoffrey  T.  Anders,  JD,  CPA,  CPBC 
Leif  C.  Beck,  LLB,  CPBC 

Changes  in  Federal  tax  laws  made 
by  the  Tax  Equity  and  Fiscal  Re- 
sponsibility Act  of  1982  (TEFRA)  have 
caused  many  physicians  and  their  con- 
sultants to  question  the  advisability  of 
professional  corporations.  Each  situa- 
tion is  unique  and  needs  to  be  analyzed 
to  determine  whether  incorporation  or 
liquidation  is  the  best  plan. 

This  article,  the  first  in  a series  of 
two,  will  enumerate  and  discuss  the  var- 
ious advantages,  both  tax  and  non-tax, 
of  the  professional  corporation.  Part  II 
wiU  discuss  the  disadvantages  of  the 
professional  corporation,  the  basis  for 
incorporating  a practice  after  TEFRA, 
and  the  reasons  for  liquidating  an  exist- 
ing corporation.  Part  II  will  also  include 
worksheets  to  help  physicians  analyze 
their  situations  and  decide  what  to  do. 

Background 

Prior  to  TEFRA,  a doctor  wanting  to 
salt  away  more  doUars  for  retirement 
than  allowed  in  a Keogh  plan  had  no 
choice  but  to  incorporate  and  adopt 
qualified  retirement  plans.  The  addi- 
tioned  advantages  of  using  a profes- 
sional corporation  were  secondary,  and 
the  detriments  and  extra  costs  were 
overshadowed  by  beneficial  retirement 
plans. 

As  most  doctors  are  aweire,  TEFRA 
raises  Keogh  plem  limits  in  1984  to  the 
same  limits  as  corporate  retirement 
plems  (annual  contribution  of  25  percent 
of  pay  up  to  $30,000,  or  the  contribu- 
tion needed  to  fund  a benefit  of  100  per- 
cent of  pay,  or  $90,000,  whichever  is 
less).  In  addition,  doctors  wiU  now  edso 
be  able  to  self-trustee  their  own  Keogh 
plans  (as  is  usuaUy  done  by  the  doctors 
with  corporate  retirement  plans),  which 
previously  was  not  aUowed. 

As  a result  of  TEFRA,  corporate  re- 
tirement plans  2md  Keogh  plans  for  self- 
employed  doctors  wiU  be  equal  in  terms 
of  contribution  levels  after  1983;  how- 
ever, there  are  at  least  four  reasons  why 


corporate  retirement  plans  may  be  pref- 
erable. 

First,  whether  through  congressional 
oversight  or  deliberate  intent,  borrow- 
ing from  a Keogh  plan  is  not  aUowed. 
After  some  initial  discussion  among 
commentators  to  the  contrary,  it  ap- 
pears that  no  movement  is  afoot  to 
change  this  restriction  of  Keogh  plans. 
Although  borrowing  from  a corporate 
retirement  plan  is  limited  (generaUy  to 
the  lesser  of  $50,000  or  one-half  of  a peu-- 
ticipant’s  vested  interest  in  the  retire- 
ment plan),  this  ability  to  borrow  from 
corporate  plans  is  a clear  advemtage 
over  Keogh  plans. 

Second,  when  staff  employes  leave 
the  corporation’s  employ,  amounts  for- 
feited by  those  employes  are  reaUocated 
among  all  other  plan  participants  in- 
cluding the  physician-employes.  With  a 
Keogh  plan,  the  forfeitures  can  only  be 
aUocated  to  the  staff  employes  and  cem- 
not  be  aUocated  to  the  owners  (physi- 
cians). 

Third,  in  some  states,  Keogh  contri- 
butions for  the  self-employed  doctor  are 
not  deductible  for  personal  income  tax 
purposes,  but  contributions  for  a 
physician-employe  are  deductible  by 
the  corporation  and  not  teixed  to  the 
doctor.  As  a result,  the  incorporated 
doctor  escapes  state  taxation  on  his  re- 
tirement contributions. 

FinaUy,  a distribution  from  a corpo- 
rate retirement  pl^m  may  be  totally  tax- 
free  when  made  to  a physician-employe 
who  had  to  retire  because  of  disabiUty. 
There  are  conflicting  tax  decisions  in 
this  area,  and  the  result  is  not  always 
assured.  However,  distributions  to  a 
disabled  doctor  from  a Keogh  plan  wiU 
be  taxed,  since  the  doctor  is  not  an  em- 
ploye. Thus,  use  of  corporate  retirement 


The  authors  are  the  principal  attorneys  affili- 
ated with  The  Health  Care  Group,  Bala 
CynwycL 


plans  gives  the  incorporated  physician 
a chance  to  obtain  significant  benefits  ' 
in  case  of  disabiUty. 

The  differences  between  corporate  re- 
tirement plans  emd  Keogh  plans  are  un- 
likely to  sway  the  decision  to  incorpo- 
rate a medical  practice.  Retirement 
plans  usuaUy  can  be  disregarded  in  de-  ; 
ciding  whether  to  incorporate  or  Uqui-  i 
date  a practice.  Consequently,  it  is  nec-  i 
essary  to  determine  what  other  tax  and 
non-tEix  advantages  are  avaUable  to  cor-  i 
porations;  to  determine  the  additional 
costs  of  the  corporation;  and  to  weigh  | 
the  benefits  against  the  costs  in  order  [ 
to  decide  whether  the  corporate  format  [ 
is  appropriate. 

Advantages  emd  disadvantages  of  in- 
corporation wUl  differ  in  every  practice. 
Also,  whether  a practice  is  a solo  physi- 
cian or  a group  wUl  affect  the  outcome 
of  the  analysis:  some  of  the  advemtages 
wiU  apply  only  to  solo  practices,  others 
only  to  group  practices,  £md  some  wiU 
apply  to  both  types  of  practice,  al- 
though to  varying  extents. 

Corporate  tax  advantages 

A corporation  stiU  offers  a number  of 
teix-free  fringe  benefits  to  its  employes 
(including  physician-employes)  and  var- 
ious tax  advantages  that  eu-e  not  avaU- 
able to  unincorporated  physicians. 

Health  insurance.  A corporation  may 
deduct  amounts  paid  for  health  insur- 
ance for  the  physician-employe,  spouse, 
and  dependents,  and  the  physician  may 
exclude  these  amounts  from  income. 
The  corporation  is  not  required  to  pro- 
vide equal  medical  insurance  for  aU  its 
employes.  Thus,  the  corporation  could 
provide  more  extensive  medical  insur- 
ance for  the  physician-employe,  whUe 
providing  less  coverage  for  staff  em- 
ployes. Because  of  new  Umits  on  the  de- 
ductibiUty  of  itemized  medical  expenses 
on  the  physician’s  personal  tax  return, 
medic2il  insurance  premiums  and  other  1 
(continued)  ' 
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The  Division  of  Cardiothoracic  Surgery 

of 

Jefferson  Medical  College 
Thomas  Jefferson  University 

presents  its 

Seventh  Annual  Lecture 

to  be  given  by 

MARION  I.  lONESCU,  MD 
Consultant,  Cardiothoracic  Surgeon 
The  General  Infirmary  at  Leeds 
Leeds,  England 

entitled 

“Personal  Experience  with  Tissue  Heart  Valve  Replacement 
with  an  Emphasis  on  the  Pericardial  Xenograft” 

Friday,  November  4,  1983 
4 p.m. 

Solis-Cohen  Auditorium 
Jefferson  Alumni  Hall 
11th  and  Locust  Streets 
Philadelphia,  Pennsylvania 

Category  I credit  will  be  awarded 


Finest 

In  Ocean  City! 

Nautical  elegance  on  sparkling 
bay  waters.  Twenty-two  new 
luxury  residences  with  private 
boat  slips,  cabana  club  and  pool. 
From  $185,000. 

Open  daily 

1 1 to  4.  609-398-9443. 


^Nor'Easter 

RESIDENTIAL  MARINA 

On  the  Bay  7th  to  8th 


Now  Under  Construction 
Opening  Spring  1984 


The  Preventive  Medicine  and  Health  Institute 
with  Harding  Hospital 
Presents 

CV^NCER 

BODY/MIND  CONNECTION 

Psychological  factors  in  etiology, 
treatment  & prognosis 

An  afternoon  seminar  with: 

O.  Carl  Simonlon,  M.D. 

Founder  & Medical  Director,  Cancer  Counseling  and  Research  Center 
Dallas,  TX 

Bernard  S.  Siegel,  M.D.,  F.A.C.S. 

Assistant  Clinical  Professor  of  Surgery,  Yale  Medical  School 
Founder:  Exceptional  Cancer  Patient  Program 

Ivan  G.  Podobnikar,  M.D.,  F.A.P.A. 

Founder  & Medical  Director,  Cancer  Counseling  and  Research  Center 
Columbus,  Ohio 

Friday,  November  II,  1983 

Ohio  Dominican  College,  Erskine  Flail  Little  Theater 
1216  Sunbury  Rd.,  Columbus,  Ohio  43219 

Fee:  $35.00  • Students:  $20.00 

For  registration  information  and  program: 

The  Preventive  Medicine  & Health  Institute 
1460  W.  Lane  Ave.,  Columbus,  Ohio  43221  (614)  488-5971 
Approved  for  4 Hours  Category  1 CME  Credit 
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SURGI-SYSTEMS,  INC 


Offering  complete  consulting 
services  for  establishing  and 
operating  free  standing 
ambulatory  care  centers 


For  information,  contact; 


Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group.  ^ 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 


gJJ  CompHealHi 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 


i 
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medical  and  dental  expenses  probably 
wiU  not  be  deductible  to  the  unincorpo- 
rated physician. 

Group- term  life  insurance.  A corpo- 
ration may  deduct  premiums  paid  by  it 
for  the  first  $50,000  of  group-term  life 
insurance  coverage  for  cm  employe,  in- 
cluding a physician-employe,  and  the 
cost  of  such  insurance  is  not  taxed  to 
the  doctor.  Although  the  corporation 
must  also  provide  staff  employes  with 
some  insurance,  typically  as  a uniform 
percentage  of  sedary,  the  cost  of  cover- 
age is  minimal.  If  the  corporation  pro- 
vides more  than  $50,000  of  group-term 
life  insurance  for  the  doctor,  the  corpo- 
ration stiU  gets  a deduction  for  the  cost 
of  the  premiums,  but  the  doctor  incurs 
taxable  income  in  accordemce  with  ta- 
bles estabhshed  by  the  Internal  Reve- 
nue Service.  If  unincorporated,  no  de- 
duction is  allowed  for  any  life  insurance 
bought  by  the  physician. 

Disability  insurance.  The  corporation 
can  provide  disabUity  insurance  for  the 
physician-employe  and  deduct  the  pre- 
miums, which  are  not  taxable  to  the 
doctor.  If  the  doctor  receives  disability 
proceeds  from  such  insurance,  the  pro- 
ceeds will  be  taxable  to  the  doctor.  Dis- 
ability premiums  paid  by  the  unincor- 


porated physician  or  personally  by  an 
incorporated  physician  are  not  deducti- 
ble; however,  disability  benefits  are  not 
taxed  to  the  doctor. 

Medical  Expense  Reimbursement 
Plan  (MERP).  A corporation  may  estab- 
lish this  plan  for  employes,  to  provide 
tax-free  reimbursement  of  medical  and 
dental  expenses.  As  mentioned  above, 
the  increased  floor  for  personal  deduc- 
tion of  medical  expenses  makes  it  in- 
creasingly difficult  for  an  unincorpo- 
rated doctor  to  deduct  his  family’s 
medical  and  dental  expenses.  The 
MERP  must  be  non-discriminatory 
with  respect  to  staff  employes,  which 
tends  to  limit  its  use  in  many  profes- 
sional corporations.  However,  the 
MERP  may  be  used  in  a “Cafeteria 
Plan”  (discussed  below)  in  order  to 
make  it  more  cost  effective  to  the  doc- 
tor. 

Diagnostic  Expense  Plan  (DEP).  Sim- 
ilarly, a corporation  may  adopt  a DEP 
to  provide  teix-free  reimbursement  of  di- 
agnostic expenses  for  the  physician- 
employes  of  a corporation.  A DEP  need 
not  include  staff  members,  but  can  only 
be  used  for  routine  diagnostic  medical 
and  dental  visits,  and  for  diagnostic 
test  expenses. 

$5,000  death  benefit.  A corporation 
may  estabhsh  a t8ix-free  $5,000  death 


benefit  payable  to  the  physician- 
employe’s  surviving  spouse  or  estate, 
paid  on  a tax  deductible  basis  by  the 
corporation.  While  this  benefit  is  avail- 
able to  a self-employed  physician 
through  a Keogh  plan  distribution,  an 
incorporated  doctor  can  take  advantage 
of  it  directly  from  the  corporation,  leav- 
ing retirement  plan  dollars  to  be  treated 
in  some  other  tax-favored  way. 

Employe  award  program.  A corpora- 
tion may  make  tax-deductible  gifts  to  its 
physician-employes  (or  other  staff)  in 
recognition  of  length  of  service,  safety, 
or  productivity.  Generally,  a gift  of  tan- 
gible personal  property  vedued  at  no 
more  than  $400  annually  per  physician- 
employe  is  recommended,  although  a 
written  non-discriminatory  plan  may 
provide  for  a greater  employe  gift.  The 
IRS  disputes  the  tax-free  treatment  of 
these  awards,  so  that  the  benefit  is  not 
assured. 

Cafeteria  Plan.  A corporation  may  set 
up  a “Cafeteria  Plan”  for  its  qualifying 
employes,  allowing  each  employe,  phy- 
sician or  staff,  to  choose  between  tax- 
able salary  ^md  a variety  of  other,  usu- 
ally non-taxable,  benefits.  For  example, 
the  Cafeteria  Plan  may  provide  for  any 
or  all  of  medical  benefits  (as  discussed 
above  regarding  the  MERP),  dependent 
child  care  expenses,  group-term  life  in- 
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FOR 

PROFESSMNIAL  PROTECTION 

EXCLosnraY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Eastern  Pennsylvania  Office 
L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
R.J.  NOLEN,  JR.,  an<J  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
(215)  825-6800 


Western  Pennsylvania  Office 
NED  WELLS,  D.C.  HOFFMAN  and 
R.G.  STEWART 

Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 
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surance  and  disability  insurance.  To  the 
extent  an  employe  does  not  use  the  plan 
to  pay  for  non-taxable  fringe  benefits 
during  the  year,  the  employe  will  be 
paid  taxable  cash  up  to  the  plan’s  limit. 
On  the  other  hand,  if  the  employe  has 
qualifying  non-taxable  expenses,  they 
may  be  reimbursed  to  the  employe  teix- 
free.  The  Ceifeteria  Plan  often  allows 
corporate  physician-employes  to  obtain 
at  least  a limited  MERP  and  perhaps 
some  of  the  other  non-taxable  benefits. 
If  the  Cafeteria  Plan  is  established  as 
part  of  a pay  increase  to  the  staff,  for 
example,  the  corporation  may  obteiin 
those  same  benefits  for  the  doctor  at  lit- 
tle or  no  additional  cost. 

Voluntary  Employe  Benefit  Associa- 
tion (VEBA).  A corporation  can  estab- 
lish a VEBA  and  make  tax-deductible 
payments  to  fund  the  various  corporate 
fringe  benefits.  In  addition,  VEBAs 
might  provide  other  employe  benefits 
such  as  extra  insurances,  separation 
pay,  or  a vacation  home.  The  VEBA  op- 
erates by  the  corporation  contributing 
tax-deductible  doUars  to  a trust  (similar 
to  a retirement  plan  trust),  where  the 
contributions  earn  tax-free  income  to 
pay  for  future  employe  benefits. 

Unfortunately,  due  to  strict  non- 
discrimination rules,  a VEBA  may  not 
work  well  for  many  professional  corpo- 
rations, and  many  unanswered  tax 
questions  still  exist  concerning  its  use. 

Educational  Benefit  Trust  (EBT).  A 
professional  corporation  may  be  al- 
lowed to  deduct  contributions  made  to 
an  EBT  to  pay  college  expenses  of  the 
physician-employe’s  children,  without 
taxing  the  doctor  on  such  amounts.  The 
results  of  establishing  an  EBT  are 
sometimes  uncertain,  and  there  are 
stringent  non-discrimination  require- 
ments. In  any  event,  the  physician  will 
be  taxed  when  the  EBT  actually  makes 
the  payments  for  the  educational  ex- 
penses of  the  doctor’s  children.  This  de- 
ferral of  taxation  could  be  favorable  in 
the  right  situation.  EBTs  are  unavail- 
able to  the  self-employed  doctor. 

Fiscal  vs.  calendar  year.  A corpora- 
tion may  adopt  a fiscal  year  other  than 
the  calendar  year,  while  an  unincorpo- 
rated medical  practice  rarely  will  re- 
ceive permission  from  the  Internal  Rev- 
enue Service  to  adopt  a non-calendeu- 
fisced  year.  Choosing  a practice  fiscal 
year  other  than  the  calendar  year  allows 
the  corporation  to  pick  the  teix  year  in 
which  the  physician  will  receive  income, 
and  creates  the  possibihty  of  deferring 


income  and  taxes. 

Accumulated  earnings.  Rather  than 
the  physician  taking  edl  of  the  net  earn- 
ings of  the  corporation  out  in  salary,  the 
doctor  may  leave  some  income  in  the 
corporation  where  it  wUl  be  taxed  at  ef- 
fective rates  as  low  as  24  percent  (in- 
cluding state  tax).  Subsequent  earnings 
the  corporation  receives  on  those  re- 
tained earnings  wiU  also  be  taxed  at  low 
rates,  and  the  corporation  may  invest 
its  retained  earnings  in  other  corpora- 
tion stock  and  exclude  from  tax  85  per- 
cent of  the  dividend  income  it  receives. 
Accumulated  dollars  are  eventually 
teiken  out  of  the  corporation  at  capital 
gains  tax  rates  when  the  physician  re- 
tires. 

Unfortunately,  a professional  corpora- 
tion is  usually  limited  to  accumulations 
of  only  $150,000,  unless  the  corporation 
has  documented  needs  for  accumulated 
earnings  in  excess  of  that  amount.  Also, 
accumulating  earnings  is  not  feasible  or 
desirable  in  group  practices  and  usually 
should  be  limited  to  use  by  confirmed 
solo  practitioners.  Unincorporated  doc- 
tors are,  of  course,  taxed  on  practice  in- 
come whether  or  not  they  actually  re- 
ceive it,  so  no  opportunity  exists  for 
this  savings  possibility. 

Interest-free  loans  to  shareholders. 
Although  the  IRS  continues  to  attack 
them,  interest-free  loans  from  a corpo- 
ration to  its  shareholders  can  be  a real 
benefit.  The  physician  gets  to  use  the 
loan  proceeds  tax-free,  and  the  corpora- 
tion pays  tax  on  the  income  retained  to 
fund  the  loan  at  lower  tax  rates  than 
the  doctor’s.  However,  sooner  or  later, 
the  doctor  will  pay  income  tax  on  the 
loan  proceeds,  either  when  the  loan  is 
forgiven  (intentionally  or  inadver- 
tently), or  when  it  is  repaid  to  the  corpo- 
ration and  eventuedly  paid  out  to  the 
doctor  as  taxable  income. 

Other  nondeductible  payments.  If  a 
physician  has  a large  amount  of  nonde- 
ductible costs,  such  as  payments  for 
“goodwill”  from  the  purchase  price  of 
another  doctor’s  practice,  incorporation 
is  beneficial.  It  is  less  expensive  for 
those  payments  to  be  made  by  corpo- 
rate after-tax  doUars  than  by  payment 
of  doUars  taxed  at  the  physician’s  indi- 
vidual tax  rate,  usuaUy  neeir  50  percent. 

Non-tax  advantages 

Limited  liability.  In  a professional 
corporation,  often  a doctor  is  Uable  only 
for  his  own  malpractice  or  the  malprac- 
tice of  others  he  supervises.  However,  in 
an  unincorporated  group  practice,  a 
doctor,  as  a partner,  cem  be  held  person- 


aUy  Uable  for  the  malpractice  of  any  of 
his  partners,  even  if  the  doctor  was  not 
directly  involved  in  a particular  pa- 
tient’s care.  While  peu-tners  can  pur- 
chase “cross-partner”  liability  insur- 
ance, the  annual  additioned  cost  (usuaUy 
10  to  20  percent  of  each  doctor’s  regular 
premium)  may  be  far  more  expensive 
than  the  ongoing  extra  costs  of  practic- 
ing in  corporate  form.  Incorporation 
Umits  a physician’s  exposure  for  a part- 
ner’s malpractice  to  his  sheu’e  of  corpo- 
rate practice  assets  (prim£uily  accounts 
receivable),  and  protects  his  personal 
property. 

In  addition,  the  corporation  wiU  limit 
the  doctor’s  liability  for  non-pro- 
fessional negUgence  or  business  debts 
of  the  practice.  A partnership  provides 
no  such  Umited  UabUity. 

Better  management.  The  corporation 
format  tends  to  force  doctors  into  bet- 
ter administrative  and  money  manage- 
ment routines.  Corporations  provide  a 
more  rigid  format  within  which  the  doc- 
tors’ rights  and  duties  as  owners  and 
employes  of  the  practice  are  more 
clearly  defined  than  in  an  unincorpo- 
rated practice.  Since  it  is  advisable  to 
have  annual  corporate  meetings,  a cor- 
poration generally  provides  a better 
management  structure  and  a better  for- 
mat for  getting  regular  input  from  ad- 
visors. Even  the  routine  of  corporate 
minutes  is  useful,  providing  a ready 
reference  source  for  previously  made  de- 
cisions and  practice  history. 

FinaUy,  many  doctors  find  it  benefi- 
cial to  have  the  corporation  regularly 
withhold  teixes  from  the  doctor’s  salary 
rather  than  having  to  fiddle  with  quar- 
terly estimated  tax  payments. 

Summary 

We  cannot  arrive  at  a pure  mathemat- 
ical equation  that  determines  whether 
to  incorporate  or  not.  Many  factors  that 
affect  the  decision  cannot  be  easily  mea- 
sured. For  example,  the  benefit  of  the 
management  format  and  limited  liabil- 
ity of  a corporation  is  impossible  to 
value  for  purposes  of  comparison. 
Many  concerns  enter  into  the  decision- 
making process,  and  the  importance  of 
each  must  be  carefully  weighed. 

This  article  has  been  limited  to  a dis- 
cussion of  the  various  advantages  of 
the  professional  corporation.  In  Part  II, 
we  wiU  consider  the  disadvantages  emd 
extra  costs  associated  with  incorpora- 
tion, some  situations  where  an  incorpo- 
rated practice  should  liquidate,  as  well  | 
as  some  situations  where  incorporation  j 
is  preferable.  □ 


48 


Pennsylvania  Medicine,  October  1983 


K 


V 


/ 


urrour*-" 


n«!f 


(allopu 


and  a 


vAndeWm"®' 


Tu\\  support  »Ot  ’J,on  mater^ 

.Continuing  medical  e 

dosage  ^encourage 

.Pnuentedncattonpan^P 

.Co.  quality 

I • Burroughs  'Neilcom 


V^ettcof«* 


’ ' > ’c  • 0-,.  ■• 


cxipital  commentary 

Society  watches  bills  of  medical  interest 


Robert  H.  Craig,  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 

When  the  General  Assembly  recon- 
vened on  September  19,  there  was 
clearly  one  common  thought  among  leg- 
islators and  Capitol  hill  observers— 
everyone  had  high  expectations  for  get- 
ting difficult  legislation  passed  in  the 
remaining  months  of  1983. 

Obviously,  bills  can  be  and  are  passed 
any  time,  but  this  is  an  active  period  for 
legislation.  After  aU,  1984  is  an  election 
year  and  while  that  usually  slows  con- 
troversial bills  in  the  legislature,  for 
“tough”  legislation  this  might  be  the 
time. 

The  House  and  Senate  are  expected 
to  be  in  session  on  a regular  basis 
through  December,  which  should  per- 
mit time  for  the  passage  of  bills  as  well 
as  for  the  political  posturing  and  ma- 
neuvering that  is  necessary  and  com- 
monplace. 

Here’s  a capsule  of  some  of  the  bills 
and  issues  the  Society  will  be  watching 
and  which  might  be  considered  before 
the  end  of  the  year. 

Immunity  Defense — Senate  Bill  823 

This  PMS-introduced  bill  assures 
health  care  providers  that  a legal  de- 
fense win  be  provided  or  paid  for  by  the 
Commonwealth  of  Pennsylvania  when  a 
provider  is  sued  for  an  action  or  report 
that  is  required  under  state  law.  This  is 
needed  for  those  who  are  sued  despite 
the  protection  of  immunity  already 
granted  by  law  and  who  must  then  pay 
for  a costly  legal  defense.  This  bill  is  in 
the  Senate  Banking  and  Insurance 
Committee. 

Pharmacy — Senate  Bill  948 

This  update  of  the  Pharmacy  Act 
widely  expands  the  authority  of  phar- 
macists and  permits  the  Pheirmacy  Li- 
censure Board  to  further  regulate  their 
activities,  including  the  power  to  pre- 
scribe drugs,  order  laboratory  tests,  or- 
der treatments,  and  give  orders  to 


nurses,  pharmacists,  and  laboratory 
personnel.  This  bill  is  in  the  Senate 
State  Government  Committee. 

Podiatry — House  Bill  923 
This  proposed  legislation  would 
change  the  definition  of  physiciem  and 
surgeon  in  numerous  state  laws  to  in- 
clude a podiatrist  as  a “physician  or 
surgeon  of  the  foot.”  This  bill  is  in  the 
House  Professional  Licensure  Commit- 
tee. 

Insurance — House  Bill  1132 
Of  the  many  insurance  related  bills  in- 
troduced this  session,  HB-1132  looks 
like  one  that  could  move  through  to 
passage.  The  bill  assures  the  availabil- 
ity of  insurance  coverage  for  the  treat- 
ment of  alcoholism,  drug  abuse,  and 
mental  illness.  The  House  Insurance 
Comittee  held  a public  hearing  in  Au- 
gust. 

Reimbursing  Nurses — House  Bill  617 
Nurses  would  be  reimbursed  directly 
by  health  service  plans  and  insuremce 
companies  under  the  provisions  of  this 
bill.  This  bin  is  in  the  House  Insurance 
Committee. 

Chemotherapy — House  Bill  225 
The  administration  of  chemotherapy 
in  a physician’s  office  would  be  a reim- 
bursable treatment  for  insurance  com- 
panies. This  bUl  is  in  the  House  Insur- 
ance Committee. 

Chiropractors— House  Bill  640 
This  bill  would  amend  the  Insurance 
Equity  Act  to  include  nonprofit  health 
insurance  plans.  The  effect  would  be  to 
require  eiU  Blue  Shield  plans  to  pay  chi- 

The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


ropractors.  This  bill  is  in  the  House  In- 
surance Committee. 

Child  Passenger  Restraints — 

Senate  Bill  21  & House  Bill  134 
Both  bills  are  in  the  House  Consumer 
Protection  Committee.  Senate  Bill  21,  j 
passed  in  the  Senate  on  a 38-10  vote,  is  ' 
the  more  likely  of  the  bills  to  be  consid- 
ered. A public  hearing  on  the  subject 
has  been  held  by  the  committee.  The 
bills  require  the  use  of  approved  child 
restraint  units. 

Boxing — Senate  Bill  632 
Passed  in  the  Senate  47-0,  this  bill 
has  been  reported  out  of  the  House 
State  Government  Committee.  It  au- 
thorizes the  attending  physician  at  a 
boxing  or  wrestling  match  to  examine  a 
contestant  during  the  match  and  termi- 
nate the  contest  if  medically  appropri- 
ate. This  bill  reflects  the  AMA  model 
bill. 

Driver’s  License — House  Bill  1159 
The  House  Transportation  Commit- 
tee had  approved  this  bill  authorizing 
physicians  to  have  the  option  of  includ- 
ing “MD”  or  “DO”  on  their  drivers’  li- 
censes. The  bill  is  in  the  House  Rules 
Committee. 

Reporting  Drivers’  Disorders  and 
Disabilities — House  Bill  1216 
The  House  Transportation  Commit- 1 
tee  may  soon  consider  this  bill,  which , 
would  tremsfer  to  the  patient  the  initial 
responsibility  for  reporting  to  the  state 
an  impairment.  The  physician  would  ad- 
vise the  patient  of  the  medical  problem 
and  could  provide  the  state  with  further 
information  of  the  disorder  or  disability. , 
Further  information  on  these  bills  or 
any  other  legislation  may  be  obtained 
from  the  PMS  Council  on  Legislation, 
20  Erford  Rd.,  Lemoyne,  PA  17043. 
Telephone  717-763-7151. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summirv  Contull  the  package  IHerelure  tor  preterihing 
information 

InOlcaNont  antf  Usage:  Cecior*  (cefaclor.  Lilly)  is  indicateo  m the 
treaiment  of  the  following  infections  when  caused  by  susceplibie 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pr*evmoniae  (Dipfococcus  pneumoniae)  Haemophilus 
influeraae  and$  pyogenes  (group  A beia-hemoiytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
CoAlralndlcallon:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings  IN  PENICILLIN-SENSITIVE  PATIENTS  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  Of  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  for  mot  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides  semisynihetic 
penicillins  and  cephalosporins),  theretore.  it  i$  important  to  consider 
Its  diagnosis  m patients  who  develop  diarrhea  m association  with  the 
use  of  antibiotics  Such  colitis  may  range  m seventy  from  mild  to 
life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  ot  Clostridia  Studies 
indicate  that  a loxm  produced  by  Closinaium  pithale  is  one  primary 
cause  ol  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacienoiogic  studies  and 
fluid,  electroiyie.  and  proian  supplementation  When  the  colitis  does 
rrot  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe  oral  vancomycin  IS  the  drug  of  ^oice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  DyC  tjiifiaie  Other 
causes  of  colitis  should  be  ruled  out 

Precautions:  General  Precautions— \t  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued  and  it  necessary  the 
patient  should  be  treated  with  appropriate  ager>ts  e g . pressor 
amines  antihistamines  or  corticosteroids 
Prolonged  use  Of  Cedor  may  result  m the  overgrowth  of 
nonsusceptibie  organisms  Careful  observation  ol  the  patient  is 
essential  If  supermfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  m 
transfusion  cross-matching  procedures  wnen  anliglobulm  tests  are 
performed  On  the  minor  side  or  in  Coombs  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recogni2ed  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  m the  presence  ot 
markedly  impaired  renal  function  Under  such  conditions  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  ihaf  usually  recommended 
As  a result  of  administration  of  Ceclor  a false-positive  reaction  tor 
oiucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehiing's  solutions  and  also  with  Ciiniiest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip  USP  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  m 
individuals  with  a history  ol  gastrointestinal  disease,  particularly 
colitis 

Usage  m Pregnancy— Piegnancti  Category  8— Reproduction 
studies  have  been  performed  m mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  in  ferrets  given  three  times  the  manmum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  lo 
the  fetus  due  to  Ceclor  There  are.  however  no  adequate  and 
vreii-coniroiied  studies  in  pregnant  women  Because  ammai 
reproduction  studies  are  not  always  predictive  ot  human  response 
this  drug  should  be  used  during  pregnancy  only  it  clearly  needed 
Nursing  Mother s—Smali  amounts  of  Ceclor  have  been  detected  m 
mother  s milk  foliowmg  administration  of  single  SOO-mg  doses 
Average  levels  were  0 18. 0 20  0 2i  and  0 16  meg  ml  at  two.  three 
tour,  and  five  hours  respectively  Trace  amounts  were  delected  at  one 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.'^ 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  K influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor.^ 


hour  The  ettect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Ceclor*  (cefaclor  Lilly}  is  administered  to  a nursing 
woman 

Usage  in  Chrtfre/r— Safety  and  efiectiveness  of  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  ReacHons:  Adverse  effects  considered  related  lo  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  (t  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  alter  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  m about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  tOOt  Pruritus, 
urticaria . and  positive  Coombs  tests  each  occur  m less  than  1 m 200 
patients  Cases  of  serum-sickness-iike  reactions  (erythema 
mullilorme  or  the  above  skin  manifestations  accompanied  by 
arthritis  arthralgia  and  fregueniiy.  lever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  m children  than  in 
adults  Signs  and  symptoms  usually  occur  a few*days  alter  initiation 
of  therapy  and  subside  wilhm  a few  days  alter  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  halt  of  which  have 
occurred  m patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosmophiiia 
(1  m SO  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 m 100 
patients) 

Causal  Reiaiionship  Uncertain— Transitory  abnormalities  in  clinical 
laboratory  lest  results  have  been  reported  Although  they  were  ol 
uncertain  etiology,  they  are  listed  boiow  to  serve  as  alerting 
information  for  ine  physician 

Hepatic— Slight  elevations  ol  SCOT.  SGPT.  or  alkaline  phosphatase 
values  (1  m 40) 

Hematoporetre- Transient  tluctualions  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(tin  40) 

Renat— Slight  elevations  m BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  2001 

I061782RI 


* Many  authorities  attribute  acute  infectious  exacerbation  of  chrome 
bronchitis  to  either  5 pneumomae  or  H inlluenaae  * 

Note  Ceclor  IS  contraindicated  m patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  peniciliin-aliergic 
patients 

Penicillin  is  me  usual  drug  of  choice  m the  treatment  and 
prevention  ol  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  mlormafion 
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case  report 


pseudoappendicitis  — 


Acute  appendicits  is  the  most  com- 
mon childhood  disorder  requiring 
surgery.’’^  It  is  estimated  that  1 percent 
of  the  population  under  15  years  de- 
velop appendicitis.  Each  year  350,000 
appendectomies  are  performed  in  the 
United  States.^  Of  these  15-20  percent 
fail  to  reveal  changes  of  acute  inflam- 
mation at  gross  or  microscopic  exami- 
nation. 

Many  disorders  mimic  acute  appendi- 
citis. These  disorders  include  rheumatic 
fever,  Henoch-Schdnlein  purpura,  intus- 
susception, Meckel’s  diverticulitis, 
lymphoid  hyperplasia,  mesenteric 
lymphadenitis  and  viral  gastroenteritis. 
To  this  list.  Yersinia  pseudoappendici- 
tis should  now  be  added. 

Although  individual  cases'*’^’®  and  two 
outbreaks^'®  have  been  reported  in  pedi- 
atric, microbiologic  emd  medical  jour- 
nals: physicians  continue  to  have  a low 
index  of  suspicion  for  Yersinia  infec- 
tions. The  following  case  report  aims  to 
heighten  the  physician’s  awareness  of 
the  Yersinia  pseudoappendicitis  syn- 
drome and  its  occurrence  in  Blair 
County  and  possibly  elsewhere  in  Penn- 
sylvania. 

Case  report 

The  patient,  a 7-year-old  Blair  County 
male  child,  presented  with  a 36-hour 
history  of  periumbilical  pain,  anorexia, 
nausea,  emd  vomiting.  The  padn  had  in- 
creased during  the  12  hours  prior  to  ad- 
mission and  was  localized  in  the  lower 
right  quadrant.  There  was  no  other  sig- 
nificant personal  or  famQy  history. 

The  physical  examination  revealed  an 
acutely  ill  male  child  of  grossly  normal 
development.  Vital  signs  revealed  a 
temperature  of  99  °F,  pulse  rate  of  108/ 
min,  respirations  of  20/min,  and  blood 
pressure  of  96/92  mmHg.  The  abdomen 
was  soft  and  bowel  sounds  were 
present.  There  was  tenderness,  most 
marked  in  the  lower  right  quadrant  as- 
sociated with  guarding  and  rebound.  A 
rectal  exam  revealed  lower  right  quad- 
rant pain. 

Initial  laboratory  data  revealed  a 
WBC  of  18,000  with  74  percent  segs 
aind  1 percent  bands.  A urinalysis  was 
normal. 

A working  diagnosis  of  appendicitis 
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was  established  and  the  patient  under- 
went an  uneventful  appendectomy. 
Findings  at  the  time  of  surgery  were: 
some  serosal  hyperhemia  of  the  appen- 
dix and  enlarged  mesenteric  lymph 
nodes.  The  postoperative  diagnosis  was 
mesenteric  adenitis.  Microscopic  exami- 
nation of  the  appendix  revealed  no 
pathologic  chemges. 

The  patient’s  post-operative  course 
was  complicated  by  diarrhea  with  a ris- 
ing WBC  of  39,000/cu  mm,  spiking  tem- 
perature curve  reaching  104°F  and  a 
pulse  rate  of  106/min. 

The  patient  had  been  placed  on 
Keflex®  (cephalexin,  Dista)  post-opera- 
tively  with  no  apparent  effect  on  his 
condition,  and  it  was  discontinued  after 
four  days. 

Further  studies,  including  multiple 
blood  cultures,  ultrasound,  and  stool 
cultures,  were  unproductive  until  three 
days  after  appendectomy  when  a pre- 
liminary report  of  a gram  negative  rod 
from  the  stool  was  isolated  and  identi- 
fied as  Y.  Enterocolitica,  At  this  time  it 
was  found  the  patient  had  contact  with 
a veiriety  of  animal  pets  living  in  the 
family  quarters.  The  diagnosis  of  Yersi- 
nia infection  was  later  confirmed  by  the 
Pennsylvania  Department  of  Health 
Laboratories  at  Lionville.  After  the  pa- 
tient was  started  on  an  appropriate 
dose  of  gentamicin  sulfate,  fever  and 
pulse  rate  returned  to  normed.  The  pa- 
tient’s subsequent  hospital  course  was 
uncomplicated,  and  he  was  discharged 
completely  recovered. 

Commentary 

Yersinia  enterocolitica  is  widely  dis- 
tributed in  nature  and  may  be  found  in 
animals,  foodstuffs,  and  water.  The  or- 
ganism has  been  recovered  from  dogs, 
cats,  raccoons,  birds,  cows,  and 
sheep.®  '®  The  patient  herein  reported 
had  variable  contact  with  a number  of 
household  pets  as  well  as  other  animals 
living  in  the  family  yard  and  qu2irters. 
These  included  seven  household  dogs. 


Drs.  Paris  and  Pollack  are  in  the  Department 
of  Surgery,  and  Dr.  Fraire  is  in  the  Depart- 
ment of  Pathology  at  Nason  Hospital  in 
Roaring  Spring. 


two  coon  dogs,  three  cats,  a raccoon, 
and  a flock  of  turkeys.  One  cat  living  in 
the  family  queirters  had  developed  a 
brief  episode  of  vomiting  but  had  no  di- 
arrheal illness.  This  occurred  several 
days  prior  to  the  development  of  the  pa- 
tient’s illness. 

Paired  sera  from  the  patient  and  from 
the  raccoon,  coon  dogs,  cats,  and  six  im- 
mediate family  members  were  tested  by 
the  Plague  Branch,  Centers  for  Disease 
Control,  Fort  Collins,  Colorado.  The  pa- 
tient’s Yersinia  was  found  to  be  sero- 
type 0:8;  one  of  the  most  common  sero- 
types in  the  northeastern  United 
States. 

The  patient’s  sera  showed  moderate' 
stable  titers  to  the  homologous  antigen  j 
although  titers  for  antigen  0:18  rose] 
from  32  to  128  and  then  fell  to  64,  sug-  i 
gesting  cross  antigenic  reactivity  or 
possibly  involvement  by  multiple  sero- 
logiced  strains.  Paired  sera  from  family ; 
members  and  pets  demonstrated  no  di- 
agnostically significant  titers  to  the  ho- 
mologous (0:8)  antigen.  Fecal  cultures; 
from  family  members  emd  pets  showed  i 
no  Yersinia.  These  findings  suggested  a i 
sporadic  Yersinia  infection  and  helped ; 
to  eliminate  the  possibility  of  an  out- . ; 
break  or  endemic  Yersinia  infection  in  i 
our  county.  The  findings  also  helped  the  i ! 
family  in  its  decision  to  salvage  the ' 
pets. 

In  recent  years,  the  recorded  inci-  j | 
dence  of  Yersinia  infections  has  steadily  jj 
increased  in  Europe,  Canada,  and  Ja- : j, 
pern,  but  not  in  the  United  States."  '"  j[ 
The  increase  in  reported  isolations  is ; 
probably  the  result  of  greater  aware-  ■ ^ 
ness  in  those  countries  and  not  a reflec-  j 
tion  of  geographical  distribution.  None-  ■ 
theless,  marked  disparity  between  ■ 
reported  cases  in  Michigan  and  the  Que- 
bee  Province  led  some  writers  to  dub 
Yersinia  enterocolitica  the  “Cemadian” 
organism.'®  Our  report  focuses  again  on 
the  occurrence  of  Yersinia  infections  pri- 
marily  in  the  northeast  and  middle  At- 
lantic regions  of  the  United  States.  The  ^ 
clinical  manifestations  of  Yersinia  en- 
terocolitis are  varied,  but  most  are  lim-  j| 
ited  to  the  gastrointestinal  tract.  Cases  j j 
occurring  in  association  with  sarcoido-  | 
sis,''*  septicemia,  '®'®  and  septicemia  ? 
with  pneumonia'"  have  been  reported.  | 

j 
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Anesthesia 
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Emergency  Medicine  Update:  1983 
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In  infants  under  the  age  of  two,  the 
disease  usually  consists  of  a mild  self 
limiting  gastroenteritis.  In  children 
jDver  five  years,  the  symptom  complex 
of  fever,  watery  diarrhea,  and  abdomi- 
nal pain  localized  in  the  right  lower 
quadrant  is  often  seen.  In  our  patient 
diarrhea  was  not  seen  preoperatively, 
ibut  pain  continued  during  the  immedi- 
ate postoperative  period.  Pain,  fever, 
iand  diarrhea  were  quickly  controlled 
ifoUowing  treatment  with  gentamicin 
Isulfate.  The  reported  findings  at  sur- 
igery  include  terminal  ileitis,  diffuse  en- 
terocolitis, and  as  was  the  case  in  our 
patient,  mesenteric  adenitis.  Subcliniceil 
linfections  of  Yersinia  do  occur,  but  most 
infections  are  symptomatic  and  must 
be  regarded  as  potentially  serious,  since 
Yersinia  enterocolitica  is  capable  of  pro- 
ducing mucosal  necrosis  in  the  colon 
and  small  bowel.  Most  cases  can  be 
treated  with  aminoglycosides,  sulfo- 
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methoxazole,  and  trimethoprim  or  colis- 
tin  sulfate.'®  However,  the  antimicrobial 
sensitivity  of  different  strains  varies 
considerably,  and  treatment  should  be 
governed  by  the  sensitivity  testing  of 
the  individual  isolates.  □ 
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Bioelectrography  in  cancer  detection 

Leonard  C.  Griff,  MD 
Leonard  W.  Konikiewicz,  MA 
Kerry  Moyer,  PhD 

A blind  comparison  study  of  88  diagnosed  cancer  patients  and  24  healthy  individuals, 
using  bioelectrography  as  a tool,  was  conducted  at  the  Polyclinic  Medical  Center, 
Harrisburg,  Pennsylvania,  during  a five-month  period  from  November  1981  to  April  1982. 
The  study,  which  involved  persons  from  13  to  82  years  of  age,  illustrated  clearly  that  hands 
of  healthy  persons  attracted  considerably  fewer  electrons  than  hands  of  cancer  patients 
who  consistently  recorded  a high  intensity  electrographic  image.  Patients  in  remission 
demonstrated  a change  in  the  electrographic  pattern. 

A direct  comparison  between  the  medical  diagnosis  and  the  electrographic 
measurement  for  each  subject  was  achieved  by  non-parametric  measurements  of  the 
electroimages.  The  two  procedures  produced  similar  diagnoses  in  98  of  112  cases,  or  87.5 
percent.  Excluding  seven  patients  under  medication,  which  was  found  to  affect  the  results, 
would  yield  a 93.8  percent  agreement. 

The  Spearman  correlation  for  ranks  (non-parametric)  was  0.8378  (n=  112),  which  is 
significant  at  alpha  less  than  0.001.  The  Pearson  correlation  for  the  interval  data  was 
0.8408  (n=  112),  significant  at  alpha  less  than  0.0001.  Hence,  the  medical  and 
electrographic  procedures  showed  a high  degree  of  correlation. 


Effective  treatment  in  the  cure  of 
cancer  depends  on  early  detection 
of  the  disease.*  It  is  known,  for  exam- 
ple, that  stages  1 and  II  disease  have 
better  prognoses  and  therapeutic 
results  them  Stage  III  and  Stage  IV. 
Rates  of  cure  can  be  improved  from  0 to 
30  percent  to  90  percent  dependent  on 
the  staging.^  This  paper  deals  with  a 
new  procedure  that  demonstrates  excel- 
lent capabilities  for  detection  cmd  sub- 
sequent follow-up. 

The  present  modalities  for  camcer  di- 
agnosis include  chnical  evaluation,  Pap 
smears  and  radiologic  procedures.  The 
latter  includes  chest  x-ray,  mammogra- 
phy, barium  enema,  GI  series,  angiogra- 
phy, CT  scanning,  ultrasound,  and  en- 
doscopy. Attempts  to  develop  new 
techniques  for  the  detection  of  cancer 
have  not  been  fruitful.  Reasoning  that 
tumors  cause  response  in  the  body  led 
to  search  for  humoral  agents.  Antibod- 
ies and  antigens  as  well  as  hormones 
have  been  investigated.^  Carcinoembry- 
onic  antigen  was  heralded  as  being  a 
revolutionary  opening  to  a new  era  in 
the  identification  of  an  agent  in  stools 
and  blood  that  is  unique  to  cancer.  How- 
ever, false  positives  and  false  negatives 
have  been  seen  in  infectious  disease, 
hepatitis,  enteritis,  etc.'*’* 

The  authors  have  investigated  elec- 
trophysiologic  changes  in  the  patient  as 
a means  of  detecting  cancer.  There  is  ht- 


tle  doubt  that  there  are  general  meta- 
bolic changes  in  patients  with  cancer. 
The  patient  can  lose  weight,  becoming 
anoretic  with  nausea  and  vomiting,  and 
experiencing  intense  fatigue  and  weak- 
ness. Systemic  response  to  diseases  has 
been  postulated  in  Hodgkins’  and  non- 
Hodgkins’  lymphoma.  Lukes  emd  Rap- 
paport  classify  histologic  patterns  such 
as  nodular,  lymphocytic  predominant, 
and  correlate  these  patterns  with  im- 
mune response  and  prognosis.*’’  The  au- 
thors have  been  investigating  electro- 
physiologic  responses  in  humans  for 
more  than  ten  years.  Numerous  experi- 
ments have  been  performed  in  deter- 
mining hormonal  changes  in  and  during 
menstruation  as  well  as  exocrine 
changes  in  cystic  fibrosis  patients. 

Utilizing  these  principles  and  the 
premise  that  there  are  systemic  and 
metabolic  changes  in  cancer  patients, 
electrographic  patterns  were  obtained 
from  112  subjects  in  a blind  study  of 
control  and  pathologically  diagnosed 
cancer  patients. 


Dr  Griffis  director  of  the  Department  of  Ra- 
diation Therapy,  and  Mr.  Konikiewicz,  a doc- 
toral candidate,  heads  the  Department  of 
Biomedical  Photography  at  the  Polyclinic 
Medical  Center,  Harrisburg.  Dr.  Moyer  is  a 
research  associate  for  the  state  Department 
of  Education. 


Material  and  methods 

Patient  selection.  The  data  in  this  re- 
port were  derived  from  a blind  compari- 
son study  of  59  females  and  53  males, 
ranging  in  age  from  13  to  82  years.  The 
research  was  done  at  the  Polyclinic 
Medical  Center  in  Harrisburg,  Pennsyl- 
vania, from  November,  1981  to  April, 
1982.  The  patients  were  seen  in  the  Ra- 
diation Therapy  Department  and  par- 
ticipated in  the  exaunination  on  a volun- 
teer basis.  They  were  informed  of  the 
experimental  nature  of  the  project  and 
told  that  there  were  no  risks  involved  as 
the  procedure  was  non-invasive,  with  no 
untowaird  effects. 

Eighty-eight  patients  were  medically 
and  pathologically  determined  to  have 
malignant  disease,  while  one  patient 
had  a probable  malignancy.  Six  patients 
had  localized  cancer,  27  regional  spread, 
and  18  distant  metastasis.  Thirty-six 
patients  were  in  remission  following 
surgery  and/or  radiation  therapy. 

The  randomly  selected  control  group 
consisted  of  24  individuals  who  were 
hospital  employees  or  acquaintances  of  i 
the  patients.  They  were  aU  evaluated  ' 
medically  and  determined  to  have  no  ' 
evidence  of  malignant  disease.  1 

Apparatus  and  procedure.  The  elec-  1 
trographic  procedure  was  done  under  | 
controlled  laboratory  conditions.  The 
investigator  was  not  aware  of  the  clini- 
cal diagnoses  nor  did  he  know  if  the  par- 
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Table  1. 


Site  or  type  of  the  malignancy 


Site  or  Type 

Frequency  Percent 

Breast 

15 

13.4 

Esophagus 

6 

5.4 

Lung 

25 

22.3 

Palate 

1 

0.9 

Vocal  Cord 

2 

1.8 

Chest 

2 

1.8 

Cervix 

2 

1.8 

Rectum 

3 

2.7 

Endometrium 

3 

2.7 

Neck 

1 

0.9 

1 Larynx 

1 

0.9 

Mandible 

1 

0.9 

Pancreas 

2 

1.8 

Kidney 

2 

1.8 

Aretynoid 

1 

0.9 

Colon 

1 

0.9 

Tongue 

1 

0.9 

Cecum 

1 

0.9 

' Ovary 

1 

0.9 

Thigh 

1 

0.9 

Testicle 

5 

4.5 

Bone 

1 

0.9 

Inguinal  area 

1 

0.9 

Pituitary 

1 

0.9 

Abdomen 

2 

1.8 

Mediastinum 

3 

2.7 

Brain 

2 

1.8 

Skin 

1 

0.9 

Control  Group 

24 

21.4 

Total 

112 

100.0 

ticipant  was  from  a control  group,  had 
cancer,  or  was  in  remission.  Limited  per- 
sonal data  about  each  subject,  such  as 
date  of  birth,  sex,  age,  and  medication 
being  taken  by  the  subject,  were  col- 
lected by  the  investigator.  Patients  who 
were  on  depressants  or  stimulants  were 
excluded  from  the  test,  since  e£u-lier 
studies  estabhshed  that  these  medica- 
tions interfered  with  the  electrographic 
pattern.  Prior  to  the  test  each  partici- 
pant was  asked  to  scrub  his  or  her 
hands  for  two  minutes  with  a surgical 
detergent.  Electrographic  images  of  the 
thumb  pad  were  recorded  on  an  X-ray 


film  under  suitable  safe-light  conditions 
at  one  minute  intervals  for  a total  of  15 
images. 

The  exposed  film  was  subsequently 
developed  in  the  X-omat  processor,  and 
the  images  were  scanned,  quantified, 
and  categorized.  Each  image  was  mea- 
sured for  intensity  and  converted  to 
proportions.  The  data  was  then  fed  into 
a computer  where  a specific  pattern  was 
derived  for  each  patient. 

Four  electrographic  opinion  codes 
were  used,  based  on  derived  values.  An 
empirically  determined  intensity  value 
scale  from  0 to  10  was  assigned  to  mea- 
sure each  assay.  The  intensity  value 
from  0 to  5.5  was  considered  to  be 
within  normal  range;  5.51  to  6.5  was 
judged  to  be  borderline;  6.51  to  8 was 
positive;  and  8.01  to  10  highly  positive. 
This  would  enable  correlations  to  be 
non-parametric,  based  on  categorical 
ranking,  or  parametric  using  the  exact 
measurements.  For  purposes  of  non- 
parametric  correlation,  the  medical 
opinions  were  categorized  as  follows: 
1)  N — Normal  or  remission;  2)  ? — 
Not  certain;  3)  + — locaMzed  cancer; 
4)  -f  + — cancer  with  metastasis,  allow- 
ing for  direct  comparison  of  the  two 
procedures.  No  patient  compledned  of 
any  discomfort  or  untoward  effect  from 
the  test. 

The  basic  laboratory  prototype  ma- 
chine consisted  of  a regulated  power 
supply  coupled  to  a precision-made  mi- 
croprocessor triggering  circuit.  The 
large  copper  electrode,  which  consti- 
tuted a separate  assembly,  was  housed 
in  the  environmental  chamber.  The  elec- 
trode was  fastened  to  a wooden  base 
and  bonded  to  a 2 mm  glass  dielectric. 
The  subject  grasped  the  electrode  like  a 
book,  with  four  fingers  underneath  the 
housing  and  the  thumb  resting  on  the 
top  of  the  film.  The  operating  parame- 


ters were  as  follows:  dielectric  voltage 
= 6,000  V;  current  = 10  ® A. 

Results 

The  procedure  for  categorizing  elec- 
troimages involved  quantification  of 
each  electrographic  assay  (15  images), 
and  matching  the  results  against  the 
medical  opinion.  Of  the  112  subjects,  6 
had  localized  cancer,  coded  as  ( + );  27 
were  diagnosed  as  having  regional 
spread  of  cancer  (+4-);  and  18  showed 
distant  metastasis  (-f  + + ).  For  pur- 
poses of  non-peirametric  correlation  the 
two  latter  groups  were  combined  into 
one  group  of  45  subjects.  These  were 
categorized  as  group  (4)  metastasis 
(-f-  + ).  The  site  or  type  of  mahgnancy  is 
listed  in  Table  1. 

Thirty-seven  of  the  88  cancer  patients 
were  in  remission.  Length  of  remission 
ranged  from  less  than  six  months  to 
fourteen  years  with  a median  of  two 
years  and  an  average  length  of  3.5 
years.  The  frequency  and  range  of  re- 
mission of  these  subjects  are  given  in 
Table  2. 

The  medical  and  electrographic  diag- 
noses matched  in  98  of  112  cases,  yield- 
ing a correlation  of  87.5  percent. 

There  were  14  mismatches.  It  was 
later  learned  that  7 of  these  were  on 
medication  at  the  time  of  electrographic 
testing.  If  these  cases  were  to  be  ex- 
cluded from  the  study,  a 93.8  percent 
correlation  would  be  achieved.  In  addi- 
tion to  the  mismatches,  there  were  nine 
differences  in  the  degree  of  severity  be- 
tween the  medical  and  electrographic 
rating. 

The  14  persons  who  did  not  match 
were  studied  in  detail.  Eight  were  male 
and  six  female,  hence,  sex  did  not  seem 
to  be  an  important  factor  in  the  accu- 
racy of  the  procedure.  Twelve  of  the 
fourteen  mismatches  were  above  55 


Table  2. 


Frequency  and  range  of  remission 


Length  of  Remission 

Frequency 

Percent 

Less  than  6 months 

7 

18.9 

About  one  year 

5 

13.5 

About  two  years 

12 

32.4 

About  four  years 

4 

10.8 

About  five  years 

2 

5.4 

About  six  years 

1 

2.7 

About  seven  years 

1 

2.7 

About  nine  years 

1 

2.7 

About  ten  years 

1 

2.7 

About  twelve  years 

1 

2.7 

About  thirteen  years 

1 

2.7 

About  fourteen  years 

1 

2.7 

Total  37 
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100.0 

Table  3. 

Summary  of  the  differences 


Medical 

Electrographic 

ID 

Opinion 

Opinion 

Comment 

1 

High  Positive 

Borderline 

Takes  Medication 

3 

Remission 

Borderline 

Chest  X-Ray  Opacification 

4 

High  Positive 

Normal 

Currently  Treated  Cancer 

7 

Positive 

Normal 

Tumor  Removed 

20 

High  Positive 

Normal 

Takes  Sedatives 

27 

Positive 

Borderline 

Preventive  Treatment 

44 

Remission 

Positive 

45 

Remission 

Borderline 

46 

Remission 

Positive 

58 

Remission 

Positive 

Takes  Medication 

71 

High  Positive 

Normal 

Received  Treatment 

82 

High  Positive 

Borderline 

Takes  Sedatives 

97 

Normal 

Borderline 

Takes  Medication 

103 

High  Positive 

Normal 

Currently  Treated  Cancer 

55 


Figure  1.  Etectrograph  of  a human  thumb 
surface  (X10)  showing  secretory  sites  of 
active  eccrine  sweat  glands. 


Figure  2.  Close-up  photograph  of  lumi- 
nous tracings  recorded  on  film  by  a stream 
of  electrons  striking  an  active  eccrine 
sweat  gland  on  a thumb.  Note  the  change 
in  electron  beam  trajectory  as  it  ap- 
proaches the  proximity  of  the  gland. 


years  of  age.  In  five  cases  of  cancer  of 
the  vocal  cord,  palate,  or  larynx,  dis- 
agreement in  diagnosis  occurred  three 
times.  One  of  the  two  cases  involving 
cerviceJ  carcinoma  also  did  not  match. 
Three  of  the  15  breast  cancer  cases  were 
mismatched  and  three  of  the  25  cases  of 
lung  cancer.  Breast  cancer  subjects  ac- 
counted for  17  percent  of  aU  subjects, 
lung  cancer  patients  constituted  28.4 
,4  percent.  Thus,  mismatches  for  patients 
with  breast  cancer  are  slightly  higher 
than  expected  but  lower  than  expected 
for  lung  cancer  (Table  3).  The  explana- 
tion for  ID  numbers  3,  4,  7,  44,  45,  46, 
and  71,  seven  of  the  14  cases,  might  be 
that  patients  in  remission  actually  have 
persistent  disease  not  detected  by 
present  work-up  techniques.  FoUow-up 
of  these  patients  is  continuing. 

The  remaining  cases,  ID  numbers  1, 
20,  27,  58,  82,  97,  and  103,  were  each 
taking  medication  at  the  time  of  the 
electrographic  test.  In  addition  to  the 
fourteen  patients  who  had  disagree- 
ments in  diagnoses,  differences  in  the 
severity  of  the  cancer  were  observed.  Of 
the  total  88  cases  with  malignant  dis- 
ease, 9 patients,  or  10.3  percent,  dif- 
fered in  severity  (Table  4).  Seven  of  the 
nine  subjects  were  male,  a much  higher 
percentage  than  expected,  £md  not  pro- 
portional to  the  distribution  of  sex  for 
all  subjects. 

A direct  comparison  of  the  medical 
and  electrographic  procedures  is 


achieved  by  non-parametric  correlatior.i 
(Table  5).  The  Spearman  correlation  co, 
efficient  is  0.8378  (n=112),  which  is  sig  i 
nificant  at  alpha  less  than  0.001.  Th( 
Pearson  correlation  (parametric)  using;: 
the  interval  data  is  0.8408  (n=112),  sig 
nificant  at  alpha  less  than  0.0001.  Th(;i 
more  conservative  Kendall  correlatiorj' 
coefficient  is  0.7876  (n=112),  still  sigj. 
nificant  at  alpha  less  than  O.OOlji 
Clearly,  the  two  procedures,  medicai 
and  electrographic,  are  highly  correlai' 
tive.  The  alpha  level  is  used  here  t(j 
specify  how  likely  these  results  woulci 
occur  by  chance.  An  alpha  value  oi 
0.001  means  that  correlations  would  oC| 
cur  by  chance  one  time  for  each  1,00( 
study  replications.  Table  6 shows  tha^i 
the  results  are  highly  significant,  al 
though  the  electrographic  pattern  i:; 
more  conservative  than  the  medica  • 
opinion.  Highly  positive  results  are  noi  i 
as  frequently  reported  using  the  electro : 
graphic  data.  In  addition,  the  electro: 
graphic  procedure  is  more  likely  to  diag 
nose  the  subject  as  borderline  than  in  i 
medical  procedure.  This  may  sugges  ■ 
that  the  score  of  6.5  as  the  dividing  lini 
between  borderline  and  positive  opin 
ion,  may  require  further  studies. 

Thirteen  of  the  88  cancer  patients  re 
ceived  multiple  electrographic  testings  ■ 
These  were  used  to  analyze  foUow-u] 
data.  Examination  was  performed  two 
to  four  months  after  the  initial  testing 
(Table  6).  The  second  or  third  electro  i 


ID 

Medical 

Opinion 

Table  4. 

Differences  of  observation 
Electrographic 
Opinion 

Difference 

11 

H Pos  ( + -1- ) 

Pos  { + ) 

Elec  1 step  lower 

13 

H Pos (+  +) 

Pos  ( -1- ) 

Elec  1 step  lower 

15 

H Pos {+  +) 

Pos  ( -t- ) 

Elec  1 step  lower 

51 

H Pos  ( ^-  -1- ) 

Pos ( + ) 

Elec  1 step  lower  i 

53 

H Pos  (-1-  -H) 

Pos ( + ) 

Elec  1 step  lower 

56 

Pos ( + ) 

H Pos  (-H  -f-) 

Medical  1 step  lower 

60 

Pos  ( ) 

H Pos  (-t-  -t-) 

Medical  1 step  lower 

62 

H Pos (+  +) 

Pos ( + ) 

Elec  1 step  lower 

76 

H Pos  (+  -H) 

Pos  ( + ) 

Elec  1 step  lower 

Table  5. 

Medical  and  electrographic  rankings 


Opinion 

Medical 

Ranking 

Percent 

Electrographic 

Ranking 

Percent 

Normal 

59 

52.7 

58 

51.8 

Borderline 

1 

0.9 

7 

6.3 

Positive  Pattern 

6 

5.4 

12 

10.7 

(Localized  Pattern) 

Highly  Positive 

46 

41.1 

35 

31.3 

(Regional  or  Distant  Metastasis) 

Total 

112 

100.0 

112 

100.0 

56 
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* graphic  assay  showed  only  two  differ- 
Vences  from  the  medical  opinion.  In  two 
l”cases,  the  medical  opinion  was  highly 
^'  positive  when  the  bioelectric  diagnosis 
was  normal.  Despite  the  two  unex- 
l plained  mismatches,  the  electrographic 
- ■method  does  appear  to  serve  as  a useful 
1 backup  procedure  to  medical  diagnosis. 
£ ' Only  two  of  112  cases  (1.8  percent)  re- 
'Ifmain  unexplained.  Excluding  from  our 
^ iresults  the  seven  subjects  who  were  on 
If  medication  at  the  time  of  electrographic 
1, 'testing,  a Spearman  correlation  of 
il;  10.9013  (alpha  less  than  0.001)  and  a 
t 'Pearson  correlation  of  0.9114  (alpha 
X less  than  0.0001)  would  be  obtained. 


Si'  -Comments 

A possible  application  of  electrogra- 
t ohy  in  cancer  detection  initially  was  in- 
a(/estigated  by  Dr.  H.  A.  Morton  Whitby, 
K (Director  of  the  Cancer  Prevention  Cen- 
to f;er,  Long,  England®.  He  noticed  that 
to  Hands  of  cancer  patients  consistently 
If  attracted  more  electrons  than  individ- 
Bmals  with  no  diagnosis  of  malignancy, 
er  idis  study,  based  on  quantitative  obser- 
ii;|/ations,  covered  over  five  hundred  pa- 
in tients. 


Our  initial  studies  concentrated  on  in- 
to vestigating  the  properties  of  high- 
f 1/oltage  electroimaging  of  living  tissue. 
citvVe  were  able  to  demonstrate  that  by 
I subjecting  fingertips  to  a polarized  elec- 
i:;;ric  field  it  was  possible  to  photograph 
ri-the  activity  of  the  eccrine  sweat  glamds. 
— rhere  are  approximately  375  of  these 
jlands  per  square  centimeter  on  the 
|.humb®  ’“.  By  adjusting  the  electrical 
parameters,  such  as  pulse  rise,  fre- 


Table 6. 

Results  of  multiple  electrographic  testing 


Electro- 

Medical 

graphic 

Time  Between 

Type 

ID 

Opinion 

Opinion 

Measurements 

and  Site 

Sex 

Age 

4 

-H  + 

? 

+ + 

N 

3 Months 

Ca,  Palate 

M 

51 

9 

+ + 

-r  + 

+ 

+ + 

3 Months 

Ca,  Esophagus 

F 

75 

13 

-I- 

+ 

-Vz 

N 

2 Months 

Ca,  Lung 

M 

62 

15 

-t-  -t- 

? 

-Vz 

N 

6 Months 

Ca,  Lung 

F 

50 

21 

+ + 

? 

-Vz 

N 

3 Months 

Ca,  Cervix 

F 

60 

24 

+ + 

+ -1- 

+ + + 

-h  + 

4 Months 

ACa,  Esophagus 

M 

75 

31 

+ 

? 

-V4 

N 

_1/z 

N 

4 Months 

ACa,  Breast 

F 

44 

32 

+ 

-r 

+ + 

2.5  Months* 

Tumor 

M 

51 

36 

-r 

-I-  + 

-1-  -1- 

+ + 

2.5  Months 

Ca,  Neck 

M 

60 

38 

+ + 

-h  + 

+ 

+ + 

2 Months 

Ca,  Lung 

M 

67 

39 

-t- 

+ + 

-Vz 

N 

3 Months 

Ca,  Lung 

M 

39 

60 

+ + 

+ + 

+ 

+ + 

2 Months* 

Ca,  Lung 

M 

67 

71 

+ + 

N 

+ + 

N 

2 Months 

Ca,  Lung 

M 

69 

*)  patient  expired 


quency,  and  polarity,  each  active  sweat 
gland  became  a target  for  electrons, 
(Fig.  1).  Under  strictly  controlled  labo- 
ratory conditions,  interaction  between 
X-ray  film  emulsion,  sweat  glands,  and 
the  electron  beam  resulted  in  recording 


an  image  signature  of  sweat  glands. 
This  technique  targets  the  peripherally 
active  sweat  glands  for  electron  imag- 
ing, (Fig.  2). 

Normal  sweat  glands  have  three  main 
parts;  1)  a secretory  opening  on  the  epi- 


orded  by  a 33-year-old  male  from  the  control  group.  The  mean 
i|  ntensity  value  for  this  case  is  3.59,  well  within  the  normal  range. 

11 


nEAN=9.29  STD. DEU.  = 1,96 


TIHE  IN  niNUTES 

Figure  4.  Computer  printout  of  the  electrographic  pattern  re- 
corded by  a 41-year-old  female  with  carcinoma  of  the  esophagus 
prior  to  the  radiation  treatment.  Here,  the  baseline  value  is  very 
high  (10,  which  is  the  maximum  intensity),  and  the  time-lapse 
pattern  shows  almost  a straight  line.  In  cancer  patients  steriliza- 
tion of  the  hands  has  tittle  effect  on  the  skin’s  property  to  attract 
the  electrons. 
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TIME  IN  MINUTES 

Figure  5.  Computer  printout  of  the  electrographic  pattern  recorded  by  a 44-year-old  fe- 
male subject  before  and  after  radiation  therapy.  This  patient  had  adenocarcinoma  of  the 
left  breast.  She  underwent  a left  modified  mastectomy  on  December  9,  1981,  and  was 
tested  for  electrographic  score  one  day  after  surgery.  The  follow-up  test  was  accom- 
plished on  February  24,  1982,  soon  after  the  last  cobalt  treatment. 


dermis  about  100  microns  or  less  in 
diameter,  depending  on  the  person’s  age 
and  physique;  2)  a secretory  duct  about 
1000  microns  in  length  measured  from 
epidermis  to  coil;  and  3)  the  coiled  tube 
of  the  gland  proper  which  is  convoluted 
and  forms  a bhnd  extremity,  about  100 
microns  thick”.  Electron  micrographs 
show  a close  proximity  of  unmyehnated 
nerve  endings.  Knowing  these  dimen- 
sions, we  could  calculate  an  average 
amount  of  Na^  ions  in  a single  sweat 
gland  to  be  1.2  X lO”  ions‘^ 

During  the  normal  secretion  of  sweat 
all  sodium  and  chloride  in  the  sweat 
electrolyte  are  in  the  ionic  state:  Na^ 
and  Cl  . In  the  absence  of  an  electrical 
field,  these  ions,  shielded  from  one  an- 
other by  particles  of  hydrating  water, 
are  at  random  orientation  and  drift  in  a 
zigzag  motion  known  as  the  Brownian 
movement.  Under  a potential  gradient, 
the  ions  assume  an  olderly  movement 
toward  the  oppositely  charged  elec- 
trodes, each  ion  carrying  its  sheath  of 
water  molecules  with  its  own  character- 
istic velocity.  Thus,  every  time  the  X- 
ray  emulsion  is  charged  negatively, 
Na^,  H^,  K^,  and  other  positively 
cheirged  ions  in  the  sweat  glands  will 
undergo  a dipole  moment  toward  the 
emulsion  or  cathode.  As  the  emulsion  is 
charged  negatively  every  40  millisec- 
onds or  so,  the  peripheral  part  of  the  fin- 
gertip touching  the  emulsion  will  have 
an  array  of  positively  charged  points 
that  will  attract  the  striking  electrons. 


Rapid  movement  of  electrons  excites 
nitrogen  gas  in  the  environmental 
chamber,  and  the  relaxation  process 
produces  an  ultraviolet  and  visible  radi- 
ation effect  proportional  to  the  density 
of  attracted  electrons.  The  spectral 
characteristic  of  the  photo  emission  is 
in  the  range  of  250  to  475  nm.  This  pro- 
cess involves  energy  transitions  of  2 to 
3 electron-volts  and  is  harmless  to  the 
skin. 

When  interpreting  electrographs,  not 
only  the  anatomy  of  the  finger  must  be 
considered,  but  also  the  physiology 
involved:  sympathetic  vascular  inner- 
vation, the  central  threshold  (hypo- 
thalamus) for  sweating,  the  zone  of 
vasomotor  regulations,  and  the  syner- 
gistic action  of  the  endocrine  system. 
Our  previous  studies  showed  that  vary- 
ing sweat  sahnity,  hormonal  activities, 
and  emotional  responses  could  affect 
the  electroimages  from  day  to  day,  or 
even  from  minute  to  minute'^.  However, 
as  our  study  indicates,  these  fluctua- 
tions are  small,  and,  most  importantly 
relevant  only  to  healthy  individuals, 
(Fig.  3).  When  studied  on  a time-lapse 
basis  a recognizable  pattern  is  formed 
which,  can  be  easily  distinguished  from 
that  registered  by  cancer  patients,  (Fig. 
4.  5). 

Using  the  peu-ametric  method,  em  av- 
erage numerical  value  of  a healthy  indi- 
vidual does  not  exceed  5.5  on  the  com- 
parison scale,  while  patients  with 
malignancy  show  a numerical  range  be- 


tween 6.5  and  10.00. 

Figure  3 depicts  a computer  printout 
of  the  electrographic  pattern  recordec 
by  a 33-year-old  male  from  the  contro 
group.  The  results  are  plotted  by  com 
puter  in  parametric  and  non-parametri( 
values.  The  “B”  point  on  the  abscisss 
shows  the  base-line  value  on  the  inten 
sity  scale  which  is  abritrary  and  lineai 
The  base  value  of  the  subject  depend: 
on  the  physiological  state  at  the  time  o 
test.  Mark  “One”  on  the  time  scali 
shows  changes  in  the  skin  electro 
chemical  properties  one  minute  afte 
the  hands  were  scrubbed  with  surgica 
detergent.  In  healthy  subjects  steriliza 
tion  of  the  hands  lowers  the  skin  ability 
to  attract  low-energy  electrons  almos 
to  zero.  The  recovery  time  (zero  to  bas< 
line  value)  is  slow  in  the  control  grouj 
from  10  to  30  minutes,  depending  o; 
the  individual.  In  cancer  patients  the  rij 
covery  time  is  very  short  (one  to  thrci 
minutes),  and  there  is  almost  no  imag 
intensity  modulation  as  in  healthy  sul 
jects. 


Specificity 

The  electrographic  examination  is  ai 
indirect  method  showing  changes  r 
skin  electric  characteristics.  Th 
changes  are  postulated  secondary  tl 
neurohumoral  mechanisms  in  responsj: 
to  an  individual’s  tumor  burden.  |j 

There  are  medications  that  affect  thij 
eccrine  gland  activities,  such  as  oxyc(j, 
done  hydrochloride,  diazepam,  chlordj 
azepoxide  hydrochloride,  methylphen^ 
date  hydrochloride,  amitriptyline  h)! 
drochloride,  methyldopa,  isosorbide  ^ 
nitrate,  morphine  derivatives,  aspiriij! 
acetaminophen,  and  estrogens.  Person|i 
scheduled  to  undergo  electrographij 
testing  were  told  to  refrain  from  the  usj 
of  these  drugs  at  least  12  hours  prior  tj 
the  examination.  We  have  seen  a rang|i 
of  electrographic  patterns  in  users  (|‘ 
these  drugs  from  barely  perceptible  in|. 
ages  to  false  positive  or  false  negativj- 
results.  It  is  our  feeling  that  witj 
proper  attention  to  the  parameters  fo 
testing,  the  electrographic  examinatioj 
is  specific  for  cancer.  | 


Summary  ^ 

One-hundred-twelve  patients  receive^ 
medical  and  electrographic  diagnostic 
testing  for  malignant  disease.  The  pu:| 
pose  was  to  correlate  the  results  of  thj 
electrographic  findings  with  the  medj 
cal  diagnoses.  The  two  procedures  pn; 
duced  similar  diagnoses  in  98  of  the  11 
cases  of  87.5  percent.  It  was  shown  tha 
the  electrographic  measurement  is  ir 
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To:  Career  Oriented  Emergency  Physicians 
Re  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V.  in  confidence  to:  James  E George,  M D..  J.D  . 

Emergency  Physician  Associates.  P.A.,  PO  Box  298, 
Woodbury,  New  Jersey  08096  or  call  (609)  848-3817 

E.P.A.  Offers; 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York.  Philadelphia  and  the 
New  Jersey  seashore 

0 E.D  patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  “life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  ot  Pennsylvania. 


/alidated  when  the  patient  is  under 
nedication.  This  accounted  for  seven 
ncorrect  diagnoses.  If  we  were  to  re- 
nove  from  the  study  these  seven  pa- 
dents,  a 93.8  percent  agreement  be- 
'-ween  the  two  procedures  would  be 
ittainable.  Of  the  88  patients  medically 
iiagnosed  as  having  malignant  disease, 
) (10.3  percent),  differed  from  the  elec- 
;rographic  diagnosis  of  severity.  It  is 
possible  that  the  electrographic  proce- 
|lure  detects  changes  with  medical 
I reatment  earlier  than  does  medical  ob- 
servation. Correlation  between  the  med- 
ical and  electrographic  rankings  were 
).9013  (alpha  less  than  0.001,  Spearman 
inefficient)  and  0.9114  (alpha  less  than 
).001,  Peeirson  coefficient).  The  electro- 
graphic  process  had  difficulty  diag- 
losing  malignancies  within  the  oral 
■lavity,  oropharynx,  and  laryngophar- 
/nx.  It  was  also  somewhat  more  diffi- 
:ult  in  older  patients.  Eighty-five  per- 
:ent  of  the  14  mismatches  occurred  in 
Datients  who  were  over  age  55. 

Presently,  a research  team  at  a teach- 
ng  institution  in  New  Jersey,  under  the 
iirection  of  Dr.  Mallikarjun  from  Mon- 
nouth  College,  is  evaluating  our 
nethod.  Dr.  Malhkarjun,  who  indepen- 
lently  investigated  the  possibiUty  of  di- 
lignosing  cancer  via  bioelectrography, 
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had  agreed  to  attempt  to  duplicate  our 
results.  After  bhnd  testing  of  50  people 
(cancer  patients  and  randomly  selected 
control  group)  the  qualitative  analysis 
showed  high  correlation  between  the 
electrographic  patterns  and  the  medical 
opinions.  In  addition,  his  results  were 
also  reconfirmed  by  our  investigative 
team  after  we  independently  analyzed 
37  of  his  electrographic  patterns  by  the 
parametric  and  non-parametric  meth- 
ods. Our  interpretations  correlated  with 
his  in  98  percent  of  the  cases.  This 
would  indicate  that  standardization  of 
the  procedure  coupled  with  computer- 
ized image  processing,  would  enable 
trained  personnel  to  interpret  the 
bioelectrographic  data  in  other  institu- 
tions. 

The  electrographic  procedure  may  be 
a valid  method  of  detecting  mahgnant 
disease,  or  at  least  can  be  used  for  a sec- 
ond opinion  in  conjunction  with  a medi- 
cal diagnosis.  Patients  can  be  followed 
with  the  electrography  to  determine  the 
efficacy  of  therapy  as  well  as  in  evaluat- 
ing their  remission  status.  The  electro- 
graphic procedure  can  be  recommended 
as  an  additional  diagnostic  procedure 
for  the  detection  of  cancer  and  for  fol- 
lowing patients  who  have  undergone 
therapy.  □ 
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physicians  in  the  news 


Marvin  Kanefield,  DO,  of  W5Ticote,  re- 
cently presented  a paper  at  the  bi- 
annual meeting  of  the  World  Congress 
of  Psychiatry  in  Vienna,  Austria.  Dr. 
Kanefield  is  senior  staff  psychiatrist  at 
Friends  Hospital  in  Philadelphia,  and 
psychiatric  consultant  at  Jeanes,  John 
F.  Kennedy,  and  Rolling  Hill  Hospitals. 
His  paper  discussed  the  need  for  accu- 
rate psychiatric  evaluation  of  geriatric 
patients. 

Two  physicians  have  been  elected  to 
serve  as  governors  for  the  American 
College  of  Cadiology.  Lawrence  Ken- 
neth Harris,  MD,  will  be  governor  of  the 
eastern  Pennsylvania  region,  and 
Claude  R.  Joyner,  MD,  of  Pittsburgh 
will  serve  in  the  western  part  of  the 
state.  Dr.  Harris  is  chief  of  cardiology 
at  Community  General  Hospital,  and 
on  the  staff  at  St.  Joseph  Hospital, 
both  in  Reading.  Dr.  Joyner  is  clinical 
professor  of  medicine  at  University  of 
Pittsburgh,  and  director  of  the  depart- 
ment of  medicine  at  Allegheny  General 
Hospital.  During  their  three  year 
terms,  the  governors  will  be  responsible 
for  reviewing  apphcations  for  member- 
ship within  their  areas,  and  for  the 
growth  of  the  College  and  promotion  of 
its  goals. 

Alton  I.  Sutnick,  MD,  senior  vice  presi- 
dent for  health  affairs  and  dean  at  the 
Medical  College  of  Pennsylvania,  was 
recently  elected  chairman  of  a consor- 
tium of  private,  free-standing,  U.S. 
medical  schools.  Thirteen  of  the  inde- 
pendent medical  schools  have  been 
meeting  over  the  past  three  years  as  an 
informal  group  to  discuss  problems  of 
mutual  concern. 

The  Department  of  Neurology  at  the 
Hospitd  of  the  University  of  Pennsyl- 
vania presented  26  papers  at  the  35th 
annual  meeting  of  the  Americam  Acad- 
emy of  Neurology  held  in  San  Diego, 
California.  This  was  the  largest  number 
of  papers  presented  by  a single  neurol- 
ogy department  in  the  country.  Donald 
Silburg,  MD,  chairmsm  of  the  Depart- 
ment of  Neurology,  said  the  papers  were 
related  to  diseases  of  periferal  nerve 
and  muscle,  and  studies  of  patients 
with  cebrovascular  diseases. 


Sol  Sherry,  MD,  professor  and  chairman 
of  the  department  of  medicine  at  Tem- 
ple University  School  of  Medicine,  was 
awarded  a gold  medal  at  the  ninth  inter- 
national congress  on  thrombosis  and 
hemostasis  in  Stockholm.  The  award 
marks  his  contributions  to  the  field  of 
thrombolytic  therapy. 

William  Y.  Rial,  MD,  of  Swarthmore, 
has  been  named  clinical  professor  of 
community  and  preventive  medicine  at 
the  Medical  College  of  Pennsylvania. 
Dr.  Rial,  the  immediate  past  president 
of  the  AMA,  has  served  on  the  faculty 
at  MCP  since  1962,  and  has  practiced 
medicine  in  Sweu*thmore  for  over  30 
years. 

R.  William  Alexander,  MD,  a radiolo- 
gist from  Reading,  has  been  reap- 
pointed to  the  Health  Care  Policy 
Board  of  the  state  Department  of 
Health  by  Governor  Dick  Thornburgh. 
Dr.  Alexander  will  serve  until  March 
1986.  He  is  chairman  of  the  Pennsylva- 
nia Delegation  to  the  AMA. 

Two  professors  of  obstetrics  and  gyne- 
cology at  the  Medical  College  of  Penn- 
sylvania were  elected  to  offices  in  the 
Philadelphia  Obstetrical  Society.  James 
A.  Batts,  MD,  was  elected  president 
and  Jan  Schneider,  MD,  chairman  of 
the  department  of  obstetrics  and  gyne- 
cology, is  secreteu*y. 

Stanley  A.  Plotkin,  MD,  director  of  the 
infectious  diseases  division  at  the  Chil- 
dren’s Hospital  of  Philadelphia,  was  ap- 
pointed to  the  Microbiology  and  Infec- 
tious Diseases  Research  Committee  of 
the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAD).  This  com- 
mittee advises  the  director  of  the  na- 
tional institutes  of  health  on  programs 
and  activities  in  microbiology  and  infec- 
tious diseases. 

Sang  Yon  Cho,  MD,  associate  professor 
of  pathology  at  Jefferson  Medical  Col- 
lege, recently  was  awarded  subspecialty 
certification  in  hematology.  Dr.  Cho  also 
is  certified  in  the  subspecialty  of  derma- 
topathology. 

Several  physicians  from  The  Graduate 


Hospital  have  been  appointed  to  the 
Channel  10  TV  Medical  Advisorji 
Board.  They  are:  John  J.  Bian  Rosa! 
MD,  chairman.  Department  of  Anesthe  i 
siology;  Francis  J.  Bonner,  Jr.,  MD  i 
chairman.  Department  of  Physical 
Medicine  and  Rehabilitation;  Paul  E , 
Epstein,  MD,  chief,  Puhnoneu-y  Medi  ■ 
cine  Division;  Thomas  H.  Kreulen,  MD  . 
chief.  Cardiovascular  Disease  Division 
Jan  R.  Weber,  MD,  director.  Nonin va'; 
sive  Cardiology.  These  physiciams  will 
provide  background  on  medical  newi  i 
stories  and  on-camera  interviews  or 
subjects  related  to  their  specialties.  , 

I 

George  L.  Popky,  MD,  of  Chestnut  HUT 
professor  and  chairman  of  the  Depart 
ment  of  Radiologic  Sciences  at  the  Med  I 
ical  College  of  Pennsylvania,  and  Janeii 
Smith,  PhD,  of  Marion,  associate  proii 
fessor  of  anatomy,  are  the  recipients  o i 
the  Christian  R.  and  Mary  F.  Lindbaclji 
awards  presented  recently  at  MCP’d 
commencement  ceremonies. 

j 

James  A.  O’Neill  Jr.,  MD,  surgeon-ini 
chief  of  The  Children’s  Hospital  of  Phil! 
adelphia  and  professor  of  pediatric  surj 
gery  at  the  University  of  Pennsylvania 
School  of  Medicine,  recently  coi 
authored  a book  with  Richard  H.  Dean! 
MD,  of  Vanderbilt  University  Medical] 
Center,  entitled,  “Vascular  Disorders  of 
Childhood.’’ 

C.  Ray  Bell,  MD,  has  chalked  up  50 

years  of  practice  as  a family  physician 
in  Lebanon.  Dr.  Bell  is  a member  of  thei 
Pennsylvania  Medical  Society  and  the; 
American  Academy  of  Family  Physi-| 
dans.  : 

I 

D.  Ernest  Witt,  MD,  made  a third  geni 
eration  delivery  when  he  delivered  CanI 
dace  and  Samuel  Hess’s  first  child  al' 
Bloomsburg  Hospital.  Dr.  Witt  also  del 
Uvered  Candace  and  her  mother,  Mrs 
Irma  Jean  VanSock. 

i 

i 

Burton  A.  Fleming,  MD,  president  and 
mediced  director  of  Horsham  Clinic  ir 
Ambler,  was  installed  as  president  oi 
the  Philadelphia  Psychiatric  Society 
Dr.  Fleming  is  also  an  assistant  chnicaJ 
professor  of  psychiatry  at  Temple  Uni 
versity  School  of  Medicine. 
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new  members 


. VDAMS  COUNTY 

I'lUdyce  R.  Carlson,  MD,  Family  Practice,  117  Lincoln  Way  E.,  New  Oxford  17350 

\llegheny  county 

.j  isa  M.  Cibik,  student.  Apt  810,  101  N.  Dietridge  St.,  Apollo  15613 
jj)on  A Dearmitt,  student,  120  Ruskin  Ave.,  Apt.  625,  Pittsburgh  15213 
itephen  M.  Estner,  student,  213  Chesterfield  Rd.,  Pittsburgh  15213 
■lltobert  J.  Friedman,  student,  120  Ruskin  Ave.,  Apt.  419,  Pittsburgh  15213 
|fernard  T.  Geiser,  student,  5149  Fifth  Ave.,  Pittsburgh  15232 
lurray  B.  Gordon,  MD,  Endocrinology,  5600  Munhall  Rd.,  #611,  Pittsburgh  15217 
')avid  J.  Helfrich,  student,  526  Tingley  Ave.,  Pittsburgh  15202 
liordan  C.  Iserman,  student,  5225  Centre  Ave.,  Apt.  3,  Pittsburgh  15232 
Patricia  Jargiello,  student,  132  S.  Grandview  Ave.,  Pittsburgh  15205 
I'ihristopher  E.  Larson,  student,  430  Mueller  Ave.,  Pittsburgh  15205 

I homas  D.  Lewandowski,  student,  120  Ruskin  Ave.,  Apt.  623,  Pittsburgh  15213 
lobert  W.  Moon,  student,  120  Ruskin  Ave.,  Apt.  618,  Pittsburgh  15213 
iregory  A.  Morter,  student,  251  Kelly  Ave.,  Pittsburgh  15221 
.nita  C.  Murcko,  student,  L.F  Woodland  Rd.,  Pittsburgh  15232 
ames  A.  Newcomb,  student,  120  Ruskin  Av.,  #419,  Pittsburgh  15213 
Janiel  R.  Ouellette,  student,  1441  Fairmont  Ave.,  Pittsburgh  15221 
,li  M.  Pham,  student,  120  Ruskin  Ave,,  #811,  Pittsburgh  15213 
Peter  E.  Pityk  Jr.,  student,  2 Bayard  Rd.,  Apt.  67,  Pittsburgh  15213 
lonna  V.  Puleio,  student,  120  Ruskin  Ave.,  Apt.  708,  Pittsburgh  15213 
.yesha  Rashid,  MD,  Pediatrics,  103  Inverness  Dr,  Coraopolis  15108 
tavid  W.  Stepnick,  student,  6236  5th  Ave.,  206C  Twn.  Hse.,  Pittsburgh  15232 
Stephen  J.  Suss,  student,  2211  Columbia  Ave.,  Pittsburgh  15218 
I'amela  J.  Szeeley,  student,  148  Chesterfield  Rd.,  Pittsburgh  15213 
'jOuis  C.  Tripoli,  student,  331  Melwood,  Apt.  6,  Pittsburgh  15213 
|iavid  B.  Truitte,  student,  4628  Bayard  St.,  Apt,  113,  Pittsburgh  15213 
j|lichael  J.  VanDuren,  student,  3714  Parkview  Ave.,  Pittsburgh  15213 

'i 

JERKS  COUNTY 

(tennis  P.  Direnzo,  MD,  Pediatrics,  200  N.  13th  St.,  Reading  19604 

I 


BUCKS  COUNTY 

Thomas  J.  Rosko,  MD,  Ineternal  Medicine,  9 N.  Tamanend  Ave.,  Doylestown  18901 

CAMBRIA  COUNTY 

Andrew  J.  King,  MD,  Dermatology,  170  1111  Franklin  St.,  Johnstown  15901 
Harvey  Tonken,  MD,  Radiology,  Windber  Hosp.,  600  Somerset  Ave.,  Somerset  15963 

CENTRE  COUNTY 

Kenneth  W.  Hylbert  Jr.,  MD,  Psychiatry,  1122  Centre  Ln.,  State  College  16801 
James  S.  Mathis,  MD,  Internal  Medicine,  Philipsburg  State  Hosp.,  Philipsburg  16866 
Leigh  D.  Wheeler,  MD,  Family  Practice,  1315  S.  Allen  St.,  State  College  16801 

FAYETTE  COUNTY 

George  H.  Bathon  II,  MD,  211  Easy  St.,  Ste.  227,  Uniontown  15401 

GREENE  COUNTY 

Jeffrey  S.  Smith,  DO,  General  Practice,  155  Colonial  Dr.,  Waynesburg  15370 

LACKAWANNA  COUNTY 

Carmen  A.  Brutico  Jr.,  MD,  Internal  Medicine,  730  S.  Main  St.,  Old  Forge  18518 
John  R.  Guzek,  MD,  Internal  Medicine,  71  Laurel  Dr,  Scranton  18505 
Joseph  J.  Ruzbarsky,  MD,  Anesthesiology,  RD  4,  Box  17,  Clarks  Summit  18411 

LANCASTER  COUNTY 

Joseph  S.  Annese,  DO,  Otolaryngology,  1875  Lipitz  Pike,  Lancaster  17601 

LAWRENCE  COUNTY 

Mohamad  Abul-Ela,  MD,  Internal  Medicine,  RD  1,  Maidenblush  Dr,  New  Wilmington 
16142 

Ira  C.  Krafchin,  MD,  General  Surgery,  802  Jefferson  Ave.,  Scranton  18510 

Mark  F.  Schiowitz,  MD,  General  Surgery,  Franklin  & Linden  Sts.,  Wilkes-Barre  18701 

(continued) 


^^IHE  BLOOMSBURG  HOSPITAL 

BH 

HOLIER 

MONITORING 

Physicians  Needed 

in  your  office 

Excellent  practice  opportunities  for  Board  eligible  or 

We  can  help; 

certified  Family  Medicine  Physicians  in  either  solo  or 

possible  group  practice  in  Bloomsburg,  Pennsylvania. 

No  capital  investment 

Bloomsburg  is  ideally  located  in  east  central 

No  monthly  rental  charges 

Pennsylvania  along  the  north  branch  of  the 

State-of-the-art  equipment 

‘ Susquehanna  River.  A beautiful  community  of 

moderate  size  with  excellent  recreational,  cultural, 

! and  educational  facilities  creating  a superior  quality 
} of  life.  Bloomsburg  is  the  county  seat;  home  of 
j Bloomsburg  University;  and  gateway  to  the  Pocono 

Prompt  and  accurate  reporting 

[ vacation  land. 

write  or  call  collect: 

' Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 

Cardiac  Data  Processing 

j general  acute  care,  JCAH-accredited  hospital. 

Box  X,  610  Wyoming  Avenue 

1 Economic  and  administrative  program  available. 

Kingston,  PA  18704 

j Send  curriculum  vitae  in  confidence  to:  Donald  E. 
1 Chomiak,  Assistant  Administrator,  Bloomsburg 
I Hospital,  Bloomsburg,  PA  17815;  or  telephone 
j (717)  784-7121. 

(717)  288-2538 
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new  members 


A peripheral 
vasodilator 

for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


♦ 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN"7300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE;  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN»/2SO  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


9 


LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains 

Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 

DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feel,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  antj  samples 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


MERCER  COUNTY 

Victor  I.  Colaiaco,  MD,  Internal  Medicine,  90  Sherango  St.,  Greenville  16125 

MONTGOMERY  COUNTY 

Gerard  F.  Klinzing,  MD,  Family  Practice,  160  N.  Gulph  Rd.,  King  of  Prussia  19406 
NORTHAMPTON  COUNTY 

Brooks  Betts,  DO,  General  Practice,  22  Devon  Dr.,  Easton  18042 
Robert  J.  Brandt,  MD,  Aerospace  Medicine,  577  Martin  Tower,  Bethlehem  Steel  Corp., ' 
Bethlehem  18018 

PHILADELPHIA  COUNTY 

Philip  A Adelman,  MD,  Internal  Medicine,  11th  & Walnut,  Philadelphia  19107 
Denyse  M.  Allen,  MD,  General  Surgery,  519  Glen  Echo  Rd.,  Philadelphia  19119 
James  S.  Andersen,  MD,  General  Surgery,  7400  Haverford  Ave.,  #316  E,  Philadelphia 
19151 

Gayle  M.  Andrews,  MD,  Internal  Medicine,  2433  Fairmount,  Philadelphia  19130 
Barbara  E.  Arendash-Durand,  MD,  Pathology,  613  S.  Orianna  St.,  Philadelphia  19147 
Michael  M.  Badellino,  MD,  General  Surgery,  1923  Spruce  St.,  Philadelphia  19103 
Ronald  B.  Barnett,  MD,  Internal  Medicine,  950  Walnut  St.,  #227,  Philadelphia  19107 
Michelle  M.  Battistini,  MD,  Obstetrics/Gynecology,  5515  Wissahickon  Ave.,  D-403, 
Philadelphia  19144 

Joseph  E.  Bavaria,  MD,  General  Surgery,  857  N.  23rd  St.,  Philadelphia  19130 
David  J.  Becker,  MD,  Internal  Medicine,  1202  Pine  St.,  Apt.  2,  Philadelphia  19107 
Michael  C.  Bennick,  MD,  Internal  Medicine,  8200  Henry  Ave.,  Philadelphia  19128  , 

Leonard  P.  Berenholz,  MD,  General  Surgery,  8913  Fairfield  St.,  Philadelphia  19152 
Jacob  H.  Berman,  MD,  Psychiatry,  225  S.  18th  St.,  Apt.  1110,  Philadelphia  19103  ' 

Russell  J.  Bodner,  MD,  3901  Conshohocken  Ave.,  #227,  Philadelphia  19131  I 

Mark  J.  Boytim,  MD,  Orthopaedic  Surgery,  1420  Locust  St,,  #36R,  Philadelphia  19102  f 
Neil  W.  Brister,  MD,  601  W.  Cliveden  St.,  #A202,  Philadelphia  19119  r 

Thomas  F.  Brockmeyer,  MD,  705  Aubrey  Ave.,  Ardmore  19003 

Dawn  L.  Cannon,  MD,  Obstetrics/Gynecology,  1600  Garrett  Rd.,  #H302,  Philadelphia  i 
1 9082  i 

Debbie  R.  Carter,  MD,  Psychiatry,  329  S.  Camac  St.,  Philadelphia  19107  i 

Neil  Chesen,  MD,  Internal  Medicine,  261 D Murray  Dr.,  King  of  Prussia  19406 
Michael  A.  Choti,  MD,  General  Surgery,  2020  Walnut  St.,  Apt.  #23F,  Philadelphia  1910? 
Pamela  E.  Cohen,  MD,  Physical  Medicine/Rehabilitation,  501  Manheim  St.,  #713,  | 

Philadelphia  19144  i 

Stephen  J.  Dante,  MD,  Neurological  Surgery,  3120  Schoolhouse  Ln.  Apt.  FC-11,  j 

Philadelphia  19144  j 

Barbara  L.  Davies,  MD,  General  Surgery,  329  S.  Camac  St.,  Philadelphia  19107  I 

Robert  A.  Dein,  MD,  Obstetrics/Gynecology,  3701  N Elberta  Ln.,  Marlton,  NJ  08053  t 
Oksana  M.  Demediuk,  MD,  Internal  Medicine,  1000  Walnut  St.  #1508,  Philadelphia  * 
19107  ! 

Diane  E.  Dickerman,  MD,  Emergency  Medicine,  513  Denise  Dr.,  Philadelphia  19116 
Deborah  I Dorwitt,  MD,  Obstetrics/Gynecology,  1000  Walnut  St.,  Apt  1202,  Philadelphj 
19107  f 

Randall  T.  Drain,  MD,  Pediatrics,  3847  N.  Sydenham  St.,  Philadelphia  19140 
Deborah  A.  Driscoll,  MD,  Obstetrics/Gynecology,  1500  Pine  St.,  Philadelphia  19102  I 
Robert  M.  Elkus,  MD,  General  Surgery,  2991  Schoolhouse  Ln.,  #B22E,  Philadelphia  I 
19144  1 

Elie  P.  Elovic,  MD,  General.  Surgery,  1614  Gregg  St.,  Philadelphia  19115 
Michael  G.  Faust,  MD,  Obstetrics/Gynecology,  328  Fitzwater  St.,  Philadelphia  19147  ' 

Peter  J.  Favini,  MD,  474  Roxborough  Ave.,  Philadelphia  19128 
Steven  A.  Feinstein,  MD,  Internal  Medicine,  1326  E.  Hunting  Park  Ave.,  Philadelphia 
19124 
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Ichard  L.  Fischer,  MD,  Obstetrics/Gynecology,  512  S.  12lh  St.,  Apt.  B.  Philadelphia 
19147 


ari  N.  Fogel,  MD,  Psychiatry,  4232  Regent  St.,  Philadelphia  19104 
)hn  A.  Fontanelta,  MD,  Internal  Medicine,  950  Walnut  St.,  Philadelphia  19107 
lancy  D.  Garber,  MD,  General  Surgery,  7015  Ridge  Ave.,  #30,  Philadelphia  19128 
'obert  B.  Geller,  MD,  Internal  Medicine,  229  S.  22nd  St.,  Philadelphia  19103 
licardo  Gelman,  MD,  119  E.  Johson  St.,  2-East,  Philadelphia  19144 
iruce  A.  Germer,  MD,  Internal  Medicine,  4130  Manayunk  Ave.,  Philadelphia  19128 
■ icloria  A.  Gessner,  MD,  General  Surgery,  B5,  7200  Cresheim  Rd.,  Philadelphia  19119 
Dseph  F.  Girone,  MD,  Internal  Medicine,  32  Knightswood  Dr,  Marlton,  NJ  08053 
ichael  S.  Golub,  MD,  Internal  Medicine,  4328  Osage  St.,  Apt.  3F,  Philadelphia  19104 
eilh  L.  Gordon,  MD,  Psychiatry,  1225  Cotswold  Ln.,  Cherry  Hill,  NJ  08034 
avid  P.  Green,  MD,  Internal  Medicine,  3438  Barday  St.,  Philadelphia  19129 
eborah  A.  Grieb,  MD,  General  Surgery,  4112  Apalogen  Rd.,  Philadelphia  19144 

1 itchell  J.  Gross,  MD,  Internal  Medicine,  303  Pemberton  St.,  Philadelphia  19147 
ianiel  Haimowilz,  MD,  Internal  Medicine,  231  S.  Ninth  St.,  Philadelphia  19107 
liflon  R.  Hall,  MD,  Internal  Medicine,  Waterfront  II,  106  S.  Front  St.,  #213,  Philadelphia 
19106 

obert  L.  Harmon,  MD,  4209  Pine  St.,  Philadelphia  19104 
alherine  K.  Harris,  MD,  Psychiatry,  118  W Rillenhouse  St.,  Philadelphia  19144 
ierard  T Hart,  MD,  Family  Practice,  808  South  St.,  Philadelphia  19147 
aul  J.  Hecht,  MD,  2126  Naudain  St.,  Philadelphia  19146 

)anliago  J.  Hernandez,  MD,  Internal  Medicine,  81 1-A  Addison  St.,  Philadelphia  19147 
■anneth  J.  Herzibetz,  MD,  Obstetrics/Gynecology,  210  Essex  Ave  , Narbeth  19072 
■)hn  R.  Hoch,  MD,  General  Surgery,  1000  Spruce  St.  #6,  Philadelphia  19107 
cki  N.  Hoffman,  MD,  Internal  Medicine,  8200  Henry  Ave.,  Apt.  C-20,  Philadelphia  19128 
rihur  J.  Hopkins,  MD,  Internal  Medicine,  423  S.  45lh  St.,  Apt.  12,  Philadelphia  19104 
•istopher  D Howalt,  MD,  Internal  Medicine,  4722  Kingsessing  Ave  , Philadelphia  19t43 

t lifford  A Hudis,  MD,  Internal  Medicine,  2814-A  Midvale  Ave  , Philadelphia  19129 
ichard  A.  Isenberg,  MD,  Obstelrics/Gynecology,  4701  Pine  St.,  #M-12,  Philadelphia 
( 19143 

• jmothy  H.  Izant,  MD,  4000  Gypsy  Ln.,  #626,  Philadelphia  19144 
I ichael  J.  Kane,  MD,  Internal  Medicine,  212  Country  Ln.,  West  Trenton,  NJ  08628 
larlin  S.  Karpeh  Jr.,  MD,  General  Surgery,  2400  Chestnut  St.,  Apt.  3101,  Philadelphia 
; 19103 


ances  E.  Kasarda,  MD,  General  Surgery,  5441  Vicario  St.,  Philadelphia  19128 
ail  M.  Keil,  MD,  General  Surgery,  501  W.  Manheim  St.,  13-D,  Philadelphia  19144 
nomas  M.  Kerr,  MD,  General  Surgery,  1837  Ashurst  Rd.,  Philadelphia  19151 
obert  B.  Kevitch,  MD,  General  Surgery,  415  Lodges  Ln.,  Elkins  Park  19117 
obert  B.  Kleiman,  MD,  Internal  Medicine,  226  W.  Rillenhouse  St.,  Apt  101,  Philadelphia 
19103 

jmes  R.  Klinger,  MD,  Internal  Medicine,  215  W Walnut  Ln.,  #202A,  Philadelphia  19144 
avid  J.  Kramer,  MD,  Internal  Medicine,  1326  Spruce  St.,  Apt.  806,  Philadelphia  19107 
usan  M.  Ksiazek,  MD,  Internal  Medicine,  1311  Rodman  St  , Philadelphia  19147 
my  C.  Lam,  MD,  General  Surgery,  7701  Lindbergh  Blvd.,  Apt.  113,  Philadelphia  19153 
jchard  E.  Landau,  MD,  General  Surgery,  4000  Gypsy  Ln.,  Philadelphia  19144 
alvalore  A.  Lawrence  Jr.,  MD,  Internal  Medicine,  1713A  Filzwater  St.,  Philadelphia 


19146 

arry  L.  Leider,  MD,  Internal  Medicine,  6100  Henry  Ave.,  #6-K,  Philadelphia  19128 

ichard  S.  Levy,  MD,  Internal  Medicine,  2300  Walnut  St..  Philadelphia  19103 

lia  I.  Lizano,  MD,  Obstelrics/Gynecology,  3850  Woodhaven  Rd.,  #1405,  Philadelphia 

19154 

ark  A.  Lopatin,  MD,  Internal  Medicine.  600  W.  Harvey  St.,  Apt.  1118,  Philadelphia 
i 19144 

afael  R.  Lopez,  MD,  271  S.  15th  St.,  Philadelphia  19102 

imes  W.  Lucarini,  MD,  General  Surgery,  330  S 42nd  SI..  Philadelphia  19104 

ichael  Luvin,  MD.  Internal  Medicine,  2106  Pine  St.,  Philadelphia  19103 

ichard  M.  Magill,  MD,  General  Surgery,  132  Dawson  St..  Philadelphia  19127 

jseph  I.  Maguire,  MD,  Internal  Medicine,  950  Walnut  St.,  #218,  Philadelphia  19107 

lanny  R.  Malone.  MD,  Emergency  Medicine,  7901  Henry  Ave.,  #C-110,  Philadelphia 

i 19128 

ater  J Mariani,  MD,  3120  Schoolhouse  Ln.,  Apt.  J,  Philadelphia  19144 
laymond  J Marolla,  MD.  Family  Practice.  Roger  Mills  Apt.  229-10,  Lucas  Ln.,  Voorhees, 
NJ  08043 

ater  M.  Mazzoni,  MD,  Internal  Medicine.  310  S.  Camac  SI.,  #3,  Philadelphia  19107 
avid  S.  McCloskey.  MD,  General  Surgery,  11  Yorktown  Court,  Blue  Bell  19422 
ichael  M.  McDonald.  MD,  513  S.  91st  St.,  Philadelphia  19104 

ary  E.  McKelvey,  MD,  Internal  Medicine,  225  S.  18th  St.,  Apt  912,  Philadelphia  19103 
ark  D.  McKenney,  MD,  General  Surgery,  437  W.  Schoolhouse  Ln.,  C-1,  Philadelphia 
19144 


Dseph  E.  McKeown,  MD,  General  Surgery,  3228  Cotlman  Ave.,  Philadelphia  19149 
sith  S.  Merlin,  MD.  Obstelrics/Gynecology.  7900  Lindberg  Blvd.,  #4106,  Philadelphia 
19153 

an  M.  Mermelstein,  MD,  Inlernal  Medicine,  7942  Algon  Ave,,  Philadelphia  19111 
/nn  C.  Montgomery,  MD,  Psychiatry,  3125  W.  Penn  St.,  Philadelphia  19129 
obert  E.  Morrow,  MD,  Psychiatry,  1000  Walnut  St.,  Apt  106,  Philadelphia  19107 
hilip  A.  Myers,  MD.  Internal  Medicine,  6725  Ridge  Ave.,  #213,  Philadelphia  19128 
jhong  Nguyen,  MD.  Internal  Medicine.  206  S.  13th  St.,  #801,  Philadelphia  19107 
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Candidates 

for 

nutritional 

therapy... 


The  incalculable  millions  on 
calorie-reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation.  Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complcx  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


RxONLY 


...candidates 
for 

Berocca 

PIUS’™ 

THE  MULTMTAMIN/MINERAL  FORMULATION 

'Commillcc  on  Dietary  Allowances.  National  Research  Council: 
Recommended  Dietary  Allowances,  cd.  9.  Washington.  DC*.  National 
Academy  of  Sciences.  1980,  p.  13. 


PI  ease  see  summary  of  product  information  on  reverse  page  < ROCHE 
Copyright  © 1983  by  Hoffmann-Ca  Roche  Inc.  All  nghts  reserved 
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Optimize  nutritional  support  with 


RxONLY 


Berpcca 

Plus 


TABLEIS 


THE  MULTIVITAMIN/MINERAL  FORMULATION 

N 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  cf/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0.15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0.8  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0.1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide). 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency;  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals. 
CONTRAINDICATIONS;  Hypersensitivity  to  any  component. 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  8,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2. 

PRECAUTIONS:  General:  Certain  conditions  may  require  additional 
nutritional  supplementation  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required.  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  lor  the  Patient:  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy. 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
dally  Not  recommended  for  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets — bottles 
of  100 


new  members 


Joanne  E.  Nordberg,  MO,  Internal  Medicine,  440  W.  Segwick  St.,  #202E,  Philadelphia  I 

19119 

Patrick  M.  O'Brien,  MD,  Emergency  Medicine,  Hopkinson  House,  Wash.  Sq.  S.,  Apt. 
2809,  Philadelphia  19106 

Ingrid  F.  Ockenhouse,  MD,  Internal  Medicine,  3605  Haywood  St.,  Philadelphia  19129 
Timothy  Orphanides,  MD,  Internal  Medicine,  505  Charlestown  Greene,  Malvern  19355 
Gary  Y.  Ott,  MD,  General  Surgery,  1000  Walnut  St.,  Philadelphia  19107 
Craig  M Palmer,  MD,  General  Surgery,  1714-A  Lombard  St.,  Philadelphia  19146 
Reynold  A.  Panettieri  Jr.,  MD,  Internal  Medicine,  5742  Rising  Sun  Ave.,  Philadelphia 

19120 

Sindy  M.  Paul,  MD,  General  Surgery,  B1107  Adams  House.  Presidential  Apt., 

Philadelphia  19131 

Lance  W.  Pope,  MD,  Psychiatry,  26  W.  Carpenter  Ln.,  Philadelphia  19119 
Jane  B.  Porcelan,  MD,  Obstetrics/Gynecology,  1922  Pine  St.,  Philadelphia  19103 
Audrey  I.  Prefer,  MD,  Obstetrics/Gynecology,  1000  Walnut  St.,  #1110,  Philadelphia  1910' 
Richard  B.  Prince,  MD,  Internal  Medicine,  2424  Spruce  St.,  Philadelphia  19103 
Dorothy  M.  Quail,  MD,  Family  Practice.  950  Walnut  St.,  Apt  704,  Philadelphia  19107 
Joel  F.  Rach,  MD,  General  Surgery,  317  S.  11th  St.,  Philadelphia  19107 
Raymond  Rodriguez,  MD,  Internal  Medicine,  The  Chatham  Apt.  206,  20th  & Walnut, 
Philadelphia  19103 

Annabelle  Rodriguez-Oquendo,  MD,  Internal  Medicine,  255  Lucas  Ln.,  #6,  Voorhees,  NJ 
08043 

Diane  L.  Roscoe,  MD,  Internal  Medicine,  324  S.  Juniper  St.,  Philadelphia  19107 
Albert  C.  Rosen,  MD,  Internal  Medicine,  8201  Henry  Ave.,  Apt.  M-12,  Philadelphia  19128 
Glenn  D.  Rosen,  MD.  Internal  Medicine,  2991  W.  Schoolhouse  Ln.,  Apt.  H32, 

Philadelphia  19144 

Marc  R.  Rosen,  MD,  2020  Walnut  St.,  Apt.  22C,  Philadelphia  19103 
Albert  J.  Rudick,  MD,  General  Surgery.  815  S,  41st  St.,  Philadelphia  19104 
Nancy  M.  Ruiz,  MD,  Internal  Medicine,  2530  Jacqueline  Dr.,  Apt.  E-2,  Wilmington,  DE 
19810 

Joaquin  Sariego,  MD,  General  Surgery  1208  Spruce  St.,  Apt.  103,  Philadelphia  19107 
Andrew  B.  Sattel,  MD,  General  Surgery,  8201  Henry  Ave.,  Apt  LI-21,  Philadelphia  19128 
Celeste  M.  Saunders,  MD  Sherry  Lake,  Apt.  124,  Conshohocken  19428 
Scott  R.  Schaffer,  Md,  General  Surgery,  2991  W.  Schoolhouse  Ln.,  #PSSE,  Philadelphia 
19144 

Harriet  Schanzer,  MD,  Family  Practice,  1309  Spruce  St.,  Apt.  3A,  Philadelphia  19107 
Richard  J.  Schwab,  MD,  Internal  Medicine,  2666  Wentworth  Rd.,  Philadelphia  19131 
Bennett  K.  Schwartz,  MD,  Internal  Medicine,  950  Walnut  St.,  Apt.  204,  Philadelphia 
19107 

Joshua  J.  Schwartz,  MD,  3707  Country  Club  Rd..  Philadelphia  19131 
Karen  S.  Scoles,  MD,  Internal  Medicine,  244-A1  E.  Montgomery  Ave.,  Ardmore  19003 
Steven  A.  Scuderi,  MD,  Internal  Medicine,  8201  Henry  Ave.,  Apt.  K-2,  Philadelphia  1912f 
Howard  A.  Selinger,  MD,  Family  Practice,  1316  Pine  St.,  Philadelphia  19102 
Elliot  I.  Shoemaker,  MD,  Internal  Medicine,  2201  Penna.  Ave.,  #912,  Philadelphia  19130 
Richard  D.  Shusterman.  MD,  Internal  Medicine,  7949  Algon  Ave.,  Philadelphia  19111 
Lawrence  C.  Siegel,  MD,  Internal  Medicine,  334  S.  21st  St.,  Philadelphia  19103 
Joseph  D Singer,  MD,  333  B Monroe  St..  Philadelphia  19147 
Gioi  N.  Smith-Nguyen,  MD,  Obstetrics/Gynecology.  Manheim  Gardens.  Apt.  #6-C, 
Philadelphia  19144 

Joseph  R.  Steeger,  MD,  Internal  Medicine.  8200  Henry  Ave.,  Apt.  C21,  Philadelphia 
19124 

Robert  A.  Steinberg,  MD,  Internal  Medicine,  6100  Henry  Ave.,  Apt.  4G,  Philadelphia 
19128 

Craig  D.  Sternberg,  MD,  1301  Ryan  S.  Run  W,  Maple  Shade,  NJ  08052 
Claire  M.  Tenny,  Md,  Internal  Medicine,  321  S.  11th,  Apt.  B2,  Philadelphia  19107 
Henry  D.  Linger,  MD,  2991  W.  Schoolhouse  Ln.,  Apt.  S14E,  Philadelphia  19144 
Dona  J.  Upson,  MD,  Internal  Medicine,  1517  Walnut  St.,  Philadelphia  19102 
Steve  A Vaganos,  MD.  Internal  Medicine,  5040  City  Line  Ave.,  Apt.  20B,  Philadelphia 
19131 

F.  Bonelli  Vivino,  MD,  Internal  Medicine,  1315  N.  75th  St.,  Apt.  7-A,  Philadelphia  19151  I 
David  G.  Vossler,  MD,  Internal  Medicine,  826  Pine  St.,  Apt.  4C,  Philadelphia  19107  I 
George  Vranian  Jr.,  MD,  Internal  Medicine,  242  S.  13th  St.,  Apt.  3A,  Philadelphia  19107  I 
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2500  West  Sixth  Street,  Los  Angeles,  CA  90057 


For  Full  Prescribing  Information,  Please  See  PDR 
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Methyltestosterone  U.S.R  Inlets 


J^NDROID/F 

Fluoxymesterone  U.S.R  Tablets,  10mg 


JUST  ONCE-DAliy 
FOR  INITIAL  THERAPY 
IN  HYPERTENSION 


Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 

Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


i 


1 


THE 


TOCOUNTON 


Start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 


80  mg  120  mg  160  mg 


The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 
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CAPSULES 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR) 
INDERAL*  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (arc  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  lor  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rale, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade.  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  In  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  In  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atheroscierosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle, 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTiC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ol 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ot 
acute  hypoglycemia  in  labile  Insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin, 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  beer 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General.  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraooular  pressure.  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility,  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  upto  150mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  Impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  shoulc 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  wher 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  ot  AV  block,  hypo- 
tension. paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness:  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  charaoterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Flematologic.  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous,  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL,  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instanoes  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are! 
too  limited  to  permit  adequate  directions  for  use  a » s r'  i 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories  j 
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I PHYSICIANS  WANTED 

[j 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-sen/ice”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
: politan  areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
, metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
. ment  benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

, Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 

■ “Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 

T 1-800-932-4840. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
.stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
r-  Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
I rounded  by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
[portunities  abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 

- Pediatrician  wanted  — Board  certified/eligible  to  enter  into  private 
practice  in  affiliation  with  a modern  321 -bed,  JCAH  hospital  with  an 
, active  OB  Department  servicing  an  area  comprising  250,000  people 
m western  Pennsylvania.  Office  space  available  in  a new,  modern 
medical  arts  center  complex.  This  beautiful  community  located  in  the 
Laurel  Highlands  offers  excellent  schools  and  university  educational 
opportunities,  cultural,  and  year-round  activities.  Reply  to  Depart- 
ment 938,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

i«  Family  Practitioner  — Board  certified  or  eligible.  Excellent  opportu- 
nity to  enter  into  private  practice  and  assume  the  practices  of  two 

■ jretiring  family  practitioners  in  affiliation  with  a modern  321 -bed,  pri- 
mary care,  family-oriented  hospital  in  western  Pennsylvania.  Fully 
equipped  office  space  available  in  a n ew,  modern  medical  arts  cen- 
ter complex.  This  beautiful  community  located  in  the  Laurel  High- 
|iands  offers  excellent  schools  and  university  educational  opportuni- 

j ‘lies,  cultural,  and  year-round  activities.  Reply  to  Department  939, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  practice  — Solo  general/family  practice  opportunity  available 
for  BC/BE  physician  in  rural  America.  Nice  area  to  raise  a family. 
Starting  salary  based  on  experience.  Excellent  fringe  including  down 
oayment  on  a house.  Send  CV  to  Administrator,  Cameron  County 
Health  Care  Center,  P.O.  Box  425,  Emporium,  PA  15834,  or  call  (814) 
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486-1115. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidated  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  C.V.  to 
Administrator,  M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Neonatologist(s)  — Suburban  Philadelphia  area.  Community  Hospi- 
tal, 1800  deliveries  per  year.  Expanding  neonatal  and  perinatal  pro- 
gram. Start  immediately,  excellent  salary  and  benefits.  Fine  schools 
and  gracious  suburban  living  area,  proximity  to  six  medical  schools. 
Send  curriculum  vitae  to:  Box  942,  PENNSYLVANIA  MEDICINE,  20 
Erford  Road,  Lemoyne,  PA  17043. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City,  Ar- 
izona healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s 
largest  prepaid  health  plans,  offers  an  opportunity  to  practice  medi- 
cine free  of  the  business  aspects.  Night  and  weekend  call  is  very 
light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to:  Di- 
rector, Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona 
85083;  (602)  954-3506. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — Emergency  or  family  practice  physician.  Suburban  Pitts- 
burgh opportunity  to  develop  free  standing  urgicenter  with  full  sup- 
port of  an  existing  physician  group.  This  will  be  a “turnkey  operation” 
with  you  in  charge.  Group  will  provide  night  call,  professional  support, 
and  assume  all  financial  risks.  Salary  leading  to  full  group  partner- 
ship. Please  send  CV  to  Box  945,  PENNSYLVANIA  MEDICINE,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Family  physicians  — excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136;  412- 
777-6114. 

Internists  wanted  for  new  satellite  office  group  practice  being  estab- 
lished in  desirable  neighborhood  by  medical  school  and  hospital.  Sal- 
aried position  with  full  benefits  plus  highly  attractive  incentive  pro- 
gram. Will  be  provided  all  business,  practice  management,  and 
promotional  support  needed  to  establish  successful  practice.  Seek- 
ing energetic  doctors  oriented  to  community  practice  of  medicine. 
Quality  academic  and  clinical  credentials  required.  Contact  the  Vice 
President  and  Associate  Dean  for  Clinical  Affairs,  The  Medical  Col- 
lege of  Pennsylvania  and  Hospital,  3300  Henry  Avenue,  Philadelphia, 
PA  19129;  215-842-6559. 

Faculty  position  available  — Allegheny  Family  Physicians,  an  18- 
resident  accredited  program  affiliated  with  the  Milton  S.  Hershey 
School  of  Medicine,  is  seeking  a fourth,  full-time  family  physician  to 
join  the  faculty.  Rank  is  dependent  upon  qualifications.  Responsibili- 
tes  include:  administrative  duties,  resident  and  medical  student 
teaching  and  direct  patient  care.  Board  certification  in  family  practice 
and  3 years  private  practice  and/or  teaching  experience  is  required. 
Experience  in  obstetrics  is  desirable  and  residency  training  preferred. 
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Our  program  is  sponsored  by  the  Altoona  Hospital,  a 379-bed  teach- 
ing facility  located  in  central  Pennsylvania.  A competitive  salary  com- 
mensurate with  experience  and  attractive  benefits  package  are  of- 
fered. Direct  inquiries  and  CV  to:  W.  Dennis  Young,  MD,  Program 
Director,  Allegheny  Family  Physicians  of  the  Altoona  Hospital,  501 
Howard  Avenue,  Building  C,  Altoona,  PA  16601,  or  call:  (814)  946- 
2020.  An  Equal  Opportunity  Employer. 

Pennsylvania,  Greensburg  — opportunity  for  full-time  ambulatory/ 
emergency  physician  in  progressive  400-bed  community  hospital.  Ex- 
cellent salary  and  benefits.  Send  CV  to  Medical  Staff  Office,  West- 
moreland Hospital,  532  West  Pittsburgh  Street,  Greensburg,  PA 
15601. 

Family  practitioners  needed  — Board  certified/eligible,  to  join  pro- 
gressive multispecialty  group  in  western  Pennsylvania,  one  hour  from 
Pittsburgh.  Excellent  opportunity,  guaranteed  salary,  and  full  benefits 
with  early  partnership  in  fast  growing  medical  corporation.  Send  CV 
to  Box  947,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
1 7043. 

Physician  MD  or  DO  — large  geriatric  health  care  facility,  located  in 
suburban  Philadelphia,  is  seeking  a medical  director.  Part  time  posi- 
tion with  a maximum  of  20  hours  per  week.  Will  be  responsible  to 
serve  as  liaison  between  administration  and  medical  staff.  Must  be 
licensed  in  Pennsylvania,  Please  submit  resume  and  salary  desired 
to:  R-52,  PO  Box  2045,  Philadelphia,  PA  19103.  Equal  Opportunity 
Employer. 

Position  available  in  the  Division  of  Endocrinology  of  The  Milton 
S.  Hershey  Medical  Center,  The  Pennsylvania  State  University 
School  of  Medicine,  for  an  assistant  professor.  Qualifications  include 
formal  training  and  experience  in  both  nephrology  and  in  endocri- 
nology/metabolism. This  individual  must  have  served  at  least  one 
year  in  a full-time  academic  faculty  position  as  an  assistant  professor. 
He  will  be  expected  to  direct  a diabetes  program  and  supervise  the 
care  of  diabetic  patients  with  renal  failure  to  facilitate  the  ultimate 
goal  of  transplantation  and/or  chronic  chemodialysis.  He  must  have 
at  least  5 years  of  research  experience  in  endocrinology/nephrology, 
preferably  directed  toward  study  of  the  renin,  angiotensin- 
aldosterone  axis.  Evidence  of  ability  to  achieve  independent  funding 
by  Federal  granting  agencies  is  highly  desirable.  Apply  to  Richard  J. 
Santen,  M.D.,  Division  of  Endocrinology,  The  Milton  S.  Hershey  Medi- 
cal Center,  PO.  Box  850,  Hershey,  PA  17033  before  November  1, 
1983.  Nominations  will  be  considered  until  a qualified  candidate  is 
selected.  The  Pennsylvania  State  University  is  an  Equal  Opportunity/ 
Affirmative  Action  Employer. 

Experienced  emergency  physician,  career  oriented.  Board  certified 
in  emergency  medicine  or  related  field,  wanted  to  complete  7 person, 
full  time,  hospital-based  group.  Excellent  suburban  Philadelphia/Wil- 
mington area  250-bed  acute  care  hospital  with  30,000  annual  visits. 
Hospital-based  paramedic  program.  Salary  and  benefits  highly  com- 
petitive. Apply  to:  K-11,  PO  Box  17182,  Philadelphia,  PA  19105. 

Neurosurgical  trainee  — six  month  position  available  January  - 
June,  1984.  500  bed  community  hospital.  University  affiliated.  Phila- 
delphia. Approved  residencies  in  most  surgical  and  medical  special- 
ties. Moderately  active  general  neurosurgical  service,  300 -t-  major 
cases  per  year.  Applicant  should  be  preparing  to  start  training  pro- 
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60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 
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gram  in  neurosurgery  in  July  of  '84,  or  a fully  trained  resident  awaitinc 
position.  Responsibilities  commensurate  with  experience.  No  nigh 
call.  Salary  negotiable  depending  on  previous  experience  and  train 
ing.  Direct  inquiries  to:  215-649-4416.  Personal  interview  mandatory 
Active  training  program  with  neuroradiological  and  neurological  de 
partments. 

(Female)  obstetrician-gynecologist  wanted  to  join  4-person  grouf 
in  east  central  Pennsylvania.  Salary  leading  to  full  partnership,  bene- 
fits, etc.  Please  contact:  Department  948,  Pennsylvania  Medicine,  2( 
Erford  Road,  Lemoyne,  PA  17043. 

POSITIONS  WANTED 

Internist  desires  relocation  in  Pennsylvania  or  Maryland.  Thirty,  Na 
tional  Boards,  Board  certified.  Prefer  partnership  or  group  practice 
Reply  to:  Dept.  937,  Pennsylvania  Medicine,  20  Erford  Road,  Le 
moyne,  PA  17043. 

FOR  SALE 

Family  practice  — tremendous  opportunity  for  ambitious  doctor  de 
siring  private  practice.  Modern,  artistically  designed  facility  includes 
laboratory.  X-ray,  and  pharmacy.  Recently  vacated  to  regret  of  com 
munity.  Patient  load  1040.  Lancaster  County.  717-872-7295. 

Thriving  ophthalmological  practice  available  — largest  in  area.  3( 
years  in  same  location.  5 minutes  from  hospital,  center  city,  and  sub 
urbs.  Exceptional  office  manager.  Reply  immediately  to:  Kathleer 
Knisely,  1410  N.  Second  Street,  Harrisburg,  PA  17102;  717-234 
2559. 

FOR  RENT 

Office  Space  — Finished  office  1600  sq.  ft.  in  fast  growing  Mt.  Lau 
rel,  NJ/Larchmont  Area.  Carpeting,  wallpaper,  nurses  station,  recep 
tion  area,  4 treatment  rooms,  private  office  included.  Phone  (609 
778-0022. 

Office  rental  — 1600  sq.  ft.,  subdividable,  near  Wilkes-Barre,  Scran 
ton.  Nestled  in  rapidly  growing  Pocono  mountains  ski  and  resort  area 
Purchase  option  with  special  financing  available.  Call  717-646-9419 

New,  plush  medical  offices.  Conveniently  located  in  northeastert 
Philadelphia.  Five  hospitals  in  seven  mile  radius.  Available  on  per 
session  basis.  Ideal  for  surgeon,  internist,  dermatologist,  neurologis 
or  cardiologist.  Available  immediately,  (215)  969-6301. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  Nc 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule 
vard,  Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- 
tion. (215)  433-4112. 

CONTINUING  MEDICAL  EDUCATION 
1984  CM  cruise/conferences  on  legal-medical  issues  — Carib 
bean,  Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in  win 
ter,  spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA 
PRA).  Distinguished  professors.  Fly  roundtrip  free  on  Caribbean 
Mexican,  and  Alaskan  cruises.  Excellent  group  fares  on  finest  ships 
Registration  limited.  Pre-scheduled  in  compliance  with  present  IRS 
requirements.  Information:  International  Conference,  189  Lodge  Ave- 
nue, Huntington  Station,  NY  11746.  (516)  549-0869. 

NYU  Post-Graduate  Medical  School  presents;  November  11,  12. 
Chymopapain  for  Neurosurgeons  and  Orthopedists;  November  14-18. 
Clinical  Pharmacology  and  Toxicology:  The  Use,  Misuse,  and  Abuse 
of  Drugs;  December  3,  4,  Chymopapain  for  Neurosurgeons  and  Or- 
thopedists; December  3-4,  Basic  Review  of  Pathology  and  Radiology 
for  Urologists;  December  7-9,  Clinical  Electrodiagnosis  of  Neuromus 
cular  Disease;  December  8-10,  Cancer  Surgery  1983;  December  10- 
1 1 , Operative  Urology;  December  12-14,  Managing  Clinical  Problems 
in  the  Elderly;  December  14-18,  Computed  Tomography.  Information 
NYU  Post-Graduate  Medical  School,  550  First  Avenue,  New  York,  NY 
10016;  212-340-5295.  f 
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Only  Dalmane;  (flurazepam  HCl/Roche) 

has  the  hypnotic  profile 
that  provides  these  benefits 
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Two  short-half-lifc  dements  that  appear  rapidly 
and  are  rapidly  eliminated 

The  major  active  components  of  Dalmane  arc  the  parent  asent  fluraz- 
epam and  its  primary  metabolite  Nrhydroxycthyl-flurazepam.'  ’ These 
two  compounds  appear  rapidly  in  the  blood  after  insestion,  and  they 
arc  eliminated  quickly.  Flurazepam  has  a serum  half-life  of  approxi- 
mately 2.3  hours.  Ni-hydroxycthyl-flurazcpam,  which  accounts  for 
22%  to  55%  of  an  average  dose  measured  in  urine,  has  a scrum 
half-life  of  2 to  3 hours.” 


A metabolite  that  j 

f 

accounts  for  only/4%  to  7% 
of  dose  in  plasma 

Another  metabolite  of  Dalmane — N|-dcsalkyl-fluraz 
epam — has  a scrum  half-life  of  47  to  100  hours.^ 
This  metabolite  accounts  for  only  4%  to  7%  of  an 
average  dose  measured  in  plasma.'  It  accumulates 
to  steady  state  within  7 to  10  days,^  and  disappears 
gradually  after  discontinuation  of  therapy. 

Only  Dalmane  offers  the  combination  of  a 
short-half-life  parent  agent,  a short-half-life  metabo- 
lite and  a longer-half-life  metabolite  that  diminishes 
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slowly  once  therapy  is  discontinued.  However,  it  is  important  to  note  that  clinical  assumptions  cannot 
be  made  solely  on  the  basis  of  pharmacokinetics  or  on  one  aspect  of  pharmacokinetics  such  as  half-life. 
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Contemporary  H\pnotic  Thcrap\-^ 


apy  throush  28  consecutive  nishts." 

Dalmane  also  rarely  causes  morning 
hangover.'  ^ In  one  study  of  2542  patients,  the  inci- 
dence of  adverse  reactions  reported  with  Dalmane  was 

only  3.1%  ^st  of  the  side  effects  occurred  after  the  first  night  of  therapy;  the  incidence  declined  as  therapy 
continued.  Fhus  accumulation  of  the  N,-desalkyl-flurazepam  metabolite  of  Dalmane  is  not  associated  with 
an  increased  incidence  of  morning  hangover.  But  patients  should  be  cautioned  about  driving  or  drinking 
alcohol  dunng  therapy.  Because  the  risk  of  dizziness,  oversedation  and  ataxia  increases  with  higher  dosages  ii 

the  elderly  and  debilitated,  the  dosage  should  be  limited  to  15  mg  in  these  patients.  Dalmane  is  contraindi- 
cated in  pregnancy. 

No  rebound  insomnia  for  up  to  two  weeks 

Rebound  insomnia  has  been  reported  as  a potential  clinical  problem  on  the  first  nights  following  withdrawal  i 
certain  benzodiazepine  hypnotics.^’*  Yet  with  Dalmane  there  have  been  no  reports  of  rebound  insomnia  for 
up  to  two  weeks.  In  eight  of  eight  sleep  laboratory  studies,  patients  showed  no  evidence  of  rebound  insomni; 
on  the  first  nights  after  Dalmane  therapy  was  discontinued.^  Even  on  nights  12  to  14  following  discontinua- 
tion of  Dalmane,  rebound  insomnia  had  still  not  occurred  in  one  study. ^ 

Dalmane.  The  only  hypnotic  that  consistently  achieves  all  the  goals  of  therapy:  rapid  sleep  onset— a 
longer  night’s  sleep — continued  efficacy — low  incidence  of  hangover — no  rebound  insomnia  on  the  first 


Days  d Therapy 


Dalmane 


flurazepam  HCl/Roche 

15-mg/30-mg  capsules 

Stands  apart 


See  next  page  for  summary  of  product  information. 
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Dalmanc®  ® 

(lurazepam  HCl/Roche 

Before  prescribins,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  character- 
ized by  difficulty  in  fallins  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in  acute 
or  chronic  medical  situations  requiring  restful  sleep. 
Objective  sleep  laboratory  data  have  shown  effectiveness 
for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recommended. 
Repeated  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam  HCI;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy'.  Several 
studies  suggest  an  increased  risk  of  congenital  malforma- 
tions associated  with  benzodiazepine  use  during  the  first 
trimester.  Warn  patients  of  the  potential  risks  to  the  fetus 
should  the  possibility  of  becoming  pregnant  exist  while 
receiving  flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibility  of 
pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day 
following  use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requinng  complete  mental 
alertness  {e.g. . operating  machinery,  driving) . Potential 
impairment  of  performance  of  such  activities  may  occur 
the  day  following  ingestion.  Not  recommended  for  use 
in  persons  under  1 5 years  of  age.  Though  physical  and 
psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be 
avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  medication  for  a prolonged  period  of  time. 

Use  caution  in  administering  to  addiction-prone  individu- 
als or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  rec- 
ommended that  the  dosage  be  limited  to  1 5 mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  wath  other  hyp- 
notics or  CNS  depressants.  Employ  usual  precautions  in 
severely  depressed  patients,  or  in  those  with  latent 
depression  or  suicidal  tendencies,  or  in  those  with 
impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheaded- 
ness, staggenng,  ataxia  and  falling  have  occurred,  partic- 
ularly in  elderly  or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably  indicative  of 
drug  intolerance  or  overdosage,  have  been  reported. 

Also  reported:  headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation,  Gl  pain,  ner- 
vousness, talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and  joint  pains  and 
GUcomplaints.There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  diffi- 
culty in  focusing,  blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pmritus,  skin  rash,  dry 
mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restless- 
ness, hallucinations,  and  elevated  SGOT  SGPT,  total 
and  direct  bilirubins,  and  alkaline  phosphatase:  and  para- 
doxical reactions,  e.g..  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage:  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients.-  1 5 mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam MCI. 


Roche  Products  Inc. 

Manati,  Puerto  Rico  00701 


BRIEF  SUMMARY 

PROCARDIA  * (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (niledipine)  is  indicated  for  the 
management  ot  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm , In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina , provided  that  the  above  criteria  are  satistied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  oh  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  Is  refractory  to  nitrates  and/or  adequate  doses  ot  beta  blockers, 

II.  Chronic  Stable  Angina  (Classical  Etfort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  ot  chronic  stable  angina  (effort-associated  angina)  without  evidence  ot  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  biockers  and/or  organic  nitrates 
or  who  cannot  toierate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
Inals  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  ot  sustained  effectiveness  and  evaluation  ot  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  ot  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  In  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  In 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  ot 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  ot  PR0(5ardi  A and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and, 
it  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  ot  dosage  increases  The  mech- 
anism ot  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ot  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  migfit  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  lor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure,  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents.  (See  Indicationsand  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heart 
failure,  severe  hypotension  or  exacerbation  ot  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  ot  this  combination. 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitallzation 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy,  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  In  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients, transient  hypotension  In  about  5%,  palpitation  In  about  2%  and  syncope  in  about  0,5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  In  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  ditticulties.  Very  rarely.  Introduction  of  PR()CARDIA*:herapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  ot  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  ot 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  ot  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH.  SGOT.  and  SGPT  have  been  noted,  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°E  ( 15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  inlormation  available  on  request 
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7 can  do  things  that  I 
ccHjIdntch  forSyrs  including 


joining  the  human  race  again” 


Quotes  from  an  un^ici^  ' 
/efter  received  by  Pfaer  from  an 
angina  patient. 

■ While  this  patient's  mperierHX- 
is  lepn^nts^  of  many 
I unsdidted  comments  received, 
\notaf1  pdients  will  respond  to 
I Procardia  nor  will  they  all  ^ 
t respond  to  tfmsamedegree  ^ 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


y?  1983,  Pfizer  Inc. 


for  the  varied  faces  of  angina 


'Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

: 2)  Angina  where  the  clinical  presentation  suggests  a possible 
I,  vasospastic  component 

■ 3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
' effectiveness  and  evaluation  of  long-term  safety  in  these 
I patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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For  the  fortunate,  the  industrious,  and  the  gifted  among 
us,  who  exceed  the  ordinary  boundaries  of  financial 
success,  there  comes  a time  when  the  need  for  a 
more  far-reaching  approach  to  asset  management 
becomes  apparent. 

for  that  select  group  of  individuals  whose  investible 
assets  total  more  than  $1 50,000,  there  is  Centrum. 

A remarkable  new  system  of  financial  management. 

Centrum  coordinates  every  aspect  of  your  financial 
affairs  into  one  comprehensive  system,  giving  you  new 
power  over  your  assets.  Supervised  by  your  personal 
Account  Executive — a financial  professional  of  uncom- 


mon acumen — Centrum  helps  you  manage  your  assets 
in  a manner  well-suited  to  your  needs  and  your  lifestyle. 

We  invite  you  to  meet  with  a Centrum  Account 
Executive  at  your  convenience  for  a confidential  in- 
terview. We'd  like  to  learn  more  about  you  and  your 
financial  goals.  And  we'd  like  you  to  learn  more 
about  how  we  can  help  you  realize  them. 

To  arrange  an  interview,  contact  Kenneth  H.  Rick, 
Vice  President,  Centrum  Account  Executive.  In 
Pennsylvania  call  toll-free  1 -800-344-4446.  Outside 
Pennsylvania  call  collect  21 5-320-3219. 

Centrum.  The  power  of  total  money  management. 


# CENTRUM 

American  " Bank 


maw^ment  imMems? 

The  Patient  Management  System,  the  most  completi 
information  system  designed  specifically  for  professiona 
praaices,  is  now  even  more  affordable.  | 

For  as  low  as  $13,700  you  can  have  the  advantages  o 

• Instant  patient  account  information 

• Automated  insurance  claim  preparation 

• Prompt  patient  and  third  party  billing 

• Quick  access  to  patient  records 


The  nw^  afivniable 
scMitiaiisherei 


Plus  many  more  features  and  benefits. 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit,  terrr, 
nal,  printer  and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  This  system  ; 
capable  of  expanding  along  with  office  growth.  With  the  Patient  Management  System,  yoi 
existing  office  personnel  will  be  able  to  file,  sort,  retrieve  and  process  patient  records  auU 
matically.  Costly  and  time-consuming  paperwork  is  eliminated  and  office  productivity  is  ir 
proved. 

Join  other  professionals  who  have  been  able  to  reduce  their  account  receivables  by  ov( 
25%  through  improved  collections  and  better  record  keeping  made  possible  by  the  Patier 
Management  System.  Call  now  for  a free  in-office  demonstration  of  the  Patient  Managemer 
System  - the  most  affordable  solution  to  your  cash  management  problems. 


Management  Solutions  • 1721  North  Front  Street  • Harrisburg,  PA  171  10  • Phone  (71 7)  236-521 


Tom  Hirata  will  be  featured  at  our  1983 
Wildlife  Christmas  Art  Show,  Wednesday, 
November  9.  Meet  Tom  Hirata.  Call  for 
Invitation  information. 


Marlton  Sport  ’n  Wildlife  Gallery 

Q^ntzo^uces 

Tom  Hirata 

“Balance  of  Nature— Goshawk” 

The  Marlton  Sport  ’n  Wildlife  Gallery  is  proud  to 
introduce  to  you  Tom  Hirata’s  first  signed  and 
numbered,  limited  edition,  print  “The  Balance  of 
Nature — Goshawk.”  Tom’s  painting  won  the  Ducks 
Unlimited  National  Show  in  Kansas  City,  “Birds  of 
Prey— Best  of  Show  1982." 

about  the  possible  tax  advantages  in  purchasing 
decorator  prints. 

Call  collect  for  a 
FREE  catalog  (609)  983-3771 


MARLTON 
SPORT  N 
WILDLIFE 
GALLERY 

2 North  Maple  Ave. 
Marlton,  New  Jersey  08053 
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John  Y.  Templeton  III,  MD,  Philadelphia  surgeon,  was 
installed  as  the  134th  president  of  the  Pennsylvania 
Medical  Society  at  an  inaugural  ceremony  October  22 
in  Pittsburgh.  D.  Ernest  Witt,  MD,  of  Bloomsburg, 
moved  into  the  presidency  elect,  and  R.  William 
Alexander,  MD,  Reading  radiologist,  was  elected  vice 
president.  New  trustees,  John  H.  Hobart,  MD,  of 
Easton,  and  David  L.  Miller,  MD,  of  New  Bethlehem, 
replaced  Richard  L.  Huber,  MD  (Third  District)  and 
Carol  N.  Maurer,  MD  (Ninth  District)  who  were  not 
eligible  for  reelection.  Drs.  Robert  S.  Pressman 
and  Robert  N.  Moyers  were  reelected  trustees  from 
the  First  and  Eighth  Districts  respectively.  Also 
reelected  were  G.  Winfield  Yarnall,  MD,  secretary; 
Donald  E.  Harrop,  MD,  speaker  of  the  House  of  Dele- 
gates; and  James  A.  Raub,  MD,  vice  speaker.  The 
Board  of  Trustees  reelected  Dr.  Pressman  as  chairman 
and  J.  Joseph  Danyo,  MD,  Fifth  District  trustee,  as 
vice  chairman.  Additional  details  on  the  election 
will  appear  in  the  December  issue. 


5PECIAL  SESSION  CALLED  The  PMS  House  of  Delegates  authorized  the  further 

’0  DECIDE  PREPAID  PLAN  development  of  the  Pennsylvania  Medical  Society 

Physicians'  Health  Plan  at  its  annual  meeting  in 
Pittsburgh  October  21-23.  It  ordered  the  Board  of 
Trustees  to  formulate  a workable  prepaid  plan  and 
report  on  it  at  a special  meeting  of  the  House  of 
Delegates  as  soon  as  possible  within  the  next  six 
months.  The  recommendation,  amended  by  the  Phila- 
delphia County  Medical  Society,  asked  that  the  sub- 
stance of  the  plan  be  distributed  to  the  full  mem- 
bership of  the  Society  at  least  45  days  before  the 
meeting  to  allow  time  for  careful  consideration 
before  the  House  makes  a final  decision  on  whether 
or  not  PMS  should  capitalize  an  alternative  health 
care  financing  system.  The  proposal  also  asked  the 
Board  to  outline  how  the  Society  would  support  the 
development  of  other  modes  of  paying  for  health 
care,  including  fee  for  service,  as  described  in  the 
Board's  report  on  competition,  which  was  adopted  by 
the  House  at  the  annual  meeting.  When  the  special 
session  is  called  it  will  be  a continuation  of  the 
1983  annual  meeting,  which  was  recessed  rather  than 
adjourned  at  the  end  of  business  October  23. 


lEW  PRESIDENT  ADVOCATES  PMS  President  John  Y.  Templeton  III,  MD,  called  on 
lERIT  SELECTION  OF  JUDGES  PMS  members,  individually  and  as  an  organization,  to 

support  the  merit  selection  of  appellate  judges  as  a 
way  of  improving  the  quality  of  the  judicial  system 
in  Pennsylvania.  The  PMS  Board  established  a policy 
supporting  merit  selection  of  appellate  court  judges 
at  its  meeting  October  20. 
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FULL  DUES  FOR  ACTIVE  MEMBERS 
TO  REMAIN  AT  $275  NEXT  YEAR 

Society  dues  will  not  go  up  in  1984.  Finance  Com- 
mittee Chairman  Carol  N.  Maurer,  MD,  said  that  cost 
containment  and  development  of  alternative  sources 
of  income  permit  holding  dues  at  the  current 
level.  It  is  expected  that  25  percent  of  198^ 

income  will  derive  from  sources  other  than  dues,  tc 
help  support  a budget  of  $4.4  million.  The  House 
voted  to  allocate  to  the  Educational  and  Scientific 
Trust  $10  of  the  $275  paid  in  dues  by  each  ful] 
active  member,  and  lowered  dues  for  members  ir 
their  second  full  year  of  practice  to  75  percent  ot 
full  dues. 

PMS  HOUSE  ESTABLISHES 
MEDICAL  STAFF  SECTION 

A new  Hospital  Medical  Staff  Section  of  the  PMS 
House  of  Delegates  was  established  at  the  198i 
Annual  Business  Meeting.  The  House  ordered  that, 
the  new  section  be  modeled  after  the  Hospital  Medi- 
cal Staff  Section  of  the  AMA  House  of  Delegates.! 
Each  hospital  staff  will  be  represented  by  a dele-| 
gate  and  an  alternate  in  the  section.  The  sectiorj 
will  have  one  delegate  and  one  alternate  to  the  PMEi 
House  of  Delegates. 

STUDENT,  RESIDENT  SECTIONS 
INCREASE  HOUSE  DELEGATIONS 

The  1983  House  adopted  bylaws  changes  increasing  to ! 
eight  the  number  of  delegates  from  the  MedicaJ 
Student  Section  and  to  ten  the  number  from  the! 
Resident  Physician  Section.  The  Medical  SchooJ 

Section  delegates  are  to  be  apportioned  in  such  c 
way  that  each  school  will  have  a delegate.  The! 

House  also  approved  a Bylaws  Committee  recommenda-i 
tion  that  students  have  a nonvoting  representative! 
on  the  Society's  Board  of  Trustees  and  that  resi- 
dents have  a full  voting  representative.  The 

method  of  selection  of  these  representatives  will 
be  presented  to  the  1984  House  of  Delegates  for 
approval. 

CHIEF  COUNSEL  ACTING  HEAD 
OF  INSURANCE  DEPARTMENT 

Anthony  A.  Geyelin  has  been  appointed  acting  insur- 
ance commissioner  by  Governor  Dick  Thornburgh.  He; 
replaces  Michael  L.  Browne,  who  has  returned  to  th€ 
private  practice  of  law  in  Philadelphia.  Geyelin 
had  been  chief  counsel  in  the  Insurance  Depart- 
ment . 

HOUSE,  SENATE  APPROVE 
CHILD  SAFETY  SEAT  BILL 

8 

A bill  requiring  that  small  children  be  secured  in  , 
safety  seats  when  riding  in  motor  vehicles  awaits 
the  governor's  signature.  Both  the  House  of  Repre- 
sentatives and  the  Senate  approved  the  final  ver- 
sion of  the  bill  in  October.  PMS  and  other  physi 
cian  organizations,  particularly  the  Pennsylvanic, 
Chapter,  American  Academy  of  Pediatrics,  worked  foi 
passage  of  the  proposal  which  makes  Pennsylvania 
the  43rd  state  in  the  nation  to  adopt  the  require- 
ment. 
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My  FHends 
'fell  Me... 

Sound 

Financial  Planning 
is  Harder  to  Find 

than 

the  Cure  for 
the  Common  Cold. 

DON’T  LISTEN  TO  A FRIEND.  LISTEN  TO  A SPECIALIST. 

CALL  US:  (SI4)  23S-O.S44. 

Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown,  Philadelphia  and  Baltimore,  Md. 


editorial 


Research  goals  reached  by  many  paths 


m 


Medical  research  had  a poor  start  in  America.  In 
fact,  the  quality  of  medicine  in  the  early  years  of  the 
republic  declined  before  it  begem  to  assume  the  high 
quality  we  have  come  to  expect  today.  As  the  first 
generations  of  U.S.  physicians  educated  themselves 
and  built  upon  the  observations  and  inquiries  of  their 
colleagues,  the  foundations  were  laid  for  the  tremen- 
dous advances  in  medical  science  that  have  been  real- 
ized this  century. 

The  qualities  necessary  for  successful  research  are 
a special  interest  or  motivation,  some  related  educa- 
tional background,  and  a large  measure  of  luck.  A 
desire  to  improve  the  condition  of  mankind  was  held 
important  by  Immanuel  Kant  who  noted,  “To  yield 
to  every  whim  of  curiosity,  and  to  allow  our  passion 
for  inquiry  to  be  restrained  by  nothing  but  the  limits 
of  our  ability,  this  shows  an  eagerness  of  mind  not 
unbecoming  to  scholeirship.  But  it  is  wisdom  that  has 
the  merit  of  selecting  from  among  the  innumerable 
problems  which  present  themselves,  those  whose  so- 
lution is  important  to  mankind.” 

William  Beautmont,  an  assistant  surgeon  on  a 
frontier  army  post  and  one  of  early  American  re- 
searchers, exemplifies  these  requirements  in  his 
study  Experiments  and  Observations  on  the  Gastric 
Juice  and  Physiology  of  Digestion.  Beaumont  wrote 
in  the  preface  to  his  classic  work,  “I  am  fuUy  aware  of 
the  importance  of  the  subject  which  these  experi- 
ments are  intended  to  illustrate;  and  I am  therefore 
willing  to  risk  the  censure  or  neglect  of  critics,  if  I 
may  be  permitted  to  be  the  means  . . . (of)  ameliorat- 
ing the  condition  of  suffering  humanity.”  Of  luck,  he 
noted,  “I  have  availed  myself  of  the  opportunity  af- 
forded by  a concurrence  of  circumstances  which 
probably  can  never  again  occur.” 

The  United  States  has  been  fortunate  to  have  had 
many  researchers  of  Beaumont’s  skill.  The  capability 
for  scientific  research  has  improved  with  modern  lab- 
oratory facilities,  remarkable  new  equipment,  better 
education,  emd  a solid  knowledge  base  on  which  to 
build.  What  also  has  evolved,  perhaps  to  the  detri- 
ment of  the  pursuit  of  research,  are  the  increasing 
emphases  on  administrative  tasks  and  the  propen- 
sity to  target  research.  Administrative  duties  that 
often  accompany  medical  research  today  include  the 
exploration  of  multiple  funding  sources  and  the  nec- 
essary forms  and  deadlines  attached  thereto,  the  ob- 
servemce  of  numerous  regulations,  as  well  as  the  re- 
quirements of  the  writing,  presenting  and/or 
pubhshing  preliminary  findings  to  attract  or  main- 
teiin  these  funding  sources. 

The  teu-geted  research  philosophy  satisfies  the  need 
of  the  funding  source,  usually  government  today,  to 
assign  dollars  to  a practical,  statable  goal.  In  this 
kind  of  a system,  those  with  the  best  oratorical  repre- 
sentative or  those  with  a popular  cause  are  allotted 
the  monetary  support,  while  others  who  may  be  more 


deserving— but  less  vocal— are  unable  to  find  suffi-: 
cient  financial  backing  to  carry  out  their  research.  i 
This  philosophy  is  t)q)ical  of  the  American  attitude 
that  if  you  are  willing  to  spend  enough  money, 
everthing  is  possible.  Louis  Pasteur  once  remarked,| 
“Preconceived  ideas  are  like  searchlights  which  illu-l 
mine  the  path  of  the  experimenter  and  serve  him  as  ati 
guide  to  interrogate  nature.  They  become  a danger 
only  if  he  transforms  them  into  fixed  ideas— this  is 
why  I should  like  to  see  these  profound  words  in- 
scribed on  the  threshold  of  aU  the  temples  of  science: 
‘The  greatest  derangement  of  the  mind  is  to  believe 
in  something  because  one  wishes  it  to  be  so.’  ” 

Many  authors  cite  a paper  by  Comroe  and  Dripps 
(Scientific  basis  for  support  of  biomedical  science. 
Science  192:  105,  1976)  to  show  the  importance  of  ba- 
sic research  in  mediced  developments.  In  this  paper, 
529  key  publications  were  deemed  necesseu-y  to  ten 
selected  medical  advances.  However,  it  is  observed 
that  the  authors/investigators  of  these  critical  arti- 
cles had  no  direct,  cliniced  interest  in  the  problem 
which  their  research  eventually  helped  to  resolve. 
Other  studies  tend  to  support  targeted  or  “mission- 
oriented”  research.  Notable  among  these  is  the  gov-l 
ernment  inquiry  on  weapons  development,  called 
Project  Hindsight,  which  cites  targeted  research, 
rather  than  basic  research,  as  the  critical  contributor. 

Based  on  these  two  studies  amd  others  like  them, 
the  contention  ought  not  to  be  which  is  better,  basic 
or  targeted  research.  Rather  it  should  be  clear  that 
mcmy  combinations  and  permutations  of  resecirch  of 
aU  types  are  demanded  in  order  to  achieve  optimum 
success.  Hermann  von  Helmholtz  observed,  “After 
previous  investigation  of  the  problem  in  all  directions 
. . . happy  ideas  come  unexpectedly  without  effort, 
like  an  inspiration.” 

Neither  completely  targeted  nor  completely  basic 
research  merit  the  total  commitment  of  the  scientific 
community.  Our  apparent  predisposition  to  targeted 
research  may  prove  to  be  a substantial  obstacle  to 
the  continued  excellence  of  medical  research  in  this 
country.  Pasteur  again  summarizes,  “The  few  who 
reach  the  intuitive  perception  of  truth  must  be  pre- 
ceded by  the  host  of  workers,  most  of  them  forgot- 
ten, whose  role  has  been  to  accumulate  the  facts  that 
constitute  the  raw  materials  of  successful  working 
hypothesis,  of  the  intuitions  of  discovery.  The  im- 
mense wastefulness  of  organic  fife,  which  demands 
that  thousands  of  germs  perish  so  that  one  may  live, 
has  its  counterpart  in  the  processes  of  intellectual 
life;  many  must  run,  so  that  one  or  a few  may  reach 
the  goal.” 

In  the  face  of  aU  historical  precedents,  eire  we  will- 
ing to  gamble  our  future  achievements  on  the  prom- 
ise of  “targeted”  research? 

David  A.  Smith,  MD 

Medical  Editor 
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Add  Spirometry 


to  your  practice...  . 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

TTie  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  toda\/! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 

^ Name 

I Specialty 

I Address 

I City State 

I Phone  

I □ I would  like  a demonstration  in  my 
I office  at  my  convenience.  Please  contact  me. 

I 


I 

.Zip I 


newsfronts 


Women  physicians  learn  leadership  skills 


Over  forty  women  physicians  from 
across  the  country  juggled  busy  sched- 
ules the  last  weekend  in  September  so 
they  could  attend  a seminar  on  “Women 
in  Organized  Medicine.” 

The  AMA  Ad  Hoc  Committee  on 
Women  Physicians  in  Organized  Medi- 
cine and  ten  state  medical  societies,  in- 
cluding PMS,  cosponsored  the  event, 
which  took  place  at  the  Sheraton-Poste 
in  Cherry  Hill,  New  Jersey. 

Palma  E.  Formica,  MD,  chairmeui  of 
the  AMA  committee,  opened  the  semi- 
nar with  a short  history  of  the  two 
groups  formed  to  study  women  physi- 
cians in  the  federation. 

“Our  main  thrust,”  she  concluded,  “is 
to  get  women  to  be  leaders  in  the  main- 
stream organization.  Women  have  the 
capability,  but  they  have  not  been  so- 
ciedized  to  take  their  place  as  leaders.” 
William  Hotchkiss,  MD,  a thoracic 
surgeon  from  Virginia,  and  vice  chair- 
man of  the  AMA  Board  of  Trustees, 
also  stressed  the  importance  of  involve- 
ment in  the  mainstream. 

“What  we  need  is  membership,  activ- 
ity, euid  leadership,”  he  said  in  his  key- 
note address.  “I  question  the  need  to 
emphasize  gender  when  talking  about 
physicians.” 

Dr.  Marie  Kuffner,  an  Ad  Hoc  Com- 
mittee member  who  completed  medical 
school  while  her  own  children  were  in  el- 


ementary school,  introduced  Carla  B. 
Neuschel,  Director  of  the  AMA  Divi- 
sion of  Medical  Society  Relations,  who 
offered  some  tips  on  plugging  into  the 
system. 

Virginia  Corsi,  Director  of  Recruit- 
ment for  the  federal  Agency  for  Inter- 
national Development  presented  a vid- 
eotape and  mediated  a discussion  on 
leadership  styles. 

“Gettinng  the  work  done,”  was  the 
topic  of  a speech  by  George  Willis,  the 
executive  director  of  Bergen  County 
Medical  Society,  New  Jersey.  Josephine 
E.  Newell,  MD,  AMA  alternate  dele- 
gate from  North  Carolina  stressed  com- 
mitment and  hard  work. 

Two  additional  talks  centered  on 
skills  needed  for  leadership.  Janeen 
Adrion,  Program  Director  of  the  AMA 
Department  of  Practice  Management, 
gave  advice  on  using  time  effectively, 
and  Carla  Paonessa,  from  Arthur  An- 
dersen & Compeuiy,  spoke  on  criteria  for 
a good  presentation. 

Pennsylvania  physicians  attending 
the  seminar  were:  Drs.  Erin  Corridan, 
Kimberly  Johnson,  Marion  McNamara, 
Esther  J.  Nash,  Susan  Poritsky,  and 
Barbara  Shelton,  Philadelphia;  Carol  N. 
Maurer,  Oil  City;  and  Patricia  V.  Rossi, 
Wilkes-Barre. 

Slowly,  the  number  of  women  leaders 
is  growing:  ten  ye£u-s  ago  only  three 


Symposium  on  physical  fitness 


While  the  US  Olympic  Team  con- 
tinues to  gear  up  for  the  1984  competi- 
tion, physicians,  coaches,  trainers,  and 
physiceJ  educators  will  have  a chance  to 
develop  their  own  knowledge  about  the 
basic  elements  of  muscle  strength. 

A group  of  professionals  associated 
with  athletics  £ind  sports  medicine  will 
learn  how  to  apply  scientific  principles 
to  tredning  programs  when  they  attend 
the  1983  White  House  Symposium  on 
Physical  Fitness. 

The  AMA  and  the  President’s  Coun- 
cil on  Physical  Fitness  are  two  of  the  of- 
ficial cosponsors  of  the  seminar,  which 
will  be  held  at  the  Mayflower  Hotel  in 
Washington,  DC,  November  16  £uid  17, 
1983. 

Current  information  about  physiol- 
ogy and  anatomy,  as  well  as  research  on 


endurance  in  sports  and  at  work  wiU  be 
presented.  Speakers  will  talk  about 
muscular  pharmacology  and  training 
techniques.  The  evening  reception  on 
the  first  day  will  feature  a weightlifting 
demonstration. 

A series  of  concurrent  sessions  on 
various  types  of  sports  activity  wiU  be 
offered  on  the  second  day  of  the  sympo- 
sium. Endurance,  jumping,  collision, 
and  throwing  sports  will  be  analyzed; 
and  developmental  programs  for  hospi- 
tals, armed  forces,  the  aged,  and  dis- 
abled people  will  be  discussed. 

For  more  information  on  physicad  fit- 
ness and  sports  medicine,  write:  1983 
White  House  Symposium,  The  Presi- 
dent’s Council  on  Physical  Fitness  and 
Sports,  450  Fifth  Street,  NW,  Suite 
7103,  Washington,  DC,  20001. 


women  served  in  the  AMA  House  of 
Delegates.  Now  15  women  are  dele- 
gates. ■ 

Dr.  Hotchkiss  expressed  the  consen- 
sus  of  the  day  when  he  stated,  “Orga- ' 
nized  medicine  ultimately  is  working 
for  the  continuation  of  high  quality 
care.  Doctors  can  affect  medicine  by 
joining  and  participating  in  these  or- 
ganizations. We  can’t  afford  to  have  30- 
40  percent  of  physicians  (the  women)  as 
nonmembers.” 


State  medical  board 
exercises  authority 


The  Pennsylvania  State  Board  of 
Medical  Education  and  Licensure  has 
long  held  the  prime  responsibility  for  li- 
censing and  disciphning  physicians.  Re- 
cently, it  has  exercised  its  power  to  is-j| 
sue  regulations. 

In  issuing  new  regulations,  the  Stated i 
Board  has  begun  to  establish  minimum  r 
standards  of  medical  practice.  The  first 
of  these  regulations  became  effectiveji- 
January  1,  1983  and  required  that  phy-| 
sicians’  medical  license  numbers  be 
printed  or  preprinted  on  any  written  or- 
der for  medical  equipment  or  services. 
The  regulation  also  stated  other  re- 
quirements for  labeling  and  packaging 
of  oral  prescription  drugs  dispensed  by 
a private  practitioner. 

In  July,  the  State  Board  considered  a 
draft  of  requirements  for  medical  rec- 
ords as  a part  of  minimum  standards  of 
medical  practice.  This  new  regulation,  if 
approved,  would  require  physicians  to 
keep  accurate  records  of  significant 
cUnical  information  including  dates  of 
examinations,  diagnoses,  treatments, 
and  full  details  of  medications  pre- 
scribed or  dispensed.  The  regulation 
would  require  that  all  records  be  re- 
tained for  at  least  seven  years  from  the 
date  of  the  last  entry.  In  the  case  of  mi-j 
nor  patients,  records  could  not  be  dis- 
cairded  until  one  year  after  the  minor 
patient  reached  age  twenty-one,  in  addi- 
tion to  the  initial  seven  yeeirs. 

Also  being  considered  are  changes 
and  additions  to  existing  regulations 
dealing  with  unprofessional  or  immoral 
conduct. 
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If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient,  this 
would  be  it: 


direction 


FOR  LASTING  WEIGHT  CONTROL 


□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call; 


neuj^= 

direction™ 


PHILADELPHIA  AREA: 

BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 

(215)  572-5225 


PITTSBURGH  AREA: 

MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MI  LEBANON,  PA  15220 

(412)  341-4920 


ROSS  LABORATORIES 

COLUMBUS.  OHO  43B16 
Division  of  Abbott  Laboratories,  usa 


A leader  in  nutrition  for  more  than  50  years. 


© Ross  Laboratories,  Division  of  Abbott  Laboratories.  1983  473/2821 


newsfronts 


New  trustee  hopes  physicians  stay  cohesive 

Karen  M.  Knecht 


“I’ve  had  more  of  my  life  involved 
with  organized  medicine  than  without 
it,”  said  Robert  J.  Carroll,  MD,  the 
PMS  Board  member  representing  the 
Tenth  District.  “My  first  assignment 
was  with  a county  medical  society  be- 
fore I was  thirty  years  old.” 

Dr.  Carroll,  who  was  elected  trustee 
last  year  and  will  serve  untU  1985,  has 
been  an  active  participant  at  aU  levels 
of  organization.  He  is  a past  president 
of  Allegheny  County  Medical  Society 
Eind  has  been  involved  in  many  State 
Society  activities,  including  PAMPAC, 
the  Council  on  Government  Relations, 
the  Committee  on  Quackery,  and  as  an 
alternate  delegate  to  the  AMA  since 
1976. 

“I  enjoy  the  chairs  I am  sitting  in 
now,”  Dr.  Carroll  commented,  speaking 
of  the  AMA  delegation  and  his  appoint- 
ment to  the  PMS  Board. 

Dr.  CarroU  has  been  interested  in  hos- 
pital and  health  planning  also.  He  is 
now  on  the  boards  of  the  Heedth  Sys- 
tems Agency  in  Allegheny  County  and 
southwestern  Pennsylvania,  and  previ- 
ously he  worked  on  the  Hospital  Plan- 
ning Association  Board. 

He  helped  initate  the  preceptorship 
program  for  medical  students,  and  has 
had  students  working  with  him  each 
summer.  Also,  he  promotes  religious  re- 
treats for  physicians.  Participants  live 
in  a secluded  retreat  house  for  two  or 
three  days,  and  spend  time  praying,  re- 
laxing, listening  to  a series  of  sermons, 
emd  enjoying  good  company. 

“I  have  been  involved  in  a lot  of 
things,  but  always  on  committees  with 
many  other  people,”  said  Dr.  Carroll. 
“Most  have  been  far  from  individual 
projects.” 

Concerning  organized  medicine,  he 
said,  “I  think  one  of  the  most  difficult 
problems  for  medicine  will  be  to  try  to 
keep  everybody  on  the  boat.  If  there  is 
anything  I would  hke  to  do  through  my 
involvement,  it  is  to  try  to  keep  the  pro- 
fession cohesive,  and  to  retard  the 
forces  for  division  that  are  present  now, 
and  almost  certain  to  be  greater  in  the 
near  future.” 

As  the  number  of  physicians  increase. 
Dr.  Carroll  predicts  that  competition 
will  cause  division  among  physicians 
and  specialty  groups.  In  addition,  he 


feels  some  members  will  be  angry  about 
the  controversial  areas  organized  medi- 
cine is  getting  into. 

“Right  now  we  are  talking  about  sup- 
port for  a statewide  HMO,  and  the  ap- 
pointment of  the  statewide  Professional 
Review  Organization.  They  are  our  ad- 
versarial type  of  activities.  They  axe 
also  activities  I think  the  society  can’t 
stay  away  from,”  he  stressed. 

Of  course,  various  groups  within  or- 
ganized medicine  often  have  held  con- 
trasting opinions  on  controversial  top- 
ics. Dr.  Carroll  remembered  that  his 
county  delegation  told  him  he  would 
have  to  submit  the  resolution  welcom- 
ing osteopaths  to  membership  in  the 
state  society  under  his  own  name,  be- 


The  Medical  College  of  Pennsylvania 
(MCP)  and  the  College  of  General  Stud- 
ies of  University  of  Pennsylvania  are 
cooperating  to  offer  a new  program  for 
college  graduates  who  want  to  go  to 
medical  school. 

The  program  is  designed  for  men  and 
women  who  need  additional  credits  to 
meet  mediced  school  requirements.  Can- 
didates who  are  accepted  to  the  post- 
baccalaureate pre-health  program  at 
University  of  Pennsylvania  will  receive 
provisional  acceptance  at  MCP.  The  stu- 
dent must  successfully  complete  the  re- 
quired courses,  the  MCAT  examina- 
tions, have  good  academic  credentials. 


cause  they  wouldn’t  endorse  it.  He  sub 
mitted  it  to  the  House  of  Delegates,  and 
to  his  surprise,  “it  was  voted  on  favor 
ably  without  any  debate.” 

“That  had  some  repercussions  1 
learned  about  later,”  Dr.  Carroll  added. 
“The  osteopaths  were  about  to  build  a 
hospital  in  Pittsburgh,  and  because  ol 
that  action,  it  was  not  built  and  osteo- 
paths were  admitted  to  existing  com- 
munity hospital  staffs.” 

Dr.  Cau-roU  advocates  unity:  “It  is  oh, 
vious  that  all  physicians  need  thej 
AMA,  PMS,  and  their  county  societies! 
if  we  are  going  to  have  any  chance  oil 
having  am  effective  lever  agaunst  the 
people  who  would  hke  to  divide  and  con-l 
quer  us,”  he  emphasized. 

A Pittsburgh  native.  Dr.  Carroll' 
earned  both  his  undergraduate  and; 
medical  degrees  from  University  of; 
Pittsburgh.  He  interned  at  Saint  Fran  ' 
cis  Hospital  and  finished  a year’s  resi-i 
dency  at  Saiint  John  Hospital. 

His  father,  a pharmacist,  and  a familyi 
friend  who  was  a doctor,  influenced  hisi 
decision  to  go  into  medicine.  “Also,  Ij 
had  an  older  brother  who  was  a physi-; 
dan,  and  I thought  he  was  pretty! 
great!”  Dr.  CarroU  admitted. 

He,  in  turn,  inspired  his  daughter,  a| 
Boarded  internist  who  became  his  part-l 
ner  in  July  1981.  “We’re  getting  along; 
about  as  well  as  partners  cem;  it’s  been  ai 
good  partnership,”  Dr.  Carroll  said. 

Besides  his  practice  partner.  Dr.  Car- 
roU and  his  wife  Ruth  have  seven  other' 
grown  children. 


and  display  motivation  and  personal 
quahties  suitable  for  a career  in  medi-' 
cine  in  order  to  enroU. 

Dean  Alton  I.  Sutnick,  MD,  beUeves: 
the  program  will  provide  new  options 
for  recent  college  graduates  and  people 
making  career  chemges,  and  will  lessen 
the  anxiety  associated  with  admission’ 
to  medical  school,  according  to  an  MCP 
news  release. 

The  Medical  CoUege  of  Pennsylvania 
also  has  joint  admission  agreements 
with  Bryn  Mawr  CoUege  and  Lehigh 
University.  High  school  seniors  ac- 
cepted at  either  institution  can  apply 
for  deferred  admission  to  MCP. 


New  pre-medical  study  plan  in  place 
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competitive  premium  rates  • claims-made  coverage  • full-service  home  office  • no  surcharges  or 
assessments  • cosh  flow  advantages  through  claims-made  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  of  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age cost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  coverage  • specifically-tailored  insurance  programs  • expertise  of 
a specialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • "Case  Alerts,"  monthly 
risk  management  publication  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  fail  coverage  cosfs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,"  bi-monthly  risk  management 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Association  of 
Pennsylvania  • PHICO  "Forum,"  quarterly  newsletter  to  insureds  • physioion  involvement  in  any 
settlement  of  olaims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement," special  publication  • insurer  of  health  core  providers  exolusively  • licensed  for  business 
in  16  states  • no  experienoe  rating  based  on  past  loss  experienoe  • prior  aots  coverage  available 


For  more  information,  see  your  insurance  PENNSYLVANIA  CASUALTY  COMPANY 

agent  or  broker  or  contact  us  directly  at:  415  Faiiowfield  Road,  P.O.  Box  63,  Camp  Hill,  PA  1 701 1 

(717)  763-1422 


© 1983  Pennsylvania  Casualty  Company,  Camp  Hill.  PA  ■ ALL  RIGHTS  RESERVED 
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Visitor  from  China  guest  of  PMS 

Karen  M.  Knecht 

“We  can  complement  each  other,”  Dr. 

Wang  Chin  Ta  said  of  American  and 
Chinese  physicians.  “Medical  sense 
(knowledge)  has  no  country  borderline. 

Every  doctor  tries  to  serve  the  patient, 
emd  (bring  about)  the  patient’s  cure. 

“No  borderline!”  he  emphasized. 

A physiciem  from  the  People’s  Repub- 
lic of  China,  Wang  Chin  Ta,  MD,  has 
been  visiting  Pennsylvania  as  a guest  of 
PMS  since  August  18  and  will  continue 
his  stay  until  December. 

Dr.  Wang  is  director  of  the  critical 
care  unit  of  Tianjin  First  Central  Hos- 
pital, a unit  he  established  himself 
by  reading  literature  from  Western 
sources.  His  unit  was  the  first  of  its 
kind  in  China. 

“I  feel  in  the  medical  field  there  are 
two  major  problems,”  Dr.  Wang  ex- 
pledned.  “One  problem  is  prevention, 
and  to  treat  the  very  mild  diseases.  The 
second  is  to  drop  down  the  mortality 
rate.  To  drop  down  the  mortality  rate  in 
my  country,  we  must  develop  the  inten- 
sive care  unit,  to  treat  the  acutely  ill 


person.  Therefore,  I took  the  job  to 
build  the  first  intensive  care  unit  in 
China,  in  1974.  Not  the  only  one  in 
China  now,  but  the  earliest  one.” 


Dr.  Wang  will  visit  hospitals  and  med- 
ical centers  in  Harrisburg,  Pittsburgh, 
Erie,  Reading,  Danville,  and  Philadel- 
(continued) 


Wang  Chin  Ta,  MD,  director  of  the  critical  care  unit  at  First  Central  Hospital,  Tianjin,  tours 
Harrisburg  Hospital’s  intensive  care  unit  with  Barry  Yoss,  MD,  director  of  neonatology. 
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IHE  BLOOMSBURG  HOSPITAL 


BH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania. 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River.  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  diiring:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens  Physician 
Group. 


For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call: 

gJJ  CompHeaRh 

A Physician  Group 


WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 
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The  Pennsylvania  Medical  Society  has  selected  this  insurance 
agency  to  administer  your  group  insurance  plans  so  that  each 
member  or  medical  office  may  have  complete  confidence  in 
receiving  quality  coverage  and  personal  service. 

Call  for  information  on: 


INDIVIDUAL  PLANS 

Disability  Income 
Term  Life  Insurance 
Comprehensive  Medical  Plan 
Office  Overhead  Insurance 
Accidental  Death  Insurance 


OFFICE  PLANS 

Long  Term  Disability 
Life  Insurance 
Medical  Insurance 


y(^€/ici€& 


314  North  Middletown  Road 
Box  77,  Media,  PA  19063 
215-565-3450 


Suite  201  Caste  Center 
Baptist  and  Grove  Roads 
^Pittsburgh,  PA  15236 
”412-885-6570 
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Chinese  physician  promotes  idea  exchange 


(continued) 

phia.  He  already  has  been  to  Harris- 
burg Hospital,  emd  Hershey  Medical 
Center,  as  well  as  Allegheny  General 
Hospital  and  several  others  in  Pitts- 
burgh. 

He  has  learned  about  organization  of 
the  emergency  department,  methods  of 
research,  and  has  toured  the  emergency 
rooms  and  intensive  care  units  of  the 
veirious  institutions. 

“Also,  1 saw  how  the  patient  comes 
from  his  home  to  the  hospital,”  Dr. 
Wang  said,  “including  the  edr  . . . the 
hehcopter.”  His  sparkling  eyes  and  a 
wide  smile  showed  his  enthusiasm  for 
that  mode  of  transportation. 

Dr.  Wang  graduated  from  Peking 
University  Medical  College  in  1945.  He 
began  his  graduate  training  at  Peking 
Hospital  of  Peking  Medical  College,  and 
then  completed  his  residency  in  internal 
medicine. 

When  asked  the  difference  between 
Chinese  and  US  physician  training.  Dr. 
Wang  said  they  were  similar.  “Some 
textbooks,  for  example  a book  for  sur- 
gery edited  by  Christopher,  are  the 
same.”  They  are  used  in  both  the  US 
and  China. 

Dr.  Wang  hopes  to  accomphsh  three 
goals  during  his  stay  here:  “1  would  like 
to  know  what  American  doctors  do  in 
the  intensive  care  unit,  and  I would  like 
American  doctors  to  know  what  Chi- 
nese doctors  do,”  he  said. 

“The  second,”  he  continued,  “I  would 


like  to  know  how  to  organize  the  critical 
CEire  unit,  and  how  to  train  the  doctors, 
nurses,  and  technicians. 

“The  last  one,”  he  added,  “I  would 
like  to  learn  more  about  research.” 

In  China,  Dr.  Wang  works  eight  to 
twelve  hours  a day  in  the  33-bed  critical 
care  unit  he  has  built  up  since  1974.  In 
the  morning  he  usually  makes  rounds, 
and  perhaps  gives  a lecture  to  the 
young  doctors.  In  the  afternoon,  he 
does  some  experimental  work. 

Also,  the  nationed  critical  care  train- 
ing class  is  sponsored  by  Dr.  Wang’s 
unit.  “National,  the  whole  country;”  Dr. 
Wang  stressed,  “the  doctors  come  from 
other  provinces  of  China,  all  the  other 
provinces. 

“Except  Teiiwan,”  he  added  with  a 
grin. 

A staff  of  61  serves  the  critical  care 
unit.  Fourteen  of  these  are  physicians 
treiined  in  Western  medicine,  and  two 
are  traditional  Chinese  doctors.  The  tra- 
ditional doctors  cannot  treat  the  pa- 
tients directly:  instead,  they  make 
rounds  with  the  physiciems  and  then 
discuss  how  to  combine  traditional  and 
Western  medicines.  “Not  all  of  the  pa- 
tients are  treated  by  tradition  and 
Western  medicine  together;  only  part  of 
them  have  combined  treatment,”  Dr. 
Wang  noted. 

Sometimes  excellent  results  can  be 
achieved  by  combining  the  two  t}^es  of 
medicine,  according  to  Dr.  Wang.  He 
cited  as  an  exaunple  the  treatment  for 


Design  of  PMS  building  addition  praised 


Pennsylvania  Power  and  Light  Com- 
pany’s Presidential  Award  of  Excel- 
lence recently  was  presented  to  the  two 
firms  that  designed  the  PMS  building 
addition. 

The  awards,  given  to  Dolan  and  Do- 
lan engineering  associates  of  Me- 
chanicsburg  and  the  Bogeir  and  Bink  ar- 
chitectural firm  of  Camp  HUl,  recognize 
their  efficient  building  design,  which 
will  save  the  owner  more  than  $6000  a 


yeeir  in  energy  costs.  The  design  utilizes 
conventional  equipment  and  materials 
that  can  be  adapted  to  serve  a variety 
of  buildings. 

The  medical  society’s  Lemoyne  build- 
ing has  a 33,000  square  foot  addition, 
built  in  1981,  which  uses  a solar- 
assisted  heat  pump  system  for  heating 
and  cooUng.  The  addition  is  well  insu- 
lated and  features  energy  efficient  hght- 
ing  inside  and  out. 


1982  cancer  death  rate  highest  recorded 


Pennsylvania’s  death  rate  for  cancer 
has  been  rising  over  the  past  50  years, 
and  the  1982  rate  was  the  highest  ever 
recorded,  according  to  the  state  Health 
Depeu-tment.  Twice  as  many  people  suc- 
cumbed to  cancer  in  1982  as  in  1933. 


The  state’s  high  industrial  concentra- 
tion and  the  fact  that  Pennsylvanians 
are  older,  on  the  average,  than  residents 
of  other  states  may  be  responsible  for 
the  increase,  department  spokesman 
Bruce  Reiner  seiid. 


Acute  Respiratory  Disease  Syndrome; 
(ARDS),  which  is  often  present  in  the; 
critically  iU  patient.  Use  of  a traditional 
herb  (“We  call  it  the  ‘clear  heat  detoxifi- : 
cation  herb,’  ” said  Dr.  Wang.)  usually  - 
has  good  results  on  this  complication. 

“It  was  confirmed  by  experimental 
tests,”  Dr.  Wang  pointed  out.  “The. 
treatment  group  had  less  lesion  of  the; 
lung.  The  pulmonary  lesion  was  very 
mild  or  absent.” 

The  Tianjin  unit  also  treats  other; 
problems,  such  as  Disseminated  In- 
trovascular  Coagulation  (DIC)  and  sep- 
ticimia,  with  a combination  of  herbs 
and  Western  procedures. 

“Chinese  medicine  is  not  limited  to 
acupuncture,”  Dr.  Wang  asserted.  “Ac- 
upuncture is  one  of  the  traditional  Chi- 
nese medicines.  Chinese  medicine  is 
very  well  diffused.  It  is  quite  different 
from  Western  medicine,  but  I think  it  is 
sometimes  quite  useful.” 

Besides  hospitals.  Dr.  Wang  has  seen 
other  places  where  health  care  is  given. 
Nursing  homes  made  a strong  impres- 
sion: “If  I was  an  old  man,  I (wouldn’t) 
like  to  hve  in  a nursing  home,”  he  said. 
“The  people  there  look  very  lonely.  In 
China,  the  people’s  habits  are  quite  dif- 
ferent. Grandmother,  grandfather, 
mother,  father,  son,  daughter,  all  hve  to- 
gether. Therefore,  the  children  can  care 
for  the  old  people;  they  can  talk  to- 
gether.” 

Dr.  Wang’s  family  includes  his  wife,  a i 
daughter  and  her  husband,  and  a son. 
He  and  his  wife,  who  is  director  of  pa- 
thology at  Tianjin  Chest  Hospital,  met 
in  medical  school. 


So  far.  Dr.  Wang  has  both  enjoyed 
£md  learned  from  his  visit.  “The  US  has 
a lot  of  advanced  technology,  equip- 
ment, and  medical  knowledge,”  he  said, 
“but  we  have  traditional  Chinese  medi- 
cine. If  we  can  cooperate  more  closely, 
even  do  some  chnical  practice  together, 
even  do  some  research  together,  it  is 
worthwhile  for  US  people,  and  also  for; 
Chinese  people,  and  for  medical  knowl-  | 
edge.”  He  hopes  other  Chinese  doctors  I 
and  nurses  will  have  the  opportunity  to  ^ 
come  to  the  US  for  a few  months  of 
treiining. 

“America  is  very  beautiful,”  Dr. 
Wang  said,  “a  lot  of  forests,  a lot  of 
green  grass.  The  people  are  very 
friendly  to  me.  America  gives  me  a good 
impression.”  „ 
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'The  Telephone  Company”  has  kept  its  promise. 
When  they  convinced  the  Pennsylvania  Public  Utilities 
Commission  to  grant  them  a $255.6  million  rate  hike 
in  September  of  1982,  they  said  they  would  consider 
filing  for  another.  In  March  of  1983  they  requested 
another  $375  million  rate  increase.  Will  it  ever  end? 
Probably  not ! 

There  is  an  intelligent  alternative  to  greatly  reduce 
the  effect  of  these  increases  on  your  profits... 
Executone  is  it. 

Recently,  the  Justice  Department  ordered  “The 
Telephone  Company”  to  offer  their  telephones  for  sale. 
Executone,  on  the  other  hand,  has  been  offering 
business  telephone  systems  for  sale  for  the  past  12 
years.  They’ve  offered  their  customers  the  tax  advan- 
tages of  depreciation  and  investment  credit.  They’ve 
completely  eliminated  ever-increasing  monthly  rentals 


and  they’ve  offered  the  latest  in  telecommunications 
technology  at  a fixed  price! 

Lately,  it  seems  that  everyone  is  getting  into  the 
telephone  business... many  as  a supplement  to  their 
other  businesses.  Executone  has  been  in  the  com- 
munications business  exclusively  for  50  years.  When 
you  consider  owning  your  business  telephone  system, 
go  with  a supplier  who  has  the  experience  and  exper- 
tise required  for  today’s  sophisticated  communications 
technology — Executone. 

Before  you  decide  on  a telephone  system  for  your 
business,  consult  Executone... our  on/y  business  is 
communications.  A complete  survey  of  your 
requirements  will  only  take  about  V2  hour  of  your 
valuable  time  but  may  pay  you  substantial  dividends  for 
years  to  come. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 
ERIE,  16508 
JOHNSTOWN,  15904 
LEMOYNE,  17043 
PITTSBURGH,  15241 
PLYMOUTH  MEETING,  19462 
READING,  19605 
WILKES  BARRE,  18702 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/829-4743 


Executone. 


The  Nationwide  Business  Telephone  Company 
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Weller  Center  practices  preventive  health  care 


Robert  L.  Lamb 


Does  all  health  education  have  to  be 
boring,  boring,  boring?  In  the  Lehigh 
Valley  the  answer  is  a resounding  no! 


There,  a dedicated  group  of  volunteers 
led  by  Mrs.  Neuicy  C.  Smith,  wife  of 
Donald  H.  Smith,  MD,  Easton,  began 
dreaming  and  planning  a space-age 
health  education  center  as  early  as 
1977.  Their  dream  came  true  in  March 
of  1982  when  the  Carl  and  Emily  Weller 
Center  for  Health  Education  opened  in 
the  first  floor  of  Meuser  Hall,  the 
former  Easton  Hospital  School  of  Nurs- 
ing quarters  at  20th  and  Lehigh 
Streets,  Wilson. 

The  Weller  Center  provides  instruc- 
tional programs  in  the  areas  of  general 
health,  family  life,  and  drug  abuse  pre- 
vention. 

Three  ingredients  make  the  Center 
one  of  the  finest  teaching  facilities  for 
health  education  in  the  nation.  First, 
$300,000  worth  of  sophisticated  visual 
Euds,  three  dimensional  exhibits  and 
models,  and  electronic  devices  make  dif- 


The author  is  director  of  communications  for 
the  Pennsylvania  Medical  Society. 


ficult  concepts  easy  to  understand.  Sec- 
ond, the  programs  are  designed  for  spe- 
cific age  groups.  Finally,  making  the 
center  unique  are  the  instructors.  They 
work  with  the  youngsters  eyeball  to 
eyeball,  and  supported  by  the  teaching 
aids,  make  a lasting  impression. 

The  Weller  Center  serves  the  needs  of 
all  people  no  matter  what  their  age  may 
be,  but  its  roots  Eire  in  the  education  of 
youth.  There  are  eleven  different  pro- 
grams available  to  students  from  pre- 
school through  high  school.  In  addition, 
five  programs  were  designed  specifi- 
cally with  the  adult  in  mind. 

Centerpiece  of  this  $500,000  privately 
financed  nonprofit  project  is  TAM,  a 
life-sized  Transparent  Anatomical  Man- 
ikin, designed  by  the  famous  Rush  Stu- 
dios, of  Chicago.  As  the  recorded  voice 
of  actress  Eloise  Kummer  explains  the 
various  systems  of  the  body,  baffled 
lights  Uluminate  each  of  TAM’s  organs. 
The  voice  tapes  are  graded  for  different 
(continued) 


EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 


From  the  desk  of 

JAMES  E.  GEORGE,  M.D.,  J.O. 

President 


To:  Career  Oriented  Emergency  Physicians 
Re:  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C.V.  in  confidence  to:  James  E George,  M D , J D., 

Emergency  Physician  Associates,  P.A.,  PO  Box  298, 
Woodbury,  New  Jersey  08096  or  call  (609)  848-3817. 

E.P.A.  Offers; 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E.D.  patient  volumes  from  10,000  to  65,000 
0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P.A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience. 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine. 


HOLIER 

MONITORING 

in  your  office 

We  can  help; 

No  capital  investment 
No  monthly  rental  charges 
State-of-the-art  equipment 
Prompt  and  accurate  reporting 

write  or  call  collect: 
Cardiac  Data  Processing 
Box  X,  610  Wyoming  Avenue 
Kingston,  PA  18704 
(717)  288-2538 
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Donald  E.  Harrop,  M.D. 

Family  Practice,  Phoenixville,  Pa.  and 
Chairman,  Claims  Committee 

Pennsylvania  Medical  Society  Liability  Insurance  Company 


we  don't  make 

token  settlements!”  K 


“From  the  start,  PMSLIC’s  claim  handling  philosophy 
has  been:  If  there’s  no  negligence,  there’s  no  payment. 
It  doesn’t  take  long  for  this  message  to  get  around 
the  plaintiff  bar. 

• The  Claims  Committee  establishes  reserves  and 
monitors  all  claim  activity  at  PMSLIC. 

• We’ll  settle  all  meritorious  claims  as  quickly  and 
equitably  as  possible -and  fight  all  frivolous 
claims. 

• Unlike  commercial  companies,  PMSLIC 
will  not  settle  a claim  on  economic  consid- 
erations  alone. 

• No  claim  will  be  settled  without  the 
consent  of  the  insured.  Any  disputes 
between  PMSLIC  and  the  insured  are 
passed  on  to  the  PMS  Commission  to 
be  resolved. 

At  PMSLIC  we  expect  to  pay  more^^^^^^D^ 
to  defend  our  Insureds— as  we’re 
convinced  that  our  tough  defens^^l^^^vr^^’^' 
posture  will  brjfag  positlve^^^^^^^^^^***^»iBH^ 
j results  in  the  ature.”  i 


fhysician  control: 

I'he  PMSLIC  difference 


I’d  like  to  know  more  about  PMSLIC. 


Name 


■MSLIC  is  owned  and  directed  by  physi- 
ians  like  Dr.  Harrop.  That’s  the  “PMSLIC 
I ifference.”  Find  out  what  that  difference 
I leans— and  how  it  can  work  to  the  benefit 
fif  your  own  practice.  Fill  out  the  coupon, 

' nd  send  it  in  today.  Or  phone  toll-free: 

; -800-445-1212. 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 
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Northeast  children  learn  about  life  at  center 


(continued) 

age  levels  and  recorded  in  Spanish  as 
well  as  English. 

TAM  performs  in  her  own  carpeted 
cameo  theater  where  she  commands 
center  stage.  Frequently  joining  her  are 
a puppet  troup  and  Sheriff  Tuffy  Tooth, 
the  world’s  biggest  molar. 

In  three  smaller  classrooms,  an  unri- 
valed collection  of  computerized,  illumi- 
nated teaching  aids,  all  designed  by  the 
Rush  Studios,  are  used  to  take  the  bore- 
dom out  of  health  education  for  anyone 
from  3 to  103  years  of  age. 

For  example,  second  grade  classes 
visiting  the  center  attend  “Health- 
land.”  During  their  one  hour  visit  they 
see  TAM  and  hear  her  primary  script 
about  the  organs  of  the  body.  After 
TAM’s  performance,  they  move  to  the 
General  Health  Room  where  one  of  the 
three  professional  instructors  uses 
sounds,  lights,  and  models  to  teach 


them  about  the  skeleton,  the  eyes,  ears, 
and  mouth.  Highlight  of  Healthland  is 
a meeting  with  Sheriff  Tuffy  Tooth  and 
his  adversaries,  Ooey  and  Gooey. 

In  the  Brain  and  Drug  Room,  individ- 
uals watch  the  computerized  models  of 
nerve  cells  send  messages  to  the  brain. 
They  leeu-n  that  drugs  can  be  either 
helpful  or  harmful  depending  on  their 
source  and  use.  They  also  see  the  effects 
of  drugs  on  the  nervous  system  through 
oversize  visual  adds.  And,  although  vi- 
sual aids  play  an  important  supportive 
role,  most  of  the  learning  occurs  in  the 
interaction  between  teacher  and  stu- 
dents as  one  of  the  Center’s  profes- 
sional communicators  engages  the 
youngsters  in  a carefully  planned  dia- 
logue. 

In  the  Family  Life  Education  Room, 
students  are  introduced  to  the  story  of 
the  miracle  of  life  itself  as  they  follow 
the  developmental  stages  of  an  embryo 
emd  fetus  through  the  delivery  and  the 


Journals  part  of  American  medical  histor’7 


American  medical  periodicals  first  ap- 
peared at  the  end  of  the  eighteenth  cen- 
tury, and  were  usually  small,  leather- 
bound  volumes,  according  to  an  eu-ticle 
in  the  September  1983  issue  of  the  Col- 
lege of  Physicians  of  Philadelphia  Jour- 
neil.  Transactions  and  Studies. 

The  artcile,  a historical  record  enti- 
tled “Medical  Journals  of  Pennsylvania 
before  the  Civil  War,”  was  written  by 
Suzanne  M.  Shultz,  Librarian  at  Poly- 
clinic Medical  Center,  Heu-risburg;  and 
M.  Sandra  Wood,  reference  hbrarian  at 
Milton  S.  Hershey  Medical  Center. 

Early  periodicals  for  physicians  were 
started  to  share  information  about  dis- 


eases and  treatments,  the  authors  re- 
ported. Often,  they  contained  news,  edi- 
torials, transactions  of  the  medical 
societies,  and  even  social  comment. 

Some  published  articles  from  foreign 
doctors,  and  several  were  written  en- 
tirely in  German.  Only  one  magazine 
that  began  before  1860  still  survives  to- 
day. 

The  second  medical  journal  to  appeeir 
in  the  U.S.,  and  the  first  in  Pennsylva- 
nia, was  the  Philadelphia  Medical  Mu- 
seum, the  authors  said.  It  was  edited  by 
John  Redman  Coxe,  who  is  known  as 
the  founder  of  medical  journalism  in 
Pennsylvania. 


birth  of  a baby. 

The  Carl  and  Emily  Weller  Center  for 
Health  Education  is  the  only  one  of  its 
kind  in  the  eastern  United  States.  There 
are  only  three  such  centers  in  the  entire 
country.  Mrs.  Smith,  and  her  colleagues 
in  the  Junior  League  who  launched  the 
project,  drew  their  inspiration  from  the 
prototype,  the  Robert  Crown  Center  in 
Hinsdale,  Illinois,  a Chicago  suburb. 
There,  during  the  past  seven  years,  pro- 
fessionally trained  communicators  have 
pioneered  the  use  of  space-age  elec- 
tronic audiovisual  aids  to  make  health 
education  come  edive. 

Today  in  Easton,  full-time  director 
James  A.  Hruban,  HSD,  formerly  a ; 
member  of  the  Crown  staff,  is  joined  by 
instructors  Mindy  Fineman,  Kris  Mar- 
tin, and  Elisabeth  Stehly.  Together,  this  ! 
team  of  health  education  pied  pipers 
has  exposed  more  than  34,000  children 
and  adults,  coming  from  schools  and  ; 
communities  in  a 75-miIe  radius,  to  the  ■ 
wonders  of  the  human  body  and  the  ! 
benefits  which  accrue  to  those  who  take  ' 
CEU-e  of  their  bodies. 

Governed  by  a 27-member  Board  of  i 
Directors,  of  which  Nancy  Smith  is 
president,  the  Center  is  aided  by  a vol-  : 
unteer  group,  the  Apple  Corps.  Corps  ■ 
members  act  as  receptionists,  puppet- 
eers, and  jacks  of  all  trades  at  the  cen- 
ter, as  well  as  produce  a newsletter  and  : 
hold  an  annual  fund  raiser. 

Early  on  the  Center  received  the  en- 
dorsement of  the  Northampton  and  the 
Lehigh  County  medical  societies  and  ' 
their  auxiliaries.  Support  also  came 
from  the  rest  of  the  health  care  commu- 
nity including  the  dental  and  osteo-  ■ 
pathic  societies  as  well  as  the  Warren  : 
County,  New  Jersey  Medical  Society, 
and  auxiliaries.  The  Easton  Hospital 
contributed  the  space  for  the  center. 
The  school  districts  were  virtually 
unanimous  in  their  desire  to  see  the  cen- 
ter established,  and  industry  and  Le- 
high Valley  Blue  Cross  endorsed  the 
program.  Fund  raising  efforts  were  as- 
sured of  success  when  Carl  and  Emily 
Weller  of  Easton  provided  the  major  , 
contribution,  resulting  in  the  Center’s 
being  named  in  their  honor. 

The  Weller  Center  was  the  1982  Ben- 
jEunin  Rush  winner  of  the  Northampton  j 
County  Emd  the  Lehigh  county  medical  | 
societies  and  went  on  to  receive  the  j 
State  Society  awEu-d  in  April.  : 
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It's  easy:  prepare  your  patient,  insert  paper  into 
PageVVriter, push  a button. 


SYSTEMS  AND  TECHNOLOGY  FOR  THE  MEDICAL  PROFESSIONS 

ontoct  UM  for  dotoIlM  and  a dantonstration  today! 

ASHINGTON  AREA  (301 ) 699-5750 


r 


Name 

Specialty 
Address- 
City 


-State- 


Phone  

□ I would  iike  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


BALTIMORE  (301)  366-4640 


. -J 

PHILADELPHIA  (215)  337-9097 


And  save  money  and  effort. 


A stamiard-size,  single-page  record,  automati- 
cally marked  and  annotated. 


More  Efficient 
Electrocardiography. 

Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 


Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageVVriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  ^ves  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 


More  for  Less. 


You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  “conventional  EKG  machines." 

Eind  out,  contact  us  now.  We  are  an  authorized 
PageWriter  Cardiograph  dealer. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digitally  controlled 
recording  technology. 


Here  is  a new  and  better  way 
to  take  ECGs  in  your  office. 


J.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE,  MARYLAND  20781-2383 


legal  counsel  reports 

Withholding  life  support  in  terminal  illness 


Kenneth  B.  Jones,  Esq. 

Courts  in  some  six  states'  have  ad- 
dressed the  issue  of  whether  and  under 
what  circumstances  life  support  sys- 
tems may  be  withheld  or  withdrawn 
from  patients.  This  issue  has  taken  on 
increasing  importance  with  the  advance 
of  medical  science  and  the  increasing 
pubhc  interest  in  the  question. 

The  Washington  Supreme  Court  deci- 
sion in  Matter  of  Welfare  of  Colyer^  is 
the  latest  of  these  decisions.  While  not 
controUing  in  Pennsylvania,  the  court’s 
opinion  is  representative  of  the  reason- 
ing apphed  by  the  courts  in  addressing 
these  questions  and  so  should  be  helpful 
to  physicians  in  Pennsylvania  faced 
with  the  issues. 

The  facts  in  Colyer  are  these:  Bertha 
Colyer,  age  69,  sustained  a cardiopulmo- 
nary arrest:  she  was  resuscitated  only 
after  ten  minutes  had  passed  and  she 
had  suffered  massive  brain  damage. 
She  required  a respirator  to  breathe  and 
remained  in  a persistent  vegetative 
state.  The  likehhood  that  Bertha  Colyer 
would  recover  any  significant  amount 
of  brain  function  was  extremely  small. 

Despite  the  dismal  prognosis,  Bertha 
Colyer  was  not  legally  dead.  The  Wash- 
ington law,  identical  in  all  relevant  as- 
pects to  Pennsylvania’s,  provides:  “An 
individual  who  has  sustained  either  (1) 
irreversible  cessation  of  circulatory  and 
respiratory  functions,  or  (2)  irreversible 
cessation  of  all  functions  of  the  entire 
brain,  including  the  brain  stem,  is 
dead.’’  Bertha  Colyer,  while  she  needed 
a respirator  to  breathe,  had  stable  heart 
beat  and  blood  pressure.  While  she  was 
in  a coma,  there  was  minimal  reflex 
movement  in  the  lower  portion  of  her 
brain  stem  and  cerebral  cortex.  There- 
fore, she  was  adive  according  to  the  legal 
definition. 

The  court’s  analysis  then  began  with 
the  question  of  whether  a competent  pa- 
tient could  refuse  medical  treatment. 
The  court  rehed  on  the  constitutional 
right  of  privacy  and  the  common  law 
right  to  be  free  from  nonconsensueJ  in- 


vasion of  bodily  integrity  to  reach  the 
conclusion  that  there  was  a right  to 
refuse  treatment.  That  right,  however, 
is  not  absolute.  There  are  countervaQ- 
ing  state  interests  in  (1)  the  preserva- 
tion of  hfe;  (2)  the  protection  of  innocent 
third  parties;  (3)  the  prevention  of  sui- 
cide; and  (4)  the  maintenance  of  the  ethi- 
cal integrity  of  the  medical  profession. 
On  the  facts  here,  the  court  concluded 
then  none  of  these  state  interests  were 
of  sufficient  weight  to  overcome  the 
right  to  refuse  treatment. 

The  court  was  satisfied  then  that  the 
patient  herself  could  refuse  treatment; 
the  patient,  however,  was  comatose  and 
clearly  mentally  incompetent.  The 
court  concluded  that  the  incompetent 
patient  should  have  the  same  right  to 
refuse  treatment  as  the  competent  pa- 
tient. The  question  was  who  would  exer- 
cise this  right.  Cleeirly  whoever  exer- 
cised that  right  should  do  so  by  placing 
himself  in  the  patient’s  position  and  de- 
ciding what  the  patient  would  do,  in  ef- 
fect try  to  make  the  same  judgment  the 
patient  would  make  if  competent. 

To  this  point,  the  courts  in  the  differ- 
ent jurisdictions  which  have  considered 
the  matter  have  been  in  general  agree- 
ment. They  have  differed,  however,  on 
who  would  make  the  judgment.  The 
Massachusetts  Supreme  Judicial 
Court,  in  the  Saikewicz^  case,  concluded 
that  only  the  court  could  make  the 
judgment.  The  New  Jersey  Supreme 
Court,  in  the  Quinlan  case,  concluded 
that  the  physicians  and  faunily  could 
make  the  judgment  in  conjunction  with 
a hospital  ethics  committee. 

The  Washington  Supreme  Court  here 
adopted  another  approach.  They  man- 
dated the  appointment  of  a guardian  for 
the  patient.  In  most  cases  the  guardian 
would  be  a family  member.  Prior  to  the 
appointment  of  a guardian,  a guardian 


The  author  is  legal  counsel  to  the  Pennsylva- 
nia Medical  Society. 


ad  litem  would  be  appointed  who  could 
challenge  the  appointment  of  a specific  : 
guardian  on  the  grounds  that  the. 
guardian,  because  of  particular  adverse 
interests,  could  not  make  a neutral  deci- 
sion on  the  patient’s  behalf.  Finally  a 
prognosis  committee,  made  up  of  at 
least  two  physicians  not  associated 
with  the  treatment  of  the  patient,  was 
required  to  certify  that  the  patient  had 
httle  or  no  chance  of  returning  to  sapi- 
ent state.  Once  the  guardian  was  ap- 
pointed, however,  the  guardian,  with  : 
the  prognosis  report  in  hand  could  de- 
cide to  terminate  hfe  support  without 
further  court  intervention. 

The  court  made  it  clear  that  its  deci- 
sion apphed  only  to  the  removal  of  hfe 
sustaining  systems  from  an  incurable  ; 
patient  and  that  its  decision  let  open  : 
the  issue  of  the  propriety  of  euthanasia 
and  the  issue  of  the  propriety  of  with- 
holding life  prolonging  or  curative 
treatment  from  a terminahy  ih  incom- 
petent patient. 

In  sum,  the  court  here  recognized 
that  hfe  support  systems  may  be  with-  : 
held  from  incurable  patients;  however, 
where  the  patient  is  incompetent,  the  l 
court  was  reluctant  to  ahow  the  deci-  j 
sion  to  be  made  by  someone  who  might 
have  a personal  interest,  financied  or 
otherwise,  in  the  outcome.  While  recog- 
nizing the  cumbersome  nature  of  the 
court  process,  the  court  mandated  some 
court  involvement  and  other  safegueirds 
intended  to  insure  that  the  decision  was 
made  by  someone  with  the  best  inter- 
ests of  the  patient  solely  in  mind. 

1.  In  Re  Quinlan,  70  N.J.  10.,  355  A2d  647,  cert,  den.,  429 

U.S.  922,  97  S.Ct.  319,  50  L.  Ed,  2d  289  (1976);  Superin- 
tendent of  Belchertown  State  Sch.  v.  Saikewicz,  373 
Mass.  728,  370  N.E.  2d  417  (1977);  Leach  v.  Akron  Gen. 
Med.  Ctr.,  68  Ohio  Misc.  1,  22  0.0.3d  49,  426  N.E.  2d 
809  (1980).  Severns  v.  Wilmington  Med.  Ctr.,  Ins.,  421 
A2d  1334  (Del.  1980);  In  Re  Storar,  52  NY  2d  363,  420 
N.E.  2d  64,  438  N.Y.S.  2d  266  (1981);  Matter  of  Welfare 
0/ Co/ye;;  660  P2d  738  (Wash.  1983).  I 

2.  Matter  of  Welfare  of  Colyer,  660  P 2d  738  (Wash.  1983).  I 

3.  Superintendent  of  Belchertown  State  Sch.  V.  Saikewicz,  t 

373  Mass.  728,  370  N.E.2d  417  (1977).  | 

4.  In  Re:  Quinlan,  70  N.J.  10,  355  A2d  647  cert,  den.,  429  ! 
U.S.  922,  97  S.Ct.  319,  50  L.  Ed  2d  289  (1976). 
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MEDICAL  OFFICES 

RESHETAR  ARCHITECTS  understands 
the  special  design  needs  of  Medical 
Professionals. 

OFFERING  COMPREHENSIVE 
PROFESSIONAL  SERVICES: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

CALL  FOR  MORE  DETAILS  AND  A COLOR 
BROCHURE 

Reshetar  Architects,  Inc. 

Robin  Reshetar  AIA  (2i5)569  0395 

Architecture*  Interiors*  Construction 
1637  Chestnut  Street  Phila.,  Pa.  19103 


Dx:  recurrent 


herpes  labialis 

■‘Herpecin-L  Up  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes."  GP,  New  York 

"In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
vith  low  risk  / high  benefit."  Derm.,  Miami 

“Staff  and  patients  find  Herpecin-L 
remarkably  effective.”  Derm.,  New  Orleans 

OTC.  See  P.D.R.  for  information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR,  NY,  NY  10150 


In  Pennsylvania,  HERPECIN-L  Cold 
Sore  Up  Balm  is  available  at  all 
Rea  & Derick,  Revco  and  Thrift  Drug  Stores 
and  other  select  pharmacies. 


Geisinger  Medical  Center 

Continuing  Education  Programs 


Emergency  Medicine  Update:  1983 

Wednesday,  November  16,  1983 

Concepts  in  Clinical  Practice 

Friday,  Saturday,  Sunday 
February  10,  11,  12,  1984 
Danville  Sheraton  Inn 

Clinical  Topics  in  Rheumatology 

Danville  Sheraton  Inn 
Friday  and  Saturday 
March  2 & 3,  1984 

Annual  Otolaryngology  Seminar 
March  14.  1984 

Calcium  Blockers  Today 

9 a.m.  to  12  Noon 

What  you  should  know  about  several  Gl  topics, 
but  seldom  dare  to  ask 

1 p.m.  to  5 p.m. 

Wednesday,  March  21,  1984 


5th  Annual  Dentistry  Program 

Wednesday,  March  28,  1984 

Geriatrics  Rehabilitation  Via  the  Team  Approach 

Wednesday,  April  4,  1984 

Diabetes:  A Quality  Life  • Update  for  Health  Care 
Professionals 

Friday,  April  6,  1984 

Lasers  & Anterior  Segment  Surgery 

Saturday,  April  7,  1984 

Dermatology  Update 

Wednesday,  April  11,  1984 

Chest  Medicine  Symposium 

Wednesday,  April  18,  1984 

Current  Concepts  of  Neonatal  Respiratory  Care 

Thursday  and  Friday 
April  26  & 27 
Danville  Sheraton  Inn 

Annual  Cardiovascular  Medicine  Seminar 

Wednesday,  June  6,  1984 


As  an  organization  accredited  for  continuing  medicai  education,  the  Geisinger  Medical  Center  certifies  that  these  activities 
meet  the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association. 
Starting  times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  for  registration  fees,  starting  times,  and 
number  of  credit  hours. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/ 
271/6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  12  Pleasant  St.,  Danville,  PA  17822. 


obituaries 


• Walter  W.  Baker,  Ardmore;  Washington  University  School  of  Med- 
icine, 1928;  age  81,  died  July  16,  1983.  Dr.  Baker  served  on  the  staff 
at  Thomas  Jefferson  University  Hospital  for  33  years. 

• Conrad  A.  Etzel,  Morton;  Temple  University  School  of  Medicine, 
1941;  age  66,  died  September  2,  1983.  Dr.  Etzel,  an  obstetrician,  was 
past  president  of  Delaware  County  Medical  Society. 

• Patsy  A.  D’Onofrio,  Jeanette;  Seton  Hall  School  of  Medicne  and 
Dentistry,  1960;  age  50,  died  July  19,  1983.  Dr.  D’Onofrio  main- 
tained a general  practice,  and  served  on  the  staff  of  Jeanette  District 
Memorial  Hospital. 

• Herman  S.  Kotzen,  Reading;  University  of  Pennsylvania  School  of 
Medicine,  1925;  age  82,  died  July  28,  1983.  Dr.  Kotzen  was  former 
Chief  of  Pediatrics  at  Reading  Hospital. 

• Margaret  Gerlach  Mahoney  Scattergood,  Lower  Merion  Town- 
ship; Temple  University  School  of  Medicine,  1942;  died  July  13, 
1983.  Dr.  Mahoney  maintained  a practice  in  dermatology,  and  was  a 
former  president  of  the  American  Medical  Women’s  Association. 

• Matthew  M.  Mansuy,  Williamsport,  Temple  University  School  of 
Medicine,  1944;  age  63,  died  July  29,  1983.  Dr.  Mansuy  was  former 
Chief  of  Medical  Service  at  Williamsport  and  Divine  Providence 
Hospitals. 


• Sophia  Herman  Nabut,  Philadelphia;  Women’s  Medical  College  of 
Pennsylvania,  1916;  age  92,  died  July  15,  1983.  Dr.  Nabut  pioneered 
contraception  in  Philadelphia  by  founding  the  Planned  Parenthood 
Association. 

• John  P.  O’Brien,  Scranton;  Jefferson  Medical  College  of  Thomas 
Jefferson  University,  1935;  died  August  3,  1983.  A general  surgeon. 
Dr.  O’Brien  was  on  the  staff  of  Mercy  Hospital,  Scranton. 

• Clarence  R.  Pentz,  North  Coventry;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1932;  age  78,  died  August  2,  1983.  Dr. 
Pentz,  an  obstetrician,  practiced  medicine  for  over  50  years. 

• John  P.  Ruta,  Trailwood;  Hahnemann  Medical  College,  1942;  died 
July  15,  1983.  Dr.  Ruta  practiced  medicine  in  Wilkes-Barre. 

• Edward  Anthony  Shields,  Bedford;  Georgetown  University 
School  of  Medicine,  1930;  age  79,  died  July  23,  1983.  Dr.  Shields 
practiced  internal  medicine  in  Bedford  for  nearly  40  years. 

• Samuel  Booth  Sturgis,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1914;  age  92,  died  August  14,  1983.  Dr.  Sturgis 
practiced  medicine  for  over  60  years  and  was  a noted  physician, 
teacher,  and  author. 

• John  G.  Welch,  Lancaster;  Emery  University  Medical  College, 
1936;  age  77,  died  August  12,  1983.  Dr.  Welch,  an  ear,  nose,  and 
throat  specialist,  maintained  an  office  in  Lancaster. 
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in  my  opinion 


Of  cats  and  costs 

George  A.  Rowland,  MD 

Ray  Rodent’s  proposal  to  fasten  a bell  on  old  Tabby  was 
considered  by  the  Committee  on  Cat  Containment.  First 
they  took  up  the  proposal  itself  and  with  no  dissenting  vote 
approved  it  enthusiastically.  The  next  item  was  how  to  ac- 
complish the  plan.  A heated  discussion  on  the  advantages  of 
different  types  of  bells  ensued.  After  several  hours  without 
reaching  a decision  the  meeting  was  adjourned  until  the  next 
week. 

At  the  next  meeting  the  chairman  refused  to  eiUow  a re- 
sumption of  the  bell  debate  and  they  took  up  methods  of 
selecting  the  beUer.  After  prolonged  arguments  relative  to 
big,  tough,  slow  rats  against  more  vulnerable  but  quicker 
little  mice,  they  again  recessed  in  deadlock. 

Today  when  the  committee  holds  its  35th  meeting  it  has 
already  been  decided  to  hold  a celebration  once  the  job  is 
done.  The  speakers  and  refreshments  have  been  determined. 
All  that  remadns  for  the  committee  to  decide  is  how  the  bell- 
ing is  to  be  done  and  who  will  do  it. 

The  problem  of  cost  containment  suffers  from  difficulties 
similar  to  those  faced  by  cat  containment.  As  the  mice  hesi- 
tated to  take  up  the  knotty  questions  of  who  and  how,  so 
medical  statesmen  are  afraid  to  consider  any  limitation  in 


the  provision  of  increasingly  costly  and  far  from  limitless 
medical  care. 

There  are  natural  restraints  that  have  protected  the  pro- 
fession over  the  years.  Some  Eire:  economic— the  poor  cripple 
with  no  hope  of  getting  $1000  for  the  needed  operation; 
geographic— 3/4  of  the  earth’s  population  is  not  served  by 
modern  medicine  or  hospitals;  and  philosophical— people  in 
advanced  as  well  as  backward  societies,  for  many  reasons, 
refuse  the  benefits  of  modern  medicine. 

Today,  as  medicine  constantly  becomes  more  effective,  the 
natural  protections  are  falling  in  the  face  of  improved  educa- 
tion and  transportation,  and  more  extensive  welfare  pro- 
grams. With  no  controls,  the  scEace  and  very  costly  ad- 
vances Eire  being  expended  on  a first  come,  first  served  basis. 
Medical  care  must  be  budgeted  so  that  it  will  be  available  for 
those  who  wiU  most  benefit  from  it. 

It  is  a wasteful  procedure  to  spend  thousEmds  of  dollars  to 
mEiintain  life  in  a deformed  infant,  who  will  be  so  retarded 
and  crippled  as  to  never  rise  beyond  a state  of  complete  de- 
pendency on  the  family,  or  more  likely  the  community.  It  is 
an  even  more  wasteful  fact  that  a major  part  of  health  care 

Dr.  Rowland,  a family  practitioner  in  Millville,  is  chairman  of  the 
PMS  Commission  on  Education  and  Manpower  He  also  is  on  the 
board  of  directors  for  Pennsylvania  Medical  Society  Liability  Insur- 
ance Company. 


LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  December  7,  1983 
Unstable  Angina  Pectoris 
Moderator:  Bernard  L Segal,  M.D. 


3:00  Case  Presentation/Stuart  Snyder,  MD 

3:30  Comparative  Roles  of  Hemodynamic,  Scintigraphic,  and  Echocardiographic  Techniques  in  Assessing  Patients  with  Acute 
Myocardial  Iniarction/Abdulmassih  S.  Iskandrian,  MD 
4:00  Thrombolytic  Therapy  for  Acute  Myocardial  Infarction/Char/es  E.  Bemis,  MD 
4:30  The  Role  of  Electrophysiologic  Testing  in  Post-Myocardial  Infarction/Char/es  R.  Webb,  MD 
5:00  The  Approach  to  the  Patient  who  has  Survived  a Myocardial  Infarction/ Bernard  L Segal,  MD 
5:30  Panel  Discussion 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 
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A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


4 


\ 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN^ /300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN»/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®f100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500, 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

THE  BROWN  PHARMACEUTICAL  CO.,  INC.p^ 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 


costs  goes  to  the  treatment  of  persons  within  three  weeks  of 
their  deaths. 

The  uncertainty  of  prognosis  makes  it  very  hard  to  sort 
out  this  latter  group.  The  certainty  of  better  and  costlier  mo- 
dalities of  diagnosis  and  treatment  dovra  the  road  will  only 
make  the  situation  worse.  Time  grows  short,  and  this  cat 
must  be  belled  before  the  world  of  health  care  is  a sheunbles 
of  high  cost  and  poor  distribution. 

No  doctor  wemts  the  job  of  walking  down  a long  hospital 
ward  and  picking  out  those  who  will  live  emd  die,  but  the 
facts  of  modern  science  and  economics  say  that  someone  will 
have  to  do  just  that.  Financial  emd  governmental  restric- 
tions are  equally  objectionable,  but  in  the  long  run  some  al- 
ternative is  preferable  to  the  sort  of  lottery  that  is  now  our 
only  answer.  Eventually  the  situation  itself  will  force  the 
hard  decision. 

It  is  possible  that  a few  changes  in  customary  procedures 
could  reduce  some  big  bills  without  disturbing  sensitive 
emotions  too  much.  For  exEunple,  suppose  CPR  were  offered 
to  those  hospital  patients  over  65  only  when  requested  in 
advance.  This  would  not  apply  to  emergency  patients  who 
are  comatose  on  arrival,  of  course,  but  it  would  reduce  the 
expensive  codes  on  advanced  cemcer  patients  and  others  to 
whom  life  has  become  nothing  but  pedn,  discomfort,  and 
loneliness. 

Currently  we  ask  the  family,  “Should  we  withhold  CPR 
from  your  mother?”  This  may  mean  to  a loving  daughter 
“Are  you  willing  to  have  us  do  away  with  your  mom?”  Un-  ! 
der  the  proposed  plan  we  might  say  “If  your  mother’s  heart 
stops  beating,  do  you  want  us  to  resuscitate  her?”  The 
daughter  may  well  see  a natural  process  that  would  be  inter- 
rupted by  complex  and  painful  manipulation,  perhaps  leav- 
ing the  loved  one  more  handicapped  and  less  comfortable 
than  before.  j 

Many  will  not  choose  the  code  and  much  money,  time,  and  I 
equipment  will  be  saved.  Even  if  this  is  only  a small  step,  it  : 
should  start  us  on  the  path  to  the  control  of  astronomic  med- 
ical costs.  It  is  worth  thinking  about. 

Self-inflicted  disease 

J.  Mostyn  Davis,  MD 

Oh!  Those  numbers,  graphs,  and  tables.  Sometimes  they 
make  me  furious,  at  other  times  just  nauseated,  but  they 
continue  to  inundate  me.  How  can  I make  my  point  without 
them?  Let  us  consider  women  who  smoke  cigarettes.  I will 
hold  back  on  the  naked  statistics,  most  of  which  you  have 
seen  many  times.  I will  use  as  few  as  possible  Emd  try  to  find 
the  most  meaningful  ones. 

Thirty  percent  of  aU  American  cemcer  deaths  are  now  re- 
lated to  smoking.*  Current  estimates  place  direct  and  indi- 
rect costs  attributable  to  cigarette  smoking  in  Pennsylvania  j 
at  $17  billion  annually.^  A survey  of  904  Pennsylvania  adults  j 
found  that  one  in  three  smokes.  This  represents  2.4  million  i 
people:  some  male,  some  female.  National  studies  show  a 
dramatic  decline  in  the  rate  of  smoking  by  men,  but  little 
decrease  in  smoking  by  women. 

Women  Eu-e  now  fulfilling  the  prophecies  made  a genera- 

The  author  is  in  the  department  of  family  medicine  at  Geisinger  1 
Medical  Center,  and  is  the  PMS  trustee  representing  the  fourth  dis-  t 
trict.  He  has  been  active  in  the  Pennsylvania  division  of  the  Ameri-  i 
can  Cancer  Society.  ' 
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tion  ago  when  they  begem  taking  up  smoking  in  earnest.  The 
incidence  of  ored  cancer  in  women  has  escalated,  a 50  percent 
increase  in  bladder  cancer  has  been  documented,  and  wom- 
en’s pancreatic  cancer  rate  has  nearly  caught  up  to  the  rate 
in  men. 

Cancer  of  the  lung,  of  course,  is  by  far  the  most  alarming 
malignant  increase.  Femedes  started  at  a much  lower  death 
rate  than  males,  but  in  30  years’  time  they  caught  up.  This 
overlapping  period,  when  incidence  of  death  from  lung  cem- 
cer  for  women  began  to  rise  at  the  seime  rate  as  for  men,  is 
called  the  “30  year  lag.’’® 

For  years  we  have  called  smoking  a habit,  but  it  has  ad- 
dicting properties,  too;  and  women,  for  reasons  not  yet 
mown,  have  more  difficulty  stopping  than  men  do.  Data 
suggests  that  nonsmokers,  especially  children  who  hve  with 
regular  smokers,  may  have  adverse  health  effects,  and  per- 
laps  even  increased  lung  cancer  risk,  from  passive  exposure 
to  tobacco  smoke.  The  adverse  effect  of  smoking  on  the  un- 
3orn,  and  the  risk  of  coronary  artery  disease,  particularly  in 
women  taking  contraceptive  pills,  have  been  studied.  Yet,  it 
is  expected  that  lung  cancer  will  pass  breast  cancer  to  be- 
come the  most  common  malignant  process  in  women.  So, 
ladies,  you  really  have  come  a long  way. 

An  interesting  side  light  on  tobacco  smoke  is  that  com- 
puters are  fouled  by  it,  making  computer  areas  nonsmoking 
areas.  Could  it  be  that  we  are  more  concerned  about  our  com- 
puters’ “health”  than  we  are  about  our  human  workers? 

Current  estimates  indicate  that  10  percent  of  all  health 
costs  would  disappear  if  tobacco  related  diseases  could  be 
eliminated.*  Perhaps,  as  public  awareness  of  the  health  dan- 
gers of  cigarette  smoking  increases,  pubhc  pressure  will 
cause  cigarettes  to  disappear,  just  as  the  cuspidor  vanished 
due  to  reaction  against  the  unattractive  habit  of  tobacco 
chewing. 

Now  let  us  look  at  some  of  the  ways  we  cein  help  improve 
the  current  smokers  bleak  outlook,  especially  with  regard  to 
women.  The  area  we  need  to  address  promptly  is  prevention, 
focusing  on  teenage  girls.®  It  is  hard  to  determine  the  best 
approach  for  informing  young  people  about  the  hazards  of 
smoking.  Behavioral  scientists  and  educators  can  best  de- 
sign and  target  programs  for  young  women,  to  encourage 
them  not  to  start  smoking  in  the  first  place,  and  this  needs 
to  be  done  soon. 

Almost  all  smokers  now  believe  that  smoking  is  harmful 
to  health.  We  physicians  may  play  an  important  role  in  offer- 
ing information  and  support  to  those  who  would  like  to  stop, 
but  have  not  yet  been  able  to.  Many  smokers  are  not  getting 
the  message  from  their  doctors  that  they  should  quit.  That 
message  needs  to  be  spoken  clearly,  often,  and  with  author- 
ity! We  need  to  tell  them  that  every  smoker  dies  younger 
than  she  must,  and  the  quality  of  her  life  in  the  interim  is 
adversely  affected.® 

Although  many  methods  have  been  devised  to  help  people 
quit  smoking,  no  single  one  appears  to  be  clearly  superior. 
As  a matter  of  fact,  95  percent  of  the  people  who  have  quit 
permanently  have  done  so  independently,  on  their  own,  by 
simply  deciding  they  would  stop.  Most  do  not  succeed  on 
their  first  attempt,  and  we  physicians  need  to  provide  mate- 
rials, support,  and  encourage  them  to  try  again.  Other  less 
successful  methods  involve  rapid  smoking  (aversion),  acu- 
puncture, hypnosis,  group  programs,  commercial  programs, 
and  nicotine  chewing  gun. 

Most  women  do  not  gain  weight  when  they  stop  smoking. 
One-third  of  patients  who  stop  smoking  lose  weight,  one- 
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third  keep  the  seime  weight,  and  one-third  gain  weight.  Sug- 
arless gum,  mints,  and  raw  vegetables  can  help  with  the  oral 
cravings;  and  exercise  can  help  break  old  patterns.  Inhaling 
deeply,  and  then  exhaling  through  pursed  lips  slowly  for  sev- 
eral breaths  is  an  effective  tool  for  fighting  the  cigarette 
urge. 

Suggest  positive  strategies  for  your  patients  to  use.  Tell 
the  patient  to  say  to  herself,  “Nobody  ever  died  from  not 
smoking!”  Have  her  call  a nonsmoking  friend  on  the  tele- 
phone for  reinforcement.  Urge  her  to  remind  herself  that  by 
stopping,  she  has  done  herself  a great  favor  — she  has  liter- 
ally saved  her  own  Ufe! 

Do  not  hesitate  to  call  on  the  National  Cancer  Institute, 
the  Lung  Association,  the  Cancer  Society,  or  the  Heart  Asso- 1 
ciation  for  pamphlets,  posters,  and  other  helpful  aids.  Ex- 
smokers, in  my  experience,  have  been  an  excellent  source  for 
ideas,  and  usually  £u*e  pleased  to  help  someone  else  over  the 
hurdle  they  have  successfully  crossed. 

Have  your  patient  set  up  a reward  to  give  herself  after  six 
weeks  of  nonsmoking.  It  should  be  something  that  she 
would  not  ordinarily  do  for  herself,  like  taking  a trip  to  see  a 
Broadway  show,  or  buying  a special  book.  Finally,  do  not  fail 
to  inquire  how  the  process  is  proceeding  in  patients  who 
have  indicated  that  they  are  attempting  to  stop  smoking, 
and  offer  encouragement  and  support  for  their  efforts. 
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Directory  corrections 

The  August  issue  of  Pennsylvania  Medicine,  the  membership 
directory  issue,  should  be  corrected  as  follows: 


County  Medical  Society  Section 

Name  correction 
Berks 

HINRICHS,  MD,  Thomas  F.  PM 

Reading  Hospital 
Reading,  PA  19603 

Specialty  correction 
Berks 

FUSCO-RIPKA,  MD,  Giovanna  D.  U 

1216  Meade  St. 

Reading,  PA  19611 

Address  corrections 
Lycoming 

FINKELSTEIN,  MD,  Herman  IM 

6010  Falls  Circle  S. 

Lauderhill,  FL  33319 

Philadelphia 

BAND,  MD,  Philip  T.  CHP 

St.  Christopher’s  Hospital 
Philadelphia,  PA  19133 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ] 
INDERAL"  LA  brand  of  propranolol  hydrochloride 

(80  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
Clinical  pharmacology,  inderal  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol. 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hyperfension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rale  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihyperlensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contracfion  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  Is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympafhetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  tor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  com^nsated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
h©3rt  musci© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectons  Since  coronary  artery  disease  may  be  unrec^nized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  lor  other  indications 

Nonalteraic  Bronchospasm  (s.g..  chronic 

WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  IS  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  sfimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b©t©  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbafion  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS.  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility.  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C,  INDERAL  has  been  shown  to  beembryotoxic  in  ani- 
mal studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers;  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia;  congestive  heart  failure,  intensification  of  AV  block; 
hypotension,  paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually 
of  the  Raynaud  type 

Central  Nervous  System  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal,  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie  s disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivas  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily  It  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained.  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  musi  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
IS  variable  and  m^  range  from  a few  days  to  several  weeks 

ANGINA  PECJOEnS-  Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

It  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE  - Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS -80-1 60  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use 

*The  appearance  of  these  capsules  is  a trademark  of  Ayersf  Laboratories  8511/783 

AYERST  LABORATORIES 
New  York,  N.Y  10017 
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capital  commentary 


PMS  group  visits  nation's  lawmakers 


David  Miller,  MD  (Clarion)  and  Carol  Maurer  (Venango)  confer  with  Congressman  William 
Clinger  (Warren). 


Robert  H.  Craig,  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 

Earlier  this  fall,  34  members  of  the 
medical  community  in  Pennsylvania 
went  to  Washington,  DC,  to  meet  with 
their  congressmen.  Participating  in  the 
congressional  visitation  were  members 
of  the  Pennsylvania  Medical  Society’s 
Council  on  Legislation  and  members  of 
the  Pennsylvania  Medical  Political 
Action  Committee  (PaMPAC)  Board  of 
Directors.  Was  the  meeting  a success? 
Was  the  goal  fulfilled?  A simple,  em- 
phatic “YES”  is  the  best  response. 

The  physicians  and  auxilians  gath- 
ered at  breakfast  on  Wednesday,  Sep- 
tember 21,  to  begin  their  visit  with  a 
briefing  from  the  AMA  lobbying  staff 
on  federal  legislative  and  regulatory  is- 
sues. John  Mahoney  presented  a wide- 
range  briefing  on  such  issues  as  Baby 
Doe  regulations  and  legislation,  medi- 
care and  medicaid  budget  reconcilia- 
tions, efforts  to  restrict  political  action 
committees,  the  Federal  Trade  Commis- 
sion, funding  and  reauthorization  for 
the  National  Institutes  of  Health, 
DRGs,  peer  review  organization  regula- 
tions, and  heedth  insurance  for  the  un- 
employed. This  up-to-the-minute  infor- 
mation emphasized  the  importance  of 
several  Pennsylvania  congressmen  on 


issues  of  concern  to  organized  medicine. 
For  ex£unple  Representative  John  Mur- 
tha  (Cambria  County),  a member  of  the 
House  Appropriations  Committee,  is 
working  on  budget  reconciliation  issues 
and  Baby  Doe  legislation  is  sponsored 
by  Representative  Congressmen  Aus- 
tin Murphy  (Washington  County).  Fol- 
lowing the  morning  briefing,  members 
of  the  medical  delegation  moved  to  Cap- 
itol Hill  for  personal  visits  with  their 
representatives.  These  “constitutent” 
visits  were  effective  contacts  for  the 
members  of  the  delegation  and  excel- 

The authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


lent  opportunities  for  individual  discus- 
sions with  members  of  Congress  and 
their  staffs  on  the  issues  discussed  at 
the  morning  briefing. 

A luncheon  scheduled  for  both  legisla- 
tors and  physicians  followed  the  per- 
sonal visits.  Attended  by  19  of  the  rep- 
resentatives as  well  as  Senator  Arlen 
Specter,  this  luncheon  on  Capitol  Hill 
proved  to  be  a key  contact  session,  as 
physicians  hosted  the  members  of  Con- 
gress one  on  one. 

PMS  President  Michael  P.  Levis,  MD, 
welcomed  the  congressmen  on  behalf  of 
PMS  and  PaMPAC  and  noted  that 
among  those  entertained  were  congress- 
men who  had  been  supported  in  the 
past  elections  by  physician  members  of 
(continued) 


PMS  past  president  Michael  P.  Levis,  MD 
speaks  at  the  luncheon  meeting.  Seated 
beside  Dr.  Levis  are  Timothy  Michals,  MD 
(Philadelphia)  to  his  right,  and  Congress- 
man Joseph  Gaydos  (Allegheny),  left. 

40 


Congressman  R.  Lawrence  Coughlin  (Philadelphia,  Montgomery)  holds  a discussion  with  |; 
Wallace  McCune,  MD,  Mrs.  Bradley,  and  Robert  Bradley,  MD  (Philadelphia).  f 
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PRE-REGISTER  NOW 

MEDICLINICS 

POSTGRADUATE  MEDICAL  REFRESHER  COURSE 

FORT  LAUDERDALE,  FLORIDA 

MARCH  5 — MARCH  16,  1984 

TRANSPLANT  SURGERY  GENERAL  SURGERY  INFECTIOUS  DISEASES  DERMATOLOGY  ATHLETIC  MEDICINE  GASTROENTEROLOGY 
RADIOLOGY  ORTHOPEDIC  SURGERY  ONCOLOGY  NUCLEAR  RADIOLOGY  LEGAL  PROBLEMS  GYNECOLOGY 

CARDIAC  SURGERY  GENETICS  CARDIOLOGY  GERIATRICS  HEMATOLOGY  EMERGENCY  MEDICINE 


50  CATEGORY  1 CREDIT  HOURS 

LIMITED  25  CREDIT  ONE  WEEK  COURSE  AVAILABLE 

“This  program  has  been  reviewed  and  is  acceptable  for  50  Prescribed  Hours  by  the  American  Academy  of  Family  Physicians.  As  an  organiza- 
tion accredited  for  continuing  medical  education,  the  Florida  Academy  of  Family  Physicians  designates  this  program  as  meeting  the  criteria 
for  50  credit  hours  in  Category  I of  the  Physician’s  Recognition  Award  of  the  American  Medical  Association.  This  program  also  is  accep- 
table for  50  Mandatory  hours  by  the  Florida  Medical  Association.” 


PRE-REGISTRATION  — $400 

(UNTIL  FEBRUARY  15,  1984) 


FOR  INFORMATION  CONTACT: 


MEDICLINICS 

133  Peninsula  Road  2917  South  Ocean  Blvd.,  Suite  905 

Medicine  Lake,  Minnesota  55441  Highland  Beach,  Florida  33431 
( 612  ) 544-0039  { 305  ) 272-8973 


EXCELLENT  FACULTY,  FINEST  HOTELS  PEAK  OF  WINTER  SEASON 


MULTI-SPECIALTY 
MEDICAL  FACILITIES 


Economically  and  professionally,  the 
concept  ot  medical  specialists  sharing  the 
same  facility  makes  sense . . . but  only 
It  the  facility  Is  tailored  to  the  financial  and 
professional  needs  ot  those  who  share  It. 

UNICO  will  provide  the  Multi-Specialty 
Medical  Facility  that's  suitable  tor  you. 


LE  MED  Multi-Speclalfy  Center,  Lewistown,  Pa. 

If  you  are  interested  in  learning  more 
about  a multi-specialty  medical  facility, 
call  Thomas  L.  Daley,  814-234-5000, 
for  details. 


• INVESTMENT/TAX  STRATEGIES 
•FINANCIAL  AND  LEGAL  ADMINISTRATION 
•DESIGN/BUILD  AT  FIXED  COST 
•MEDICAL  CONSULTATION 


il/Tj)  wm© 

VJI/II  cQfikmmTmu 

ARCHITECTS  FOR  MODERN  MEDICINE 


477  east  beaver  ave.,  state  college,  pa.  16801 


Members  of  Congress  hear  medicine's  concerns 


(continued) 

PaMPAC  as  well  as  those  who  had  been 
opposed.  Dr.  Levis  highlighted  for  the 
Commonwealth’s  congressional  delega- 
tion the  general  concerns  of  physicians 
on  several  medical  issues  and  then 
asked  for  comments  by  individual  phy- 
sicians and  representatives  alike.  In  a 
free-flowing,  give  and  take  session,  the 
representatives  expressed  their  con- 
cerns over  such  problems  as  health  ceire 
for  veterans,  the  impact  of  environmen- 
tal issues,  and  rising  health  care  costs. 

It  would  have  been  a successful  trip 
at  that  point,  with  a fuU  day  of  visits  in 
congressional  offices  and  the  delegation 
luncheon.  But  the  fitting  conclusion 
was  the  attendance  later  that  night  of 


several  congressmen  at  the  AMPAC  re- 
ception. 

In  the  final  analysis,  those  from  PMS 
and  PeiMPAC  who  attended  were  ex- 
cited with  the  opportunity  to  express 
their  views  on  important  medical  is- 
sues. And  it  seemed,  on  the  basis  of  par- 
ticipation, that  the  congressmen  were 
very  receptive  to  this  lobbying  effort. 
The  true  answer  will  be  known  in  the  fu- 
ture, but  for  now,  we  believe  that  the 
lines  of  communication  between  orga- 
nized medicine  in  Pennsylvania  and  the 
congressional  delegation  have  been  re- 
opened, with  a new  dedication  to  work- 
ing together  and  a new  personal  com- 
mitment from  both  physicians  and  leg- 
islators. 


Congressman  William  H.  Gray  (Philadel- 
phia) poses  with  Eddie  L.  Clark,  MD  (Phila- 
delphia) after  their  meetina. 


AMA  lobbyist  John  Mahoney  conducts  breakfast  briefing. 


John  H.  Boal  Jr.,  MD  (Beaver)  meets  with 
Congressman  Joseph  Kolter  (Beaver). 


Harold  Cottle,  MD  (Blair),  Thomas  Pheasant,  MD  (Dauphin),  Con- 
gressman William  Goodling  (Cumberland,  York),  and  William 
Shaver,  MD  (Lebanon)  pause  for  a photograph  during  their  ses- 
sion together. 


Congressman  Thomas  Ridge  (Erie)  talks  with  William  Lamberton, 
MD  (Erie). 
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YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA,  NED  WELLS,  D.C.  HOFFMAN  and 

R.J.  NOLEN,  JR.,  and  W,  J.  CAREY  R.G.  STEWART 

Suite  202,  Plymouth  Plaza  Suite  350,  Manor  Oak  One,  1910  Cochran  Road 

Plymouth  Meeting  19462  Pittsburgh  15220 

(215)  825-6800  (412)  531-4226 


new  members 


1 


t 


BEAVER  COUNTY 

Nathan  P.  Goldin,  MD,  Urology,  408  Fair  Ave.,  Beaver  15009 
Beth  Jan  Leibovitz,  MD,  Internal  Medicine,  408  Fair  Ave.,  Beaver  15009 
James  E.  McCann,  DO,  Nephrology,  2400  Hospital  Dr.,  Aliquippa  15001 
Steven  F.  Putman,  MD,  Neurology,  202  Woodbine,  Beaver  15009 

BERKS  COUNTY 

B.  Charles  Muvdi,  MD,  Internal  Medicine,  120  Prospect  St,,  Reading  19607 
Kashi  Nath  Sahoo,  MD,  Therapeutic  Radiology,  St.  Josephs  Hospital,  Box  316,  Reading 
19603 

BRADFORD  COUNTY 

Mohammed  Heydari  Noori,  MD,  Emergency  Medicine,  P.O.  Box  1425,  Woodbridge,  VA 
22193 

CHESTER  COUNTY 

Marion  Crawley  Childs,  MD,  Internal  Medicine,  4th  Ave.  & Gay  St.,  Phoenixville  19460 
John  S.  Clayton,  DO,  Psychiatry,  554  Woodside  Ave.,  Berwyn  19312 
Lester  S.  Dewis,  MD,  Physical  Medicine/Rehabilitation,  Bryn  Mawr  Rehab.  Hosp., 
Malvern  19355 

Edgar  Milton  Hall,  MD,  Internal  Medicine,  7 Robins  Ln.,  Berwyn  19312 
Donald  Lynn  Spencer,  MD,  Anesthesiology,  P.O.  Box  401,  Kennett  Square  19348 
Donald  Filmore  Wilson,  MD,  Obstetrics/Gynecology,  107  Montgomery  Dr.,  Coatesville 
19320 

DAUPHIN  COUNTY 

Charles  G.  Demitz,  MD,  Family  Practice,  733  Bluejay  Rd.,  Harrisburg  17111 

Jose  L.  Gonzalez,  MD,  Radiology,  68  University  Manor,  Hershey  17033 

Richard  H.  Hallock,  MD,  Orthopaedic  Surgery,  3975  Trindle  Rd.,  Mechanicsburg  17055 

James  C.  Hart,  MD,  Colon  & Rectal  Surgery,  2247  N.  Front  St.,  Harrisburg  17110 

John  S.  Parry,  MD,  Internal  Medicine,  355  N.  21st  St.,  Ste.  208,  Camp  Hill  17011 

Patricia  A.  Reddy,  MD,  Obstetrics/Gynecology,  1400  Market  St.,  Ste.  1,  Camp  Hill  17011 

Henry  D.  Train.  MD,  Obstetrics/Gynecology,  1465  Colonial  Rd.,  Harrisburg  17112 

James  W.  Warren,  MD,  Radiology,  4518  Union  Deposit  Rd,,  Harrisburg  17111 

Daniel  I.  Weber,  MD,  Obstetrics/Gynecology,  9 Stone  Spring  Ln.,  Camp  Hill  17011 

Wayne  D.  White,  MD,  Obstetrics/Gynecology.  1-2  409  Lopax  Rd.,  Harrisburg  17112 


PHILADELPHIA  COUNTY 

Paul  M.  Adler.  DO,  Emergency  Dept.,  11th  & Walnut  Sts.,  Philadelphia  19107 
Brian  A.  Armson,  MD,  Obstetrics/Gynecology,  2991  W.  School  House  Ln.,  Philadelphia 
19144 

Jaleh  Azimi,  MD,  Pediatrics,  3600  Red  Lion  Road,  68E,  Philadelphia  19114 
Romano  Barney,  MD,  Family  Practice,  5957  Timber  Dr.,  Columbus.  OH  43213 
Philip  L.  Benditt,  MD,  Internal  Medicine,  614  Revere  Rd.,  51  N.  39th  St.,  Merion  Station 
19066 

Joseph  Benjamin,  MD,  Internal  Medicine,  5555  Wissahickon  Ave.,  102,  Philadelphia 
19144 

Mitchell  F.  Berman,  MD,  Endocrinology,  4511  Osage  Ave,,  Philadelphia  19143 
Vinod  K.  Bhutani,  MD,  Neonatal-Perinatal  Medicine,  Pa.  Hosp.-Newborn,  8th  & Spruce 
Sts.,  Philadelphia  19107 

Mark  L.  Born,  MD,  Radiology,  1224  Remington  Rd.,  Wynnewood  19096 
Thomas  M.  Bosley,  MD,  Neurology,  Wills  Eye  Hosp.,  9th  & Walnut  Streets,  Philadelphia 
19107 

Chetwynd  E.  Bowling,  MD,  Internal  Medicine,  7907  Coben  Rd.,  Philadelphia  19118 
Kevin  J.  Byrne,  MD,  Hematology.  304  Gaskill  St.,  Philadelphia  19147 
Ann  P.  Candy,  MD,  General  Surgery,  5500  Wissahickon,  Apt.  510A,  Philadelphia  19144 
John  B.  Chawluk,  MD,  Neurology.  8201  Henry  Ave,,  Apt.  B-27,  Philadelphia  19128 
Jay  J.  Constantine,  MD,  Internal  Medicine,  29  Long  Ln..  Malvern  19355 
James  B.  Couch,  MD,  Legal  Medicine,  One  Franklin  Plaza,  Ste.  1500,  Philadelphia 
19102 

Allan  L.  Crimm,  MD,  Internal  Medicine,  4733  Cedar  Ave.,  Philadelphia  19143 
Christopher  X.  Daly,  MD,  Internal  Medicine,  2300  Delancey  St.,  Philadelphia  19103 
Nancy  S.  Day,  MD,  Anesthesiology,  P.O.  Box  21025,  Torresdale  Station,  Philadelphia 
19114 

Joan  M.  Devine,  MD,  Internal  Medicine,  414  W,  Staflord  St.,  Philadelphia  19144 
Edward  S.  Ellis,  MD,  Internal  Medicine,  14  W.  Lodges  Ln,,  Bala  Cynwyd  19004 
Paul  C.  Ezell,  MD,  Ophthalmology,  14  N.  Third  St.,  Philadelphia  19106 
Zoraida  M.  Fiol-Silva,  MD,  Ophthalmology,  803  E.  Lexington  Court,  Leeds  Point,  NJ 
08220 

Lawrence  M.  Galtman,  MD,  Pediatrics,  1620  Spring  Ave.,  Jenkintown  19046 
Stephen  J.  Gazak,  MD,  Emergency  Medicine,  314  Unruh  St.,  Philadelphia  19111 
Donald  S,  Gerber,  MD,  Ophthalmology,  Merck  Sharp  & Dohme  Res.  Lab.,  West  Point 
19486 

Steven  E.  Goldberg,  MD,  Cardiovascular  Diseases,  11817  Dumont  St.,  Philadelphia 
19116 

Donald  A.  Goodman,  DO,  General  Practice,  1 Marywaters  Ford  Rd.,  Bala  Cynwyd  19004 
Michael  A.  Hill,  MD,  Internal  Medicine,  MAP  Med.  Assoc.,  1401  Arch  St.,  Philadelphia 
19102 

Robert  D.  Kaplan,  MD,  Gastroenterology,  250  Harrogate  Rd  . Penn  Wynne  19151 
Don  A.  Kovalsky,  MD,  Orthopaedic  Surgery,  249  Righters  Mill  Rd.,  Gladwyne  19035 
Kathryn  E.  Krantz,  MD,  Obstetrics/Gynecology,  1003  S 46th  St.,  Philadelphia  19143 


Philip  S.  Lansky,  MD,  General  Practice,  P.O.  Box  13056,  Philadelphia  19101 
Joann  M.  Leahy,  MD,  Obstetrics/Gynecology,  2441  Olive  St.,  Philadelphia  19130 
Gregory  S.  Lenchner,  MD,  Pulmonary  Disease,  WB  113,  1001  City  Line  Ave., 

Philadelphia  19151 

Robert  W.  Lindblad,  MD,  Emergency  Medicine,  402  HoLy  Ln.,  Wynnewood  19096 
Lisa  J.  Linder,  MD,  Ophthalmology,  932  Clover  Hill  Rd.,  V/ynnewood  19096 
Hughie  L.  Lindsey,  MD,  General  Preventive  Medicine,  7 Cottonwood  Dr.,  Glen  Mills 
19342 

Alan  G.  Malkin,  MD,  Internal  Medicine.  1301  Fairy  Hill  Rd.,  Rydal  19046 

Alan  R.  Maniet  Jr.,  DO,  3992  Stevenson  St.,  Philadelphi-  19114 

Carl  M.  Mansfield,  MD,  Therapeutic  Radiology,  111  S.  11th  Street,  Philadelphia  19107 

Carl  H.  Manstein,  MD,  Plastic  Surgery,  7500  Central  Ave.,  Philadelphia  19111 

Arnold  M.  Markoe,  MD,  Therapeutic  Surgery,  Hahnemann  Med.  Col.  Hosp.,  Philadelphia 

19102 

Luis  F.  Marti-Calzamilia,  MD,  Pediatrics,  39  Carrie  PL,  Erial,  NJ  08081 
Robert  G.  McCairns,  MD,  General  Surgery,  622  Bryn  Mawr  Ave.,  Penn  Valley  19072 
Melissa  A.  McDiarmid,  MD,  Internal  Medicine,  1025  Walnut  St.,  Philadelphia  19107 
Nelda  Mendez,  MD,  1137  Pine  St.,  Apt.  201,  Philadelphia  19107 
Jeffrey  L.  Messenger,  MD,  Dermatology,  7901  Hencry  Ave,,  Apt.  G106,  Philadelphia 
19128 

Rose  Anne  Metzger,  MD,  Radiology,  1500  Locust  St.,  Apt.  No.  3910,  Philadelphia  19102 
Michael  Mooreville,  MD,  Urology,  6100  Henry  Ave.,  Apt.  3E,  Philadelphia  19128 
Carlos  Moreno,  MD,  Clinical  Pathology,  300  N.  52nd  St.,  Philadelphia  19139 
Melody  Ann  Morrow,  MD,  Ophthalmology,  291 1-B  Queen  Ln.,  Philadelphia  19129 
Ali  Naji,  MD,  General  Surgery,  Hosp.  Univ.  Pa.,  Dept.  Gen.  Surg.,  3400  Spruce  St., 
Philadelphia  19104 

Jack  S.  Nemez,  MD,  Internal  Medicine,  8201  Henry  Ave.,  Apt,  F-13,  Philadelphia  19128 
Boris  Nemirovsky,  MD,  Internal  Medicine,  1801  Evarts  St.,  Apt.  A-6,  Philadelphia  19152 
Pasquale  F.  Nestico,  MD,  Cardiovascular  Diseases,  3115  S.  19th  St.,  Philadelphia  19145  ‘ 
Kenneth  J.  Neuburger,  MD,  Internal  Medicine,  620  S.  Tenth  St.,  Philadelphia  19147  | 

Marina  B.  Palant,  MD,  859  Old  Lancaster  Rd.,  Apt.  12B,  Bryn  Mawr  19010  * 

Robert  R.  Pascal,  MD,  Pathology,  Dept.  Path.,  Hahnemann  Med.  Cen.,  230  N.  Broad 
Street,  Philadelphia  19102 

Ralph  A.  Puckett,  MD,  Physical  Medicine/Rehabilitation,  7567  Brentwood  Rd,, 

Philadelphia  19151 

Kevin  G.  Robinson,  MD,  Cardiovascular  Diseases,  7500  Central  Avenue,  Ste.  10,  * 

Philadelphia  19111 

Richard  Lee  Roseman,  MD,  Internal  Medicine,  2991  Schoolhouse  Ln.,  Poplar  21 E, 
Philadelphia  19144 

Alfred  D.  Sacchetti,  MD,  Emergency  Medicine,  1 Evergreen  Dr.,  Voorhees,  NJ  08043 
Sharon  L.  Schutte,  MD,  Emergency  Medicine,  270  S.  Ninth  St.,  Philadelphia  19107 
Robert  J.  Shay,  MD,  Gastroenterology,  Temple  Univ.  Hosp.-Dept.  Med.,  Philadelphia 
19140 

Scott  J.  Silver,  MD,  General  Practice,  1212  Westmont  Dr.,  Roslyn  19001 
Navjeet  Singh,  MD,  Neurology,  Hosp.  Med.  Col.  of  Pa.,  Philadelphia  19129 
J.  Andrew  Solis,  MD,  Internal  Medicine,  1305  Red  Rambler  Rd.,  Jenkintown  19046 
Lawrence  K.  Spitz,  MD,  Internal  Medicine,  One  Franklin  Plaza,  16th  & Race  Sts.,  y; 

Philadelphia  19102  i 

John  D.  Sprandio,  MD,  Hematology,  Pa.  Hosp.-Dept.  Med.,  Philadelphia  19107 
William  J.  Steinberg,  MD,  Emergency  Medicine,  1221  Wrack  Rd.,  Meadowbrook  19046  ’ 

Samuel  Tirer,  bmd.  Anesthesiology,  431  Anthwyn  Rd.,  Narberth  19072  y 

Henry  S.  Trestle,  MD,  General  Preventive  Medicine,  305  Plush  Mill  Rd.,  Wallingford  I 
19086  I 

Martha  Turner,  MD,  Psychiatry,  111  N,  49th  St.,  Philadelphia  19139  I 

Pramodh  K.  Wadera,  MD,  Anesthesiology,  2142-A  Mather  Way,  Elkins  Park  19117  t 
Sydney  Waldman,  MD,  Pediatrics,  Hosp.  of  Pa.,  100  N.  Broad  St.,  Philadelphia  19102  1 

Michael  D.  Walkenstein,  MD,  Pulmonary  Diseases,  Pulmonary  Div.,  AEMC  - Northern  [' 
Div.,  Philadelphia  19141  j' 

Todd  M.  Warden,  MD,  Emergency  Medicine,  215  Jefferson  Ave.,  Haddonfield,  NJ  08033  L 
Andrew  I.  Weinstock,  MD,  General  Surgery,  Hahnemann  Univ,,  Dept,  of  Surg.,  Broad  & 
Vine  Sts.,  Philadelphia  19102 

Floyd  W.  Weinstock,  MD,  Ophthalmology,  226  W Rittenhouse  Sq.,  No.  2201,  Philadelphia 

19103 

Dorothy  Sandra  Whipple,  MD,  Dermatology,  Skin-Cancer  Hosp.,  Dept.  Derm.,  ' 

Philadelphia  19140  |1 

Eugenya  Zhkariwsky,  MD,  Pathology,  775  Jenkintown  Rd.,  Philadelphia  19117  | ’ 

i ■ 

SOMERSET  COUNTY  j ; 

Mark  A.  Durback,  MD,  General  Practice,  428  Allegheny  St.,  Boswell  15531  f ' 

Paul  E.  Peirsel,  MD,  Family  Practice,  RD  1,  Central  City  15926 


WESTMORELAND  COUNTY 

Ralph  Nett  Zabarenko,  MD,  Psychiatry,  RD  1 Box  116B,  Smithton  15479 
YORK  COUNTY 

David  J.  Patterson,  MD,  Gastroenterology,  1399  S.  Queen  St.,  York  17403 
STUDENTS 

Stephen  J.  Brozena,  5146  Hunters  Court  N.,  Bensalem  19020 
Howard  M.  Greenfield,  8200  Henry  Ave.,  Apt.  A-22,  Philadelphia  19128 
Jean  M.  Lien,  1000  Walnut  St,,  Apt  901,  Philadelphia  19107 
Janice  M.  Smiell,  5470  Vicaris  St.,  Philadelphia  19128 
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physickms  in  the  news 


The  Fourth  Annual  Trauma  Seminar  recently  was  held  at  Lee  Hospital,  Johnstown,  as 
part  of  the  National  Emergency  Medicine  Week  observance.  Shown  above  from  left  to 
right  are  members  of  the  two  groups  sponsoring  the  event:  John  W.  Ungar,  president  of 
Lee  Hospital;  William  O.  Robinson,  MD,  president  of  the  Pennsylvania  Chapter  of  the 
American  College  of  Emergency  Physicians;  William  Yates,  MD,  chairman  of  the  depart- 
ment of  surgery  at  Lee  Hospitai;  and  Carlos  H.  Castellon,  MD,  emergency  department 
director,  Lee  Hospital. 


The  National  Institute  of  Occupational 
Safety  and  Health  appointed  Edgar  L. 
Dessen,  MD,  of  Hazleton,  to  represent 
the  U.S.  at  the  VI  International 
Pneumoconiosis  Conference  in  Bochum, 
Germany,  from  September  20-23,  1983. 
Dr.  Dessen,  one  of  two  American  physi- 
cians who  attended  the  conference,  is 
national  chairman  of  the  U.S.  Task 
Force  on  Pneumoconiosis. 

Thomas  E.  Strax,  MD,  of  Elkins  Park, 
and  Nathaniel  Mayer,  MD,  Philadel- 
phia, have  been  appointed  professors  of 


rehabilitation  medicine  at  Temple  Uni- 
versity School  of  Medicine.  Dr.  Strax 
serves  as  assistant  medical  director  and 
president  of  the  medical  staff  at  Moss 
Rehabilitation  Hospital,  and  also  is 
president  of  the  Pennsylvania  Academy 
of  Physical  Medicine  and  Rehabilita- 
tion. Dr.  Mayer  is  director  of  the 
Drucker  Brain  Injury  Center  at  Moss 
Rehabilitation  Hospital. 

James  T.  Demopoulous,  MD,  has  been 
appointed  professor  and  chaiirman  of 
the  department  of  rehabilitation  at 


Temple  University  School  of  Medicine. . 
Dr.  Demopoulous  is  medical  director  of 
Moss  Rehabilitation  Hospital  and 
chairman  of  the  department  of  physical 
medicine  and  rehabilitation  at  Albert  i 
Einstein  Medical  Center,  Northern  Di-  • 
vision. 

Blake  Powell,  MD,  an  emergency  medi-  | ‘ 
cine  physiciem  at  Carlisle  Hospital,  of- 
fers  “wellness  tips”  every  Monday  ; 
night  on  WGAL-TV’s  PM  Magazine  | 
show.  Dr.  Powell  is  a team  physiciem  for  ( 
the  U.S.  Olympic  cycling  team,  and  has  j 
written  a fitness  book.  i 

1 

Sol  Sherry,  MD,  chairman  of  medicine  [ 
at  Temple  University  School  of  Medi-  ; 
cine,  has  been  named  “Distinguished  : ( 
Professor  of  Temple  University.”  The  j 
first  person  to  receive  this  honor.  Dr.  | 
Sherry  was  cited  for  his  contributions 
“to  the  medical  school.  Temple'  Univer-  j 
sity  Hospital,  and  to  the  world  of  medi- 
cine” by  Dean  Leo  M.  Henikoff,  MD. 
Dr.  Sherry  is  an  international  authority 
on  thrombosis. 

Paul  F.  Mansfield,  MD,  is  one  of  two 
physicieins  recently  elected  to  Thomas 
Jefferson  University’s  Board  of  Trust- 
ees. Dr.  Mansfield,  a Jefferson  gradu- 
ate, is  completing  a surgical  residency 
at  Pennsylvania  Hospital. 

Milton  Alter,  MD,  professor  and  chair- 
man of  neurology  at  Temple  University  i 
Health  Sciences  Center,  participated  1 
with  24  other  physicians  in  the  prepara- 
tion of  a report  for  the  U.S.  Senate  on 
resources  for  research  in  neuroscience. 
The  group  identified  £u-eas  of  research 
where  financial  support  would  have  the 
greatest  impact  on  advancing  the 
health  and  welfare  of  U.S.  citizens. 

Officers  of  the  newly  formed  Allegheny 
Vascular  Society  are:  Stanley  A.  Hirsch, 
MD,  president;  Fredric  Jarrett,  MD, 
president  elect;  Edwin  T.  Long,  MD, 
secretary;  emd  Marshall  W.  Webster, 
MD,  treasurer.  | 

Two  physicians  have  been  appointed  as-  ! 
sistant  professors  of  neurology  at  Tem-.j 

i 
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Risk  management  training  available 

Available  now  on  videotape  is  “Anatomy  of  a Medical  Malpractice  Case,”  a program  devel- 
oped by  the  Pennsylvania  Medical  Society  Liability  Insurance  Company  (PMSLIC)  for  the  1 983 
Leadership  Conference  of  the  Pennsylvania  Medical  Society.  Using  actual  closed  claims  from 
PMSLIC’s  files,  the  program  reviews  risk  management  and  medical-legal  principles,  and  a 
panel  of  experts  offers  practical  actions  physicians  can  take  under  similar  circumstances  to 
reduce  the  threat  of  malpractice  suits. 

Judith  R.  Brown,  RN,  JD,  director  of  risk  management  for  the  insurance  company,  developed 
the  program  and  directed  the  expert  panel.  Tapes  are  available  in  30  or  45  minute  versions  in 
one-half  or  three  quarters  inch  U-Matic  format.  Suitable  for  showing  before  county  or  specialty 
societies,  hospital  medical  staffs,  and  resident  training  sessions,  the  tapes  will  earn  one  hour  of 
category  one  CME  credit  for  those  who  view  them.  More  information  is  available  from  the  Risk 
Management  Department,  PMSLIC,  20A  Erford  Rd.,  Lemoyne,  PA  17043.  Telephone  717-763- 
7151. 
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pie  University  School  of  Medicine.  They 
are  H.  Branch  Coslett,  MD,  and  Jeffrey 
Greenstein,  MD.  Dr.  Coslett  recently 
held  a feUowship  in  behavoral  neurol- 
ogy at  the  University  of  Florida.  Dr. 
Greenstein’s  previous  teaching  posi- 
,tions  include  Umversity  of  Capetown 
School  of  Medicine,  South  Africa;  and 
Case  Western  Reserve  University 
School  of  Medicine, 
f 

Three  Pennsylvania  cardiologists  were 
honored  by  the  Pennsylvania  £if filiate  of 
the  American  Heart  Association  at  its 
34th  Annual  Assembly  in  Harrisburg. 
Joseph  B.  Cady,  MD,  of  Athens,  re- 
ceived the  affiliate’s  Cheirles  P.  Mears 
Humanitarian  Award  for  a lifetime  of 
contributions  to  the  Association  and  to 
the  field  of  cardiovasculeu-  medicine. 
Robert  F.  Zelis,  MD,  of  Hershey,  re- 
io  icieved  the  affiliate’s  Distinguished 
-ifl  Achievement  Award  for  his  leadership 
Hand  quality  of  service.  David  M. 
jilLeaman,  MD,  of  Hershey,  received  a 
-'ijDistinguished  Service  Award  for  exem- 
oi  ;plary  service  and  personal  commitment 
Iduring  his  1982-83  term  as  president, 
and  for  previous  service  to  the  Associa- 
Ition. 


Also  at  the  assembly  of  the  American 
Heart  Association’s  Pennsylvania  affili- 
ate, several  physicians  were  elected  to 
irit]§positions  for  the  1983-84  year.  Lane 
Giddings,  MD,  of  Mountaintop,  was  in- 
stalled as  president,  and  Gary  W.  Ly- 
twljons,  MD,  of  Erie,  was  named  president 
M elect.  Joseph  T.  Ichter,  MD,  of  Camp 
Hill,  will  serve  as  vice  president  of  pub- 
aiiii  jlic  policy  for  the  affiliate.  Charles  H. 
inc)  Blewett,  MD,  of  Coudersport,  and  Berel 
B.  Arrow,  DO,  of  Lancaster,  will  also 
serve  as  vice  presidents, 
lair 

The  following  physicians  were  elected 
d to  the  Executive  Committee  of  the 
ar»  f Pennsylvania  affiliate  of  the  American 
Heart  Association:  David  M.  Leamem, 
nce|MD,  outgoing  affiliate  president; 
Stephen  B.  Langfeld,  MD;  and  J.  Edwin 
Wood  III,  MD. 
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Three  physicians  were  elected  to  three- 
year  terms  as  directors-at-large  for  the 
Pennsylvania  affiliate  of  the  American 
■self  Heart  Association.  They  are:  Grant  V.S. 
Parr,  MD,  of  Philadelphia;  William  H. 
Neches,  MD,  of  Pittsburgh;  and  John  L. 
Wanamaker,  MD,  of  Sayre.  Norman 
Makous,  MD,  of  Philadelphia,  was 
elected  to  serve  as  the  Southeastern 
jjjB  Pennsylvania  Chapter  representative  to 
the  affiliate  Board  of  Directors. 


■ Do  you  know  someone  who  needs  nursing  care 
# in  their  home?  'm  a 'V  'V 

I AA^havea 

i special  person  to 
] take  care  of  your 
special 


person. 
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Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 


Medical  Personnel  Pool 


Allentown  434-7277  ’Harrisburg  657-1275 

‘Broomall  356-5200  ‘Lebanon  272-5214 

‘Erie  545-3848  Monroeviile  824-6730 

‘Medicare  Certified  Home  Health  Agency 


‘Norristown  275-1313 
‘Philadelphia  663-0700 
‘Pittsburgh  371-5900 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunfeers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  "life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 
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Who  says  doctors  can't  write? 

Naomi  Bluestone,  MD,  MPH 

Breathes  there  a doc 
with  soul  so  dead 
who  never  to  himself 
has  said, 

“This  is  a case  I should  write  up, 
rU  do  it  tonight,  before  I sup! 

Tomorrow,  well-known  I shall  be 
They’ll  name  a chnic  after  me! 

Lectures  I’ll  give, 
reprints  in  hand,  I’U 
circumnavigate  the  land! 

A specialist  in  ars  scrihendi 

They’ll  clamor  for  my  Mss.’s  Medendi!" 


This  eirticle  is  addressed  to  Pennsyl- 
vania physicians  who  have  hun- 
gered to  write  a case  study,  a research 
project,  a clinical  trial,  a personal  vi- 
gnette, or  even  a letter  to  the  editor  of 
the  local  press,  but  who  have  been  too 
chicken  to  do  so.  I say,  “too  chicken”  be- 
cause despite  the  richness  and  variety 
of  excuses  offered  in  defense  of  chronic 
derehction,  phobic  avoidance  and  incho- 
ate fear  are  often  at  the  root  of  the  pro- 
crastination that  silences  an  otherwise 
unflawed  human  being.  This  simple  in- 
sight may  come  as  a shock  to  some  of 
you,  accustomed  as  you  are  to  more  pro- 
saic definitions  of  laziness.  Neverthe- 
less, if  it  is  the  truth,  let  it  be  said. 

To  avoid  facing  and  dealing  with  the 
free-floating  anxiety  associated  with 
writing,  physicians  wiU  assume  a heavy 
burden  of  personal  blame,  most  of  it  in- 
appropriate, undeserved,  and  not  credi- 
ble. “Guess  I just  don’t  have  what  it 
takes”  rings  as  false  as  it  is  self- 
demeaning; “Never  find  the  time”  is 
broad-based  and  meaningless.  “Can’t 
spell,  never  could”  is  parlor  talk,  not  an 
explanation;  and  “You  have  to  know 
somebody”  is  an  cmtique  pensee  left 
over  from  the  days  of  application  to 
medical  school.  “Tried  it  once,  they  sent 
it  back,”  “My  wife  was  going  to  help 
me,”  and  “Didn’t  know  how  to  put  the 
deunn  thing  together”  all  ring  hollow 
from  professional  people,  each  of  whom 


once  beat  out  ten  others  for  a residen- 
cy. Beneath  all  of  these  patent  absurdi- 
ties lurks  “I’m  scared,  embarrassed, 
ashamed,  helpless,  inadequate,  beyond 
my  depth;  I’m  afraid  I’ll  get  cut  up  and 
I dread  it.” 

The  purpose  of  this  article  is  to  defuse 
some  of  the  terror  triggered  by  a blank 
8V2  X 11,  and  help  potential  writers 
break  some  of  the  barriers  to  covering  it 
with  a meaningful  composition.  This 
will  be  done  by  demystifying  the  pro- 
cess through  practical  explanations  of 
how  it  all  works.  If  you  consider  your- 
self a fit  audience  for  this  article,  put 
your  feet  up  and  skim  lightly.  Do  not  de- 
ride this  paper  for  being  easy  to  read, 
colloquial,  and  rapidly  paced,  for  that  is 
the  stuff  of  which  interesting  prose  is 
made  (unlike  what  physicians  usually 
are  condemned  to  read). 

Many  articles  have  been  written 
about  why  doctors  can’t  write.  This  in- 
eptitude is  a “given”  that  generadly  is 
deplored,  and  sometimes  made  the  ob- 
ject of  crusades  by  fervent  scientific 
language  enthusiasts,  such  as  Lois  de- 
Bakey.  Traditionally,  doctors’  awkward- 
ness with  written  expression  is  attrib- 
uted to  their  technical  preoccupations, 
their  scientific  training,  underdevel- 
oped verbal  skills,  and  a poor  literary 
education.  Ever  the  iconoclast,  I es- 
chew (wonderful  word!)  these  hypothe- 
ses and  simply  ask.  Why  should  doctors 
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write?  To  prove  that  they  are  literate  in- 
dividuals? Who  among  us  is?  Why  are 
we  still  expecting  doctors  to  be  able  to 
write,  when  the  art  of  teaching  writing 
went  down  the  tubes  a generation  or 
two  ago?  Is  there  really  a need  for  a doc- 
tor to  write  when  the  world  is  full  of 
out-of-work  English  majors  who  would 
be  very  happy  to  do  the  job  for  pay?! 

If  you  have  a paper  you  are  burning 
to  write,  why  not  hire  someone  to  write 
it  for  you?  The  amount  of  technical  ex- 
pertise on  the  market  is  tremendous;  it 
includes  “clean-up”  secretarial  help,  ed- 
iting, copy  editing,  and  “give  me  the 
facts  and  I’U  write  it  for  you”  (ghost- 
writing). Doesn’t  it  make  better  sense 
for  a busy,  highly-trained  physician  to 
turn  his  clumsy  efforts  at  readable 
prose  over  to  someone  who  is  trained  to 
do  the  job  neatly,  quickly,  and  for  a sum 
sufficient  to  maintain  body  and  soul? 

Clearly  there  are  those  whose  im- 
patience, dislike,  lack  of  skUl,  and  ab- 
sence of  interest  is  so  meu-ked,  a super- 
amanuensis is  the  only  answer.  It  is  im- 
portant for  you  to  know  that  resource 
people  exist.  They  come  from  the  ranks ' 
of  family,  graduate  and  undergraduate 
university  students,  professional  medi- 
cal writers  and  editors,  and  moonlight- 
ers of  all  ilks  with  a background  in  sci- 
entific writing.  The  American  Medical 
Writers’  Association,  in  Bethesda, 
Maryland,  offers  an  annual  registry  of 
medical  writers  who  eu-e  happy  to  work  1 
with  physicians,  turning  today’s  news 
and  scientific  discoveries  into  tomor- 
row’s papers,  reports,  and  press  re- 
leases. They  will  work  by  the  hour,  the 
day,  or  the  assignment,  emd  are  pleased 
to  form  an  alliance  with  a physician  who 
has  a lot  to  say.  Is  it  cheating?  Not  at 
all!  It’s  good,  common  sense.  This  up- 
dating of  the  Puritan  ethic  enables  the! 
physician  who  really  and  truly  does  not 
want  to  confront  his  inner  demons  with 
the  perfect  way  out.  “Here,  you  do  it!” 
goes  back  to  earliest  childhood.  How 
rare  it  is  that  we  can  justify  such  re-: 
gression  on  the  grounds  of  expediency,  | 
thrift,  8md  proper  delegation  of  work.  I 
Just  remember  that  all-important' 
credit  line  when  you  publish.  | 
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There  is  another  resource  available  to 
physicians  working  in  large  medical 
centers.  Most  hospitals  maintain  at 
least  a rudimentary  public  relations/ 
grant-writing  office,  and  these  people 
can  be  tapped  for  an  after-hours  income 
augmentation.  They’ll  preserve  your 
confidentiality  if  you  request  it,  since 
they  know  how  hard  it  is  for  physicians 
'o  ask  for  help.  There  eu-e  even  one  or 
two  major  centers  that  have  estab- 
'shed  a whole  medical  writing  office, 
staffed  by  professionals  who  offer  all 
sorts  of  consultation  and  leg-work,  in- 
luding  maintenance  of  curriculum  vi- 
ae  for  each  published  physician,  and 
answering  of  reprint  requests. 

If  you  feel,  however,  that  you  will  not 
'r  cannot  work  with  another  person, 
ut  must  do  it  all  yourself,  remember 
hat  a common  error  is  to  attempt  the 
’ob  with  improper  tools  and  equipment. 

herefore,  it  is  advisable  to  say  some- 
thing about  the  ambience  and  parapher- 
alia  needed  by  the  physician-writer, 
bvious  as  they  might  seem  to  the 
eader  who  has  already  learned  these 
essons. 

A doctor  needs  a place  to  get  his  or 
er  literary  act  together,  a place  not 
ontaminated  by  the  noise  and  confu- 
ion  of  either  home  or  office.  It  can  be 
mall  and  compact,  but  should  be  a dis- 
rete  niche  unused  for  any  other  pur- 
ose.  No  patient  records,  no  tottering 
iles  of  throwaways,  no  “to-be-read” 
ooks,  no  household  bills  or  employe 
ime  cards  or  x-rays.  It  pays  to  start 
ut  clean.  Invest  in  a comfortable  chair, 
long  table  with  room  for  sprawl,  an 
lectric  typewriter  (a  manual  will  drive 
ou  out  of  business  before  you  begin, 
ven  if  you  don 't  type),  and  a good  light. 
You  must  have  basic  stationery  sup- 
hes.  They  include  a waste  basket  (first 
hings  first— I use  a huge  bin),  and  a 
earn  of  8V2  X 11  white  paper  of  good 
uality  (to  make  you  feel  the  impor- 
ance  of  what  you  are  doing).  Now  add 
anilla  folders  and  several  large  mail- 
g envelopes,  lots  of  sharpened  pencils 
d some  good  pens  (get  several  colors 
f ink),  an  eraser,  plus  plenty  of  “white- 
ut,”  and  white  tape  to  cover  whole 


lines  of  flawed  typing,  large  and  small 
paper  clips,  a few  rubber  bands,  a sta- 
pler with  refills,  a postal  weighing  ma- 
chine, a pair  of  scissors,  and  several 
roUs  of  scotch  tape.  (Just  hand  this  list 
to  the  neighborhood  stationer  and 
you’re  aU  set.)  Some  items  of  personal 
comfort  may  be  appropriate:  I use  a 
color  television  without  the  sound  as 
my  background  comforter  (or  “transi- 
tional object,”  as  fellow  psychiatrists 
might  call  it).  You  may  eilso  need  some 
low-cal  munchies  to  fulfill  the  oral  needs 
so  often  kicked  up  by  a stint  of  filling 
blank  paper.  Without  aU  of  the  above, 
you  wiU  be  impeded  and  frustrated  in 
your  work,  and  unprofessional  in  your 
approach.  Would  a surgeon  have  to 
leave  an  appendectomy  because  he  ran 
out  of  mosquitoes? 

“Ambience”  is  a factor  to  be  consid- 
ered, since  many  people  use  noise,  time, 
eind  interruptions  as  an  excuse  to  leave 
the  work.  Reminders  of  other  unfin- 
ished commitments  must  be  banished 
from  your  niche,  since  guilt  will  drive 
you  from  your  chair  faster  than  any 
other  experienced  emotion,  even  frus- 
tration, despair,  or  hunger.  Although 
some  people  have  been  known  to  work 
with  bairking  dogs  chasing  themselves 
underfoot,  most  people  need  protection 
from  the  kids,  traffic,  and  dishwasher— 
but  don’t  get  hung  up  on  trivia  like  a 
prima  donna  of  the  laboratory.  All  you 
truly  require  is  enough  time  to  concen- 
trate and  produce.  Phone  calls  and 
“Can  I just  ask  you  something?”  will 
destroy  your  work. 

The  physician,  now  settled  in  a small 
writing  area,  tools  at  finger  tips,  data 
on  the  table,  blank  sheets  in  the  ma- 
chine, is  a prime  candidate  for  “writer’s 
block.”  This  well-known  phenomenon 
has  a literature  of  its  own.  It  may  be 

The  author  is  associate  clinical  professor  of 
community  health  at  the  Albert  Einstein  Col- 
lege of  Medicine  of  Yeshiva  University,  New 
York  and  currently  is  completing  a residency 
in  psychiatry.  She  is  the  author  of  “So  You 
Want  to  be  a Doctor?,"  Lothrop,  Lee,  and 
Shepard,  1981,  and  over  one  hundred  articles 
on  medicine  and  health. 


defined  as  a near-total  paralysis  of  cere- 
bration in  a very  bright  person  with  a 
great  deal  to  say,  the  equipment  with 
which  to  say  it,  a block  of  time  in  which 
to  say  it,  and  no  known  reason  for  be- 
coming a total  and  complete  tabula 
rasa.  It  produces  anxiety,  anger,  frustra- 
tion, demoralization,  self-flagellation, 
Eind  overeating.  For  most  people,  the  to- 
tal hatred  of  writing  is  a summation  of 
writers’  blocks  past.  It  evokes  fantasies 
that  have  been  repressed  in  that  black 
repository:  forgotten  answers  to  test 
questions,  falls  on  the  ice,  getting 
caught  in  a he,  and  attacks  of  stage 
fright  before  500  parents  and  guests. 
Writers’  block  is  both  real  and  sur- 
mountable. 

The  techniques  for  breaking  through 
are  aU  described  quite  well  in  books  on 
how  to  write,  so  I wiU  not  discuss  them 
here.  I heartily  recommend  Peter  El- 
bow’s “Writing  Without  Teachers” 
(1973  Oxford  University  Press)  and  im- 
plore you  to  invest  in  a small  master- 
piece by  Robert  Day  entitled,  “How  to 
Write  and  Pubhsh  A Scientific  Paper” 
(ISI  Press,  Philadelphia,  1979).  Getting 
started  is  the  first  hurdle:  keeping  the 
momentum  is  equally  important. 

Physicicins,  particularly  those  who  do 
a lot  of  “procedures,”  often  get  hung  up 
on  technique,  losing  time  euid  ingenuity 
on  trivia  and  compulsive  obsession  to 
detail.  The  seune  can  happen  when  that 
first  paragraph  comes  out.  It’s  a mis- 
take to  obsess  over  punctuation.  Punc- 
tuation can  be  mopped  up  after  the  op- 
eration, and  commas  should  be  left 
right  where  they  he.  You  wiU  have  a 
“writing  nurse”  (a  secretary)  who  will 
use  her  skiU  to  help  you  out.  The  better 
she  is,  the  better  for  you.  (Some  schools 
are  now  offering  “The  secretary  as  edi- 
tor” courses,  both  to  upgrade  your  help- 
er’s skUls,  and  to  serve  as  career  ladder 
£iids.)  It  is  hard  for  some  people  to  wor- 
ship the  boss  as  they  used  to,  after  see- 
ing what  he  can  do  to  a poor  helpless 
comma,  but  if  you  are  a decent  sort,  you 
will  be  protected  and  not  shamed  in 
front  of  others.  Leave  the  commas  and 
get  on  with  the  information! 

Another  reason  I advise  people  not  to 
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obsess  over  punctuation  or  fine  points 
of  spelling  or  grammar,  is  that  some- 
thing must  be  left  for  the  journal  editor, 
whose  needs  to  obsess  Eire  even  greater 
than  yours,  or  why  would  he  be  in  the 
business?  He  is  going  to  go  over  your 
manuscript  with  a heavy  blue  pencil,  so 
why  not  leave  him  some  juicy  morsels? 
Your  final  draft  will  be  edited  by  a 
knowledgeable  person  of  your  choosing, 
and  re-typed  by  a secretary,  and  both 
will  conform  to  the  style  recommended 
by  the  journal  to  which  your  paper  will 
be  submitted.  Use  the  old  rules  you 
were  taught  as  your  general  guidelines, 
emd  don’t  worry  about  detEuls. 

The  worst  part  of  writing  really  is  not 
the  repressed  terror  that  starts  to  break 
through  when  the  white  page  is  con- 
fronted, but  the  endless  revision,  recast- 
ing, re-writing,  and  re-typing,  re-typing, 
re-typing.  Try  to  work  from  fresh  copy, 
even  if  it  costs  you  extra  to  have  drafts 
retyped.  It  pays  not  to  be  chintzy;  read- 
ing your  own  scribbles  can  take  too 
much  time.  And  one  importsint  warn- 
ing: don’t  type  on  both  sides  of  the  pa- 
per. If  you’ve  covered  both  sides,  it’s 
impossible  to  use  the  “cut  and  paste’’ 
method  for  revisions. 

I often  find  that  it  is  a help,  no  matter 
how  well  a piece  is  developing,  to  “let  it 
lay”  for  a while.  I come  back  when  I am 
fresh  to  see  if  my  points  Eire  clear  and 
my  facts  straight.  It’s  a bit  like  coming 
back  to  check  a prospective  purchase  to 
see  if  you  still  hke  it  before  the  item  is 
rung  up.  It’s  possible  to  chortle  with 
satisfaction  over  a supposedly  com- 
pleted section,  only  to  come  back  the 
next  day  and  deflate  hke  a balloon. 

Many  people  find  it  easier  to  get 
started  and  sustain  a thought  when 
they  keep  in  mind  a cleEir  picture  of  who 
the  audience  is,  so  that  the  writing  can 
“talk”  directly  to  that  audience.  This 
device  can  make  writing  a scientific  pa- 
per almost  as  easy  as  writing  a letter. 
Since  most  articles  are  directed  to  a spe- 
cific audience  that  constitutes  the  read- 
ership of  a particulEir  journal,  the  old 
rule  never  fails:  know  your  audience. 

The  reahstic  feEir  that  an  article  wiU 
not  be  accepted  by  a favorite  journal 
can  impede  writing.  Knowing  your  au- 
dience reheves  some  of  this  pressure. 
You  can  write  for  one  specific  journal, 
keeping  in  mind  the  other  journals  that 
serve  the  same  audience,  so  that  if  your 
paper  is  rejected,  you  can  then  submit  it 
to  another  journal.  I keep  a hst  of  at 
least  two  or  three  journals  that  might 
be  interested  in  each  piece  I write,  and  if 
one  editor  turns  my  paper  down,  I can 


send  it  out  that  very  day  to  someone 
who  might  be  more  appreciative.  Re- 
submitting a rejected  manuscript  is  a 
lot  like  getting  back  on  a horse:  the 
faster,  the  better. 

The  administrative  detEuls  of  submit- 
ting a paper  are  the  most  tedious  and 
time-consuming  part  of  the  process. 
Protocol  demands  that  you  submit  only 
a clean,  typed  copy  and  a photostat  as 
requested  by  the  editor.  It  is  discourte- 
ous to  send  only  a photocopy  of  your 
paper,  for  the  editor  has  no  way  of 
knowing  how  many  other  journals  have 
gotten  the  same  paper  that  day.  How 
foolish  he  would  be  to  read  and  accept  a 
paper  only  to  be  told  that  you  had  a bet- 
ter offer!  Keep  a copy  for  yourself,  when 
you  send  off  the  original,  and  a copy  of 
the  (dated)  letter  you  are  sending  as 
cover.  I like  to  send  mine  with  CEU'd- 
boEird  backing,  unstapled  so  that  leaves 
may  be  separated  for  editorial  notes,  in 
a large  manilla  envelope  that  demEmds 
respect. 

Most  journals  will  acknowledge  re- 
ceipt of  your  manuscript  within  a week 
or  so.  Another  six  weeks  or  longer  are 
spent  getting  copies  of  your  paper  out 
to  reviewers  who  will  read  it  and  send 
comments  on  acceptance,  revision,  or 
out-right  rejection.  If  you  get  sugges- 
tions about  revision,  with  an  indication 
that  publication  wiU  be  probable  if  you 
do  as  the  editors  request,  don’t  stEmd  on 
ceremony.  Do  what  they  ask.  They 
know  their  business,  and  if  they  say 
your  prose  is  Eimbiguous,  unclear,  inex- 
act, overly  long,  or  inadequately  docu- 
mented they  are  probably  right.  Rewrit- 
ing is  a pEiin,  but  it’s  worth  it. 

At  the  time  your  mEmuscript  is  sent 
off,  make  a note  to  tickle  the  editor  in 
six  weeks.  Occasionally  you  must  write 
a “Hey,  what  happened  to  my  manu- 
script?” letter,  although  the  phobic 
avoidance  of  this  task  is  common. 
(Most  writers  adhere  to  the  “No  news  is 
bad  news”  view  of  pubhshing.)  But  why 
wait  six  months,  only  to  get  a “What 
manuscript?— mom;  you  teU  us!”  letter 
from  your  journal. 

If  your  article  is  not  a scientific  paper, 
but  an  information  or  “think  piece”  for 
a “throwaway”  or  lay  magazine,  it 
might  be  a good  idea  to  send  a query 
letter  before  you  do  your  thing.  This  is  a 
letter  addressed  by  name  to  the  editor 
of  a journal  or  magazine,  outhning  the 
article  you  have  in  mind,  and  asking  if 
he’d  be  interested.  Your  letter  will  say 
what  the  article  wiU  cover,  how  you  plan 
to  approach  it,  how  long  it  will  be,  and 
why  you  are  qualified  to  write  the  arti- 


cle. You  wiU  also  indicate  your  willing- 
ness to  shape  the  article  to  the  needs  of 
the  editor.  Based  on  this,  you  wiU  get  a i 
go-ahead,  or  a letter  that  indicates  how 
smart  you  were  to  ask  before  writing  j 
the  article  because  (a)  they  did  one  just  i 
like  it  last  month,  (b)  they  never  do  arti- 
cles like  this,  or  (c)  they  have  just  en- 
tered into  bankruptcy  proceedings.  The  | 
issue  of  payment  for  your  article  also 
can  be  handled  during  this  interchange. 
Scientific  articles,  as  you  know,  rEu-ely 
involve  payment  to  authors.  Querying 
is  hard  on  the  spontaneous  writer,  who 
wants  to  suddenly  sit  down  Emd  write 
an  article  now.  But  most  writing  is  done 
on  schedule,  and  to  conform  to  publish- 
ing requirements. 

Writing  a paper  is  not  a matter  of  in- 
spiration, but  of  business  and  work.  It 
is  not  done  when  the  mood  strikes,  or 
when  the  vacation  is  on,  but  as  part  of 
the  day’s  chores.  It  is  not  dependent 
upon  vibes,  urges,  feehngs,  or  sugges- 
tion. It  is  dependent  on  the  realization 
that  publication  is  part  of  medicine,  vi- 
tal to  its  continued  development,  and  as 
much  a responsibility  as  teaching,  re- 
search, or  patient  care.  One  does  it,  as  a 
project  or  as  fun,  but  one  does  it.  And 
so  it  becomes  less  terrifying. 

There  are  many  words  of  encourage- 
ment that  could  be  advanced  at  this 
point  in  support  of  the  physician  who 
wishes  to  write.  Instead,  I will  simply 
reiterate  that  the  basis  of  withdrawal 
from  the  writing  desk  usually  is  fear,  a 
fear  that  can  be  understood,  exorcised, 
Emd  ground  down  to  a shadow  of  its 
former  self.  Much  of  the  process  is  a 
learned  skill,  and  in  scientific  writing,  it 
is  often  sheer  mimicry.  There  are  only  a 
hEmdful  of  formats  acceptable  for  the 
presentation  of  research  and  clinical 
data,  and  a slavish  copy-cat  approach 
to  the  best  of  these  articles  virtually 
will  assure  an  acceptable  finished  prod-  | 
uct  even  for  an  amateur.  (This  presup- 
poses, of  course,  that  the  initial  work  is 
rigorously  pursued  and  technically 
valid.)  The  books  mentioned  earlier  are 
invaluable,  and  there  are  a host  of  oth- 
ers on  my  bookshelf  that  CEm  help  the 
beginner  a great  deal. 

The  physician  is  encouraged  to  ap- 
proach writing  as  a skill  that  is  valued, 
can  be  leEU'ned,  yields  many  rewards, 
and  is  within  the  realm  of  the  “do- able,” 
even  for  those  haunted  by  the  ghosts  of 
English  teachers  past.  Editors  are  rea- 
sonable and  willing  to  work  with  nov- 
ices who  are  handicapped  by  bugaboos  j 
Emd  resistances.  Responses  to  this  EU'ti-  i 
cle  are  most  welcome.  □ ’ 
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Medical  schools  affect  student  practice  plans 


Gregory  S.  Cooper 
William  C.  Steinmann,  MD 
Robert  S.  Wigton,  MD 

A major  issue  eiffecting  the  delivery 
of  high  quality  health  care  in  the 
state  of  Pennsylvania  is  the  shortage  of 
rural  based,  primary  care  practitioners. 
Two  important  aspects  affecting  the 
distribution  of  physicieuis  are  practice 
plans  of  current  students  in  medical 
training  and  situations  that  may  influ- 
ence their  practice  decisions.  Prior  stud- 
ies surveyed  physicians  who  were  al- 
ready in  practice,  and  had  graduated 
from  medical  school  prior  to  1966*'^'^  \ 
These  suggested  that  both  personal 
background,  such  as  home  town  size, 
and  medical  school  location  influence 
future  practice  choices.  However,  the  ef- 
fects of  medical  school  curriculum  and 
residency  training  program  orientation 
have  not  been  investigated. 

We  surveyed  medical  students  at  the 
University  of  Peimsylvania  (UP)  and 
Temple  University  in  1979,  to  ascertain 
their  practice  plans  8md  their  attitudes 
toward  rural  life  and  practice.  This  re- 
port is  part  of  a larger  study  which  also 
included  two  Omaha,  Nebraska  institu- 
tions.® 

Table  1 — Distribution  of  respondents  by 
home  town  size 


Home  Town  Size  Temple  (%)  UP  (%) 


(n  = 191) 

(n  = 249) 

0-2,500 

8.9 

7.6 

2,500-10,000 

17.3 

11.6 

10,000-25,000 

24.1 

30.1 

25,000-100,000 

24.1 

30.1 

100,000-1  million 

9.4 

12.0 

over  1 million 

15.7 

17.3 

TAble  2 — Specialty  practice  plans  of 

medical  students 

Specialty  Type 

Temple  {%) 

UP  (%) 

(n  = 195) 

(n  = 252) 

Family  practice 

24.1 

10.3 

General  internal 

7.2 

20.2 

medicine 

Pediatrics 

7.7 

9.9 

Ob-Gyn 

6.2 

4.0 

Total  Primary  Care 

45.2 

44.4 

General  surgery 

12.3 

14.7 

Surgical 

8.7 

7.1 

subspecialty 

Medical  subspecialty  6.7 

9.5 

Radiology 

0 

1.6 

Other 

5.6 

4.8 

37.7 

Total  Non-Primary 

33.3 

Care 

Total  Undecided 

21.5 

17.5 
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The  entire  UP  student  body  and  a 
random  sample  of  50  percent  of  Temple 
students  were  given  a questionnaire  in 
their  mail  boxes.  A total  of  252  (38.3 
percent)  respondents  at  UP  and  195 
(53.3  percent)  respondents  at  Temple 
completed  and  returned  the  survey. 

Results 

The  proportion  of  respondents  from 
each  home  town  size  was  similar  for 
both  institutions  (Table  1).  In  addition, 
distribution  by  sex,  age,  marital  status, 
and  proportion  having  children  did  not 
differ  significantly.  The  student  prefer- 
ences for  specialty  type  (Table  2),  show 
a significantly  greater  preference  at 
Temple  for  family  practice.  However, 
when  preference  for  primary  care  spe- 
cialties (general  internal  medicine,  pedi- 
atrics, family  practice,  amd  obstetrics 
and  gynecology)  were  considered,  the 
proportions  at  each  school  were  similar 
(45.2  percent  at  Temple,  44.4  percent  at 
UP).  The  percentages  choosing  non- 
prim^lry  care  fields,  as  well  as  those  who 
were  undecided,  also  were  similar  be- 
tween the  institutions.  There  was  no 
difference  in  the  proportion  of  students 
who  indicated  that  these  plans  were 
“very  certain,”  “probable,”  or  “not 
sure.” 

The  responses  for  future  practice 
type  planned,  displayed  in  Table  3, 
showed  a significantly  greater  percent- 
age of  UP  students  preferred  university 
based  practice,  while  Temple  students 
favored  group  and  solo  practice.  When 
asked  if  they  intended  to  practice  in  a 
rural  area,  a significantly  higher  propor- 
tion of  students  at  Temple  indicated 
“yes”  or  “maybe”  (66.1  percent)  com- 
pared to  UP  (46.1  percent)  (Table  4).  As 
the  term  “rural”  was  not  defined,  the  re- 
spondents’ preferences  for  community 
size  of  practice  were  also  asked.  Table  5 
lists  student  plems  for  practice  town 
size.  Tables  6 and  7 show  the  distribu- 
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tion  of  plans  for  practice  town  size  by 
home  town  size  for  each  institution. 
There  was  a strong  correlation  at  Tem- 
ple between  plans  for  practice  town 
size,  and  home  town  size.  This  held  true 
at  UP  only  for  the  smallest  category  of 
hometown  size;  the  majority  planned  to 
practice  in  the  largest  town  size. 

The  rural  preceptorship  is  a major  op- 
portunity for  first  hand  student  expo- 
sure to  small  town  practice.  A much 
larger  percentage  of  Temple  students 
(26.2  versus  9.5  percent)  had  done  a ru- 
ral preceptorship.  Of  the  students  at 
both  schools  who  completed  this  pro- 
gram, the  majority  indicated  it  had  a 
positive  influence  on  their  views  toward 
rural  practice,  with  less  than  10  percent 
in  either  group  claiming  a negative  ef- 
fect. 

Students  were  also  asked  if  they 
would  be  interested  in  a non-binding 
salaried  trisd  period  to  allow  them  to  ex- 
perience rural  practice  directly.  Approx- 
imately 80  percent  of  respondents  at 
both  institutions  indicated  they  would 
consider  pau-ticipating  in  such  a pro- 
greun. 

Discussion 

The  two  universities  studied  each 

Table  3 — Plans  for  type  of  future 
practice 

Practice  Type  Temple  (%)  UP  (%) 


(n  = 186)  (n  = 240) 


Solo 

14.0 

9.2 

Group 

64.5 

49.6 

Government 

3.8 

2.9 

University 

15.1 

35.0 

Other 

2.7 

3.3 

Table  4 — 

Plans  for  rural  practice 

Rural  Practice 

Temple  (%) 

UP  (%) 

(n  = 195) 

(n  = 249) 

Yes 

16.9 

11.6 

No 

33.8 

53.8 

Maybe 

49.2 

34.5 

Table  5 — Plans  for  future  town  size 


Town  Size 

Temple  (%) 

UP  (%) 

0-2,500 

(n  = 183) 
3.3 

(n  = 235) 
3.8 

2,500-10,000 

13.1 

4.7 

10,000-25,000 

22.4 

12.3 

25,000-100,000 

28.4 

20.4 

over  100,000 

32.8 

58.7 
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Table  6 — Plans  for  future  practice  town  size  by  home  town  size, 

Temple  University 

Practice  town  size 

Home  town  size  0-2.500  2.501-10.000  10.001-25.000  25.001-100.000over  100.000 


0-2,500 

25 

25 

2,501-10,000 

0 

33.3 

10,001-25,000 

0 

9.5 

25,001-100,000 

5.3 

10.5 

over  100,000 

0 

4.5 

Total  (percent) 

3.1 

13.0 

have  different 

institutional 

orienta- 

tions,  faculty  interests,  and  sources  of 
ownership.  These  are  evident  in  the 
medical  school  curriculum,  post  gradu- 
ate training  program,  the  orientation  of 
the  medical  school  faculty,  emd  the  clini- 
cal role  models.  Many  of  these  distinc- 
tions are  probably  reflected  in  the  prac- 
tice plans  of  respondents  to  this 
questionnaire.  If  home  town  size  was 
the  only  major  influence,  the  rural  prac- 
tice plems  should  be  similar  between  re- 
spondents from  both  institutions  since 
there  Eire  similar  proportions  from  the 
various  home  town  size  categories.  The 
greater  preference  at  Temple  for  fEimily 
practice  could  be  related  to  UP’s  lack  of 
a family  practice  department  as  well  as 
to  Temple’s  required  preceptorship  pro- 
gram, which  introduces  students  first 
hand  to  this  field.  Temple  students  are 
required  to  complete  a primary  care  pre- 
ceptorship, although  a rural  or  urban  lo- 
cation is  left  to  the  individual’s  choice. 
Similarly,  the  lEU*ger  proportion  at  UP 
favoring  university  based  practice  and 
non  rural  practice  could  be  explained  by 
its  stronger  emphasis  on  reseeu-ch  and 
academic  medicine.  The  orientation  at 
Temple  probably  accounts  for  a greater 
proportion  of  students  favoring  town 
sizes  of  less  than  25,000  despite  similar 
proportions  of  respondents  from  small 
towns.  This  difference  is  also  related  to 
specialty  choice,  and  type  of  practice. 
Internal  medicine  practice,  which  is  fa- 


25 

12.5 

12.5 

36.7 

13.3 

16.7 

42.9 

33.3 

14.3 

5.3 

63.2 

15.8 

9.0 

16.4 

70.1 

21.2 

28.5 

34.2 

vored  at  UP  may  be  more  dependent  on 
major  hospitEd  Emd  ancillary  facilities 
thEm  is  fEunily  practice.  Academic  prac- 
tice, also  favored  at  UP  is  Likely  to  be 
feasible  only  in  lEirger  cities. 

A substantial  proportion  of  respon- 
dents at  both  schools  expressed  an  in- 
terest in  rural  practice.  This  was  true 
despite  a likely  urbanizing  effect  of 
their  Philadelphia  location.  With  a 
shortage  of  physicians  in  small  com- 
munities in  Pennsylvania,  there  is  a role 
for  training  progrEims  to  influence  stu- 
dents to  practice  in  these  towns.  Since 
respondents  at  both  institutions  fa- 
vored a rural  trial  period,  such  an  expe- 
rience might  have  a positive  effect  on 
physician  manpower  distribution.  Simi- 
larly, access  to  family  practice  training 
and/or  rural  practice  electives  at  aca- 
demically oriented  medical  colleges 
may  influence  graduates  to  choose  pri- 
mEiry  care  specialties  Emd  settle  in  rural 
Eireas. 

Since  38.3  percent  responded  at  UP 
and  53.3  percent  at  Temple,  either  sam- 
ple could  be  biased,  if  it  contained  re- 
phes  from  a disproportionate  percent- 
age of  students  with  an  interest  in  rural 
practice.  Also,  it  is  possible  that  actual 
differences  between  schools  were 
greater  than  reported,  if  prorural  stu- 
dents were  overrepresented.  Also,  the 
proportion  of  prorural  respondents  may 
differ  between  schools.  These  results 
could,  in  part,  reflect  selection  bias  ex- 


Table 7 — Plans  for  future  practice  town  size  by  home  town  size, 
University  of  Pennsylvania 

Practice  town  size 


Home  town  size 

0-2,500 

2,501-10,000 

10,001-25,000 

25,001-100, OOOover  100, 

0-2,500 

15.8 

31.6 

21.1 

15.8 

15.8 

2,501-10,000 

9.1 

6.1 

12.1 

15.2 

57.6 

10,001-25,000 

3.8 

1.9 

23.1 

26.9 

44.2 

25,001-100,000 

1.1 

1.1 

8.0 

27.6 

62.1 

over  100,000 

0 

2.7 

4.0 

14.8 

78.5 

Total  (percent) 

2.6 

4.1 

9.7 

20.0 

63.5 

ercised  by  the  admissions  committeel 
Emd/or  the  applicants  when  they  matric-1 
ulated  to  medical  school.  Because  thel] 
survey  was  administered  during  then 
Temple  first  yeEU’  student  vacation  pe--| 
riod  and  when  many  Temple  fourth  yeEir  ■ 
students  were  in  off-campus  hospitEd  ro-. 
tations,  these  classes  were  underrepre-' 
sented.  The  possible  effect  on  the 
results  is  not  known. 

Conclusions 

1.  There  is  no  significant  difference  in 
students’  demographic  background 
including  proportions  from  small 
towns,  between  respondents  from 
UP  and  Temple. 

2.  A greater  percentage  of  Temple  stu- 
dents plan  fEimily  practice,  although 
overall  preferences  for  primary  care 
speciEdties  are  comparable. 

3.  A larger  proportion  of  respondents 

from  UP  favor  university  based; 
practice.  J 

4.  Temple  students  show  a greater  pref- 1 
erence  for  practice  in  communities  of ! 
less  than  25,000.^  There  is  a goodi 
correlation  between  home  town  size . 
and  size  of  planned  practice  site  at. 
Temple,  but  this  is  not  true  at  UP  ex-  ■ 
cept  for  the  smallest  category  of! 
home  town  size. 

5.  A lEirger  proportion  of  students  at 
Temple  have  experienced  a rural  pre- 
ceptorship, with  the  majority  of  re- 
spondents at  both  schools  indicating 
its  positive  effect  on  rural  attitudes.; 

6.  Students  at  both  institutions  ex-j 
pressed  substantial  interest  in  a non- 
binding, salaried  trial  period  for  first 
hand  rural  practice  experience.  '■ 

7.  The  medical  school  curriculum,  resi- 

dency training  program,  and  faculty 
orientation  probably  have  an  impor-^ 
tant  effect  on  the  specialty  type  and 
practice  location  of  graduates.  Pre- 
sumably, alterations  or  emphasis  in 
the  curriculum  would  have  an  effect 
on  specialty  choice  and  practice  loca- 
tion of  graduates  from  medical 
school.  n| 
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Nuclear  waste  disposal  facts  revealed 

David  R.  Brill,  MD 


During  1983,  the  topic  of  low-level 
nucleeir  waste  (radwaste)  disposal 
has  surfaced  in  Pennsylvania  in  the 
form  of  proposed  legislation.  This  con- 
troversial issue  has  public  health  impli- 
cations and  a potentially  serious  impact 
upon  medical  practice.  Pennsylvemia 
physicians  need  background  informa- 
tion, so  that  they  can  form  their  own 
opinions  and  advise  patients. 

Radioactive  isotopes  happen  natu- 
rally. Their  natural  presence  in  historic 
artifacts  is  an  important  archaeologic 
dating  tool.  The  last  four  decades  have 
witnessed  increasing  use  of  radioactive 
isotopes  in  industry,  power  generation, 
defense,  biomedical  and  pharmacologic 
research,  and  medicine.  Common  to  all 
uses  of  nuclear  material  is  the  genera- 
tion of  radioactive  waste.  These  wastes 
are  classified  in  three  ways:  “tran- 
suranic,”  “High-level,”  and  “low-level.” 
“Transuranics”  (TRU)  consist  of  ele- 
ments whose  position  in  the  periodic 
chart  is  above  that  of  uranium  (i.e.,  plu- 
tonium). “High-level”  wastes  are  de- 
fined as  “spent  nuclear  fuel  and  by- 
products of  nuclear  reactions  in 
commercial  and  defense  reactors.”' 
These  materials  contain  large  amounts 
of  radioactivity  in  the  form  of  long-hved 
alpha  and  beta  emitting  isotopes.  The 
safe  and  permanent  disposed  of  both 


types  of  waste  is  being  studied,  as  is  the 
disposal  of  “low-level”  issue.  However, 
low-level  disposed  facilities  specifically 
exclude  “high-level”  emd  “transuranic” 
material. 

Low-level  radwaste  is  whatever  is  left 
over  after  the  exclusion  of  “high-level” 
and  “transuranics.”'  The  isotopes 
found  in  low-level  wastes  are  compara- 
tively short-hved,  low  energy  gamma 
and  beta  emitters.  About  95  percent  of 
the  volume  of  such  material  contains 
trivial  amounts  of  radioactivity  gener- 
ated by  the  “housekeeping”  functions 
of  commercial  reactors  (rags,  papers, 
tools,  protective  clothing,  etc.)  and  by 
industrial,  research,  and  medical  uses 
(used  industrial  radiography  sources, 
animal  carcasses,  needles,  syringes, 
dressings,  etc.).  The  remaining  five  per- 
cent by  volume  contains  more  signifi- 
cant amounts  of  the  same  isotopes  (fil- 
ters and  resins  from  commercial 
reactors,  for  instance). 

In  the  past,  “low-level”  wastes  have 
been  disposed  of  in  commercial  burial 
sites.  Of  the  six  facilities  that  existed  in 
1975,  three  are  completely  closed  emd 
those  in  Nevada  and  Washington  are  es- 
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sentially  off  limits  to  most  of  the  na- 
tion. The  South  Carolina  location  has 
reduced  the  amounts  it  will  accept.  Af- 
ter January  1,  1986,  Pennsylvania  and 
most  other  states  will  be  without  access 
to  any  such  facility. 

To  cope  with  the  obvious  problem,  the 
U.S.  Department  of  Energy  (DOE)  and 
Nuclear  Regulatory  Commission  (NRC) 
have  developed  a comprehensive  plan 
for  the  disposal  of  all  nuclear  wastes. 
With  specific  regard  to  “low-level”  ma- 
terial, they  have  endorsed  the  develop- 
ment of  regional  “Compacts,”  groups  of 
contiguous  states  which  would  address 
the  issue  cooperatively.  The  Compact 
would  situate  a low-level  disposal  facil- 
ity within  its  region  for  the  exclusive 
use  of  member  states. 

Pennsylvania  belongs  to  the  pro- 
posed Northeastern  Compact  (along 
with  New  England,  New  York,  New  Jer- 
sey, Maryland,  and  Delaware).  Bills  to 
establish  such  entities  have  been  intro- 
duced, and  are  under  consideration  by 
several  state  legislatures.  Ratification 
by  three  or  more  states  and  approval  by 
Congress  is  required  to  create  a Com- 
pact. This  body  can  then  exclude 
wastes  generated  outside  its  borders. 
Under  current  Interstate  Commerce 
Law,  disposal  sites  not  in  a Compact 
must  accept  wastes  from  any  noncom- 
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pact  state,  so  a state  wishing  to  “go  it 
alone”  might  find  its  facility  harder  to 
control  than  if  it  belonged  to  a Com- 
pact. It  should  be  noted  that  the  Com- 
pact is  really  an  oversight  body  to  in- 
sure coordination  between  component 
states.  The  rules,  charges,  and  operat- 
ing procedures  of  the  site  would  be  de- 
veloped by  the  host  state  in  compliance 
with  the  Compact  rules  and  with  re- 
cently promulgated  NRC  regulations.^ 
Pennsylvania,  as  the  largest  genera- 
tor of  low-level  radwastes  in  the  region, 
has  a great  deal  to  gain  from  availabil- 
ity of  a disposal  site  and  is  thus  a lead- 


Radioisotope/radionuclide  — an  atom 
with  an  overabundance  of  energy  stored  in  its 
nucleus.  This  excess  energy  is  given  off  by 
radioactive  decay  (alpha  or  beta  particles  or 
gamma  rays).  The  energy,  relative  abun- 
dance of  alpha,  beta,  and  gamma  emana- 
tions, and  the  physical  half-life  are  unique  to 
each  radioisotope.  The  radioactivity  does  not 
alter  biologic  behavior,  although  a carrier  mol- 
ecule attached  to  the  radioisotope  may  deter- 
mine a different  physiologic  course. 

Alpha  particle  — a helium  nucleus;  given 
off  as  a decay  product  of  some  very  heavy 
nuclei,  especially  “transuranics”  (nuclei 
heavier  than  uranium).  Densely  ionizing  when 
present  internally,  but  harmless  outside  the 
body,  alpha  particles  cannot  penetrate  the 
skin  or  even  a few  centimeters  of  air.  Apart 
from  radium  (which  is  disappearing  from  use), 
alpha  emitters  are  not  used  in  medicine.  They 
are  not  present  in  low-level  radwaste  except 
in  very  small  quantities. 

Beta  particles  — an  electron;  given  off  as 
a decay  product  of  many  isotopes.  Moder- 
ately ionizing  when  present  internally,  but 
poorly  penetrating  from  the  outside  (several 
millimeters  of  tissue,  several  centimeters  of 
air),  beta  emitters  are  used  therapeutically,  in 
research,  and  occasionally  in  radioimmu- 
noassays. Beta  decaying  radioisotopes  are 
often  present  in  low-level  radwastes. 

Gamma  rays  — virtually  the  same  as  X 
rays,  gamma  rays  are  packets  of  electromag- 
netic energy  and  share  many  characteristics 
with  ordinary  light,  radar,  and  radio/T.V. 
waves.  Slightly  ionizing  when  present  inter- 
nally, they  may  be  quite  penetrating.  Gamma 
emitters  are  strongly  favored  in  nuclear  medi- 
cine because  of  the  high  information  yield 
and  low  radiation  exposure.  Such  isotopes 
are  also  often  present  in  low-level  radwastes. 

Ionizing  radiation  — alpha  and  beta  parti- 
cles; gamma,  X-  and  ultraviolet  rays.  Energy 


ing  candidate  for  host  state.  A Compact 
bill  wiU  probably  be  introduced  in  The 
Pennsylvania  State  Legislature  some 
time  in  1983.  Given  the  popular  percep- 
tion of  radiation  and  of  wastes  gener- 
edly,  this  is  expected  to  provoke  a nega- 
tive response.  The  majority  of  people 
will  probably  oppose  the  siting  of  a low- 
level  waste  disposal  facility  in  Pennsyl- 
vania. 

What  we  frequently  fail  to  realize  is 
the  extent  to  which  society  depends  on 
services  and  benefits  related  to  the  use 
of  radio-isotopes.  Medicine  has  a partic- 
uleirly  heavy  stake.  In  the  Common- 


imparted  to  tissue  by  these  emanations  can 
ionize  atoms  and  induce  chemical  alterations. 
Under  appropriate  circumstances,  they  may 
result  in  biological  changes. 

Half-life  — the  time  required  for  one  half  of 
an  original  amount  of  radioactivity  to  disap- 
pear by  decay;  specific  to  each  radioisotope. 
High-level  radwaste  contains  many  extremely 
long  lived  isotopes.  By  contrast,  those  mak- 
ing up  low-level  wastes  have  much  shorter 
half-lives.  By  ten  half-lives,  less  than  one 
thousandth  of  the  original  activity  remains;  by 
twenty  half-lives,  less  than  one  millionth. 

Curie  — an  amount  of  radioactivity  defined 
as  37  billion  disintegrations  per  second  (dps). 
Biologic  effect  is  only  directly  related  to  the 
amount  of  radioactivity.  Common  variants  of 
the  Curie  (Ci)  are: 

milliCurie  (mCi)  = 37  million  dps. 
microCurie  (uCi)  = 37  thousand  dps. 
nanoCurie  (nCi)  = 37  dps. 
picoCurie  (pCi)  = .037  dps. 

Most  nuclear  medicine  procedures  involve 
the  use  of  milliCurie  amounts  of  radionu- 
clides. 

Roentgen  (R)  — a unit  of  radiation  expo- 
sure defined  as  the  amount  of  radiation  re- 
quired to  produce  one  electrostatic  unit  of 
charge  in  air  at  standard  temperature  and 
pressure. 

RAD  — a unit  Radiation  Absorbed  Dose 
defined  as  100  ergs  of  energy  per  gram  of  ex- 
posed material.  A common  variant  is  the  mil- 
lirad  (mRAD)  or  .001  RAD.  A barium  enema 
might  expose  the  abdomen  to  about  one 
RAD.  A liver-spleen  scan  might  expose  the 
whole  body  to  about  60  millirads. 

REM  — a unit  of  radiation  dose  equivalent, 
which  for  X rays  and  isotopes  found  in  medi- 
cine and  low-level  radwastes  is  virtually 
equivalent  to  the  RAD.  A common  variant  is 
the  millirem  (mREM)  or  .001  REM. 


wealth  in  1981,  650,062  in-vivo  diagnos- 
tic nuclear  medicine  procedures'*  and 
3,381,086  radioimmunoassays®  were 
performed.  In  addition,  77,049  patients 
received  radiation  therapy  from  iso- 
topic sources  during  that  year."*  More- 
over, much  of  the  developmental  work 
on  new  drugs  done  by  pharmaceutical 
houses  and  a substantial  portion  of 
biomedical  research  carried  out  by, 
Pennsylvania’s  medical  schools  and  uni- 
versities require  the  use  of  radiotracers. 
In  Pennsylvemia,  23  percent  of  the  low-  j, 
level  waste  volume  is  generated  by  in- 1 
stitutions.®  - 

Most  clinical  departments  of  radia-  i 
tion  therapy,  radioimmunoassay,  and  \ 
nuclear  medicine  hold  their  radwaste 
for  complete  decay  and  do  not  use  dis- 
posal sites  themselves.  On  the  other 
hand,  the  radiopharmaceutical  houses 
and  peirticularly  medical  reactors  which 
supply  medical  radioisotopes  produce 
significant  volumes  of  “low-level”  and 
depend  very  heavily  upon  the  availabil-^ 
ity  of  appropriate  facilities.  Should  the 
supply  of  medicinal  radionuclides  be 
limited  or  totally  cut  off,  the  impact 
upon  medical  care  would  be  severe.’ 
Likewise,  curtailment  of  biomedical  and 
pharmaceutical  research  would  impede 
medical  progress. 

Perhaps  the  most  compelling  reason 
for  development  of  a low-level  radwaste 
facility  is  public  health.  Society  is  com- 
mitted by  activities  already  in  progress, 
and  upon  which  it  depends,  to  produc- 
ing these  wastes  for  many  years  into 
the  future.  While  much  of  the  volume  of 
such  material  contains  trivial  amounts 
of  radioactivity,  some  has  significant  i 
levels  which  must,  for  the  good  of  aU,  be  I 
quarantined.  The  cost  of  not  deeding 
with  the  problem  far  exceeds  that  of 
safely,  effectively,  and  economically  iso- 
lating these  wastes  in  a well  designed, 
well  operated,  low-level  radwaste  dis- 
posal site.  Every  solution  has  potential 
disadvantages.  It  is  imperative  to  find 
the  method  which  provides  the  best 
combination  of  effectiveness,  safety, 
low  cost,  £md  preservation  of  the  bene-' 
fits  provided  by  the  use  of  radioactive 
isotopes.  □ 
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Last  month,  in  the  first  article  in 
this  series  of  two,  we  noted  that 
the  Tax  Equity  and  Fiscal  Responsibil- 
ity Act  of  1982  (TEFRA)  made  a num- 
ber of  changes  that  have  caused  doctors 
emd  their  advisors  to  question  the  con- 
tinued viability  of  the  professional  cor- 
poration. We  suggested  that  each  doc- 
tor’s situation  should  be  closely 
analyzed  to  determine  the  need  to  incor- 
porate a practice  or  whether  to  liquidate 
an  existing  professional  corporation. 

Towards  that  end,  in  Part  I,  we  con- 
sidered the  various  tax  and  non-tax  ad- 
vantages of  the  professional  corpora- 
tion. Now  in  Part  II,  we  will  discuss  the 
disadvantages  and  extra  costs  relating 
to  a professional  corporation  as  well  as 
some  circumstances  where  it  is  advis- 
able to  liquidate  an  existing  profes- 
sional corporation  and  some  situations 
where  it  is  preferable  to  incorporate.  Fi- 
nally, we  have  included  a worksheet  to 
help  you  analyze  your  situation  before 
deciding  what  to  do. 


Corporate  disadvantages 
Startup  Costs.  Fees  for  an  attorney, 
accountant,  and  perhaps  an  actuary  will 
comprise  the  bulk  of  the  costs  neces- 
sary to  incorporate  a practice  and  to  ar- 
range its  various  benefit  programs  and 
affairs.  If  properly  planned,  the  costs 
for  notices,  various  filing  fees,  statio- 
nery, emd  signs  occasioned  by  incorpo- 
ration are  usually  insignificant.  Actual 
cost  will  depend  upon  the  number  of 
[ physicians  and  the  amount  of  involve- 
ijment  required  of  the  advisors  to  ana- 
I'lyze,  decide  upon,  and  implement  the 
p'doctors’  plans  for  the  corporation.  Total 
I,  startup  costs,  including  setting  up  the 
^jcorporation,  establishing  fringe  benefit 
'plans,  preparing  employment  agree- 
ments, shareholders’  agreements,  and 
i other  related  documents  but  excluding 
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retirement  plans,  could  total  $2,000  or 
more  over  the  corporation’s  first  year. 
Solo  physician  incorporation,  except  in 
unusual  cases,  should  cost  substan- 
tially less.  Actually,  the  act  of  incorpo- 
rating a practice  involves  little  cost  — 
but  the  corporate  entity  alone  does  lit- 
tle good. 

Employe  Taxes.  Payroll  tax  costs  for 
corporate  physician-employes  will  add 
up  to  at  least  a few  hundred  dollars  year 
after  yeeir.  The  incorporated  doctor  will 
pay  unemployment  tax  and  worker’s 
compensation  insurance  premiums  on 
his  salary.  These  various  taxes  paid  by 
the  corporation  are,  of  course,  deducti- 
ble by  it  and  consequently  lower  their 
effective  cost. 

An  incorporated  doctor  presently 
pays  more  for  Social  Security  taxes 
than  does  an  unincorporated  doctor; 
however,  starting  in  1984,  the  Social  Se- 
curity cost  for  unincorporated  physi- 
cians win  begin  to  rise  and  will  actually 
exceed  the  effective  cost  for  incorpo- 
rated doctors.  After  1989,  it  is  antici- 
pated that  the  effective  rates  for  both 
will  be  identical. 

Other  State  Taxes.  Most  states  and 
some  local  governments  impose  corpo- 
rate income,  franchise,  capital  stock,  or 
other  corporate  taxes  which  add  usually 
minimal  amounts  to  the  ongoing  yearly 
costs  of  a professional  corporation.  Solo 
doctors  and  unincorporated  groups  are 
not  subject  to  those  types  of  teixes. 

Ongoing  Expenses.  Since  federal, 
state,  and  perhaps  local  corporate  in- 
come tax  returns,  perhaps  other  federal 
and  state  tax  returns  and  other  forms. 
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and  additional  ongoing  legal  services 
are  required,  the  incorporated  solo  doc- 
tor clearly  has  additional  legal  and  ac- 
counting expenses  that  the  unincorpo- 
rated solo  doctor  does  not  incur.  The 
incorporated  group  usually  will  not 
have  much  additional  legal  and  ac- 
counting fees  as  an  ongoing  matter 
since  group  arrangements  generally  re- 
quire continuing  attention  by  advisors 
whether  incorporated  or  not. 

Cost  Of  Liquidating  A Corporation. 
Upon  liquidating  a corporation,  a one 
time  cost  of  perhaps  $1,000  to  $2,000 
for  legal  and  accounting  fees  wUl  be  in- 
curred. Expert  tax  advice  often  is 
needed  to  prevent  unnecessary  tax 
costs  and  complications.  For  example, 
in  anticipation  that  professionals  might 
want  to  liquidate,  TEFRA  provides 
special  rules,  applicable  only  in  1983 
and  1984,  for  liquidating  professional 
corporations.  Those  rules  reduce  some 
of  the  usual  negative  tax  consequences 
of  a corporate  liquidation  by  providing 
that  the  corporation’s  accounts  receiv- 
able will  not  be  automatically  recog- 
nized as  income  nor  will  the  practice’s 
goodwill  be  teixed  to  the  unincorporated 
doctors  who  continue  the  practice. 

However,  this  special  rule  does  not  to- 
tally eliminate  the  tax  due  upon  liquida- 
tion and  tax  may  also  be  due  because  of 
recapture  of  investment  tax  credit  and 
depreciation.  Thus,  it  is  clearly  neces- 
sary for  the  practice’s  tax  advisors  to 
determine  whether  it  is  best  to  use  this 
special  liquidation  rule  or  perhaps  some 
other  tax  rule  governing  corporate  liqui- 
dations. The  practice  advisors  should 
be  involved  in  the  decision  to  properly 
plan  ahead  for  whatever  is  eventually 
decided. 

After  liquidating  a corporation  in- 
volving a group  practice,  a partnership 
agreement  will  be  needed  to  translate 
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the  terms  and  agreements  of  the  pre- 
vious corporate  arrangements  into  an 
agreement  legally  binding  the  doctors 
in  their  unincorporated  status.  Conse- 
quently, there  will  be  additional  costs 
for  prepeiring  a partnership  agreement 
and  any  other  related  agreements. 

Equipment  Purchases.  Often  it  has 
been  desirable  for  the  doctor  or  doctors 
to  purchase  equipment  for  the  practice, 
either  individually  or  in  a partnership, 
and  to  lease  it  to  their  corporation.  The 
advantage  of  this  approach  is  to  secure 
the  tax  benefits  (primarily  investment 
tax  credit  8md  depreciation)  for  the  doc- 
tors’ individual  tax  returns.  A profes- 
sional corporation  typically  has  little  or 
no  use  for  the  investment  tax  credit 
since  most  practices  purposely  have  lit- 
tle or  no  taxable  income.  The  Internal 
Revenue  Service  has  made  it  increas- 
ingly difficult  to  meet  the  tax.  law  re- 
quirements to  nail  down  the  investment 
tax  credit  personally  in  a corporate 
lease  situation.  Unincorporated  physi- 
cians can  definitely  take  the  investment 
tax  credit  personally  without  difficul- 
ties. Thus,  liquidating  a corporation  or 
foregoing  incorporation  may  be  benefi- 
cial to  capital  intensive  practices. 

Miscellaneous.  The  Internal  Revenue 
Service  may  make  an  unreasonable 
compensation  claim  against  the  incor- 
porated doctor  with  very  high  income. 
If  successful,  the  corporation’s  physi- 
cian-employe is  still  taxed  on  aU  of  the 
income  received  from  the  corporation 
but  the  corporation  is  denied  a tax  de- 
duction for  the  unreasonable  portion  of 
the  doctor’s  salary  which  is  treated  as  a 
nondeductible  dividend.  The  corpora- 
tion then  pays  corporate  income  taxes 
on  the  dividend  portion  and,  as  a result, 
that  portion  of  the  income  is  taxed 
twice  — once  to  the  corporation  emd 
again  to  the  doctor.  The  unreasonable 
compensation  concern  is  not  present 
where  practice  revenues  result  from  the 
doctor’s  personal  efforts.  However, 
where  substantial  revenues  are  gener- 
ated by  other  personnel  under  the  doc- 
tor’s supervision,  unreasonable  com- 
pensation is  a potential  problem. 

Unincorporated  doctors  have  no  rea- 
sonable compensation  problems  since 
they  are  automatically  taxed  on  edl  of 
the  practice’s  earned  income.  Similarly, 
the  unincorporated  doctor  avoids  veiri- 
ous  other  corporation  teix  problems  and 
concerns  such  as  accumulated  earnings 
tax  and  disregard  of  the  corporate  en- 
tity by  the  Internal  Revenue  Service. 

There  are  also  no  serious  year-end  bo- 
nus or  constructive  dividend  prob- 


lems if  not  incorporated.  Similarly, 
there  is  no  tax  need  for  regular  annual 
or  semi-aimual  meetings  with  corporate 
advisors  although  such  meetings  and 
regular  input  from  advisors  are  often 
desirable  in  any  practice  format. 


Comparison  of  advantages 

Having  described  the  numerous  ad- 
vantages and  disadvantages  of  the  pro- 
fessional corporation,  we  have  prepared 
and  included  below,  a worksheet  to 
compare  the  extra  costs  of  corporate 
status  against  the  benefits  to  be  de- 
rived. The  worksheet  can  be  used  in  de- 
ciding whether  to  incorporate  an  exist- 
ing medical  practice  or  in  determining 
whether  to  liquidate  an  edready  existing 
professional  corporation.  It  should  be 
kept  in  mind  that  the  worksheet  is  only 
useful  in  comparing  those  items  which 
can  be  quantified. 

When  to  incorporate 

1.  Incorporation  makes  sense  when 
the  ongoing  benefits  afforded  by  the 
professional  corporation  sufficiently  ex- 
ceed the  ongoing  extra  costs  (as  mea- 
sured in  the  worksheet  shown  on  this 
page)  to  recoup  the  initial  startup  costs 
of  the  corporation  within  perhaps  two 
or  three  years.  For  example,  if  a doctor 
has  high  uninsured  medical  or  dental 
expenses  such  as  for  orthodontic  work, 
the  benefit  of  a Medical  Expense  Reim- 
bursement Plan,  a Diagnostic  Medical 
Expense  Reimbursement  Plem  or  a Caf- 
eteria Plan  to  cover  such  expenses 
might  easily  exceed  the  initial  and  on- 
going costs  of  incorporating  the  prac- 
tice. Based  on  this  type  of  analysis,  it 
would  be  favorable  to  incorporate  only 
in  unusual  circumstances  where  the  cor- 
porate fringe  benefits  would  be  used 
significantly  by  the  doctors  and  staff 
costs  for  those  benefits  are  relatively 
minimal. 

2.  Incorporate  when  the  still  favor- 
able aspects  of  quedified  corporate  re- 
tirement plans  such  as  the  ability  to 
borrow  and  possible  tax-free  payout  in 
case  of  disability  are  significantly  desir- 
able. The  other  corporate  fringe  bene- 
fits availed  of  should  offset  most,  if  not 
all,  of  the  extra  and  initied  costs  of  incor- 
porating. 

3.  Incorporate  when  payments  for 
good  will  or  other  nondeductible  items 
are  sigruficant,  such  as  where  another 
practice  is  purchased,  and  cam  be  paid 
for  more  cheaply  with  the  corporation’s 
after  -tax  dollars. 

4.  A group  medical  practice  should 


consider  incorporation  to  limit  individ- 
ual doctor’s  liability  for  malpractice  of  a 
partner.  Incorporation  is  usually  less 
expensive  than  yearly  cross-partner  lia- 
bility insurance.  i 

5.  A solo  doctor  might  consider  in- 
corporating within  five  to  ten  years  of  ; 
retirement  in  order  to  use  the  corpora-  > 
tion  as  an  “extra  retirement  plan”  by  i 
accumulating  dollars  in  the  corporation,  i 
Those  accumulations  ceui  be  liquidated 
later  under  favorable  (capital  gain)  t£ix  ) 
circumstances. 

6.  Incorporation  may  also  be  war- 
ranted where  any  of  the  other  corporate 
advantages  previously  mentioned  in 
Part  1,  such  as  the  better  management  I 
format,  interest-free  loans  to  sharehold- 
ers, or  the  shifting  of  income  between 
personal  tax  years  and  the  like  are  con- 
sidered highly  beneficial.  By  them- 
selves, it  is  likely  that  those  benefits 
probably  would  not  favor  incorporation 
unless  combined  with  a number  of  the  * 
otherwise  available  fringe  benefits. 

When  to  liquidate 

1.  If  the  worksheet  shows  that  the 
extra  costs  of  maintaining  the  profes- 
sional corporation  exceed  the  benefits 
derived  from  it,  liquidation  might  be  ad- 
visable. This  could  happen  where  the  i 
doctors  are  not  taking  full  advantage  of 
the  fringe  benefits  available  to  them  or  i 
where  costs  for  staff  benefits  eu-e  exces- 
sive.  That,  however,  is  not  all  that  needs  | 
to  be  considered.  As  stated  before,  sig- 
nificant tax  and  legal  costs  will  be  in- 
curred in  liquidating  the  corporation  , 
and  making  arrangements,  if  necessary,  | 
for  an  unincorporated  group.  The  legal  i 
and  accounting  fees  and  the  income  tax 
due  by  reason  of  the  liquidation  and  the 
investment  tax  credit  and  depreciation 
recapture  could  be  so  high  as  to  com-  : 
pletely  outweigh  the  excess  of  extra  cor- 
porate  costs  over  benefits. 

If  the  benefits  of  the  corporation 
equal  or  exceed  costs,  it  is  best  not  to 
liquidate  since  the  extra  costs  of  and 
the  income  tax  caused  by  having  the  i 
corporation  liquidated  would  surely 
swing  the  balance  towards  remaining  , 
incorporated. 

If  the  cost-benefit  analysis  indicates 
liquidation,  some  of  the  intagible  bene- 
fits may  nevertheless  favor  maintaining 
the  corporation.  It  might  be  desirable 
to  madntain  the  corporation  since  there 
would  be  no  disruption  in  the  way  the 
doctors  deal  with  the  corporation  and 
each  other. 

2.  Doctors  with  very  high  incomes,  I 
generated  in  great  part  by  the  efforts  of  ' 
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WORKSHEET 

Corporation  Fringe  Benefits 

Net  cost  (i.e.  cost  for  doctors  less  cost  for  staff  as  required  by  law  or  decided  upon 
by  the  doctors)  of: 

Health  insurance  premium  $ 

$50,000  group-term  life 
insurance  premium* 

Disability  insurance  premium 
MERP* 

DEP 

Employee  award  program 
($400/year/doctor) 

Cafeteria  Plan* 

VEBA* 

EBT* 

Other  fringe  benefits*  

$ 

Less: 

Corporation  Ongoing  Costs 

Extra  yearly  costs  over  that  for  an  unincorporated  practice: 

Additional  legal  fees  $ 

Additional  accounting  fees 
Retirement  plan  administration 
(same  if  self-trusted 
Keogh  plan) 

Extra  payroll  taxes  on 
doctors’  salaries 
Other  state  corporate  taxes 

Other  miscellaneous  costs  

Difference 


others  than  the  physicians,  run  the  risk 
of  unreasonable  compensation  claims 
' by  the  Interned  Revenue  Service,  as  pre- 
viously discussed.  For  example,  rehabil- 
itation and  physical  therapy  centers, 
where  the  doctor  performs  no  signifi- 
cant personal  services  but  which  gener- 
ate substantial  income  which  is  paid  out 
' of  the  professional  corporation  as  salary 

• to  the  doctor,  fit  into  this  category.  It 
i would  likely  be  best  to  liquidate  the  cor- 
i poration  under  such  circumstances  de- 
spite the  distinct  benefit  of  the  various 

• fringes  available  to  the  doctor  in  the 
6 professional  corporation. 

I 3.  TEFRA  also  created  tax  difficul- 
t ties  for  partnerships  of  professional  cor- 
1-  porations  (doctors  who  incorporated  as 
» a member  of  a partnership)  and  for  in- 
i' corporated  doctors  or  groups  providing 
1'  substantially  all  services  for  one  other 
s entity  (for  example,  providing  all  ser- 

II  vices  to  a hospital  on  a contracted  pay- 
e ment  or  payment  schedule  basis).  The 

jdifficulty  in  this  situation  arises  from 
,the  ability  of  the  Internal  Revenue  Ser- 
!vice  to  reallocate  income,  deductions, 

• etc.  between  the  individual  doctor  emd 
the  corporation  to  whatever  degree  is 

^ iconsidered  necessary  to  reflect  income 
accurately  and  to  prevent  avoidance  or 
evasion  of  federal  income  tax.  This 
^ rather  wide  ranging  authority  for  the 
^ I Internal  Revenue  Service  can  be  disas- 
trous  to  some  doctors.  Recently  pro- 
^ Iposed  regulations  provide  a “safe  bar- 
s' bor”  provision,  that  is  probably 
lUnworkable  in  most  instances  since  the 
® [limits  of  that  provision,  in  any  given 
iyear,  could  be  easily  exceeded.  Conse- 
quently, it  is  cleeir  that  liquidation  in  the 
1*  [above  situations  should  be  considered 
as  an  alternative. 

4.  An  incorporated  solo  practitioner 
“■  [who  is  not  interested  in  using  the  corpo- 
ration  as  an  extra  retirement  plem,  as 
discussed  above,  might  be  advised  to 
liquidate  as  a preface  to  eventual  retire- 
ment while  taking  advantage  of  the  spe- 
cial liquidation  tax  rule  available  in 
1983  and  1984.  When  the  doctor  even- 
Ij  tually  retires,  the  lack  of  the  corporate 
4 entity  tends  to  make  things  “cleaner” 
when  wrapping  up  the  doctor’s  practice 
affairs. 

r 

I Conclusion 

ill  When  dealing  with  already  existing 
-!  professional  corporations,  unless  the 
' [specific  reasons  above  mandate  hquida- 
; tion,  most  will  be  better  off  to  continue 
incorporated  as  long  as  the  extra  costs 
of  the  professional  corporation  are 
I about  equal  to  the  fringe  benefit  advan- 
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tages  for  the  doctor  or  doctors.  The 
costs  of  liquidation  would  weigh  heavily 
against  liquidating  in  this  case. 

Most  existing  professional  corpora- 
tions, therefore,  probably  should  re- 
main in  existence.  The  structure  of  the 
corporation  and  the  management  for- 
mat afforded  by  it  are  comfortable  to 
many  doctors  and  it  provides  a good  ba- 
sis for  the  doctors  to  run  and  maintain 
the  practice.  As  long  as  that  is  the  case, 
it  makes  sense  to  keep  the  corporation 
as  is. 

It  is  also  possible,  although  not  pres- 
ently expected,  that  Congress  may  re- 
verse itself  and  again  make  the  profes- 
sional corporation  the  favored  vehicle 
for  professionals.  Over  the  years.  Con- 
gress also  may  provide  additional 
fringe  benefits  which  may  be  available 
only  to  physician-employes  in  a profes- 
sional corporation  and  not  to  unincorpo- 
rated doctors. 

It  will  be  the  unusual  practice  that 


wiU  incorporate  in  the  future,  barring 
unforeseen  changes  in  tax  or  other  laws. 
The  limited  liability  available  through 
the  professional  corporation  will  be  ap- 
pealing to  many  doctors  in  group  situa- 
tions. Some  of  the  other  reasons  previ- 
ously discussed  also  could  influence  the 
decision  to  incorporate.  However,  if 
your  practice  is  not  presently  incorpo- 
rated, don’t  incorporate  just  for  the 
sake  of  incorporating.  Unless  there  are 
specific  reasons  for  doing  so,  there  will 
be  little  advantage  in  incorporating  and 
probably  extra,  unnecessairy  costs. 

It  should  be  clear  from  these  two  arti- 
cles that  expert  advice  is  needed  in  or- 
der to  make  a proper  decision.  Your  ad- 
visors should  be  involved  early  in 
any  decision  to  be  made.  The  decision  to 
incorporate  or  liquidate  a corporation 
ultimately  is  in  the  hands  of  the  doctor, 
but  it  is  unlikely  that  an  informed  and 
well  reasoned  decision  will  be  reached 
without  proper  input  and  advice.  □ 
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OLD  HABITS 

VS. 

COMMON  SENSE 


OLD  HABITS  DON'T  DIE  EASILY.  IMMEDIATE  SAVINGS  POSSIBLE. 

Sometimes,  even  when  they  come  face  to  You  may  take  advantage  of  PIE's  lower 

face  with  overwhelming  common  sense.  rates  now! 


LOOK  AT  OUR  CHART. 


You  do  not  have  to  wait  until  your  present 
policy  expires. 


Common  sense  would  dictate  that  you 
should  purchase  your  malpractice  insurance 
from  PI  E. 

But  some  physicians  are  still  thinking 
about  it.  And  while  they're  thinking  about 
it,  PIE's  insured  are  enjoying  the  low 
premiums  you  see  on  the  chart. 


HOW  CAN  PIE  CHARGE  LESS? 

Very  simply,  we  believe  PIE  is  run 
more  efficiently.  PIE  was  established  to 
provide  insurance  at  cost. 

PIE  works  hard  to  hold  costs  down  so 
the  savings  can  be  passed  along  to  it's 
policyholders. 


NO  CAPITAL  INVESTMENT. 

NO  FEES.  NO  MEMBERSHIP 
REQUIREMENT. 

There  is  no  capital  investment.  There 
are  no  fees  of  any  kind. 

Your  only  cost  is  the  premium  for  the 
insurance  coverage.  You  will  receive  the 
same  "Occurrence"  coverage  and  limits 
that  you  have  now.  But  you  will  be 
paying  a lot  less. 


Depending  upon  specialty  and  location,  total 
savings  over  a year  can  be  enormous.  Orthopedics 
and  Neurosurgeons  can  save  $11,000.  or  more. 
Urologists  can  save  $6,000.  An  Ob/Gyn  over 
$6,800. 

Naturally,  you  may  have  some  questions 
about  PIE.  We'd  be  happy  to  send  you  a free 
brochure. 

Simply  fill  out  the  coupon  and  mail  it  to  us. 

Or  phone  us  toll  free  1-800—462-0492. 
LET  COMMON  SENSE  PREVAIL. 


The  financially  secure  alternative. 

PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE 
6918  State  Road  • Philadelphia,  PA  19135 

Please  mail  additional  literature. 

Name  Specialty 

CORP.  OR  GROUP  PRACTICE 

Address 

YES  “no 

IMMEDIATE  RESPONSE  REQUESTED  


Phone  ijfc 


Competes^ 


General  Practice 
Radiology  VIP 
Emergency  Medicine 
Urology  (Surgery) 

OB/GYI\l,  Anesthesia 
Orthopedic  and 
Neuro  Surgery 

TERRITORY  1 

PHILA-DEL-MONTG.  COUNTY 

ANNUAL  PREMIUM 
$ 1,403.00 
$ 2,808.00 
$ 4,368.00 
$ 8,740.00 

$10,194.00 

TERRITORY  II 
REMAINDER  OF  STATE 
ANNUAL  PREMIUM 
$ 1,288.00 
$ 2,579.00 
$ 4,016.00 
$ 8,033.00 

$ 9,370.00 

TERRITORY  III 

TERRITORY  IV 

PGH-ALLEGHENY  COUNTY 

BUCKS-CHESTER  COUNTY 

ANNUAL  PREMIUM 

ANNUAL  PREMIUM 

General  Practice 

$ 1,357.00 

$ 1,403.00 

Radiology  (IVP) 

$ 2,711.00 

$ 2,808.00 

Emergency  Medicine 

$ 4,227.00 

$ 4,368.00 

Urology  (Surgery) 

$ 8,452.00 

$ 8,740.00 

OB/GYN,  Anesthesia 

Orthopedic  and 

$ 9,858.00 

$10,194.00 

Neuro  Surgery 

BONUS  SAVINGS  — INCREDIBLE  BUT 
TRUE.  IN  ADDITION  TO  THE  LOW  RATES 
SHOWN  ABOVE,  IF  YOU  PURCHASE  YOUR 
COVERAGE  PRIOR  TO  JAN.  1,  1984  YOU 
MAY  SAVE  AN  ADDITIONAL  11%. 


*Pie  also  offers  innovative  optional  coverages 
such  as  our  Prior  Acts  (Tail  Coverage) 
option.  This  enables  physicians  to  transfer 
from  a "ciaims-made"  to  an  "occurrence" 
policy  at  a very  competitive  rate. 


classified  advertising 


PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact;  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to;  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN; 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to;  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 

Family  practice  — Solo  general/family  practice  opportunity  available 
for  BC/BE  physician  in  rural  America.  Nice  area  to  raise  a family. 
Starting  salary  based  on  experience.  Excellent  fringe  including  down 
payment  on  a house.  Send  CV  to  Administrator,  Cameron  County 
Health  Care  Center,  P.O.  Box  425,  Emporium,  PA  15834,  or  call  (814) 
486-1115. 

Internist  — Two  physician  internist  office  desires  third  associate. 
Board  certified  or  Board  eligible.  Affiliated  with  two  hospitals,  375  and 
220  beds.  Begin  practice  on  or  about  July  1,  1983.  Send  resume  to; 
Associates  in  Medicine,  Westmoreland  Medical  Pavilion,  559  Shearer 
Street,  Greensburg,  PA  15601. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidated  preferred,  but  not  essential. 
Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 


Physicians  associated  with  large  teaching  hospital.  Submit  C.V  to 
Administrator,  M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

Neonatologist(s)  — Suburban  Philadelphia  area.  Community  Hospi- 
tal, 1800  deliveries  per  year.  Expanding  neonatal  and  perinatal  pro- 
gram. Start  immediately,  excellent  salary  and  benefits.  Fine  schools 
and  gracious  suburban  living  area,  proximity  to  six  medical  schools. 
Send  curriculum  vitae  to;  Box  942,  PENNSYLVANIA  MEDICINE,  20 
Erford  Road,  Lemoyne,  PA  17043. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City,  Ar- 
izona healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s  | 
largest  prepaid  health  plans,  offers  an  opportunity  to  practice  medi-  I 
cine  free  of  the  business  aspects.  Night  and  weekend  call  is  very  I 
light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to;  Di-  A 
rector.  Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona 
85083;  (602)  954-3506. 

Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent  | 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor-  i 
tunity  to  assist  in  surgery  and  learn  Yag  laser  available.  Salary  i 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to;  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group  1 
practice.  Satisfying  environment  with  excellent  remuneration  leading  i 
to  partnership.  Please  send  CV  to;  Box  944,  PENNSYLVANIA  MEDI- 1 
CINE,  20  Erford  Road,  Lemoyne,  PA  17043.  I 

Pennsylvania,  Greensburg  — opportunity  for  full-time  ambulatory/ 
emergency  physician  in  progressive  400-bed  community  hospital.  Ex- 
cellent salary  and  benefits.  Send  CV  to  Medical  Staff  Office,  West- 
moreland Hospital,  532  West  Pittsburgh  Street,  Greensburg,  PA 
15601.  I 

Family  practitioners  needed  — Board  certified/eligible,  to  join  pro- 1 
gressive  multispecialty  group  in  western  Pennsylvania,  one  hour  from  il 
Pittsburgh.  Excellent  opportunity,  guaranteed  salary,  and  full  benefits  j| 
with  early  partnership  in  fast  growing  medical  corporation.  Send  CV 
to  Box  947,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Neurosurgical  trainee  — six  month  position  available  January  - 
June,  1984.  500  bed  community  hospital.  University  affiliated.  Phila- 
delphia. Approved  residencies  in  most  surgical  and  medical  special- 
ties. Moderately  active  general  neurosurgical  service,  300+  major 
cases  per  year.  Applicant  should  be  preparing  to  start  training  pro- 
gram in  neurosurgery  in  July  of  ’84,  or  a fully  trained  resident  awaiting 
position.  Responsibilities  commensurate  with  experience.  No  night 
call.  Salary  negotiable  depending  on  previous  experience  and  train- 
ing. Direct  inquiries  to;  215-649-4416.  Personal  interivew  mandatory. 
Active  training  program  with  neuroradiological  and  neurological  de- 
partments. 

Emergency  physician  sought  for  a limited  number  of  positions  at 
two  of  our  contracting  hospitals;  Pocono  Hospital,  East  Strounds- 
berg,  and  Hanover  General  Hospital,  Hanover.  If  you  have  an  interest 
in  investigating  either  of  these  desirable  opportunities  please  contact 
R.  Tempest  Lowry,  MD  of  Forum  Health  Associates;  717-665-2070  or 
301-984-0354. 

Psychiatric  physicians  — Position  for  JCAH  accredited  facility  lo- 
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cated  at  the  Somerset  Interchange  of  the  Pennsylvania  Turnpike  in 
the  Laurel  Highlands  of  western  Pennsylvania,  providing  access  to 
Pittsburgh  and  Harrisburg  metropolitan  areas.  Hospital  service  areas 
include  the  cities  of  Johnstown,  Altoona,  and  Uniontown.  Excellent 
salary,  fringe  benefits  including  retirement  program.  The  Laurel  High- 
lands provides  recreation  and  resort  facilities  including  golfing,  ten- 
nis, fishing,  hunting,  post  graduate  educational  opportunities  social 
: and  cultural  events.  Contact  William  H.  Cummings,  Superintendent, 
Somerset  State  Hospital,  PO  Box  631,  Somerset,  PA  15501-0631,  or 
Telephone:  (814)  445-6501.  Somerset  State  Hospital  is  an  Equal  Op- 
portunity Employer. 

Ob-gyn,  Board  eligible  or  certified  for  individual  or  group  practice  in 
400-bed  progressive  southwestern  Pennsylvania  community  hospital 
in  the  heart  of  the  Laurel  Highlands  recreation  area.  All  major  special- 
ties represented.  Send  resume  to  US  Post  Office,  Box  AO,  Greens- 
burg,  Pennsylvania  15601. 

Faculty  position  available  — Allegheny  Family  Physicians,  an  18- 
resident  accredited  program  affiliated  with  the  Milton  S.  Hershey 
School  of  Medicine,  is  seeking  a fourth,  full-time  family  physician  to 
join  the  faculty.  Rank  is  dependent  upon  qualifications.  Responsibili- 
ties include:  administrative  duties,  resident  and  medical  student 
teaching  and  direct  patient  care.  Board  certification  in  family  practice 
I and  3 years  private  practice  and/or  teaching  experience  is  required. 
Experience  in  obstetrics  is  desirable  and  residency  training  preferred. 
Our  program  is  sponsored  by  the  Altoona  Hospital,  a 379-bed  teach- 
ing facility  located  in  central  Pennsylvania.  A competitive  salary  com- 
mensurate with  experience  and  attractive  benefits  package  are  of- 
fered. Direct  inquiries  and  CV  to:  W.  Dennis  Young,  MD,  Program 
Director,  Allegheny  Family  Physicians  of  the  Altoona  Hospital,  501 
Howard  Avenue,  Building  C,  Altoona,  PA  16601,  or  Call:  (814)  946- 
2020.  An  Equal  Opportunity  Employer. 

Emergency  Physician  — Our  progressive  community  acute  care 
hospital  of  220  beds  located  35  miles  from  Pittsburgh  is  presently 
seeking  a full-time  or  part-time  Emergency  Medicine  physician.  Prior 
training  in  trauma  or  Emergency  Medicine  is  desirable.  Our  hospital 
offers  a competitive  salary  range  commensurate  with  experience.  In- 
terested candidates  should  send  Curriculum  Vitae  to  Department 
949,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

GP  or  FP  wanted  — For  rural  southwestern  PA.  Three-month  free 
rent  in  professional  building  with  optometrist  and  podiatrist.  Guaran- 
teed income.  Write  or  call:  David  P.  Alan,  OD,  Masontown  Profes- 
sional Building,  Masontown,  PA  15461.  (412)  583-7793. 

Director  — medical  education  — progressive  teaching  hospital, 
Philadelphia  area.  BE/BC  Internal  Medicine.  Competitive  salary.  For- 
ward CV  to  Department  951,  Pennsylvania  Medicine,  20  Erford  Road, 
Lemoyne,  PA  17043. 

Immediate  position  available  for  trained  Family  Practitioner  to  join 
very  active  and  agressive  practice  in  northern  Ohio  near  Lake  Erie. 
Individual  practice  with  group  association  to  share  overhead.  High 
quality  living  conditions.  Family  practice-oriented  hospital.  Interest  in 
OB  would  be  a bonus.  Moving  expenses  and  guarantee  for  first  year 
start  up  is  assured.  Please  reply  to  PO.  Box  952,  Pennsylvania  Medi- 
cine 20  Erford  Road,  Lemoyne,  PA  17043. 

Physician  — Large  geriatric  facility  is  seeking  a full-time  Pennsylva- 
nia licensed  physician.  Position  available  immediately.  Forty-hour 
work  week.  Liberal  salary.  Very  attractive  maintenance  free  home  in- 
cluded. Full  range  of  fringe  benefits  plus  fully  paid  malpractice  insur- 
ance. Send  resume  to:  Joseph  E.  Murphy,  Executive  Director,  Ma- 
sonic Homes,  Elizabethtown,  PA  17022.  EOE  Employer. 

General  Surgeon  — 260-bed  expanding  suburban  Philadelphia  com- 
munity hospital,  with  complete  ancillary  services  and  with  a very  ac- 
tive emergency  room  and  out-patient  surgical  service,  needs  a Board 
certified,  self-employed  General  Surgeon  to  develop  an  active  private 
practice.  Send  resume  to:  N-8,  PO  Box  1924,  Philadelphia,  PA  19105. 
Equal  Opportunity  Employer. 

i Internal  medicine,  nephrology  subspecialty  — Position  available 
; now  or  as  of  July  1 , 1984.  A small  progressive  group  practice  located 
in  a desirable  area  of  central  Pennsylvania  is  seeking  a resident  or 
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for 

nutritional 

therapy... 


The  incalculable  millions  on 
calorie- reduced  diets.  Patients 


ingesting  1000  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation.  Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


RxONLY 


...candidates 
for 

Bopcca 
Plus*” 

THE  MULTMTAMIN/WNERAL  FORMULATION 

•Committee  on  Dietary  Allowances.  National  Research  Council: 
Recommended  Dietary  Allowances,  ed.  9.  Washington,  DC  . National 
Academy  of  Sciences.  19S0.  p,  1.^. 

Please  see  summary  of  product  information  on  reverse  page,  , C ROCHE 
Copyright  © 1983  by  Hoffmann-La  Roche  Inc.  All  rights  reservedX 


^"Berocca 

PIUSTABLETS 

THE  MUIMTAIVIIN/MINERAL  FORIVIULATION 
also  available  as  D 

Rx  oNiy  LHiI  LKJLcl  tabies 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca*  tablet  contains  500  mg  vitamin  C (ascorbic  acid), 

15  mg  vitamin  B,  (as  thiamine  mononitrate),  15  mg  vitamin  B^  (ribo- 
flavin), 100  mg  niacin  (as  niacinamide).  4 mg  vitamin  B^,  (as  pyridox- 
me  HCI),  18  mg  pantothenic  acid  (as  calcium  d-pantothenate), 

05  mg  tolic  acid,  5 meg  vitamin  B,^  (cyanocobalamin). 

Each  Berocca*  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  d/-alpha-tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  B^  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  B0  (as  pyridoxine  HCI).  0 15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  08  mg  lolic  acid,  50  meg  vita- 
min B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate),  0 1 mg 
chromium  (as  chromium  nitrate),  50  mg  magnesium  (as  magne- 
sium oxide),  5 mg  manganese  (as  manganese  dioxide),  3 mg  cop- 
per (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide) 

INDICATIONS:  Berocca— Supportive  nutritional  supplementation  in 
which  water-soluble  vitamins  are  required  prophylactically  or  thera- 
peutically, including  conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  water-soluble  vitamins,  conditions 
resulting  in  increased  needs  for  water-soluble  vitamins.  Berocca 
Plus — Prophylactic  or  therapeutic  nutritional  supplementation  in 
physiologically  stressful  conditions,  including  conditions  causing 
depletion,  or  reduced  absorption  or  bioavailability  of  essential  vita- 
mins and  minerals,  certain  conditions  resulting  from  severe  B-vitamin 
or  ascorbic  acid  deficiency,  or  conditions  resulting  in  increased 
needs  tor  essential  vitamins  and  minerals 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  lor  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,^  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,j 
PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation  During  pregnancy,  vitamin  D and  cal- 
cium supplementation  may  be  required  with  Berocca  Plus  or  sup- 
plementation with  lat-soluble  vitamins  and  minerals  may  be  required 
with  Berocca  Not  intended  lor  treatment  of  severe  specific  delicien- 
cies.  Information  lor  the  Patient  Toxic  reactions  have  been  reported 
with  iniudicious  use  of  certain  vitamins  and  minerals  Urge  patients 
to  follow  specific  dosage  instructions  Keep  out  of  reach  of  children 
Drug  and  Treatment  Interactions:  As  little  as  5 mg  pyridoxine  daily 
can  decrease  efficacy  of  levodopa  m treatment  of  parkinsonism  Not 
recommended  for  patients  undergoing  such  therapy 
ADVERSE  REACTIONS:  Have  been  reported  with  specific  vita- 
mins and  minerals,  but  generally  at  levels  substantially  higher  than 
those  in  Berocca  and  Berocca  Pius.  Allergic  and  idiosyncratic  reac- 
tions are  possible  at  lower  levels  Iron,  even  at  recommended  levels, 
has  been  associated  with  Gl  intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage  one  tablet 
daily  Available  on  prescription  only.  (Berocca  Plus  is  not  recom- 
mended for  children.) 

HOW  SUPPLIED:  Berocca— Light  green,  capsule-shaped  tab- 
lets—bottles  of  100  and  500  Berocca  Plus— Golden  yellow,  cap- 
sule-shaped tablets— bottles  ot  100 


ROCHE  LABORATORIES 
Division  of  Hotfmann-La  Roche  Inc 
Nutley,  New  Jersey  071 10 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


fellow  from  an  internal  medicine  program  with  additional  training  in 
nephrology.  Position  will  initially  be  more  than  50%  internal  medicine 
while  developing  the  nephrology  side  of  the  practice.  This  is  an  excel- 
lent opportunity  for  an  energetic  physician  to  develop  the  subspe- 
cialty within  the  group  setting.  The  practice  is  in  an  ideal  small  town 
area,  yet  an  easy  IV2  hour  drive  to  Philadelphia.  Excellent  salary, 
fringe  benefits.  For  more  information,  send  CV,  call,  or  write  to 
Dorothy  R.  Sweeney,  President,  Health  Care  Personnel  Inc.,  403 
GSB  Building,  1 Belmont  Avenue,  Bala  Cynwyd,  PA  19004;  (215)  667- 
8630.  No  fee  to  applicant. 

POSITIONS  WANTED 

Internist  desires  relocation  in  Pennsylvania  or  Maryland.  Thirty,  Na- 
tional Boards,  Board  certified.  Prefer  partnership  or  group  practice. 
Reply  to:  Dept.  937,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne,  PA  17043. 

Child  and  adolescent  psychiatrist  — Board  certified,  available  for 
one-half  or  full  day,  Fridays  only.  Philadelphia  and  suburbs.  Experi- 
enced in  school  and  hospital  consultation,  multi-disciplinary  clinic, 
residential  treatment.  Reply  to:  Box  950,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Office  building  in  Lock  Haven,  Pennsylvania,  centrally  located.  Two 
floors.  Physician’s  office  on  the  second  floor  in  use,  but  the  physician 
is  planning  to  retire.  Office  on  the  first  floor  is  also  rented.  Parking 
space  next  to  building  included.  Financial  arrangements  negotiable. 
Call  (717)  748-3335. 


FOR  RENT 

Office  Space  — Finished  office  1600  sq.  ft.  in  fast  growing  Mt.  Lau- 
rel, NJ/Larchmont  Area.  Carpeting,  wallpaper,  nurses  station,  recep- 
tion area,  4 treatment  rooms,  private  office  included.  Phone  (609) 
778-0022. 

Pocono  area  — 3300  -1-  square  feet  of  office  space  available  in  town 
of  White  Haven.  50C  persq.  foot,  per  month,  including  heat.  Call  (717) 
672-9037  or  (717)  339-2638. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- 
tion. (215)  433-4112. 

CONTINUING  MEDICAL  EDUCATION 
1984  CM  cruise/conferences  on  legal-medical  issues  — Carib- 
bean, Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in  win- 
ter, spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA/ 
PRA).  Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  and  Alaskan  cruises.  Excellent  group  fares  on  finest  ships. 
Registration  limited.  Pre-scheduled  in  compliance  with  present  IRS 
requirements.  Information:  International  Conference,  189  Lodge  Ave- 
nue, Huntington  Station,  NY  11746.  (516)  549-0869. 
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The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


JJ/1981 


JUST  ONCE-DAliy 
FOR  INITIAL  THERAPY 
IN  HYPERTENSION 


Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 

Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


THE 


TDCOUNTTON 


Start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 


Q Q 

Q 
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80  mg  120  mg 

160  mg 

The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 


ONCE-DAliy 


INDERAL  LA 


(PROPmaa  hci) 


LONG  ACTING 
CAPSULES 


Ayerst 


I ' 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


ONCE-DAILY 


INDERALLA 

(pROPmaa  hcii  %APSULE^^ 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR ) 
INDERAL*  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  Is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic.  Inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  In  contributing  to  the  antihyperlensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  In  patients  subject  to  bronchospasm. 

Propranolol  Is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  Is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  In  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  Inotropic  action  of  digitalis  on  heart 
muscle, 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  Infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  It  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications, 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  amphysema)— 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therap 
prior  to  major  surgery  Is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  c 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesii 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  seven 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  witi 
tD0t3  blocksrs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  c 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  mor 
difficult  to  adjust  the  dosage  of  insulin, 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidisir 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptom 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  testi 
IN  PATIENTS  WITH  WOLFF-PARKINSON-VVHITE  SYNDROME,  several  cases  have  bee  t 
reported  In  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardi  i 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mt 
propranolol  ' ■ 

PRECAUTIONS.  General,  Propranolol  should  be  used  with  caution  in  patients  with  impairet ) 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensiv  t 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patient  k 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  VVithdrawal  ma'  ! 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests;  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease  i 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  resei 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine  i 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activit  j 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatii  : 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility;  Long-term  studies  in  animals  hav  t 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  ii 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significar  ■ 
drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosag  - 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  wa  i- 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  u ; 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dosi 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  shoult 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetui 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  whei  ■ 
INDERAL  IS  administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  haw  1 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo 
tension,  paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  thi  ' 
Raynaud  type 

Central  Nervous  System,  lightheadedness,  mental  depression  manifested  by  Insomnia  ' 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visua 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  fo  •; 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  am  ' 
decreased  performance  on  neuropsychometrics 

Gastrointestinal,  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea  i 
constipation,  mesenteric  arterial  thrombosis.  Ischemic  colitis. 

Allergic,  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  achini 
and  sore  throat,  laryngospasm  and  respiratory  distress  ' 

Respiratory  bronchospasm 

Flematologic.  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenit  i 
purpura  , 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  beei 
reported 

Miscellaneous,  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo 
tence,  and  Peyronies  disease  have  been  reported  rarely.  Oculomucocutaneous  reaction 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practold 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  ml 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAI 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeuti 
effect  IS  maintained.  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  fo 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  mai 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interva 
HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  m( 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  W 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  dally  In  some  instances  a dosage  of  64( 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  | 
variable  and  may  range  from  a few  days  to  several  weeks, 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimutr 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  tff 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  an 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeH 
(see  WARNINGS). 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  L 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  a 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  n< 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  thera* 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a periodM 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily, 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  druq  in  this  aqeqroupa« 
too  limited  to  permit  adequate  directions  for  use  » » r- 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratory 
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Ex  vivo  studies* 
in  animal  brains  demonstrate: 
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The  significance: 

Occupancy  of  brain  receptor  sites  may 
be  more  relevant  than  plasma  half-life  in 
explaining  duration  of  pharmacologic 
action. 

Although  the  exact  nature  of  the  corre- 
lation between  benzodiazepine  binding 
sites  and  receptors  is  still  being  defined, 
there  is  considerable  evidence  support- 
ing the  relationship. 

V\LIUM® 

diazep>am/Roche 

in  the  forefront  of 
neuroreceptor  research 
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For  geriatric  patients, 
starting  low  is  starting  right.. 
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The  unique  advantage  of  “mind  and  muscle“actions 

Of  all  the  benzodiazepines,  only  Valium  (diazepam/Roche)  provides  two  distinct  and 
clinically  valuable  effects — antianxiety  action  and,  when  used  adjunctively  relief  of  skele- 
tal muscle  spasm  due  to  local  pathology.  These  distinctive  "mind"  and  "muscle"  actions 
make  Valium  uniquely  versatile. 

As  a calming  agent.  Valium  2 mg  is  a particularly  appropriate  choice  for  the 
excessively  anxious  elderly  patient  The  2-mg  dosage  strength  of  Valium,  daily  or 
b.i.d.,  IS  usually  sufficient  to  relieve  dysfunctional  anxiety  and  its  associated  somatic 
symptoms  promptly  and  reliably. 

And,  even  at  low  dosages,  adjunctive  Valium  can  be  helpful  in  managing  the 
geriatric  patient  with  skeletal  muscle  spasm  due  to  local  pathology  (e.g.,  the  "low 
back"  patient  or  the  one  with  muscle  "strain"). 

The  2-mg  tablet  is  scored,  making  it  easier  to  initiate  therapy  with  the  smallest 
effective  amount,  in  order  to  forestall  oversedation  or  ataxia.  For  most  elderly  or 
debilitated  patients,  2 to  2/2  mg,  once  or  twice  daily,  is  the  recommended 
starting  dosage,  to  be  gradually  increased  or  decreased  as  needed  and  tolerated. 

Rapid  absorption 

Because  of  its  rapid  and  complete  absorption.  Valium  (diazepam/Roche)  achieves 
peak  blood  levels  in  60  to  90  minutes  after  a single  dose.  Patients,  therefore,  may 
experience  some  relief  within  hours  after  therapy  begins.  Absorption  of  Valium  is 
not  significantly  affected  by  changes  in  the  physiologic  pH  range  in  the  Gl  tract.  And 
Valium  IS  well  tolerated  by  most  patients.  Although  drowsiness,  ataxia  and  fatigue  are 
sometimes  encountered,  they  are  rarely  severe. 

Unmatched  history  of  clinical  effeaiveness 

Through  the  years,  hundreds  of  reports  have  been  published  attesting  to  the  clinical 
effectiveness  of  Valium  (diazepam/Roche).  A dependable  and  widely  trusted  psychotropic. 
Valium  has  fully  established  its  ability  to  relieve  symptoms  of  excessive  anxiety  in  a variety 
of  clinical  situations — producing  the  distinctive  antianxiety  response  that  clinicians  know, 
want  and  expect. 

Unmatched  range  of  indications 

In  both  office  and  hospital  practice,  only  Valium  (diazepam/Roche)  does  so  much  so  well.  One 
reason:  Valium  can  claim  not  only  clinically  useful  "mind  and  muscle"  effects  but  anticonvulsant 
properties  as  well.  The  most  versatile  of  the  benzodiazepines.  Valium  is  most  widely  known 
as  a dependable  anxiolytic,  producing  prompt  relief  of  excessive  anxiety,  whether  seen 
alone  or  associated  with  functional  or  organic  disorders.  In  addition,  adjunctive  Valium  is 
often  an  important  asset  in  programs  designed  to  relieve  skeletal  muscle  spasm  due 
to  local  pathology  or  to  control  certain  seizure  disorders. 

Valium  fits  well  into  most  therapeutic  regimens  because  it  is  used  with  many 
primary  medications,  such  as  cardiac  glycosides,  diuretics,  antacids,  vasodilators  and 
anticoagulants.  The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  by  cimetidine  administration,  but  the  clinical  significance  of  this  is  unclear 
Patients  should  be  cautioned  against  drinking  alcohol,  driving  or  operating  machin- 
ery wfule  taking  Valium,  as  with  all  agents  that  act  on  the  CNS.  Periodic  reassess- 
ment of  the  usefulness  of  continued  therapy  with  Valium  is  recommended. 
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Valium* 

(diazepam/Roche)  (g 

Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short- 
term relief  ot  symptoms  of  anxiety  Anxiety  or  tension  asso- 
ciated with  the  stress  of  everyday  life  usually  does  not 
require  treatment  with  an  anxiolytic  Symptomatic  relief  of 
acute  agitation,  tremor  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal.  ad|unctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology, 
spasticity  caused  by  upper  motor  neuron  disorders,  athe- 
tosis, stiff  man  syndrome,  convulsive  disorders  (not  for 
sole  therapy) 

The  effectiveness  ot  Valium  in  long-term  use  that  is  more 
than  4 months,  has  not  been  assessed  by  systematic  clini- 
cal studies  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  tor  the  individual  patient 
Contraindicated:  Known  hypersensitivity  to  the  drug 
Children  under  6 months  of  age  Acute  narrow  angle  glau- 
coma. may  be  used  in  patients  with  open  angle  glaucoma 
who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness  When  used  ad|unctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in  frequency  and/or 
severity  ot  seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  Withdrawal  symp- 
toms similar  to  those  with  barbiturates  and  alcohol  have 
been  observed  with  abrupt  discontinuation,  usually  limited 
to  extended  use  and  excessive  doses  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use, 
generally  at  higher  therapeutic  levels,  tor  at  least  several 
months  After  extended  therapy,  gradually  taper  dosage 
Keep  addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation  and 
dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  ot  congeni- 
tal malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psychotropics  or  anti 
convulsants.  consider  carefully  pharmacology  of  agents 
employed,  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates MAO  inhibitors  and  other  antidepressants  may 
potentiate  its  action  Usual  precautiorrs  indicated  in 
patients  severely  depressed,  or  with  latent  depression,  or 
with  suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to  smallest 
effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

The  clearance  of  Valium  and  certain  other  benzodiaze- 
pines can  be  delayed  m association  with  Tagamet  (cimeti- 
dine)  administration  The  clinical  significance  of  this  is 
unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysar- 
thria. jaundice,  skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision  Paradoxi- 
cal reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported, 
should  these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy 
Dosage:  Individualize  for  maximum  beneficial  effecf 
Adults  Anxiety  disorders,  symptoms  of  anxiety.  2 to 
10  mg  b I d to  q i d alcoholism,  10  mg  1 1 d or  q i d in  first 
24  hours,  then  5 mg  1 1 d or  q i d as  needed,  adjunctively 
in  skeletal  muscle  spasm.  2 to  10  mg  1 1 d or  q i d , adjunc- 
tively  in  convulsive  disorders,  2 to  10  mg  b i d to  q i d 
Geriatric  or  debilitated  patients  2 to  2VS  mg.  1 or  2 times 
daily  initially,  increasing  as  needed  and  tolerated  (See 
Precautions  ) Children  1 to  2'/S  mg  1 1 d or  q i d initially, 
increasing  as  needed  and  tolerated  (not  for  use  under 
6 months) 

How  Supplied:  For  oral  administration.  Valium  scored  tab- 
lets— 2 mg.  white.  5 mg,  yellow.  10  mg,  blue— bottles  of 
100*  and  500.  * Prescription  Paks  of  50.  available  in  trays 
ot  10  * Tel-E-Dose  * packages  of  100.  available  m trays  of 
4 reverse-numbered  boxes  of  25,1  and  in  boxes  contain- 
ing 10  strips  of  10  1 

* Supplied  by  Roche  Products  Inc  . Manati. 
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BRIEF  SUMMARY 

PROCARDIA"  (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  tor  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  al  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obsfructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg.  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compafible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  befa  blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and'or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  folerance, 
buf  confirmation  of  susfained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  ot  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  \Afhen  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ot  the  drugs  (See  Warnings.) 
CDNTRAINDICATIDNS;  Known  hypersensitivity  reaction  to  PROCARDIA. 

WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  ot 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  tentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  ot  these  potential  problems  and, 
if  the  patient’s  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCAROIA  or  at  the  time  of  dosage  increases  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treafment  will  nof  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation , It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 


Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA.  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  Is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  fhe  effects  ot  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents.  (See  Indications  and  Warnings.)  Experieneei 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypofension  or  exacerbafion  of  angina 
Long-acting  nitrates;  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have, 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination 
Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  In  nine  of  twelve' 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  ot  over  twO' 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalizatlon 
Carcinogenesis,  mutagenesis.  Impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife 
dipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu 
man  dose 

Pregnancy:  Category  C.  Please  see  full  prescribing  informafion  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa 
tients.  transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 
In  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  o' 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrh^hmlas  or  conduction  disturb 
ances  each  occurred  in  fewer  than  0,5%  of  patients. 

Laboratory  Tests;  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos*i 
phatase.  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  Incident  of  significantly  ele 
vated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladdei 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  wotfc 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  fnffi 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  ( 15°  to  25°C)  in  the  man- 
ufacturer's original  container.  ^ 

More  detailed  professional  information  available  on  request  © 1 982 , Pfizer  I nc 
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"Icandothingsthatl 
couldn  't  do  for  3 yr&  including 
joining  the  human  race  again" 


Ctofies  from  ar\  unsolicited 
:tter  received  by  Pfizer  from  an 
ngina  patient 

yhile  this  patients  experience^ 
s tepiesentative  many 
\nsciidted  comments  received, 
lot  all  patients  will  respond  to 
Tocardra  nor  will  they  all 
yspor)d  to  thesamedegree 


■ 1983,  Pfizer  Inc. 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"/  shop,  cook  and  can  plant 
flowers  again." 

"/  have  been  able  to  do  volunteer 
work..and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again. 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 
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’rocardia  is  indicated  for  the  management  of: 

) Confirmed  vasospastic  angina. 

!)  Angina  where  the  clinical  presentation  suggests  a possible 
'asospa  St  ic  component . 

i)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
)atients  who  remain  symptomatic  despite  adequate  doses  of 
)eta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
igents.  In  chronic  stable  angina  (effort-associated  angina) 
TOCARDIA  has  been  effective  in  controlled  trials  of  up  to 
light  weeks'  duration  in  reducing  angina  frequency  and 
ncreasing  exercise  tolerance,  but  confirmation  of  sustained 
iffectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


(NIFED1PINE)“^’°"" 


Please  see  PROCARDIA  brief  summary  on  adjoining  page. 


Effiective  . 

Treatment  with  Navane  can  produce  improvement  in 


psychotic  symptoms  such  as  hallucinatory  behavior  and 
unusual  thought  content  as  well  as  hostility,  disorientation 
and  depressive  mood, ' 2 leaving  the  elderly  patient  more 
alert2  and  better  able  to  participate  in  the  activities  of 

P'amily  life. 

tolerated 

i>Javane  is  generally  well  tolerated  by  elderly  patients. 
Excessive  sedation  or  drowsiness  has  been  reported,  but 
is  uncommon.’  Anticholinergic  effects^  and  hypotension^  5 
are  reported,  but  rarely.  Should  they  occyr,  extrapyramidal 
symptoms  can  usually  be  readily  controlled. 


CapsulesJ  mg*2:mo,;  5 fng/1b  mg,  2C 
jQprfCeri^te.!5  Intramuscular  2 
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Navanef 

(thiothixene)  (thiothixene  HCI) 
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BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
Navane"  (thiothixene)  Capsules:  1 mg,  2 mg,  5 mg,  10  mg,  20  mg 
(thiothixene  hydrochloride)  Concentrate:  5 mg/mi,  intramuscular:  2 mg/ml,  5 mg/ml 
Contraindications:  Navane  (thiothixene)  is  contraindicated  in  patients  with  circulatory  collapse, 
comatose  states,  central  nervous  system  depression  due  to  any  cause,  and  blood  dyscrasias 
Navane  is  contraindicated  in  individuals  who  have  shown  hypersensitivity  to  the  drug  It  is  not 
known  whether  there  is  a cross-sensitivity  between  the  thioxanthenes  and  the  phenothiazine 
derivatives,  but  the  possibility  should  be  considered 

Warnings:  Usage  in  Pregnancy  - Safe  use  of  Navane  during  pregnancy  has  not  been  established 
Therefore,  this  drug  should  be  given  to  pregnant  patients  only  when,  in  the  judgment  of  the 
physician,  the  expected  benefits  from  the  treatment  exceed  the  possible  risks  to  mother  and  fetus 
Animal  reproduction  studies  and  clinical  experience  to  date  have  not  demonstrated  any 
teratogenic  effects. 

In  the  animal  reproduction  studies  with  Navane,  there  was  some  decrease  in  conception  rate 
and  litter  size,  and  an  increase  in  resorption  rate  in  rats  and  rabbits,  changes  which  have  been 
similarly  reported  with  other  psychotropic  agents  After  repeated  oral  administration  of  Navane  to 
rats  (5  to  15  mg/kg/day).  rabbits  (3  to  50  mg/kg/day),  and  monkeys  (1  to  3mg,  kg;day)  before  and 
during  gestation,  no  teratogenic  effects  were  seen  (See  Precautions  ) 

Usage  in  Children -Jhe  use  of  Navane  in  children  under  12  years  of  age  is  not  recommended 
because  safety  and  efficacy  in  the  pediatric  age  group  have  not  been  established 
As  IS  true  with  many  CNS  drugs.  Navane  may  impair  the  mental  and/or  physical  abilities  required 
tor  the  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery, 
especially  during  the  first  few  days  of  therapy  Therefore,  the  patient  should  be  cautioned  accord- 
ingly 

As  in  the  case  of  other  CNS-acting  drugs,  patients  receiving  Navane  should  be  cautioned  about 
the  possible  additive  effects  (which  may  include  hypotension)  with  CNS  depressants  and  with 
alcohol 

Precautions:  An  antiemetic  effect  was  observed  in  animal  studies  with  Navane.  since  this  effect 
may  also  occur  in  man.  it  is  possible  lhal  Navane  may  mask  signs  of  overdosage  of  toxic  drugs  and 
may  obscure  conditions  such  as  intestinal  obstruction  and  brain  tumor 
In  consideration  of  the  known  capability  of  Navane  and  certain  other  psychotropic  drugs  to 
precipitate  convulsions,  extreme  caution  should  be  used  in  patients  with  a history  of  convulsive 
disorders  or  those  in  a state  of  alcohol  withdrawal  since  it  may  lower  the  convulsive  threshold 
Although  Navane  potentiates  the  actions  of  the  barbiturates,  the  dosage  of  the  anticonvulsant 
therapy  should  not  be  reduced  when  Navane  is  administered  concunently 
Caution  as  well  as  careful  adjustment  of  the  dosage  is  indicated  when  Navane  is  used  in 
conjunction  with  other  CNS  depressants  other  than  anticonvulsant  drugs 
Though  exhibiting  rather  weak  anticholinergic  properties.  Navane  should  be  used  with  caution 
in  patients  who  are  known  or  suspected  to  have  glaucoma,  or  who  migfit  be  exposed  to  extreme 
heat,  or  who  are  receiving  atropine  or  related  drugs 
Use  with  caution  in  patients  with  cardiovascular  disease 

Also,  careful  observation  should  be  made  tor  pigmentary  retinopathy,  and  lenticular  pigmenta- 
tion (fine  lenticular  pigmentation  has  been  noted  in  a small  number  of  patients  treated  with  Navane 
tor  prolonged  periods)  Blood  dyscrasias  (agranulocytosis,  pancytopenia,  thrombocytopenic 
purpura),  and  liver  damage  (jaundice,  biliary  stasis)  have  been  reported  with  related  drugs 
Undue  exposure  to  sunlight  should  be  avoided  Photosensitive  reactions  have  been  reported  in 
patients  on  Navane 

Neuroleptic  drugs  elevate  prolactin  levels,  the  elevation  persists  during  chronic  administration 
Tissue  culture  experiments  indicate  that  approximately  one-third  of  human  breast  cancers  are 
prolactin  dependent  in  vitro,  a factor  of  potenfial  importance  if  the  prescription  of  these  drugs  is 
contemplated  in  a patient  with  a previously  detected  breast  cancer  Although  disturbances  such 
as  galactorrhea,  amenorrhea,  gynecomastia,  and  impotence  have  been  reported,  the  clinical 
significance  of  elevated  serum  prolactin  levels  is  unknown  for  most  patients  An  increase  in 
mammary  neoplasms  has  been  found  in  rodents  after  chronic  administration  of  neuroleptic  drugs 
Neither  clinical  studies  nor  epidemiologic  studies  conducted  to  date,  however,  have  shown  an 
association  between  chronic  administration  of  these  drugs  and  mammary  tumorigenesis;  the 
available  evidence  is  considered  too  limited  to  be  conclusive  at  this  time 
Intramuscular  Administration  — As  with  all  intramuscular  preparations,  Navane  Intramuscular 
should  be  injected  well  within  the  body  of  a relatively  large  muscle  The  preferred  sites  are  the 
upper  outer  quadrant  of  the  buttock  (i.e  gluteus  maximus)  and  the  mid-lateral  thigh 
The  deltoid  area  should  be  used  only  if  well  developed,  such  as  in  certain  adults  and  older 
children,  and  then  only  with  caution  to  avoid  radial  nerve  injury  Intramuscular  injections  should  not 
be  made  into  the  lower  and  mid-thirds  of  the  upper  arm  As  with  all  intramuscular  injections, 
aspiration  is  necessary  to  help  avoid  inadvertent  injection  into  a blood  vessel 
Adverse  Reactions:  Note  Not  all  of  the  following  adverse  reactions  have  been  reported  with 
Navane  (thiothixene)  However,  since  Navane  has  certain  chemical  and  pharmacologic  similarities 
to  the  phenothiazines,  all  of  the  known  side  effects  and  toxicity  associated  with  phenothiazine 
therapy  should  be  borne  in  mind  when  Navane  is  used 
Cardiovascular  effects:  Tachycardia,  hypotension.  Iightheadedness,  and  syncope  In  the  event 
hypotension  occurs,  epinephrine  should  not  be  used  as  a pressor  agent  since  a paradoxical 
further  lowering  of  blood  pressure  may  result  Nonspecific  EKG  changes  have  been  observed  in 
some  patients  receiving  Navane  These  changes  are  usually  reversible  and  frequently  disappear 
on  continued  Navane  therapy  The  incidence  of  these  changes  is  lower  than  that  observed  with 
some  phenothiazines  The  clinical  significance  of  these  changes  is  not  known 
CNS  effects:  Drowsiness,  usually  mild,  may  occur  although  it  usually  subsides  wtih  continuation 
of  Navane  therapy  The  incidence  of  sedation  appears  similar  to  that  of  the  piperazine  group  of 
phenothiazines,  but  less  than  that  of  certain  aliphatic  phenothiazines  Restlessness,  agitation  and 
insomnia  have  been  noted  with  Navane  (thiothixene)  Seizures  and  paradoxical  exacerbation  of 
psychotic  symptoms  have  occurred  with  Navane  infrequently. 

Hyperreflexia  has  been  reported  in  infants  delivered  from  mothers  having  received  structurally 
related  drugs 

In  addition,  phenothiazine  derivatives  have  been  associated  with  cerebral  edema  and  cere- 
brospinal fluid  abnormalities 

Extrapyramidal  symptoms,  such  as  pseudo-parkinsonism,  akathisia.  and  dystonia  have  been 
reported  Management  of  these  extrapyramidal  symptoms  depends  upon  the  type  and  severity 
Rapid  relief  of  acute  symptoms  may  require  the  use  of  an  injectable  antiparkinson  agent  More 
slowly  emerging  symptoms  may  be  managed  by  reducing  the  dosage  of  Navane  and/or  adminis- 
tering an  oral  antiparkinson  agent 

Persistent  Tardive  Dyskinesia  As  with  all  antipsychotic  agents  tardive  dyskinesia  may  appear  in 
some  patients  on  long  term  therapy  or  may  occur  after  drug  therapy  has  been  discontinued  The 
risk  seems  to  be  greater  in  elderly  patients  on  high-dose  therapy,  especially  females  The  symp- 
toms are  persistent  and  in  some  patients  appear  to  be  irreversible.  The  syndrome  is  characterized 
by  rhythmical  involuntary  movements  of  the  tongue,  face,  mouth  or  jaw  (e  g , protrusion  of  tongue, 
puffing  of  cheeks,  puckering  of  mouth,  chewing  movements)  Sometimes  these  may  be  accom- 
panied by  involuntary  movements  of  extremities 
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There  is  no  known  effective  treatment  for  tardive  dyskinesia;  antiparkinsonism  agents  usually  do 
not  alleviate  the  symptoms  of  this  syndrome  It  is  suggested  that  all  antipsychotic  agents  be  . 
discontinued  if  these  symptoms  appear. 

Should  It  be  necessary  to  reinslitute  treatment,  or  increase  the  dosage  of  the  agent,  or  switch  to  a I 
different  antipsychotic  agent,  the  syndrome  may  be  masked 
It  has  been  reported  that  fine  vermicular  movements  of  the  tongue  may  be  an  early  sign  of  the 
syndrome  and  if  the  medication  is  stopped  at  that  time,  the  syndrome  may  not  develop. 

Hepatic  effects.  Elevations  of  serum  transaminase  and  alkaline  phosphatase,  usually  transient,  | 
have  been  infrequently  observed  in  some  palients.  No  clinically  confirmed  cases  of  jaundice 
attributable  to  Navane  (thiothixene)  have  been  reported.  1 

Hematologic  effects  As  is  true  with  certain  other  psychotropic  drugs,  leukopenia  and 
leukocytosis,  which  are  usually  transient,  can  occur  occasionally  with  Navane  Other  antipsychotic  | 
drugs  have  been  associated  with  agranulocytosis,  eosinophilia,  hemolytic  anemia,  Ihrom-  , 
bocytopenia  and  pancytopenia 

Allergic  reactions  Rash,  pruritus,  urticaria,  photosensitivity  and  rare  cases  of  anaphylaxis  have 
been  reported  with  Navane  Undue  exposure  to  sunlight  should  be  avoided  Although  not  experi- 
enced with  Navane,  exfoliative  dermatitis  and  contact  dermatitis  (in  nur.sing  personnel)  have  been  | 
reported  with  certain  phenothiazines  ‘ 

Endocrine  disorders:  Lactation,  moderate  breast  enlargement  and  amenorrhea  have  occurred 
in  a small  percentage  of  females  receiving  Navane  If  persistent,  this  may  necessitate  a reduction 
in  dosage  or  the  discontinuation  of  therapy  Phenothiazines  have  been  associated  with  false 
positive  pregnancy  tests,  gynecomastia,  hypoglycemia,  hyperglycemia,  and  glycosuria 
Autonomic  effects  Dry  mouth,  blurred  vision,  nasal  congestion,  constipation,  increased  sweat- 
ing, increased  salivation,  and  impotence  have  occurred  infrequently  with  Navane  therapy 
Phenothiazines  have  been  associated  with  miosis,  mydriasis,  and  adynamic  ileus 
Other  adverse  reactions  Hyperpyrexia,  anorexia,  nausea,  vomiting,  diarrhea,  increase  m appe- 
tite and  weight,  weakness  or  fatigue,  polydipsia  and  peripheral  edema 
Although  not  reported  with  Navane,  evidence  indicates  there  is  a relationship  between 
phenothiazine  therapy  and  the  occurrence  of  a systemic  lupus  erythematosus-like  syndrome 
NOTE  Sudden  deaths  have  occasionally  been  reported  in  patients  who  have  received  certain 
phenothiazine  derivatives.  In  some  cases  the  cause  of  death  was  apparently  cardiac  arrest  or 
asphyxia  due  to  failure  of  the  cough  reflex  In  others,  the  cause  could  not  be  determined  nor  could 
It  be  established  that  death  was  due  to  phenothiazine  administration,  ; 

Dosage  and  Administration:  Dosage  of  Navane  should  be  individually  adjusted  depending  on  the  ; 
chronicity  and  severity  of  the  condition  In  general,  small  doses  should  be  used  initially  and  ; 
gradually  increased  to  the  optimal  effective  level,  based  on  patient  response 
Some  patients  have  been  successfully  maintained  on  once-a-day  Navane  therapy 
Usage  in  children  under  12  years  of  age  is  not  recommended  because  safe  conditions  for  its  use 
have  not  been  established  \ 

Navane  Intramuscular  Solution:  Navane  For  Injection  - Where  more  rapid  control  and  treatment ; 
of  acute  behavior  is  desirable,  the  intramuscular  form  of  Navane  may  be  indicated  It  is  also  of 
benefit  where  the  very  nature  of  the  patient  s symptomatology,  whether  acute  or  chronic,  renders 
oral  administration  impractical  or  even  impossible.  ' 

For  treatment  of  acute  symptomatology  or  in  patients  unable  or  unwilling  to  take  oral  medication,  j 
the  usual  dose  is  4 mg  of  Navane  Intramuscular  administered  2 to  4 times  daily  Dosage  may  be 
increased  or  decreased  depending  on  response  Most  patients  are  controlled  on  a total  daily 
dosage  of  16  to  20  mg  The  maximum  recommended  dosage  is  30  mg/day  An  oral  form  should 
supplant  the  injectable  form  as  soon  as  possible  It  may  be  necessary  to  adjust  the  dosage  when 
changing  from  the  intramuscular  to  oral  dosage  forms  Dosage  recommendations  for  Navane 
(thiothixene)  Capsules  and  Concentrate  appear  in  the  following  paragraphs. 

Navane  Capsules  Navane  Concentrate  - In  milder  conditions,  an  initial  dose  of  2 mg  three  times 
daily  It  indicated,  a subsequent  increase  to  15  mg/day  total  daily  dose  is  often  effective  I 

In  more  severe  conditions,  an  initial  dose  of  5 mg  twice  daily  i 

The  usual  optimal  dose  is  20  to  30  mg  daily  If  indicated,  an  increase  to  60  mg/day  total  daily 
dose  IS  often  effective  Exceeding  a total  daily  dose  of  60  mg  rarely  increases  the  beneficial 
response. 

Overdosage:  Manifestations  include  muscular  twitching,  drowsiness,  and  dizziness  Symptoms  of 
gross  overdosage  may  include  CNS  depression,  rigidity,  weakness,  torticollis,  tremor,  salivation 
dysphagia,  hypotension,  disturbances  of  gait,  or  coma 
Treatment.  Essentially  is  symptomatic  and  supportive  For  Navane  oral,  early  gastric  lavage  Is 
helpful  For  Navane  oral  and  Intramuscular,  keep  patient  under  careful  observation  and  maintain 
an  open  airway,  since  involvement  of  the  extrapyramidal  system  may  produce  dysphagia  and 
respiratory  difficulty  in  severe  overdosage  If  hypotension  occurs,  the  standard  measures  for 
managing  circulatory  shock  should  be  used  (I  V fluids  and  or  vasoconstrictors.) 

If  a vasoconstrictor  is  needed,  levarterenol  and  phenylephrine  are  the  most  suitable  drugs 
Other  pressor  agenjs,  including  epinephrine,  are  not  recommended,  since  phenothiazine  deriva-  ' 
tives  may  reverse  the  usual  pressor  action  of  these  agents  and  cause  further  lowering  of  the  blood 
pressure  i: 

If  CNS  depression  is  present  and  specific  therapy  is  indicated,  recommended  stimulants 
include  amphetamine,  dextroamphetamine,  or  caffeine  and  sodium  benzoate  Stimulants  that 
may  cause  convulsions  (e  g picrotoxin  or  pentylenetetrazol)  should  be  avoided  Extrapyramidal 
symptoms  may  be  treated  with  antiparkinson  drugs  ■ 

There  are  no  data  on  the  use  of  peritoneal  or  hemodialysis,  but  they  are  known  to  be  of  little  valua  ! 
in  phenothiazine  intoxication 
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RECESSED  1983  HOUSE 
TO  RECONVENE  IN  1984 


52  PERCENT  SURCHARGE 
APPROVED  FOR  CAT  FUND 


A final  decision  on  whether  or  not  the  Pennsylvania  ! 
Medical  Society  will  operate  a prepaid  (HMO-type)i 
health  plan  will  be  made  when  the  PMS  House  of  Dele-; 
gates  reconvenes  the  1983  annual  meeting  on  March  28 i 
and  29,  1984,  at  the  Penn  Harris  Motor  Inn,  Campili 

Hill.  The  Board  of  Trustees  will  meet  December  21  to: 
prepare  reports  on  the  Pennsylvania  Medical  Society, 
Physician's  Health  Plan,  including  capitalization, 
implementation,  and  operation.  The  reports  will  go 
to  the  entire  membership  at  least  45  days  before  the 
House  meeting,  along  with  reports  on  promoting  other 
modes  of  payment,  including  fee  for  service,  as 
described  in  the  report  on  competition  which  the 
House  approved  in  October. 

The  Insurance  Department  has  approved  the  request  of 
the  Catastrophe  Loss  (CAT)  Fund  for  a 52  percent 
surcharge  on  medical  liability  insurance  premiums. 
The  CAT  Fund  pays  medical  liability  claims  which 
exceed  $150,000  up  to  $1  million.  The  CAT  Fund 
surcharge  increase  becomes  effective  on  premiums 
payable  after  January  1,  1984.  Also  effective 

January  1 is  an  increase  in  the  basic  limits  for 
medical  malpractice  insurance  from  $150,000/450,000 
to  $200,000/600,000. 


PENNSYLVANIA  FIRST 
FOR  PRO  DESIGNATION 


BANK  TAX  DECISION  CAUSES 
MEDICAID  PAYMENT  DELAYS 


DR.  MOYERS  TO  CHAIR 
PUBLIC  POLICY  GROUP 


The  Health  Care  Financing  Administration  (HCFA)  has 
included  Pennsylvania  in  the  first  round  of  contract 
awards  for  the  new  Peer  Review  Organizations  (PROs) 
which  will  monitor  the  Prospective  Payment  System 
(DRGs)  for  medicare.  The  Pennsylvania  Medical 
Society  is  preparing  to  apply  for  designation  as  the 
Pennsylvania  PRO. 


A delay  in  payments  from  the  Department  of  Public 
Welfare  for  treating  medicaid  patients  is  possible  in 
the  next  few  months.  DPW  has  been  informed  by  Budget 
Secretary  Robert  A.  Bittenbender  that  a Supreme  Court 
decision  invalidating  the  bank  shares  tax  leaves  the 
Commonwealth  short  of  budgeted  receipts  until 
corrective  legislation  is  passed. 


Coordinating  of  PMS  competition  programs  as  they 
relate  to  public  policy  has  been  assigned  to  the 
Society's  new  Public  Policy  Task  Force.  Robert  N.  ! 
Moyers,  MD,  Board  of  Trustees  representative,  will' 
chair  the  task  force,  composed  Of  representatives  of: 
the  administrative  councils,  the  Pennsylvania  Medical 
Care  Foundation,  and  the  Interspecialty  Committee. 
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...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print  out,  plus  the 
valuable  Flow- Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allpws  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  todaij! 

T.J.  STRATTON  CO.,  INC. 

5403  Lafayette  Place 
Hyattsville,  MD  20781 

(215)  337-9097  (800)  323-1674 

^ Name 

I Specialty 

I Address 

I City State 

Phone  

I □ 1 would  like  a demonstration  in  my 
I office  at  my  convenience.  Please  contact  me. 


.Zip. 


editorial 


Advertising  prescription  drugs 


Advertising  has  become  a big  issue  in  medi- 
cine over  the  past  decade.  The  action  of  calling 
something  (or  someone)  to  the  attention  of  the 
public,  especially  by  paid  announcement,  has 
been  met  with  both  praise  and  condemnation. 
Such  issues  as  the  advertising  of  physiciem  ser- 
vices, the  marketing  of  hospitals  and  their  facil- 
ities, and  drug  promotion  have  generated  re- 
sponses from  government,  the  medical 
profession,  veirious  orgemizations  and  societies, 
as  well  as  the  general  public. 

Americems  long  have  been  exposed  to  drug 
advertising,  beginning  with  the  early  patent 
medicines  and  continuing  to  modern  day  over- 
the-counter  preparations.  Drug  companies 
compete  aggressively  for  the  market  in  vita- 
mins, cold  preparations,  headache  tablets,  ant- 
acids, and  even  different  bremds  of  aspirin. 
Newspapers,  magazines,  radio  and  television 
provide  the  forum  for  reaching  millions  of  con- 
sumers. With  the  plethora  of  closely  related 
products  produced  by  so  many  pharmaceutical 
companies,  the  almost  inevitable  drift  toward 
the  advertising  of  prescription  drugs  is  upon 
us. 

The  direct  promotion  of  prescription  drugs  to 
the  public  has  produced  a large  body  of  litera- 
ture, with  the  preponderance  of  opinion  being 
against  such  a move.  Physicians  are  concerned, 
and  with  good  reason,  that  they  may  find 
themselves  pressured  into  prescribing  a drug 
with  which  they  are  unfamiliar  or  one  particu- 
lar drug  when  the  situation  would  be  better 
remedied  by  a less  promoted  product.  Dr. 
Schlossberg  gives  an  exeunple  in  his  paper, 
“Newer  Antibiotics:  Implications  for  Clini- 
cians,” in  this  issue.  “An  excellent  example,” 
he  notes,  “of  the  advantages  of  promotion  is 
metronidazole,  or  Flagyl.  This  agent’s  anti- 
bacterial spectrum  is  restricted  to  anaerobes, 
and  there  are  some  gram-positive  anaerobes  it 
does  not  treat  effectively.  It  is  extremely  effec- 
tive against  Bacteroides  fragilis,  but  offers  no 
clinical  advantage  over  older  agents  which  are 
less  expensive.” 

Physicians  are  also  troubled  about  the  ability 
of  individuals  with  limited  mediced  knowledge 


to  evaluate  a drug;  that  is,  the  risks  versus  the 
benefits,  or  the  garnering  of  adequate  informa- 
tion to  form  a decision  with  regard  to  side  ef- 
fects, contraindications,  compatibility  in  com- 
bination with  other  drugs,  or  possible 
potentiation.  In  the  face  of  the  possibility  of  in- 
sufficient information  or  misleading  advertise- 
ments, physicians  fear  that  inordinate 
amounts  of  time  may  be  spent  in  countering 
claims  and  that  the  apparent  defensive  posi- 
tion the  physician  will  be  forced  to  assume  may 
weaken  or,  worse,  destroy  the  physician-patient 
relationship.  Insinuation  is  difficult  to  refute. 

With  both  government  and  the  public  ex- 
pressing dismay  at  rising  medical  costs,  expen- 
sive promotional  campaigns  for  drugs  can 
cause  the  cost  of  already  high  priced  medica- 
tions to  go  up.  If  rebates  or  coupons  are  intro- 
duced to  permit  purchase  of  a prescription 
drug  at  a lower  rate— and  this  has  already 
occurred— then  the  incentive  to  switch  drugs 
for  purely  financiail  reasons  exists.  Neither  of 
these  possibilities  is  desirable. 

On  the  positive  side,  advertising  may  give  in- 
centive to  a patient  dropout  to  return  to  the 
physician  or  to  make  a greater  effort  to  adhere 
to  treatment  schedules.  Drug  promotions  also 
may  cedi  attention  to  diseases  or  side  effects 
that  otherwise  might  have  been  overlooked. 
The  content  and  presentation  of  prescription 
drug  advertising  would  determine  in  large  part 
whether  or  not  the  public  would  be  better  in- 
formed about  medications,  diseases,  or  medical 
advances. 

As  the  Food  and  Drug  Administration  con- 
tinues to  collect  information  in  order  to  formu- 
late a position  on  direct  prescription  drug  ad- 
vertising to  the  general  public,  physicians 
should  maintain  am  active  interest  in  its  prog- 
ress. Opinions  and  philosophies  should  be  ex- 
pressed and  the  basis  for  argument  made  clear. 
The  conviction  that  commerciedization  of  the 
pharmaceutic£il  meirket  for  public  consumption 
is  not  in  the  best  interests  of  our  patients  must 
be  made  known. 

David  A.  Smith,  MD 

Medical  Editor 
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At  PMSLIC, 
we  don't  make 
token  settlements!” 


“From  the  start,  PMSLIC’s  claim  handling  philosophy 
has  been:  If  there’s  no  negligence,  there’s  no  payment. 
It  doesn’t  take  long  for  this  message  to  get  around 
the  plaintiff  bar. 

• The  Claims  Committee  establishes  reserves  and 
monitors  all  claim  activity  at  PMSLIC. 

• We’ll  settle  all  meritorious  claims  as  quickiy  and 

equitabiy  as  possible— and  fight  aii  frivoious 
claims.  ^ 

• Uniike  commercial  companies,  PMSLIC 
will  not  settle  a claim  on  economic  consid- 
erations  alone. 

• No  claim  will  be  settled  without  the 
consent  of  the  insured.  Any  disputes 
between  PMSLIC  and  the  insured  are 
passed  on  to  the  PMS  Commission  to 
be  resolved. 

At  PMSLIC  we  expect  to  pay  more  ^ 

to  defend  our  insureds— as  we’re 
convinced  that  our  tough  defens^^PI^Z^'^  ^ '* 

posture  will  brjjbg  positive^^.^^H^^^^^'^^ 
results  in  the  flture.” 


'f  " 

,h-- 


Donald  E.  Harrop,  M.D. 

Family  Practice,  Phoenixville,  Pa.  and 
Chairman,  Claims  Committee 

Pennsylvania  Medical  Society  Liability  Insurance  Company 


hysician  control: 
he  PMSLIC  difference 

A/ISLIC  is  owned  and  directed  by  physi- 
ans  like  Dr.  Harrop.  That’s  the  “PMSLIC 
fference.”  Find  out  what  that  difference 
eans— and  how  it  can  work  to  the  benefit 
■your own  practice.  Fill  out  the  coupon, 
id  send  it  in  today.  Or  phone  toll-free: 
800-445-1212. 


I’d  like  to  know  more  about  PMSLIC. 


Name 


Address 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 

Lemoyne,  PA  17043 
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Elections  highlight  annual  meeting 


The  PMS  House  of  Delegates  estab- 
lished a new  chain  of  command  at  the 
1983  Annual  Meeting.  Elected  vice 
president  was  R.  William  Alexander, 
MD,  Reading  radiologist,  who  wUl  suc- 
ceed to  the  presidency  in  two  years.  D. 
Ernest  Witt,  MD,  a family  physiciem 
from  Bloomsburg,  moved  from  vice 
president  to  president  elect  and  John  Y. 
Templeton  III,  MD,  Philadelphia  sur- 
geon, was  installed  as  president  at  a 
special  ceremony  during  which  Michael 
P.  Levis,  MD,  received  the  past  presi- 
dent’s medaUion. 

A native  of  Reading,  Dr.  Alexander  is 
a graduate  of  Swarthmore  College  and 
Jefferson  Medical  College  of  Thomas 
Jefferson  University.  He  did  his  resi- 
dency at  Philadelphia  General  Hospital 
and  served  in  the  United  States  Army 
during  the  conflict  in  Korea.  He  is  in  the 
private  practice  of  radiology  in  Reading 
and  has  been  active  in  organized  medi- 
cine at  the  county,  state,  and  national 


levels.  Currently  he  is  chairman  of  the 
Pennsylvania  Delegation  to  the  AMA, 
is  a member  of  the  Council  on  Health 
Planning  and  Facilities,  is  the  PMS 
representative  to  the  Health  Care  Pol- 
icy Board  of  the  Commonwealth  of 
Pennsylvania,  and  is  the  PMS  represen- 
tative to  the  Advisory  Committee  of 
the  Health  Policy  Agenda  for  American 
People.  Dr.  Alexander  is  certified  by  the 
American  Board  of  Radiology  and  is  a 
fellow  of  the  Americem  College  of  Radi- 
ology and  a member  of  the  Pennsylva- 
nia Radiological  Society.  He  is  also 
cheiirman  of  the  legislative  affairs  com- 
mittee of  the  PA  Radiological  Society. 

Delegates  also  elected  four  trustees. 
Robert  S.  Pressman,  MD,  Philadelphia, 
was  reelected  to  represent  the  First  Dis- 
trict; John  H.  Hobart,  MD,  Easton,  was 
elected  to  represent  the  Third  District; 
Robert  N.  Moyers,  MD,  MeadviUe,  was 
reelected  to  represent  the  Eighth  Dis- 
trict; and  David  L.  Miller,  MD,  New 


Bethlehem,  was  elected  to  represent  the 
Ninth  District. 

Donald  E.  Harrop,  MD,  PhoenixviUe, 
was  reelected  speaker  of  the  House,  and 
James  A.  Raub,  MD,  Sewickley,  was  re- 
elected vice  speaker.  G.  Winfield 
Yarnall,  MD,  Harrisburg,  was  reelected 
secretary. 

Elected  to  the  Society’s  Judicial 
Council  was  Kenneth  L.  Cooper,  MD, 
Williamsport.  Elected  to  the  Commit- 
tee to  Nominate  Delegates  and  Alter- 
nates to  the  AMA  were  Ronald  J.  Clear- 
field, MD,  New  Kensington,  and  Walter 
M.  Greissinger,  MD,  Pittsburgh, 
(continued) 


DR.  ALEXANDER 


Dr.  Templeton  is  installed  as  the  134th  president  of  the  Pennsylvania  Medical  Society. 


DR.  PRESSMAN  DR.  HOBART  DR.  MILLER  DR.  MOYERS 
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Sit  down  in  front  of  an  HEC  computer 
and  we’ll  stand  behind  it. 


We're  SL  Paul  Associates,  filling  the 
information-processing  needs  of  pro- 
fessionals like  you  in  the  medical,  den- 
tal, legal  and  accounting  fields  Based 
in  Lancaster  to  serve  the  Central  Penn- 
sylvania area,  our  goal  is  to  develop 
and  supply  complete  solutions  to  our 
clients'  computer  needs  And  that  in- 
cludes standing  behind  our  products 
to  ensure  that  they  will  perform  just  as 
we  say  they  will. 


For  example,  we  are  the  only  com- 
pany to  offer  an  unconditional  warranty 
on  both  hardware  and  software.  And, 
we  provide  a telephone  hotline  staffed 
by  computer  system  specialists  These 
people  can  answer  your  questions  and 
solve  many  problems  over  the  phone, 
without  making  you  wait  for  a time- 
consuming  service  call. 

Even  our  computers  themselves  are 
part  of  the  service  and  support  pro- 


gram. Turn  one  of  them  on,  and  an 
internal  diagnostics  system  automati- 
cally checks  every  element  in  the  sys- 
tem. If  there  ever  is  a problem,  the 
computer  will  tell  you  exactly  what  it 
is  Then  all  you  do  is  call  us  Well  send 
a service  professional  right  out  with 
everything  he  needs  to  take  care  of  the 
problem,  whatever  it  is 

We  went  to  a lot  of  trouble  to  develop 
and  provide  all  this  service  and  sup- 


port for  our  clients  because  we  know 
how  important  troublefree  operation  is 
Of  course,  the  irony  is  — our  products 
are  so  good  you  may  never  even  need 
our  service. 


Associ 


The  St.  Paul  Building,  45  E.  Orange  St,  Lancaster,  PA  17602,  (717)  299-1419 
Computer  systems  for  legal,  medical,  dental  & accounting  offices 
Harry  A.  Mazaheri,  Esq.,  President 


We  know  that  quality  service  is  of 
utmost  importance  in  our  business 
Our  clients  are  busy  professionals  who 
simply  cannot  tolerate  a system  that 
requires  extra  effort  on  their  part  to 
keep  it  operational.  So  we  have  taken 
that  extra  effort  for  them.  Our  service 
and  support  system  is  so  complete,  so 
well  thought-out,  it  overshadows  all 
others  in  the  industry. 


newsfronts 


Dr.  Rial  receives  highest  award  for  service 


The  immediate  past  president  of  the 
American  Medical  Association,  William 
Y.  Rial,  MD,  of  Swcirthmore,  has  be- 
come the  tenth  recipient  of  the  Pennsyl- 
vania Medical  Society’s  Distinguished 
Service  Award.  The  award— the  highest 
given  a member  of  PMS  — was  pre- 
sented on  October  22,  1983,  in  a cere- 
mony during  the  Society’s  Annual 
Business  Meeting,  at  the  Hilton  Hotel, 
Pittsburgh. 

The  Distinguished  Service  Award, 
first  presented  to  Jonas  E.  Salk,  MD,  in 
1956,  is  given  in  recognition  of  a career 
so  exemplary  as  to  be  a model  for  the 
profession.  Dr.  Rial  has  had  such  a ca- 
reer as  a leader  in  organized  medicine 
and  as  a practicing  family  physician. 

Dr.  Rial’s  leadership  in  organized 
medicine  began  at  the  local  level  as 
president  of  the  Delaware  County  Medi- 
cal Society  in  1966.  From  there  he  pro- 
vided over  a decade  of  leadership  in  the 
PMS  House  of  Delegates,  first  as  vice 
speaiker  and  then  as  speaker.  His  ser- 
vice at  the  local  and  state  level  prepared 
him  for  his  leadership  role  as  a national 
figure  in  organized  medicine. 

As  a member  of  the  Pennsylvania 
Delegation  he  served  in  the  American 
Medical  Association  House  of  Dele- 
gates for  18  years.  This  included  four 


years  as  the  AMA  House  vice  speaker 
and  another  four  years  as  speaker. 
Those  years  were  served  with  such  dis- 
tinction that  he  was  unanimously  cho- 
sen the  137th  president  of  the  American 
Medical  Association  in  June  1982. 

As  with  everything  that  he  has  done, 
his  presidency  was  marked  by  great  de- 
votion, energy,  and  effectiveness.  As 
president  of  the  AMA,  Dr.  Rial  repre- 
sented American  physicians  and  the 
policies  of  the  AMA  both  in  this  coun- 
try and  abroad.  During  his  year  in  office 
he  met  on  several  occasions  with  Presi- 
dent Reagan  and  with  leaders  of  Con- 
gress. He  met  with  Queen  Elizabeth 


and  with  medical  leaders  in  Europe,  and 
appeared  often  on  national  television  as 
a spokesman  for  the  AMA  on  national 
health  issues. 

Born  in  Newton  Lower  Falls,  Massa- 
chusetts, Dr.  Rial  and  his  family  moved 
to  the  western  Pennsylvania  town  of 
Wilkinsburg  near  Pittsburgh  when  he 
was  three.  Following  public  school  edu- 
cation in  Wilkinsburg,  he  received  a de- 
gree in  engineering  from  the  University 
of  Pittsburgh  in  1946  and  his  medical 
degree  from  the  same  university  in 
1950.  He  did  postgraduate  training  at 
the  US  Naval  Hospital  in  Saint  Albans, 
New  York. 


Elections  highlight  annual  meeting 


(continued) 

The  House  also  reelected  five  dele- 
gates to  the  American  Medical  Associa- 
tion for  two  years.  They  are:  Drs.  Henry 
H.  Fetterman,  Allentown;  George  Ross 
Fisher  HI,  Philadelphia;  Matthew  Meir- 
shall  Jr.,  Pittsburgh;  Robert  N.  Moyers, 
MeadviUe;  and  R.  Robert  Tyson,  Phila- 


delphia. Also  elected  to  a two  year  term 
were:  Gerald  L.  Andriole,  MD,  Hazle- 
ton; Robert  J.  CarroU,  MD,  Pittsburgh; 
and  Joseph  N.  Demko,  MD,  Dunmore. 

Elected  as  a delegate  to  the  AMA  for 
a one  year  term  was  Irving  Williams 
HI,  MD,  Lewisburg. 

Eight  alternate  delegates  to  the 


AMA  were  chosen  for  a two  year  term 
starting  January  1,  1984.  The  PMS 
House  elected  Drs.  Doris  G.  Bartuska, 
Philadelphia;  Jeunes  A.  Raub,  Sewick- 
ley;  Alan  H.  Schragger,  Allentown;  and 
Barbara  Shelton,  Philadelphia.  Re- 
elected were  Drs.  Joseph  B.  Blood  Jr., 
Sayre;  Donald  C.  Brown,  Irwin;  Paul  F. 
Kase,  Harrisburg;  and  Donald  E.  Par- 
lee,  Doylestown. 

Elected  as  alternate  delegates  to  the 
AMA  for  a one  year  term  were:  Drs. 
Charles  A.  Heisterkamp  III,  Lancaster; 
Gordon  K.  MacLeod,  Pittsburgh;  Timo- 
thy J.  Michals,  Philadelphia;  and  John 
F.  Weldon,  Monongahela. 

The  Society’s  Board  of  Trustees 
elected  Robert  S.  Pressman,  MD,  Phila- 
delphia, as  chairman,  and  J.  Joseph 
Danyo,  MD,  York,  as  vice  chairmem. 

A complete  directory  of  Society  offi- 
cials and  council  and  committee  chair- 
men will  appear  in  the  January  1984  is- 
sue. 
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Gifts  to  Trust  tax  deductible 

Some  physicians  make  year-end  gifts  to  the  Educational  and  Scientific  Trust  of  PMS,  and 
apply  their  contributions  as  deductions  when  reporting  income  tax.  The  IRS  categorizes  dona- 
tions to  the  Trust  as  tax  deductible  gifts.  Anyone  making  a donation  before  January  1 , 1 984  can 
claim  the  deduction  when  filling  out  1983  returns. 

Reasons  people  choose  to  give  gifts  before  the  year’s  end  are: 

• to  stay  in  a lower  tax  bracket. 

• to  anticipate  a lower  income  tax  year,  due  to  retirement  or  other  factors 

• to  avoid  excessive  capital  gains  tax 

• to  balance  uneven  income  in  two  adjacent  years  (by  contributing  in  the  more  prosperous 
year) 

• to  make  loans  available  to  students  pursuing  health  careers. 

The  Trust  offers  low  interest  loans  to  qualifying  students  attending  medical  and  allied  health 
schools.  To  send  a donation,  or  for  more  information,  contact  The  Educational  and  Scientific 
Trust,  20  Erford  Road,  Lemoyne,  17043;  telephone  (717)  763-7151. 
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competitive  premium  rates  • claims-made  coverage  • full-service  home  office  • no  surcharges  or 
assessments  • cosh  flow  advantages  through  claims-made  • availability  through  agents  and 
brokers  • additional  employees  optional  coverage  • expert  claims  services  • guaranteed  avail- 
ability of  tail  coverage  • more  flexible  policy  limits  • quarterly  installment  payment  plan  • defend- 
ants reimbursement  optional  coverage  • highest  quality  protection  available  • full-time  medical 
director  • group  assets  ot  over  $220  million  • more  than  6,000  physicians  currently  insured  • expert 
risk  management  services  • coverage  for  professional  corporations,  partnerships  or  associations  • 
semi-annual  installment  payment  plan  • stability  in  malpractice  premiums  • projected  tail  cover- 
age cost  • over  300  health  care  institutional  insureds  • nation's  15th  largest  medical  malpractice 
insurance  group  • workers'  compensation  optional  coverage  • flexible  coverage  with  no  territorial 


Here  are  50  good  reasons 
to  consider  professional 
liability  insurance  through 
Pennsylvania  Casualty  Company 


restrictions  • participation  in  underwriting  profits  and  investment  income  • staff  of  over  180  profes- 
sionals • one-time  charge  for  tail  coverage  • specifically-tailored  insurance  programs  • expertise  of 
a specialty  carrier  • endorsed  carrier  for  the  Medical  Society  of  Delaware  • "Case  Alerts,''  monthly 
risk  management  publication  • tail  coverage  for  unlimited  duration  • endorsed  carrier  of  the 
Indiana  Hospital  Association  • denial  of  unfounded  claims  • reduced  tail  coverage  costs  for  retiring 
physicians  (with  provisions  applicable)  • excess  professional  liability  optional  coverage  • recom- 
mended by  the  Independent  Insurance  Agents  of  Colorado  • corporate  philosophy  dedicated  to 
reducing  incidence  of  malpractice  claims  • "Physician  Notes,”  bi-monthly  risk  manogement 
publication  • aggressive  claims  philosophy  • endorsed  carrier  for  The  Hospital  Association  of 
Pennsylvania  • PHiCO  "Forum,”  quarterly  newsletter  to  insureds  • physician  involvement  in  any 
settlement  of  claims  • fair,  equitable  underwriting  philosophy  • "Physician's  Guide  to  Risk  Man- 
agement,” special  publication  • insurer  of  health  care  providers  exclusively  • licensed  for  business 
in  16  states  • no  experience  rating  based  on  post  loss  experience  • prior  acts  coverage  available 


For  more  information,  see  your  insurance  PENNSYLVANIA  CASUALTY  COMPANY 

agent  or  broker  or  contact  us  directly  at:  415  Fallowfield  Road,  P.O.  Box  53,  Camp  Hill,  PA  1 701 1 

(717)763-1422 


© 1983  PennsylvanI*  C»»u»lly  Company.  Camp  Hill,  PA  ■ ALL  RIGHTS  RESERVED 
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Pennsylvania  Cancer  Registry  publishes  repor 


A total  of  5,170  cases  of  cancer  were 
diagnosed  in  30  southcentral  Pennsyl- 
vania hospitals  during  the  nine  month 
period  from  July  1982  through  March 
1983,  according  to  the  first  statistical 
report  from  the  Pennsylvania  Cancer 
Registry. 

Fourteen  counties  peirticipated  in  the 
registry  program,  which  began  in  1982. 
The  program  will  operate  on  a state- 
wide basis  in  1984. 

State  Secretary  of  Health  H.  Arnold 
Muller,  MD,  said  the  data  will  “identify 
areas  where  screening,  detection,  and 
prevention  services  can  be  focused,” 
and  that  these  efforts  may  eventually 
bring  about  a reduction  in  cancer 
deaths. 

Of  the  5,170  cases  reported,  2,413 
were  male,  and  2,757  were  female.  Lung 
cancer  accounted  for  14  percent  of 


cases,  and  breast  cancer  totalled  close 
to  14  percent  of  cases,  the  registry 
showed. 

54.6  percent  of  the  cases  were  people 
over  65  years  old,  while  people  55-64 
years  of  age  accounted  for  23.6  percent 


A convention  of  top  representatives 
in  the  health  care  field  assembled  at 
Hahnemann  University  in  Philadelphia 
to  mark  the  inauguration  of  Bertram  S. 
Brown,  MD,  as  president  and  chief  ex- 
ecutive of  that  institution. 

Physicians,  nurses,  hospital  and  nurs- 
ing home  executives,  educators,  and  in- 
surers attended  the  sessions,  held  in 
historic  Friends  Meeting  House  and 
Congress  Hall.  They  debated  bioethics, 
cost  containment,  prevention  of  illness. 


of  aU  cases,  according  to  the  health  de- 
partment. 

Dr.  Muller  reported  that  cancer  is  the 
second  leading  cause  of  death  in  Penn- 
sylvania, but  added  that  survival  rates 
have  increased  for  most  types  of  cancer. 


and  advancement  of  scientific  knowl- 
edge, and  adopted  resolutions. 

Dr.  Brown’s  inauguration  took  place 
Tuesday,  October  25,  the  day  following 
the  convention.  A psychiatrist.  Dr 
Brown  earned  his  degree  at  Cornell  Uni 
versity  Medical  College,  and  previously 
served  the  U.S.  Public  Hesdth  Service 
£md  the  National  Institute  of  Menta 
Health.  He  was  assistant  surgeon  gen 
eral  and  taught  at  the  University  o 
Texas  in  Austin. 


Health  care  convention  marks  inaugural 


Pitt  chosen  to  study  Acquired  Immune  Deficiency  Syndrome 


University  of  Pittsburgh  is  one  of  five 
universities  to  receive  a grant  from  the 
National  Institutes  of  Health  to  study 
habits  of  homosexual  men  in  an  effort 
to  pinpoint  the  cause  of  Acquired  Im- 
mune Deficiency  Syndrome  (AIDS),  the 
Pittsburgh  Post-Gazette  reported.  The 
university  now  seeks  seven  thousand 
homosexual  men  to  take  part  in  the 


study,  which  will  be  directed  by  Charles 
R.  Rinaldo  Jr.,  microbiologist  at  the 
Graduate  School  of  Public  Health. 

Scientists  will  look  for  differences  in 
lifestyles  of  participemts  in  all  five  stud- 
ies, to  try  to  determine  what  accounts 
for  the  lower  incidence  of  the  disease  in 
some  locations.  The  men  also  will  be 
tested  for  certain  herpes  and  leukemia 


Report  compares  medical 

The  Pennsylvania  State  University 
School  of  Medicine  at  Hershey  cur- 
rently has  the  least  expensive  tuition  of 
all  the  Pennsylvania  medical  schools, 
according  to  a report  by  the  Educa- 
tional and  Scientific  Trust  of  PMS. 

Also,  the  tuition  at  Hershey,  which 
climbed  by  82  percent  since  1977,  has 
increased  at  a slower  rate  than  tuitions 
at  the  other  institutions. 


school  costs 

A table  of  data  compiled  by  the  Trust 
shows  the  tuitions  for  each  Pennsylva- 
nia school  for  the  years  1977  through 
1983,  and  lists  the  percentage  of  in- 
crease since  1977. 

Hahnemann  Medical  College  pres- 
ently has  the  highest  tuition.  Univer- 
sity of  Pittsburgh  School  of  Medicine 
shows  the  largest  increase:  284  percent 
over  the  past  seven  years. 


MEDICAL  SCHOOL  TUITION 


School 

1977 

1978 

1979 

1980 

1981 

1982 

1983 

Increase 

Hahnemann 

6,100 

10,000 

10,185 

10,185 

10,185 

12,320 

13,300 

118% 

Hershey 

4,000 

4,440 

5,550 

5,550 

5,829 

6,681 

7,296 

82% 

Jefferson 

6,000 

7,000 

8,407 

8,800 

9,700 

10,800 

12,100 

102% 

MCP 

5,880 

7,100 

8,700 

8,850 

9,950 

9,950 

1 1 ,825 

101% 

Pennsylvania 

5,785 

7,000 

7,645 

8,615 

9,500 

10,450 

11,610 

101% 

PCOM 

3,406 

7,100 

6,550 

7,725 

8,600 

9,650 

10,300 

202% 

Pittsburgh 

3,036 

5,000 

6,236 

6,776 

8,900 

9,664 

11,664 

284% 

Temple 

4,000 

5,000 

5,624 

6,424 

8,000 

8,760 

9,248 

131% 

Overall  tuition  increase  between  1977  and  1983  - 129% 


viruses  that  are  linked  to  AIDS. 

According  to  a Pitt  spokesman,  the 
western  Pennsylvania  area  was  chosen 
because  of  its  low  number  of  AIDS  vic- 
tims. So  far,  Allegheny  County  Health 
Department  has  recorded  ten  cases, 
four  of  which  resulted  in  death.  Com- 
parisons will  be  made  with  other  re- 
gions where  incidence  of  the  disorder  is 
higher,  the  spokesman  sedd. 

Homosexual  men,  addicts  who  inject 
drugs  intravenously,  emd  Haitiems  are 
the  high  risk  groups  for  this  syndrome, 
which  interferes  with  the  body’s  im- 
mune system,  making  the  victim  vul- 
nerable to  other  diseases.  Pneumocystis 
carcinii  pneumonia  and  Kaposi’s  Sar- 
coma have  been  the  two  illnesses  most 
frequently  contracted  by  AIDS  vic- 
tims, according  to  the  U.S.  Public 
Health  Service. 

A recently  issued  Public  Health  Ser- 
vice bulletin  said  the  Centers  for  Dis- 
ease Control  report  2,259  cases  in  the 
nation,  with  new  cases  occurring  at  an 
average  rate  of  9 per  day.  Among  the 
documented  cases  there  is  a 40.6  per- 
cent death  rate.  Investigators  do  not 
know  of  any  patient  with  AIDS  who 
has  regained  lost  immunity,  and  there- 
fore all  cases  continue  to  be  at  risk  of 
other  diseases,  the  government  headth 
service  said. 
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The  Pennsylvania  Medical  Society  has  selected  this  insurance 
agency  to  administer  your  group  insurance  plans  so  that  each 
member  or  medical  office  may  have  complete  confidence  in 
receiving  quality  coverage  and  personal  service. 

Call  for  information  on: 

INDIVIDUAL  PLANS 

Disability  Income 
Term  Life  Insurance 
Comprehensive  Medical  Plan 
Office  Overhead  Insurance 
Accidental  Death  Insurance 


o 

^e/'tAA>/on/-^lau^/and 

Suite  201  Caste  Center 
Baptist  and  Grove  Roads 
Pittsburgh,  PA  15236 
412-885-6570 


OFFICE  PLANS 

0 

Long  Term  Disability 
Life  Insurance 
Medical  Insurance 


314  North  Middletown  Road 
Box  77,  Media,  PA  19063 
215-565-3450 


newsironts 


Trust  oversees  study  of  Vietnam 

Karen  K.  Davis 


The  Pennsylvania  Vietnam  Herbi- 
cides Information  Commission,  estab- 
lished in  1982,  has  begun  a two-fold  pro- 
gram to  provide  services  to  veterans 
who  may  have  been  exposed  to  toxic 
herbicides.  Besides  offering  outreach  to 
veterans,  the  commission  is  educating 
physicians  about  potential  problems  as- 
sociated with  herbicide  spraying. 

Herbicides  were  used  in  Vietnam  to 
defoliate  areas  anound  base  camps  to  in- 
hibit ambushes  and  sneak  attacks. 
They  were  also  used  to  cut  enemy  food 
supplies  by  destroying  crops.  Contain- 
ers of  herbicides  were  color  coded.  The 
type  in  the  orange  banded  containers 
was  used  most  extensively,  so  Agent 
Orange  has  become  the  key  concern  of 
veterans  and  others  connected  with  the 
spraying. 

Agent  Orange  is  a mixture  of  two 
chemicals:  2,4,5-T  and  2,4-D,  which, 
when  combined,  produce  the  toxic  sub- 
stance TCDD,  commonly  known  as 
dioxin.  Some  sources  say  dioxin  is  one 
of  the  most  toxic  substances  man  has 
ever  developed. 

Most  of  the  spraying  took  place  in 
Vietnam  during  the  1960s.  At  that 
time,  government  thought  Agent  Or- 
ange affected  only  vegetation:  however, 
after  long-term  use,  effects  in  humans 
surfaced.  Veterans  and  victims  of  indus- 
trial accidents  presented  to  physicians 
with  problems  ranging  from  skin  in- 
flammation to  chronic  fatigue,  and 
some  blamed  their  symptoms  on  herbi- 
cide exposure. 

Currently,  the  only  recognized  side  ef- 
fect of  herbicide  exposure  is  chloracne, 
a skin  disorder  that  can  occur  on  most 
areas  of  the  body,  and  that  sometimes 
lasts  over  20  years.  Animal  studies 
have  shown,  however,  that  dioxin  has 
been  the  cause  of  birth  defects,  certain 
types  of  cancer,  and  chromosomal  dam- 
age in  animals.  The  animal  studies  and 
complaints  of  veterauis  aroused  national 
concern,  and  programs  were  developed 
to  determine  exactly  what  effects,  if 
any,  dioxin  has  on  humans. 

In  Pennsylvania,  the  Vietnam  Herbi- 
cides Information  Commission,  first 
formed  at  the  request  of  Governor  Dick 
Thornburgh,  was  appointed  to  serve  as 
an  advisory  body  to  the  Department  of 
Health. 
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The  Division  of  Environmental 
Health  of  the  Department  of  Health  ad- 
ministers the  veterans  outreach  pro- 
gram and  professional  education.  An 
eight  month  contract  for  the  education 
of  physicians  was  awarded  to  The  Edu- 
cational and  Scientific  Trust  of  PMS. 
Sandra  L.  Ritchie,  RN,  MEd,  is  coordi- 
nator of  the  herbicides  project  for  the 
Trust.  The  first  four  months  of  her  con- 
tract called  for  assessment  of  the  prob- 
lem and  development  of  an  educational 
plan.  The  second  four  months  allowed 
for  implementation  of  the  plan.  Now, 
with  over  half  the  allotted  time  for  the 
contract  expired,  Ritchie  has  directed 
the  development  of  a manual,  an  audio 
tape,  and  two  seminars,  in  an  attempt 
to  reach  physicians  with  objective  infor- 
mation about  Agent  Orange  and  other 
chemicals  used  in  combat  zones. 

“We  decided  the  best  way  to  reach 
physicians  is  through  print,”  said  Rit- 
chie. “So  we  £u-e  publishing  a manual 
based  on  the  experience  of  Ronald  Co- 
dario,  MD.” 

A Philadelphia  internist.  Dr.  Codario 
is  becoming  one  of  the  country’s  ex- 

College  of  Physicians 
forms  new  section 

The  College  of  Physicians  of  Philadel- 
phia has  instituted  a new  Section  on 
Geriatrics  and  Gerontology.  Bylaws  re- 
quire a minimum  support  of  fifteen  fel- 
lows of  which  two  serve  as  Section  offi- 
cers. General  membership  not  only  is 
permitted  but  is  encouraged,  with  the 
same  privileges  as  fellows  and  the  same 
annual  dues. 

At  a meeting  in  September  the  sec- 
tion elected  Joseph  T.  Freeman,  MD  of 
the  Lankenau  Hospital  staff  as  chair 
and  Patrick  B.  Storey  Jr.,  MD,  dean  of 
continuing  medical  education  at  the 
University  of  Pennsylvania  School  of 
Medicine  as  clerk. 

The  section  plans  activities  on  the 
history,  literature  and  cataloguing  of 
aging,  section  symposia,  a major  an- 
nual meeting,  and  cooperation  with 
other  Sections  with  associated  inter- 
ests. Where  feasible,  community  as- 
pects of  issues  that  are  of  concern  to 
and  about  a maturing  older  population 
will  be  included  in  the  section’s  work. 


perts  on  Agent  Orange,  according  to  i 
Ritchie.  He  has  seen  over  500  veterans  i 
claiming  exposure,  and  has  kept  data 
files  on  their  examinations.  He  recently 
addressed  a national  medical  sympo- 
sium on  dioxin  exposure.  Dr.  Codario 
acted  as  a consultant  to  the  Trust’s  | 
Agent  Orange  project. 

Also  working  on  the  project  was  Har- 
risburg internist  Mark  Berger,  MD, 
who  fulfilled  a different  function.  “He 
came  to  the  project  without  previous 
knowledge  about  Agent  Orange,”  ex- 
plained Ritchie.  “We  tested  our  materi- 
als and  plans  on  him.  He  has  given  us 
the  viewpoint  of  the  clinician  who  might 
see  exposed  veterans,  and  he  helped  us 
focus  on  information  that  will  be  useful 
to  the  physicians  who  are  seeing  this 
type  of  patient.” 

The  memual  also  was  condensed  and 
presented  on  an  audio  tape. 

“It’s  another  way  of  educating  physi- 
cians,” Ritchie  noted.  “The  tape  doesn’t 
present  all  the  research;  instead  it  em- 
phasizes patient  evaluation.” 

Two  November  seminars,  one  in 
Pittsburgh  and  one  in  Valley  Forge, 
served  as  the  final  thrust  in  the  physi- 
cian education  plan.  Like  the  manual, 
the  seminars  attempted  to  present  mate-  i 
rials  objectively,  recognizing  that' 
Agent  Orange  exposure  may  cause 
later  health  problems,  and  offering  the  ; 
physicians  the  facts  as  they  appear' 
now.  I 

Further  studies  will  determine] 
whether  Agent  Orange  is  the  cause  of ' 
symptoms  described  by  veterems.  The 
Centers  for  Disease  Control  will  oversee 
three  research  projects  in  conjunction) 
with  the  Veterans  Administration  (VA). ; 
Two  relate  directly  to  herbicide  expo- 
sure, and  the  third  will  study  general 
health  effects  of  Vietnam  service. 

The  Commonwealth’s  herbicide  pro-j 
gram  is  designed  to  offer  information  to  1 
servicemen,  and  to  make  physicians 
aware  of  potential  problems.  The  herbi- 
cides manual,  which  includes  an  exten- 
sive bibliography,  and  the  audio  tape 
wiU  be  available  in  J anuary.  For  copies, 
write  The  Vietnam  Herbicides  Informa- 
tion Commission,  P.O.  Box  8380,  Har- 
risburg, 17105;  or  call  The  Pennsylva- 
nia Department  of  Health,  Division  of 
Environmental  Health,  (717)  787-1708. 
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Executone  can 
greatly  reduce 
the  impact  of 
ever-increasing 
rates  on  your 
“Bottom  Line” 
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“The  Telephone  Company”  has  kept  its  promise. 
When  they  convinced  the  Pennsylvania  Public  Utilities 
Commission  to  grant  them  a $255.6  million  rate  hike 
in  September  of  1982,  they  said  they  would  consider 
filing  for  another.  In  March  of  1983  they  requested 
another  $375  million  rate  increase.  Will  it  ever  end? 
Probably  not! 

There  is  an  intelligent  alternative  to  greatly  reduce 
the  effect  of  these  increases  on  your  profits... 
Executone  is  it. 


and  they’ve  offered  the  latest  in  telecommunications 
technology  at  a fixed  price! 

Lately,  it  seems  that  everyone  is  getting  into  the 
telephone  business... many  as  a supplement  to  their 
other  businesses.  Executone  has  been  in  the  com- 
munications business  exclusively  for  50  years.  When 
you  consider  owning  your  business  telephone  system, 
go  with  a supplier  who  has  the  experience  and  exper- 
tise required  for  today’s  sophisticated  communications 
technology — Executone. 


Recently,  the  Justice  Department  ordered  “The 
Telephone  Company”  to  offer  their  telephones  for  sale 
Executone,  on  the  other  hand,  has  been  offering 
business  telephone  systems  for  sale  for  the  past  12 
years.  They’ve  offered  their  customers  the  tax  advan- 
tages of  depreciation  and  investment  credit.  They’ve 
completely  eliminated  ever-increasing  monthly  rentals 


Before  you  decide  on  a telephone  system  for  your 
business,  consult  Executone... our  on/y  business  is 
communications.  A complete  survey  of  your 
requirements  will  only  take  about  V2  hour  of  your 
valuable  time  but  may  pay  you  substantial  dividends  for 
years  to  come. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 

5000Tilghman  Street 

215/395-7800 

ERIE,  16508 

1829  West  26th  Street 

814/453-4846 

JOHNSTOWN,  15904 

333  Bloomfield  Street 

814/266-5559 

LEMOYNE,  17043 

110  Lowther  Street 

717/774-4141 

PITTSBURGH,  15241 

1700  North  Highland  Road 

412/833-8900 

PLYMOUTH  MEETING,  19462 

5125  Campus  Drive 

215/825-7000 

READING,  19605 

2300  North  Fifth  Street 

215/374-8820 

WILKES  BARRE,  18702 

200  Mundy  Street 

717/829-4743 

Executone 

The  Nationwide  Business  Telephone  Company 


newsironts 


New  laws  reduce  child  injury  risk  90  percent 


Governor  Dick  Thornburgh  recently 
signed  legislation  mandating  the  use  of 
child  passenger  restraints  in  motor  ve- 
hicles, after  it  received  approval  from 
the  state  House  and  Senate. 

The  law  requires  children  under  1 
year  old  to  ride  in  safety  seats,  and  chil- 
dren aged  1-4  to  be  buckled  into  stan- 
deu-d  seat  belts  in  the  rear  seat.  Pres- 


ently, oral  hazard  warnings  will  be  given 
to  guardians  caught  violating  this  law, 
but  after  the  law  officially  takes  effect 
on  January  1,  1985,  violators  will  be 
charged  a $25  fine.  Proceeds  from  the 
fines  win  purchase  seats  that  can  be 
loaned  to  low  income  families.  Legal 
charges  will  be  dropped  if  the  guardiem 
submits  proof  that  a safety  seat  has 


been  obtained. 

Hospitals  will  be  required  to  give  in- 
formation about  the  value  of  safety 
seats  and  the  locations  of  loan  pro- 
grams. 

The  Interagency  Task  Force  on  High- 
way Safety  for  Children,  formed  in  1979 
at  the  request  of  Governor  Thornburgh, 
made  the  initied  recommendation  for 
legislation  to  protect  child  passengers. 
During  the  last  five  years,  the  Pennsyl- 
vania Chapter,  American  Academy  of 
Pediatrics  also  has  urged  the  creation  of 
laws  to  restrain  children  riding  in  vehi- 
cles. According  to  David  Blunk,  execu- 
tive secretary  of  the  Pennsylvania 
chapter,  the  academy  has  been  the  meiin 
sponsor  of  bills  mandating  use  of  safety 
seats. 

The  National  Transportation  Safety  : 
Board  and  the  National  Child  Passen- 
ger Safety  Association  estimate  pro- 
per use  of  restraint  seats  reduces  a i 
child’s  chance  of  fatal  injury  by  over  90 
percent. 


Directory  corrections 
An  additionai  entry,  for  Wiliiam  A.  Cap- 
pielio,  MD,  5 Lakeside  Drive,  Levittown, 
19054,  specialty— generai  surgery,  should 
be  listed  in  the  Bucks  County  section  of 
the  August  1983  directory  issue. 

The  entry  for  William  A.  Cappiello,  MD, 
in  Dauphin  County  should  be  changed  to 
William  F.  Cappiello,  MD,  4240  Elmerton 
Avenue,  Harrisburg,  17109,  specialty- 
ophthalmology. 


Johnson  Foundation  awards  grants  in  state 


Pittsburgh  and  three  northwestern 
Pennsylvania  counties  eu-e  among  the 
first  communities  in  the  nation  to  re- 
ceive $100,000  planning  grants  from 
The  Robert  Wood  Johnson  Foundation. 

The  foundation  grants  are  being  is- 
sued to  demonstrate  the  ability  of 
health  care  providers  to  work  together 
with  business  groups  to  contain  heeilth 
care  costs.  Communities  must  contrib- 
ute matching  funds  totaling  half  the 


grant  amount,  the  report  said. 

Allegheny  County  Medical  Society 
will  cosponsor  the  Pittsburgh  planning 
project,  which  is  aimed  at  cutting  hospi- 
tal costs.  The  Allegheny  Conference  on 
Community  Development  will  adminis- 
ter the  program. 

The  northwestern  Pennsylvania  proj- 
ect encompasses  Erie,  Crawford,  and 
Warren  counties,  and  will  be  adminis- 
tered by  Blue  Cross  Research,  Inc. 
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FOR 

PROFESSIOIIAL  PROTECTION 

EXCLUSIVEUr 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA,  NED  WELLS,  D.C.  HOFFMAN  and 

R.J.  NOLEN,  JR.,  and  W.  J.  CAREY  R.G.  STEWART 

Suite  202,  Plymouth  Plaza  Suite  350,  Manor  Oak  One,  1910  Cochran  Road 

Plymouth  Meeting  19462  Pittsburgh  15220 

(215)  825-6800  (412)  531-4226 
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Montgomery  CMS  program  successful 

Alan  L.  Dorian,  MD 
U.  Berkley  ElUs,  Ed  D 


Representative  Joseph  A.  Lashinger,  of  Norristown,  and  Mrs.  Lashinger  are  shown 
above  with  Robert  G.  Hale,  MD,  of  Lafayette  Hill. 


Montgomery  County  Medical  Society 
officials  feel  they  have  started  an  ad- 
vantageous program  by  holding  annual 
luncheons  for  the  Physician’s  Legisla- 
tive Action  Network  (PLAN). 

The  county  society  and  auxiliary  be- 
gan to  cohost  the  luncheon  seven  years 
ago.  The  meetings  usually  draw  an  at- 
tendance of  140  to  170  people,  including 
society  physicians,  auxiliary  members, 
neighboring  county  society  leaders, 
hospital  administrators,  and  Montgom- 
ery County  state  legislators. 

Scheduled  each  year  on  a Thursday, 


when  the  legislators  are  home  from 
Harrisburg,  the  meeting  offers  law- 
makers an  opportunity  to  meet  their 
mediced  society  constituents,  to  enjoy  a 
dehcious  and  relaxing  luncheon,  and  to 
listen  to  a program  about  current  legis- 
lative, judicial,  and  economic  issues  af- 
fecting the  practice  of  medicine. 

The  purpose  of  the  program  is  to  in- 
crease the  legislators’  awareness  of 
medicine’s  views  and  recommendations 
on  subjects  concerning  patients,  health 
care  providers,  and  local,  state,  or  fed- 
eral government  health  agencies.  The 


lawmakers  are  not  called  on  for  their 
opinions,  or  to  defend  a position  on  the 
issues. 

The  topics  and  speakers  vary  from 
year  to  year.  In  the  past,  Michael  P. 
Levis,  MD,  immediate  past  president  of 
PMS;  William  Y.  Rial,  MD,  immediate 
past  president  of  AMA;  David  S. 
Masland,  MD,  chairman  of  the  Board  of 
Trustees  for  PMSLIC;  lawyers,  PMS 
staff  members,  and  political  analysts 
have  addressed  the  group.  Their  topics 
ranged  from  “The  Impending  Malprac- 
tice Crisis’’  to  “Can  Medicine  Cope  with 
the  80s?” 

Informal  post-meeting  discussion 
with  participating  legislators  allows 
them  to  identify  problems  stemming 
from  regulations  that  have  been  imple- 
mented. The  lawmakers  get  a chance  to 
find  out  how  regulations  affect  physi- 
cians and  their  patients.  By  working  to-  ' 
gether,  some  of  the  problems  may  be 
solved.  ' 

Often  this  is  the  first  experience  phy-  i 
sicians  have  to  talk  face  to  face  with  ; 
their  representatives.  This  meeting  can 
open  the  door  for  future  communication 
about  pending  legislation. 

Auxiliary  members  attending  the 
program  may  better  understand  some  1 
of  the  nonmedical  problems  affecting  I 
the  physician’s  practice.  This  can  initi-  j 
ate  the  spouses’  involvement  in  cam-  | 
paigns  to  educate  the  public  or  contact 
other  representatives  about  medical  is- 
sues. 

The  PLAN  luncheon  program  pro- 
vides the  setting  for  many  positive 
results:  it  helps  make  legislators  aware 
of  physicians’  concerns  and  estabhshes 
a rapport  between  the  Society  and  the 
lawmakers;  it  familiarizes  auxiliary 
members  with  problems  in  medicine; 
and  it  can  increase  member  participa- 
tion in  the  Society.  Montgomery 
County  Medical  Society  recommends 
this  type  of  session  as  valuable  and  pro- 
ductive. 


The  authors  are  active  in  the  Pennsylvania 
Legislative  Action  Network.  Dr.  Ellis  is  exec- 
utive director  of  Montgomery  County  Medi- 
cal Society,  and  Dr.  Dorian  is  chairman  of  the 
PMS  Council  on  Legislation. 


imSTMEm  THAT 
CAN  CUT  YOUR  TAXES 


PRIME  PHILADELPHIA 

CENTER  CITY  CONDOMINIUMS 

If  keeping  more  of  what  you  earn  is  your 
objective,  ask  us  to  tailor  an  investment  program 
that  fits  your  situation.  Since  1980  we  have  sold 
over  $18,000,000  of  center  city  condominiums. 


(215)  545-1500 

The  Luxury 
Condominium  Broker 


ao 


ALLAN  DOMB  REAL  ESTATE 

262  South  16th  Street 
Philadelphia,  PA  19102 
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If  you  had  time 
to  develop  and  monitor 
a program  for  each 
obese  patient,  this 
would  be  it: 


direction 

FOR  LASTING  WEIGHT  CONTROL 


□ A referral  service  staffed  by  full-time  health  care  professionals 
who  fulfill  your  weight  management  goals  for  the  obese  patient 
and  provide  you  with  regular  feedback 

□ A comprehensive  approach  developed  by  Ross  Laboratories  in 
conjunction  with  leading  authorities  in  medicine,  nutrition,  exer- 
cise physiology  and  behavioral  psychology 

□ An  individualized  program  of  counseling,  physical  activity  and 
rapid  weight  loss  encourages  self-control  and  lasting  weight 
management 


For  further  information,  write  or  call: 


neuj^= 

direction. 


PHILADELPHIA  AREA: 

BENJAMIN  FOX  PAVILION 
SUITE  309 

261  OLD  YORK  ROAD 
JENKINTOWN,  PA  19046 

(215)  572-5225 


PITTSBURGH  AREA: 

MANOR  OAK  TWO 
SUITE  726 

1910  COCHRAN  ROAD 
MT.  LEBANON,  PA  15220 

(412)  341-4920 


nOSS  LABORATORIES 

COLUtVIBUS.  OHO  ^3316 
Division  of  Abbott  Laboratories,  usa 


A leader  in  nutrition  for  more  than  50  years. 


© Ross  Laboratories,  Division  of  Abbott  Laboratories,  1983  473/2821 


special  featuie 

The  ethics  of  Grenada 

Harry  Schwartz,  PhD 


Medicine  is  above  all  an  ethical  pro- 
fession, and  its  first  command- 
ment is  “Primum  non  nocere,  ” or, 
“First  of  all,  do  no  harm.”  Against  this 
background  1 have  been  astonished 
that  there  has  been  so  little  discussion 
of  the  ethics  of  Grenada,  or  more  specif- 
ically, the  ethics  of  the  Grenada  medical 
school  and  the  role  it  played  in  the  re- 
cent bloody  events  on  that  island. 

President  Reagan’s  decision  to  send 
American  troops  to  Grenada  was  cer- 
tainly multi-factorial,  but  equally 
clearly  one  of  the  motives  was  a concern 
for  the  safety  of  the  hundreds  of  young 
Americans  studying  medicine  there.  No 
one  who  lived  through  the  nightmare  of 
the  Iranian  hostage  experience,  and 
was  aware  of  the  barbarism  shown  by 
the  latest  group  of  Marxist  rulers  on 
Grenada,  can  really  doubt  that  there 
was  potential  for  something  much 
worse  on  that  Caribbean  island.  Thugs 
who  complacently  murdered  their  own 
comrades  would  have  had  no  compunc- 
tions about  what  they  did  to  several 
hundred  young  Americans.  The  18 
American  fighting  men  who  died  on 
Grenada  and  the  dozens  more  who  were 
wounded  gave  their  lives  and  health  in 
part  to  rescue  those  hundreds  of  would- 
be  American  MDs. 

But  that  set  of  facts  immediately  de- 
mands an  answer  to  why  hundreds  of 
Americans  were  studying  medicine  on 
Grenada.  A columnist  for  The  New  Re- 
public, published  November  21,  1983, 
reused  the  question  very  pertinently. 
His  answer  was  that  they  were  there 
primarily  because  of  the  economic  re- 
wards of  medicine  since  “only  medicine 
combines  an  opportunity  for  good  work 
with  the  certednty  of  getting  rich.” 
That  was  certainly  a cynical  ap- 
praisal, and  the  readers  of  Pennsylva- 
nia Medicine  know  that  being  a physi- 
cian these  days  is  by  no  means  a license 
for  “getting  rich.”  Nevertheless  one 


would  have  to  be  hopelessly  blind  to 
deny  that  the  columnist  understood 
much  of  the  motivation  for  the  medical 
school  at  Grenada,  especially  since  he 
labelled  the  school  “an  entrepreneurial 
venture”  whose  “ ‘chancellor,’  a busi- 
nessman, and  the  admissions  office 
both  operate  out  of  Bay  shore.  Long  Is- 
land.” That  chancellor,  it  is  worth  re- 
membering, was  stiU  insisting  on  the 
very  eve  of  the  invasion  that  there  was 
nothing  wrong  on  Grenada. 

But  the  ethical  questions  I have  in 
mind  are  quite  different  from  the  ques- 
tion of  economic  motivations.  AU  of  us 
have  economic  motivations.  But  our 
sense  of  ethics  is  intended  precisely  to 
put  limits  on  what  we  will  do  purely  or 
primcirily  for  economic  reasons.  A sur- 
geon may  know  that  he  will  earn  a sub- 
stantial sum  if  he  takes  out  a patient’s 
appendix,  but  his  ethical  sense  tells  him 
it  is  wrong  to  recommend  an  appendec- 
tomy unless  the  patient  really  needs  the 
operation. 

The  point  is  that  the  possibility  of 
danger  to  Americans  on  Grenada  did 
not  just  appear  out  of  nowhere  this  past 
October.  On  the  contrary,  for  most  of 
the  past  five  years  Grenada  has  been 
ruled  by  a regime  which  openly  boasted 
of  its  Marxism,  which  made  no  secret  of 
its  hostility  to  the  United  States,  and 
which  flaunted  its  closeness  to  the  poli- 
tics of  Cuba,  the  Soviet  Union,  and 
states  like  North  Korea,  which  almost 
assassinated  the  president  of  South  Ko- 
rea on  his  recent  visit  to  Burma. 

One  had  only  to  read  The  New  York 
Times  or  a comparable  newspaper  to 
know  that  Grenada  was  becoming  in- 
creasingly a Cuban  and  Soviet  satellite, 
and  therefore  increasingly  a place  of 
danger  for  Americans.  Even  the  Soviet 
crime  of  shooting  down  the  South  Ko- 
rean airliner  with  its  more  than  100  in- 
nocent victims  apparently  made  no  im- 
pression on  either  the  administration  or 


the  students  of  the  Grenada  medical 
school.  And  the  parents  of  the  stu- 
dents—not  a few  of  them,  sad  to  say, 
physicians— apparently  saw  nothing 
wrong  in  the  situation. 

In  retrospect  it  seems  likely  that 
there  was  a great  deal  of  arrogance  in 
the  attitude  of  aU  involved  in  this  medi- 
cal school.  Administrators,  teachers, 
and  students  all  knew  that  the  school 
was  the  largest  single  employer  on 
Grenada,  a poverty-stricken  island. 
Whatever  the  Grenadems  did  to  each 
other,  whatever  propaganda  lies  the 
government  told,  whatever  anti- 
American  votes  Grenada’s  representa- 
tive cast  at  the  United  Nations, 
nothing— it  was  apparently  thought— 
could  happen  to  the  rich  Americans. 
Until  it  was  almost  too  late,  none  of 
these  would-be  doctors  and  their  teach- 
ers thought  that  one  way  of  getting 
money  from  the  rich  is  to  kidnap  them 
and  demand  a huge  ransom. 

In  the  end  President  Reagan  moved 
decisively,  and  the  first  Grenada  medi- 
cal students  to  deplane  in  this  country 
kissed  the  ground  they  landed  on.  But 
what  kind  of  physicians  will  they  make 
if  neither  they  nor  their  teachers 
thought  it  might  require  blood  sacri- 
fices to  redeem  them  from  possible 
harm?  What  can  their  ethical  standards 
be  if  they  stayed  for  years  in  a situation 
which  predictably  had  possibilities  that 
might  eventually  cost  the  lives  and 
health  of  fellow  Americans  in  uniform? 


Dr.  Schwartz  currently  is  writer  in  residence  at 
the  College  of  Physicians  and  Surgeons  at 
Columbia  University.  His  many  articles  on 
health-related  matters  have  appeared  in  The 
New  York  Times,  Wall  Street  Journal,  New 
England  Journal  of  Medicine,  and  Medical 
Economics.  From  1951  to  1979  he  served  on 
the  editorial  board  of  The  New  York  Times. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Britt  Summary  Consult  the  package  llteralura  lor  prescribing 
Information 

Indications  and  Usage:  Cecior*  iceiacior,  Lilly)  is  indicated  m the 
treatment  of  the  following  infections  wfien  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections  including  pneumonia  caused  by 
Sfr^rococcus  pneumoniae  (Dipfococcus  pneumoniae)  Haemopruius 
influervae  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  per  termed 
to  determine  susceptibility  of  the  causative  organism  to  Cecior 
Contraindication:  Cecior  is  contraindicated  >n  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings.  IN  PENICILLIN  SENSITIVE  PATIENTS  CEPHALOSPORIN 
antibiotics  should  be  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  Of  PARTIAL  CROSS- 
allergenicity  Of  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics  including  Cecior.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy  pariicuiariy 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides  semisynihetic 
penicillins  and  cephalosporins)  therefore  it  i$  importanito  consider 
Its  diagnosis  m patients  who  develop  diarrhea  m association  with  the 
use  ot  antibiotics  Such  coims  may  range  m seventy  from  mtid  to 
iite-lhreaienmg 

Treatment  with  broad-specirum  antibiotics  alters  the  normal  tiora 
ot  me  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a loum  produced  by  Closiniiium  Oiflicile  is  one  primary 
cause  of  antibioiic-associated  cohiis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  in  moderate  to  severe  cases  management 
should  include  sigmoidoscopy,  appropriate  baclenoiogic  studies  and 
fluid  electrolyte  and  protein  supplementation  When  the  colitis  does 
not  improve  atier  the  drug  has  been  discontinued  or  when  it  is 
severe  oral  vancomycin  is  the  drug  of  choice  tor  antibiotic 
associated  pseudomembranous  colitis  produced  by  C ditfiaie  Other 
causes  ot  colitis  should  be  ruled  out 

Precautions:  General  Precautions  — if  an  allergic  reaction  to  Cecior 
occurs  , the  drug  should  be  disconimued  and  if  necessary,  the 
patient  should  be  treated  with  appropriate  agenis  eg  .pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  ot  Cecior  may  result  m the  overgrowth  of 
nonsusceptibie  organisms  Careful  observation  of  the  patient  is 
essential  if  supennfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobuim  tests  are 
performed  on  the  minor  side  or  in  Coombs  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiohcs  before 
parturition  it  should  berecogniaed  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Cedor  should  be  administered  with  caulion  in  the  presence  ol 
markedly  impaired  renal  lunclion  Linder  such  conditions  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
sate  dosage  may  be  lower  than  that  usually  recommended 
As  a resuH  of  administration  of  Cecior  a taise-posiiive  reaction  lor 
oiucose  in  the  urme  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling  s solutions  and  also  with  Clinitest*  tablets  but 
not  with  TeS'Tape*  (Glucose  Eruymatic  Test  Strip  USP.  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease  particularly 
colitis 

Usage  m Pregnancy — Pregnancy  Category  fl— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  m ferrets  given  three  limes  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Cecior  There  are.  however,  no  adequate  and 
weit-conirolled  studies  m pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response. 

Ihis  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursmg  Mothers— Small  amounts  of  Cecior  have  been  delected  m 
mother  s milk  following  administration  ol  single  500-mg  doses 
Average  levels  vrere  0 iB.  0 20  0 21.  and  0 16  meg  ml  at  two  three 
lour  and  five  hours  respectively  Trace  amounts  were  detected  ai  one 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— o recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Cecior.'  ® 

In  clinical  trials,  patients  with  bacteriai  bronchitis 
due  to  susceptibie  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beto-hemolytic  streptococci),  or  multiple 
organisms  achieved  o satisfactory  clinical 
response  with  Cecior.^ 


hour  The  eltccf  on  nursing  infants  IS  not  known  Caution  should  be 
exercised  when  Cecior*  icelaclor.  Lilly)  is  administered  to  a nursirtg 
woman 

Usage  m Cfuujten — Safety  and  effectiveness  ot  this  product  lor  use 
■n  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Cecior  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  m about  2 5 percent  ol  patients 
and  include  diarrhea  (1  m 70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitiviiy  leactions  have  been  reported  m about  l S percent 
of  patients  and  include  morbillilorm  eruptions  (1  in  100)  Pruritus 
urticaria  and  positive  Coombs  tests  each  occur  m less  than  1 m 200 
patients  Cases  of  sirum-sickness-iike  reactions  (erythema 
muililorme  or  the  above  skin  manifestations  accompanied  by 
arthritis  arthralgia  and  frequently  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  Irequenity  m children  than  in 
adulls  Signs  and  symptoms  usually  occur  a tewdays  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  ol  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appeal  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported  half  of  which  have 
occurred  in  pafienis  with  a hisiory  ol  penicillin  alle'gy 

Other  effects  considered  related  to  therapy  included  eosmophiiia 
(1  in  so  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Peiationship  (/ncerfarn— Transitory  abnormalities  m chnical 
laboratory  test  results  have  been  reported  Although  they  weie  of 
uncertain  etiology  they  are  listed  below  to  serve  as  aier  Img 
information  lor  ihe  physician 

Hepatic — Slight  elevations  o>  SCOT  5GPT.  or  aikaime  phosphatase 
values  (1  in  40) 

Nemaroporetre— Transient  lluctuations  m leukocyte  count 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(I  in  40) 

Renal— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 

1061 782R) 


’Many  authorities  ailnbule  acute  mlectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  or  H mtiuemae  * 

Note  Cecior  is  contraindicated  m patients  with  known  allergy  to  the 
cephalosporins  am)  should  be  given  cautiously  to  penicilim-aiieigic 
patients 

Penicillin  1$  the  usual  drug  of  choice  m the  treaimeni  and 
prevention  of  strepiococcal  infections,  including  ihe  prophylaxis  of 
rheumalic  fever  ^e  prescribing  information 
References 

1 Antimicrob  Agents  Chemothci  8 91  1975 

2 Aniimicrob  Agents  Chemother  >t  470  1977 
- 3 Antimicrob  Agents  Chemother  tJ  584  1976 

4 Antimicrob  Agents  Chemothei  12  490  1977 

5 Current  Chemotherapy  (edited  by  W Sugenthaier  and  R Luthy). 
11860  Washington  DC  American  ^cielyloi  Microbiology 

6 Antimicrob  Agents  Chemother  13  661.1978 

7 Data  on  file  Eli  Lilly  and  Company 

8 Principles  and  Practice  ot  Infectious  Diseases  (edited  by  G L 
Mandeli.RC  Douglas  Jr  .andJE  Bennett)  p 487  New  York 
John  Wiley  & Sons.  1979 

'£  1982  ELI  LILLY  AND  COMPANY 

AOdihonal  information  available  to 
the  profession  on  request  from 
Ell  Lilly  and  Company 
Indianapolis.  Indiana  46265 
Eli  Lilly  industries.  Inc. 

Carolina  Puerto  Rico  00630 
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Pulvules*,  250  and  500  mg 


The  Department  of  Orthopedic  Surgery 
Allegheny  General  Hospital 
presents 

MEDICINE  AND 
WINTER  SPORTS 

Thursday,  January  19,  1984 

Seven  Springs  Mountain  Resort 


Seminar  hours:  7:30-9:30  a.m.  3:30-5:45  p.m. 

Ski:  9:30  a.m.  - 3:30  p.m. 

This  seminar  will  feature  two  simultaneous  tracks.  One 
will  be  geared  toward  orthopedic  practitioners  while  the 
other  will  focus  on  subjects  of  concern  to  the  general 
practitioner. 


Topics  include: 

• Cold  Exposure 

• Cold/Exercise  Induced  Asthma 

• Winter  Sports  Injuries 

• Winter  Exercise  for  Cardiac  Patients 


Approved  for  AMA  Category  I credit 

For  addition? ' information  and  brochure,  contact  Laurie 
Scherer,  Continuing  Education  Services,  320  East  North 
Avenue,  Pittsburgh,  PA  15212-9986  (412)  359-4952. 


SURGI-SYSTEMS,  INC 


Offering  ccmplete  ccnsulting 
services  for  establishing  and 
cperating  free  standing 
ambulatcry  care  centers 


For  information,  contact: 


Suite  212  Scranton  Life  Building 
538  Spruce  Street 
Scranton,  PA  18503 
(717)  344-7999 


obituaries 

• Denotes  PMS  membership  at  death. 


• Marvin  Blum,  Dallas;  Yale  University  School  of  Medicine,  1941; 
age  68,  died  April  16,  1983.  Dr.  Blum  practiced  internal  medicine, 
and  was  director  of  the  Wilkes-Barre  General  Hospital  Depart- 
ment of  Medicine  for  1 1 years. 


• Joseph  F.  Bucci,  Scottsdale;  St.  Louis  University  School  of  Medi- 
cine, 1943;  age  64,  died  September  1983.  Dr.  Bucci,  an  otolaryngol- 
ogist, was  past  president  of  the  medical  staff  and  former  chief  of 
siu-gery  at  H.C.  Frick  Community  Hospital,  Mount  Pleasant. 


• Hamblen  C.  Eaton,  Harrisburg;  Case  Western  Reserve  University 
School  of  Medicine,  1926;  age  82,  died  September  12,  1983.  Dr. 
Eaton  was  former  clinical  director  of  Warren  State  Hospital. 


• John  J.  Hanlon  Jr.,  Mechanicsburg;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1946;  age  60,  died  October  1,  1983. 
Dr.  Hanlon  served  as  a delegate  to  the  PMS  House  of  Delegates 
and  was  a past  president  of  the  Pennsylvania  Academy  of  Family 
Physicians. 


• Samuel  W.  Knisely,  Wormleysburg;  University  of  Pennsylvania 
School  of  Medicine,  1951,  age  56,  died  August  17,  1983.  Dr.  Knise- 
ly, an  ophthalmologist,  had  a practice  in  the  Wormleysburg  area 
for  the  past  25  years. 


• Robert  C.  McElroy,  Bryn  Mawr;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  1937;  age  72,  died  August  27,  1983. 
Dr.  McElroy  practiced  obstetrics  in  Philadelphia. 


• Gervase  F.  Nealon,  Latrobe;  University  of  Pittsburgh  School  of 
Medicine,  1929;  age  79,  died  September  25, 1983.  Dr.  Nealon  main- 
tained a practice  in  Latrobe  for  over  45  years  and  was  on  the  staff 
of  Latrobe  Area  Hospital. 


• Albert  Rosner,  Philadelphia;  Hahnemann  Medical  College,  1941; 
age  67,  died  April  28, 1983.  Dr.  Rosner  specialized  in  internal  med- 
icine and  was  affiliated  with  Frankford  and  Rolling  Hills  Hospi- 
tals. 


• Samuel  L.  Savidge,  Northumberland;  University  of  Pennsylvania 
School  of  Medicine,  1933;  age  75,  died  March  1983.  Dr.  Savidge 
maintained  a general  practice. 


• Russell  E.  Straub,  Laureldale;  University  of  Pennsylvania  School 
of  Medicine,  1947;  age  70,  died  August  27,  1983.  Dr.  Straub  main- 
tained a practice  in  general  surgery  in  Laureldale  for  the  past  17 
years. 


• James  Lawrence  Hackett,  Sr.,  Emporium;  Georgetown  University 
School  of  Medicine,  1928;  age  88,  died  September  17,  1983.  An 
internist.  Dr.  Hackett  practiced  in  Emporium  for  53  years. 
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A standard-size,  single-page  record,  antomati- 
cally  marked  and  annotated. 


More  Efficient 
Electrocardiography. 

Quite  likely,  you  have  never  seen  an  ECG  record 
which  is  easier  to  read,  interpret,  handle  and  file;  an 
accurate,  complete  ECG  on  a single  8V2  by  11-inch 
page;  clear,  concise  and  automatically  labelled.  In  for- 
mats of  12-lead  ECG  with  rhythm  strip;  simultaneous- 
lead  ECG  from  three  points  of  view;  and  rhythm 
ECG  presentations.  Or  in  other  formats  which  you 
can  select  to  suit  your  specific  diagnostic  needs. 

And  the  record  comes  to  you  in  finalized  form  — 
no  more  cutting,  pasting  or  mounting. 

This  new  quality  electrocardiogram  can  simplify 
your  office  ECG  tasks  significantly.  Now. 


Here  is  a new  and  better  way 
to  take  ECGs  in  your  offiice. 


An  automated  cardiograph  based  on  micro- 
processor electronics  and  digitally  controlled 
record ing  technol ogi/. 


Superb  Performance, 

Simplicity,  Economy. 

All  these  benefits  are  available  to  you  from  a radically 
new,  efficient  and  compact  electrocardiograph— 
the  PageWriter  Cardiograph.  It  is  unusually  easy  to 
use.  A built-in  memory  gives  you  exact  copies,  any 
number,  at  the  touch  of  a button.  Simple,  one-step 
instructions  are  printed  right  on  the  instrument— no 
special  training  necessary.  And  the  technology  comes 
to  you  from  Hewlett-Packard. 

With  the  PageWriter  Cardiograph,  your  Practice 
can  include  exercise-stress  testing,  pacemaker,  and 
mini-Holter  evaluations.  You  can  even  link  it  to  a 
community  ECG  computer-assisted  service. 

More  for  Less. 


It's  easy:  prepare  your  patient,  insert  paper  into 
PageWriter,  push  a button. 


You  can  realize  more  benefits  in  your  office  from  the 
PageWriter  Cardiograph,  at  a lower  cost  of  ownership, 
than  from  many  “conventional  EKG  machines." 

Find  out,  contact  us  now.  We  are  an  authorized 
PageWriter  Cardiograph  dealer. 

And  save  money  and  effort. 


'.ontact  us  for  details  and  a demonstration  todayl 


Name 

Specialty 
Address- 
City 


-State. 


-Zip. 


Phone — ^ 

□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


1 

I 

I 

I 

I 

J 


I'aSHINGTON  area  (301)  699-5750  BALTIMORE  (301)  366-4640  PHILADELPHIA  (215)  337-9097 

j*J.  STRATTON  COMPANY  INC. 


5403  LAFAYETTE  PLACE 


HYATTSVILLE,  MARYLAND  20781-2383 


cxxpital  commentary 
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Prevention  best  cure  for  bad  legislation 

Robert  H.  Craig  Jr. 

Jerry  L.  Rothenberger 
Larry  L.  Light 


Rising  health  care  costs  and  federedly 
mandated  competition  among  medical 
professionals  have  not  gone  unnoticed 
in  the  General  Assembly  or  among 
other  health  care  providers.  Legislation 
has  been  introduced  on  a regular  basis 
in  past  years  to  expand  the  scope  of 
practice  for  those  who  hold  a limited  li- 
cense or  who  work  in  an  allied  health 
field. 

Under  the  guise  of  competition,  it  has 
not  been  difficult  for  those  limited  prac- 
titioners to  convince  friendly  legislators 
that  their  training  and  the  educational 
level  of  their  profession  have  advanced 
to  a degree  that  should  permit  them  to 
perform  procedures  or  accept  respon- 
sibilities now  included  only  in  the  prac- 
tice of  medicine.  The  natural  conse- 
quences of  competition  among  physi- 
cians has  been  a series  of  attempts  by 
other  professions  to  get  a piece  of  the 
pie  and  a part  of  your  medical  practice. 

The  public  record  shows  that  podia- 
trists, physical  therapists,  chiroprac- 
tors, nurses,  psychologists,  social  work- 
ers, and  counselors  have  all  made  such 
attempts  in  the  legislative  arena  this 
year  with  various  proposals  and  with 
differing  degrees  of  intensity. 

Several  of  the  proposals,  particularly 
those  recently  presented  by  chiroprac- 
tors, psychologists,  social  workers, 
nurses,  and  counselors,  could  be  classi- 
fied as  attempts  to  “open  the  door.” 
They  seek  direct  reimbursement,  man- 
datory coverage  for  their  services  under 
insurance  policies,  or  the  creation  of  li- 
censure boards.  Not  too  long  ago  nurse 
midwives  were  successful  in  getting  di- 
rect payment  under  insurance  coverage 
for  their  services.  At  the  present  time 
nurses  and  nurse  anesthetists  are  seek- 
ing the  introduction  of  a similar  bill. 


Recently  there  have  been  more  seri- 
ous attempts  by  pharmacists,  physical 
therapists,  and  chiropractors  to  get  leg- 
islative approval  expanding  their  pro- 
fessional practice  opportunities.  Of 
course,  in  the  legislative  arena  this  is 
seldom  directly  admitted,  but  is  always 
somewhat  disguised  by  the  fact  that 
the  proposal  is  made  not  through  the 
Medical  Practice  Act,  but  through  an- 
other licensure  act  or  statutory  law. 

Pharmacists,  for  example,  proposed 
in  SB  948  that  regulations  be  adopted 
by  their  Board  of  Pharmacy  to  grant 
pharmacists  the  power  to  “prescribe 
drugs,  order  laboratory  tests,  and  cer- 
tain treatments.”  They  cite  the  ad- 
vanced training  of  clinical  pharmacists 
as  the  reason  for  this  change  and  assert 
that  the  ph8irmacy  board  would  cer- 
tainly be  restrictive  in  allowing  pharma- 
cists to  practice  medicine  in  this  form. 
The  biU  does  not  assure  any  restrictions 
and  is,  in  fact,  very  broad  in  scope.  We 
are  seeking  corrective  amendments. 

Physical  therapists  proposed  in  Sen- 
ate BiU  525,  a biU  heralded  as  certifying 
of  athletic  trainers,  to  obtain  the  au- 
thority to  screen  patients,  consult,  and 
evaluate  prior  to  a referral  from  a physi- 
cian. Only  evaluation  is  provided  for  in 
present  law.  As  we  negotiate  for  amend- 
ments we  are  faced  with  chiropractors 
who  seek  to  amend  the  same  biU  to  gain 
recognition  as  “health  service  doctors” 
and  the  abiUty  to  refer  patients  to  phys- 
ical therapists  under  law.  Obviously 


The  authors  are  the  staff  of  the  Council  on 
Legislation.  Mr.  Craig  is  director,  Mr.  Rothen- 
berger is  assistant  director,  and  Mr.  Light  is 
legislative  liaison. 


this  also  is  in  the  category  of  “opening 
the  door”  and  we  have  opposed  such  ef- 
forts by  both  professions.  i 

This  legislative  session  is  very  much  ; 
like  those  of  the  past  because  again  j 
there  has  been  introduced  a podiatry  ! 
biU,  HB  923.  This  legislation  amends 
the  statutory  definition  of  physicians  to 
include  podiatrists.  Over  the  years  this 
proposal  has  been  modified  and  it  now  , 
includes  language  seemingly  designed  j 
to  restrict  the  activities  of  a podiatric  . 
physician  or  podiatric  surgeon  to  that 
which  is  permitted  under  the  Podiatry  ; 
Act.  When  this  language  is  included,  ! 
the  need  to  introduce  a bill  becomes  f 
very  unclear.  We  have  opposed  the  biU.  \ 
The  proposals  mentioned  above  may  j 
seem  somewhat  Umited  in  importance,  [ 
but  in  the  geimesmanship  of  association  J 
and  professional  lobbying,  their  accep- 1 
tance  would  signal  significant  gains  for  J 
the  respective  professions  and  a set! 
back  for  physicians.  C 

To  your  lobbyists  it  has  become  man-1 
datory  that  a great  deal  of  time  be^* 
spent  on  legislation  which  would  permit 
others  to  intrude  on  the  practice  of  med-^ 
icine.  At  the  present,  in  only  the  first  | 
year  of  a two-year  legislative  session,® 
more  biUs  have  been  introduced  that^ 
are  of  interest  to  medicine  than  ever  be-j 
fore.  So  far  the  impact  on  physicians! 
has  been  minimal,  but  with  the  limited  | 
practitioners  trying  to  expand  their 
scope  of  practice  through  legislation,  it 
has  become  quite  clear  that  legislators 
will  be  pressured  by  many  parties  prom- 
ising improved  health  care,  most  likely 
at  a reasonable  cost,  to  the  citizens  of 
the  Commonwealth.  As  the  pressure' 
mounts,  it  becomes  more  likely  that  the 
door  could  be  opened,  and  perhaps  not 
immediately  closed.  ' 
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LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  University 

Broad  & Vine  Streets,  Philadelphia,  Pennsylvania  19102 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 


Wednesday,  January  4,  1984 
Sick  Sinus  Syndrome 
Moderator:  Leonard  N.  Horowitz,  MD 


Case  Presentation/Pasqua/e  M.  Procacci,  MD 

The  Definition  and  Recognition  of  Sick  Sinus  Syndrome/ Allan  M.  Greenspan,  MD 
Pacemakers:  1 984/Scoff  R.  Spielman,  MD 

Presyncope  and  Syncope  in  the  Patient  with  a Permanent  Pacemaker! Leonard  N.  Horowitz,  MD 
Panel  Discussion 


• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  • 

For  further  information  please  call  (215)  448-8063 


new  members 


BUCKS  COUNTY 

Kinnari  K.  Bakshi,  MD,  Ophthalmology,  4241  Willow  Ave.,  Trevose  19047 
Edmund  T.  Carroll,  DO.  Allergy  & Immunology,  1621  Farragut  Ave.,  Bristol  19007 
Ronald  W Goppald,  MD.  Internal  Medicine,  2030  Harmony  Ln.,  Glenside  19038 
Ronald  A Loewe,  MD,  Obstetrics/Gynecology,  Richboro  Prof.  Ctr.,  Newtown-Richboro 
Road,  Richboro  18954 

Gary  T.  Petrauski,  MD,  Diagnostic  Radiology,  850  Hale  Dr.,  Yardley  19067 
Steven  B Pierson,  MD,  General  Surgery,  Landmark  Bldg.,  W.  Court  & Clinton  Sts., 
Doylestown  18901 

CAMBRIA  COUNTY 

Sam  Irwin  Krinsky,  MD,  Nuclear  Medicine,  Dept,  of  Nuclear  Medicine,  Mercy  Hosp.,  1020 
Franklin  St.,  Johnstown  15905 

CARBON  COUNTY 

Robert  H.  Weisel,  MD,  229  White  St.,  Bowmanstown  18030 

DELAWARE  COUNTY 

John  A.  Consalvo,  MD,  Emergency  Medicine,  181  Meadowbrook  Ln.,  Brookhaven  19015 

Sarnia  I.  Eid,  MD,  Family  Practice,  1014  Tampa  Ave.,  Cherry  Hill,  NJ  08034 

Mark  D.  Lisberger,  MD,  Internal  Medicine,  501  A-1  W.  Court,  Andalusia  19020 

Mark  Perloe,  MD,  Obstetrics/Gynecology,  2500  Edgmont  Ave.,  Chester  19013 

Christine  M.  Stabler,  MD,  Family  Practice,  111  Dartmouth  Ave.,  Swarthmore  19081 

Margret  S.  Trotzky,  MD,  Pediatric,  1300  W.  Ninth  St.,  Chester  t9013 

Margaret  P.  Yeoman,  MD.  Plastic  Surgery,  1500  Monk  Rd.,  Gladwyne  19035 

ERIE  COUNTY 

Ellen  E.  Dailey,  MD,  Obstelrics/Gynecology,  3204  Stale  SI.,  Erie  16508 
Kathleen  M Erb,  MD,  General  Surgery,  1611  Peach  St.,  Ste.  255,  Erie  16501 
Robert  S.  Grajewski,  MD,  Urology,  104  E.  Second  St„  Sixth  Fl„  Erie  16507 
Lawrence  M Kuklinski,  MD,  Orthopaedic  Surgery,  204  West  26lh,  Erie  16508 
Richard  L Manolio,  MD,  Emergency  Medicine,  226  Monaca  Dr,  Erie  16505 
Kevin  P.  Shaffer,  MD,  Family  Practice,  3220  Berkeley  Rd.,  Erie  16506 
Lee  P.  Vanvoris,  MD,  Infectious  Diseases,  104  E.  Second  St.,  Erie  16507 
Paul  M.  Vaughan,  MD,  Emergency  Medicine,  1341  W.  Sixth  St.,  Erie  16505 

FRANKLIN  COUNTY 

Robert  N Richards  Jr.,  MD,  Orthopaedic  Surgery,  1035  Wayne  Ave.,  Chambersburg 
17201 

Pierre  B.  Turchi,  MD,  Family  Practice,  175  St.  Thomas-Edensville  Rd.,  St.  Thomas  17252 


LUZERNE  COUNTY 

Hermelinda  Cordero,  MD,  Radiology,  Wilkes-Barre  Gen.  Hosp.,  Wilkes-Barre  18764 
Joseph  J.  Grassi,  MD,  Physical  Medicine/Rehabilitation,  1010  East  Mountain  Dr., 
Wilkes-Barre  18702 

Ron  J.  Konecke,  MD,  Radiology,  Lake  Rd.,  Bear  Creek  18602 

William  J.  Krywicki,  MD,  Orthopaedic  Surgery,  Geisinger  Med.  Group,  1010  Mountain  Dr, 
Wilkes-Barre  18702 

Phillip  J.  Kurello,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 
S.  David  Sands,  MD,  Pediatrics,  534  Wyoming,  Kingston  18704 

LYCOMING  COUNTY 

David  Coleman  Heyman,  MD,  Anesthesiology,  862  Rural  Ave.,  Williamsport  17701 
Young  Won  Park,  MD,  Physical  Medicine/Rehabilitation,  777  Rural  Ave.,  Williamsport 
17701 

A.  Claude  Williams,  MD,  Psychiatry,  R 915  5th  Ave.,  Williamsport  t7701 

MONROE  COUNTY 

Samuel  M Paciotli,  MD,  Anesthesiology,  RD  5,  Box  452,  E.  Stroudsburg  18301 

MONTGOMERY  COUNTY 

Andrew  R Blumenthal,  MD,  Family  Practice,  17  Wingate  Court,  Blue  Bell  19422 
Clayton  W.  Chang,  MD,  Internal  Medicine,  832  Oak  St.,  Royersford  19468 
D.  Michael  Geller,  MD,  Internal  Medicine,  157  E.  Duval  St.,  Philadelphia  19144 
Richard  E.  Greenberg,  MD,  Urology,  1245  Highland  Ave.,  Abington  19001 
Thomas  E.  Greene,  MD,  Orthopaedic  Surgery,  635  N.  Broad  St,,  Lansdale  19446 
Alan  R.  Grossman,  MD,  Obstetrics/Gynecology,  Ste.  504,  t245  Highland  Ave.,  Abington 
19001 

James  D.  Judd,  MD,  Family  Practice,  6201  N.  10th,  Apt.  524,  Philadelphia  19141 
Kirk  P.  Lindvig,  MD,  Anesthesiology,  Anes.  Assoc,  of  Bryn  Mawr,  Box  306,  Bryn  Mawr 
19010 

Michael  J Mash,  MD,  Internal  Medicine,  1800  Dekalb  St.,  Norristown  19401 
James  B McClurken,  MD,  Cardiovascular  Diseases,  6th  Floor,  1245  Highland  Ave., 
Abington  19001 

Ambrose  B Peterman  Jr.,  DO,  General  Practice,  216  Beech  St.,  Pottstown  19464 
Stephen  M Teich,  MD,  Internal  Medicine,  1245  Highland  Ave.,  Ste.  308,  Abington  19001 
Catalino  Z.  Vitug,  MD,  Family  Practice,  1-Turaco  Dr.,  Voorhees,  NJ  08043 
James  Richard  Winston,  MD,  Internal  Medicine,  2134  Barnwood  Cir.,  Norristown  19403 
Mark  S Winter,  MD,  Anesthesiology,  Anes  Assoc  of  Bryn  Mawr,  Box  306,  Bryn  Mawr 
19010 
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in  my  opinion 

Christmas  medication— reason  to  hope 


And  so,  we  come  to  the  end  of  1983.  When  it  began,  back 
in  cold  January,  I welcomed  it  as  my  new  young  friend  and 
we  traveled  together  down  through  the  months.  Inexorably, 
1983  must  go  on  to  become  history.  It  will  be  looked  upon  by 
some  as  a year  of  disaster,  but  be  considered  by  others  to 
have  been  the  best  of  times.  Fortunes  were  made  and  lost; 
worlds  almost  conquered  but  not  quite;  children  born,  but 
some  of  them  died.  A few  won  the  miUion-dollar  lottery  prize, 
but  many  others  got  herpes. 

As  I look  back,  hardly  able  to  separate  out  the  months,  I 
have  in  general,  a warm  feeling  about  1983.  My  family  and  I 
have  enjoyed  excellent  health,  and  were  fortunate  to  have 
been  presented  with  two  healthy  grandsons.  Those  two  are 
far  more  valuable  than  any  lottery  jackpot.  Good  fortune 
has  allowed  me  to  be  fully  and  gainfully  employed  (and  even 
occasionally  overemployed),  while  a large  number  of  my 
friends  and  patients  were  deprived  of  this  privilege. 

My  year  was  further  fulfilled  because  of  the  opportunity  to 
interdigitate  with  many  patients  of  adl  ages.  They  gave  me 
one  of  their  most  precious  possessions  — their  trust.  I felt  I 
was  able  to  help  many  of  them  and  to  stand  close  beside  and 
lend  support  and  comfort  to  others  as  they  struggled  with 
situations  not  always  given  to  human  solutions. 

Several  of  my  friends  and  colleagues  died  during  the  year. 
As  I travel  my  path,  I can  remember  having  a rather  sneer- 
ing attitude  toward  those  old  duffers  who  were  always  look- 
ing at  the  obituary  columns  in  the  alumni  bulletin  — no 
longer.  Now,  I too  have  joined  the  procession,  but  not  the 
caravan.  Now  I read  the  names,  many  of  which  call  up  a 
sharp  mini-memory  montage  and  implant  another  small  ar- 
row of  sorrow  in  my  now  toughened  hide. 

Where,  then,  comes  the  reason  for  hope?  It  comes  from 
more  than  one  source,  but  not  mentally  or  physically.  My 
mind  seems  to  be  going  more  slowly  aU  the  time.  I am  not 
yet  comfortable  with  the  calcium  channel  blockers,  all  those 
new  NSAD’s  blow  my  mind,  and  my  EKG  reading  skills  are 
still  not  solid  enough  to  allow  me  to  feel  comfortable  when 
there  is  only  the  patient  with  chest  pain,  me,  emd  that  strip 
of  paper  with  the  chicken  scratches  on  it.  My  body  also  is 
nothing  to  brag  about  these  days.  There  was  a time  when  my 
work  day  was  seeing  60  patients  from  7 a.m.  to  7 p.m.,  fol- 
lowed by  a few  hours  with  the  children  before  their  bedtime, 
after  which  I looked  for  something  else  to  do  till  midnight. 
Often  a delivery  would  carve  another  hour  or  two  out  of  the 
night,  but  by  7 a.m.,  I was  ready  to  go  again.  Now  it  seems 
.that  I get  tired  if  I change  to  a full  roll  of  bathroom  tissue. 
Sometimes  carrying  my  camera  bag  I stagger! 

Now,  about  that  hope  I spoke  of.  One  hopeful  sign  is  hav- 
ing a resident  ask  me  a medical  question  that  I cannot  recall 
being  asked  before  and  that  I do  not  know  the  answer  to. 


The  author  is  in  the  department  of  family  medicine  at  Geisinger 
Medical  Center,  and  is  the  PMS  trustee  representing  the  fourth  dis- 
trict. He  has  been  active  in  the  Pennsylvania  division  of  the  Ameri- 
can Cancer  Society. 


And  hope  swells  in  my  heart  when  a patient  asks  to  be  as- 
signed to  a doctor  who  I know  is  a first  year  resident.  Often 
it  is  because  that  resident  gave  the  patient  such  good  care 
and  support  during  hospitalization.  I become  hopeful  also 
when  I see  the  attitudes  and  demeanor  of  the  current  resi- 
dent population.  It  was  not  long  ago  that  the  males  showed 
up  to  work  m the  clinic  with  ponytails,  tie-dyed  T-shirts, 
faded  blue  jeans  and  flip-flops  for  shoes.  The  females  all 
seemed  to  have  bandannas  around  their  heads,  and  they  also 
wore  faded  blue  jeans  and  flip-flops  for  shoes. 

I have  hope,  too,  because  we  are  so  close  to  finding  the 
solution  to  the  riddle  of  ceuicer,  and  have  much  more  effec- 
tive treatments  in  this  area.  Of  course,  there  are  problems— 
AIDS,  herpes,  increasing  respiratory  and  cardiac  damage 
due  to  cigarette  smoking.  Care  during  terminal  illness  is  still 
rather  crude,  and  we  need  to  learn  not  to  be  so  scientific  with 
our  patients  and  to  treat  them  as  humans. 

And  now  we  approach  that  special  time  of  year  when  hope 
seems  nearer  and  more  tangible  than  at  any  other  time.  We 
almost  expect  miracles  to  happen.  More  than  any  other  time 
this  is  the  “season  of  hope.”  It  is  the  evening  of  the  year’s 
day  and  a soft  glow  warms  all.  These  famous  “hope”  lines, 
written  by  Alexander  Pope,  are  quoted  from  his  “Essay  of 
Man.” 

Hope  springs  eternal  in  the  human  breast, 

Man  never  is,  but  always  to  be  blest. 

The  soul,  uneasy,  and  confined  from  home. 

Rests  8ind  expiates  in  a life  to  come. 

J.  Mostyn  Davis,  MD 
Danville 

I 

Directory  meandering  * 

Congratulations  on  a job  well  done  in  the  August  1983 
Annual  Membership  Directory.  A Membership  Directory  is  \ 
rather  dull  reading,  yet  may  be  rewarding  if  done  analyti-  I 
cally.  Following  is  one  result  of  somewhat  critical  perusal  of  t 
the  Directory.  j 

The  Pennsylvania  Medical  Society’s  directory  shows  that 
of  the  60  county  societies,  29  operate  without  a hired  execu-  F 
tive,  19  list  executive  secretaries,  and  12  list  executive  direc-  li 
tors.  Of  these  five  are  Paul  P.  John — he  serves  Clinton,  Ly-  [ 
coming,  Northumberland,  Tioga  and  Union  county  societies.  i 
He  seems  to  be  the  only  individual  warranting  so  many  list-  t 
ings.  The  AMA  addresses  him  as  ExecSecy  of  the  Wyoming  n 
County  Medical  Society,  which  PMS  says  has  no  Exec,  and 
ExecSecy  of  the  North  Cumberland  Society,  which  of  course  j o 
should  be  Northumberland.  ^ 

Lycoming  County  had  rewarded  its  elected  secretary  with  j 
dues  forgiveness  and  honored  occasional  expense  vouchers  tf 
until  the  work  became  so  burdensome  that  that  officers’  of-  loi 
fice  employees  would  rebel  at  the  interruptions  to  their  busi-  |n 
ness  details  emd  the  additional  typing  and  filing  duties  be-  Ini 
yond  their  usual  routines.  The  result  was  the  inevitable  L 
shuffle  of  documents  and  items  of  historical  value,  with  the  f 
inevitable  loss  of  documents.  Thus  it  was  in  late  1972  that  ^ 
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the  Lycoming  County  Medical  Society,  then  listing  113  ac- 
tive members  and  15  senior,  student,  and  affiliate  members, 
hired  Mr.  John  as  executive  secretary.  His  job  description 
was  included  in  the  February  1973  bylaws  revision,  an  ambi- 
tious move  tempered  by  provision  for  year-to-year  reaffirma- 
tion. That  it  was  justified  is  reflected  in  the  more  than  dou- 
bling of  the  Society’s  memberhip  rolls  in  the  subsequent  ten 
years. 

Other  county  societies  soon  agreed,  and  now  Paul  John 
serves  five  county  societies.  Just  imagine  formulating  the 
agendas  and  attending  executive  committee  meetings  and 
regular  monthly  meetings  of  five  separate  medical  societies; 
recording,  editing,  and  publishing  the  minutes  for  each;  con- 
stant updating  of  each  society’s  current  problems;  coordi- 
nating committee  activities  and  elections  for  each;  and  re- 
sponding to  questions  and  finding  pertinent  answers. 

Being  listed  five  times  in  the  PMS  directory  doesn’t  begin 
to  tell  the  story  of  the  service  performed  by  this  single  indi- 
vidual. 

Richard  B.  Tobias,  Editor 
Lycoming  Medicine 
Williamsport 

Preparing  for  nuclear  war 

The  editorial  in  the  June  1983  issue  of  Pennsylvania  Medi- 
cine concerning  nuclear  war  was  well  meaning  but  wrong. 
Mediced  facilities  emd  personnel  will  be  a factor  in  the  sur- 
vival of  any  nuclear  or  conventional  armed  conflict. 

As  we  near  the  end  of  this  century,  it  seems  probable  that  a 
limited  nuclear  exchange  or  terrorist  explosion  is  progres- 
sively more  likely  than  an  uncontrolled  massive  nuclear  war. 
If  this  does  indeed  prove  to  be  true,  statements  suggesting 
that  medical  facilities  or  personnel  should  not  be  prepared 
will  only  cause  the  victims  of  such  a disaster  to  find  them- 
selves without  medical  ceire  that  we  as  physicians  took  an 
oath  to  provide. 

History  teUs  us  that  during  the  Middle  Ages  the  plague 
killed  approximately  two-thirds  of  the  then  known  world. 
Would  we  refuse  medical  care  to  patients  if  a new  plague 
threatened?  Does  the  magnitude  of  care  needed  relieve  us  of 
our  oath? 

In  1982,  an  organization  known  as  Doctors  for  Disaster 
Preparedness  was  created.  At  a White  House  briefing  on  nu- 
clear weapons,  on  September  30, 1983,  officals  of  Doctors  for 
Disaster  Preparedness  requested  enough  mobile  hospitals, 
medical  equipment,  strategically  stockpiled  medical  supplies 
and  a strong  Civil  Defense  program  to  help  care  for  victims 
of  such  large  scale  disasters. 

I feel  that  this  is  the  only  realistic  approach  that  physi- 
cians can  take.  Nuclear  weapons  will  not  simply  go  away  if 
American  leaders  reduce  weapon  systems.  The  Soviets  are 
now  the  world  leaders  in  nuclear  weapons.  They  recently  ar- 
rested a small  group  of  soviet  citizens  who  dared  to  speak 
out  and  suggest  they  reduce  their  arsenal.  They  recently 
murdered  several  hundred  men,  women  and  children  in  an 
unarmed  airliner.  Could  anyone  really  believe  the  Soviets  are 
incapable  of  catastrophes? 

Joseph  E.  Nowoslawski,  MD 
VUlanova 
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LIPO-NICIN 

Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 

3 strengths 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE;  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN«/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE;  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE;  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN*  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Etfacts:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 
Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 
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special  feature 

Health  care  for  elderly  challenges  physicians 

Congressman  Uoug  Waigren 


The  late  Hubert  Humphrey  said, 
“The  moral  test  of  government  is 
how  government  treats  those  in  the 
dawn  of  hfe,  children;  those  in  the  twi- 
light of  hfe,  the  elderly;  and  those  in  the 
shadows  of  hfe,  the  sick,  the  needy,  and 
the  handicapped.”  Our  society  is  find- 
ing it  increasingly  difficult  to  meet  that 
test,  particularly  in  providing  afford- 
able, accessible  health  care  for  the  el- 
derly. 

As  most  medical  professionals  know 
so  well,  health  care  costs  have  increased 
dramatically  and  continuously  since  the 
1950s,  driven  by  the  cost  of  new  tech- 
nology, inflation,  and  a number  of  other 
factors  unique  to  the  practice  of  medi- 
cine. As  the  cost  of  care  has  outstripped 
the  reach  of  individuals,  we  have  turned 
successively  to  individuaUy-purchased 
insurance,  then  to  employer-employe 
plans,  and  ultimately  to  the  taxpayer 
(through  government).  Each  of  these 
levels  has  been  unable  to  keep  up  with 
increased  costs  for  what,  in  simpler 
days,  was  effectively  covered  by  the 
Hippocratic  Oath. 

Now,  42  percent  of  all  health  care 
spending  comes  from  pubhc  funds,  and 
there  is  real  doubt  that  the  government 
can  keep  up  with  medical  costs.  Total 
federal  expenditures  for  health  care 
have  gone  from  $1  biUion  in  1962  to  $77 
billion  in  1982.  Federal  health  care 
spending  is  now  leu-ger  than  spending 
on  unemployment,  food  stamps  and 
welfare  all  combined.  When  so  many  po- 
litical points  are  made  against  the 
“growth”  of  government,  we  should  re- 
member that  medical  costs  alone  ac- 
count for  almost  one-fourth  of  the  total 
reed  growth  in  the  federal  government 
since  1960.  Under  this  kind  of  pressure, 
the  chemces  that  Congress  will  move 
strongly  in  the  medical  field  increase. 

On  top  of  this,  the  major  directions  of 
the  Reagan  Administration  have  made 
matters  much  worse  by  exacerbating 
the  federal  deficit.  The  two  peu-ts  of  the 
Administration’s  progr2un  on  which  the 
President  has  refused  to  compromise  — 
tELx  cuts  and  large  increases  in  mihtary 
spending  — directly  account  for  $179 
bilhon  of  the  $200  billion  deficit  pro- 


jected for  1983.  And  because  these 
changes  have  been  built  into  budgets  of 
future  years,  future  deficits  of  this  size 
(almost  10  times  that  of  1979  when  we 
had  only  a $27  biUion  deficit)  are  hkely. 
Such  high  deficits  make  it  far  more 
hkely  that  Congress  will  take  drastic 
action  in  the  medical  area. 

The  crisis  in  medicare 

The  medicare  program  is  similarly 
heading  toward  a deficit  of  $25  bilhon  in 
1990.  Unless  we  move  to  avoid  such  a 
shortfaU,  23  milhon  Americans  will  face 
the  uncertainty  of  depleted  medicare 
trust  funds  and  those  who  provide 
health  care  to  medicare  beneficiaries 
wiU  face  the  same  uncertainty. 

The  crisis  in  medicare  is  caused  by 
two  main  factors:  First,  our  population 
is  aging;  and  second,  health  costs  have 
grown  faster  than  wages. 

Advances  in  medical  treatment  since 


The  author  is  a member  of  the  U.S.  House  of 
Representatives  from  Pennsylvania's  Eigh- 
teenth Congressional  District,  encompassing 
a portion  of  Allegheny  County.  This  article  is 
based  on  remarks  he  delivered  this  spring  at 
the  University  of  Pittsburgh  Graduate 
School  of  Public  Health  when  he  was  invited 
to  be  the  Eleventh  Annual  Thomas  Parran 
lecturer.  A Democrat,  he  serves  on  the  House 
committees  on  energy  and  commerce  and  sci- 
ence and  technology. 


1900  have  drastically  reduced  infant 
and  childhood  mortahty.  Almost  every- 
one can  now  expect  to  hve  into  their 
70s.  In  1900,  the  United  States  had  3 
milhon  people  over  65.  Today  23  milhon 
people  are  over  65  and  that  figure  wiU 
more  than  double,  to  55  milhon,  over 
the  next  50  years. 

Health  care  expenditures  for  those 
over  65  average  more  than  three  times 
those  of  the  rest  of  the  population.  For 
people  over  65,  the  average  yearly  medi- 
cal bih  is  $2,026,  while  for  a person  be- 
tween the  ages  of  19  and  64,  it  is  $764 
per  year.  Older  people  have  more  hospi- 
tal visits  and  more  doctors’  visits;  they 
spend  triple  on  drugs  what  other  people 
spend.  In  short,  the  elderly  require  | 
more  health  care  — and  more  expensive  j 
health  services.  ! 

Secondly,  health  costs,  especiaUy  hos-  ; 
pital  costs,  have  risen  faster  than  the  \ 
wages  that  fund  medicare.  Income  to 
the  medicare  trust  fund  is  tied  to  wages 
through  Social  Security  taxes.  Pay- 
ments eu-e  tied  to  medical  costs.  Inpa- 
tient hospital  services  account  for  67 
percent  of  all  costs,  and  they  have  in-  | 
creased  substanticiQy  faster  than  wages 
in  the  general  economy. 

In  a simpler  age,  care  of  the  elderly 
was  considered  to  be  the  responsibility 
of  the  family;  but  as  our  economy  has 
developed,  famiUes  have  been  scattered. 
Economic  benefits  from  the  mobility  of 
our  people  have  given  us  economic 
costs  in  caring  for  the  elderly  left  be-  i 
hind  for  whom  pride  and  independence  i 
are  most  important. 

While  Americans  do  not  have  an  es- 
tabUshed  legal  right  to  adequate  health 
care,  a society  as  rich  as  ours  must  cer- 
t£iinly  view  access  to  health  care  as  a 
moral  obligation.  Mediceu'e  was  set  up 
in  the  mid-1960s  to  meet  this  obhga- 
tion,  but  large  cost  increases  have  left 
medicare  unable  to  cover  more  and 
more  of  the  health  expenses  of  the  el- 
derly. Recognizing  that  medicare  covers 
only  certaun  kinds  of  nursing  home  care 
— skilled,  but  not  custodial  — shows 
that  the  gaps  in  coverage  become  criti- 
cal. MedicEire  now  pays  for  less  than 
one-half  the  health  costs  of  the  elderly 
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— and  even  that  has  bankrupted  the 
system.  No  one  can  now  say  we  have 
met  our  moral  obligation  to  provide  ac- 
cess to  health  ceire  for  the  elderly. 
Arbitrary  payments/budget  cuts 

The  President  and  the  Congress  have 
responded  to  cost  pressure  with  arbi- 
trary payment  caps  emd  funding  reduc- 
tions in  both  the  medicare  and  medicaid 
programs. 

Medicare:  The  first  major  health  cost 
change  in  response  to  the  Reagan  Ad- 
ministration’s 1984  budget  was  to  con- 
vert medicare  from  a system  which 
pays  actual  costs  for  hospital  charges 
to  one  which  wiU  pay  a pre-determined 
amount  for  prospective  treatment 
based  on  different  diagnoses.  Under 
this  new  law,  the  federal  government 
will  establish  diagnosis-related  groups 
(DRGs)  which  group  together  various 
conditions  and  set  fixed  rates  which  will 
will  be  paid  in  advance  (prospective 
payments)  rather  than  paying  costs 
which  hospitals  have  billed  (cost-based 
reimbursement)  after  the  hospital  stay. 

The  system  is  one  of  “payment  by  di- 
agnosis,” paying  fixed  prices  for  treat- 
ment of  each  of  more  than  400  medical 
conditions  or  combinations  of  condi- 
tions. Medicare  will  pay  the  same 
amount  for  all  patients  in  each 
diagnosis-related  group  — no  more,  no 
less.  Attempts  will  be  made  to  provide 
for  differences  in  actual  cost,  but  if  hos- 
pitals exceed  the  rates  set,  the  hospitals 
will  have  to  “swallow”  the  excess. 

No  one  in  government  knows  how 
this  will  work.  There  are  clear  dangers 
that  some  people  will  be  discharged 
without  full  treatment  because  the  hos- 
pital will  have  an  incentive  to  profit 
from  lump  sum  payments  regardless  of 
whether  costs  have  been  incurred. 

Medicare  hospital  cost,  of  course,  is 
just  one  part  of  health  care  spending. 
Doctors’  fees  under  medicare,  medicaid, 
state  and  local  expenditures,  and  all  pri- 
vate health  care  spending  are  not  cov- 
ered by  DRG-based  payments.  But  the 
law  does  mandate  a study  of  applying  a 
similar  prospective  payment  system  to 
physicians’  services  under  medicare. 

Prospective  payment  based  on  diag- 
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nosis  literally  whipped  through  the 
Congress,  in  part  because  there  are  few 
cost  controls  inherent  in  a system  of  re- 
imbursement by  third-party  insurers. 
But  the  quickness  with  which  a system 
as  arbitrary  as  this  was  passed  into  law 
is  a measure  of  what  can  be  expected  in 
response  to  continued  cost  increases 
and  large  federal  deficits. 

Medicaid:  Medicaid  has  felt  the  slice 
of  the  budget  knife,  too,  in  recent  years. 
At  the  Administration’s  urging.  Con- 
gress enacted  flat  cuts  of  3,  4,  eind  4V2 
percent  over  three  years  for  Medicaid, 
totaling  $4  billion,  made  without  regard 
to  health  needs.  This  was  just  a number 
that  was  “able  to  be  done,”  and  the 
result  has  been  less  care  to  patients  in 
order  to  reduce  federal  spending. 

One  of  Pennsylvania’s  responses  to 
medicaid  budget  strains  has  been  the 
“reclassification”  of  patients  in  nursing 
homes.  Many  patients  previously  re- 
ceiving 24-hour  nursing  care  in  skilled 
nursing  facilities  have  been  “reclassi- 
fied” as  needing  only  intermediate  care. 
This  reduces  the  medicaid  payment  to 
the  nursing  home  and  thereby  reduces 
the  cost  to  the  state. 

But  the  patients’  conditions  have  not 
changed.  Many  have  been  required  to 
move  to  less  skilled  facilities.  These  are 
older  people  who  can  become  easily  con- 
fused and  whose  health  can  be  sharply 
affected  hy  “transfer  trauma”  some- 
times leading  to  a sudden  decUne  and 
even  death. 

The  ultimate  in  budget  cuts  was  the 
inclusion  of  authority  in  the  Adminis- 
tration’s “tax  reform”  act  to  recover 
medicaid  payments  to  nursing  homes 
by  placing  a hen  on  a patient’s  home. 
Until  1982,  under  federal  law,  an  elderly 
person  could  receive  nursing  home  care 
without  losing  his  or  her  home.  Sadly, 
that  is  no  longer  the  case. 

The  cost  of  medical  ceire  and  our  abil- 
ity to  provide  it  will  become  even  more 
difficult  and  expensive  in  the  future.  If 
our  health  resources  are  stretched  now, 
what  will  we  do  40  years  from  now 
when  we  have  to  care  for  55  miUion  peo- 
ple over  age  65? 

To  add  to  the  dilemma,  testimony  pre- 


sented to  Congress  suggests  that  many 
health  professionals  are  inadequately 
trained  to  diagnose  and  treat  the  el- 
derly. 

We  now  spend  almost  10  percent  of 
our  gross  national  product  on  health 
care.  In  fairness,  no  one  can  say  how 
much  we  should  spend  on  medical  care. 
Perhaps  the  proper  eimount  could  be 
less  if  we  could  be  more  efficient.  In  all 
probabUity,  we  should  spend  more  be- 
cause as  medical  science  advances, 
more  can  be  done  to  secure  and  main- 
tain good  health.  Certainly,  nothing  hu- 
man beings  can  do  for  each  other  is 
more  important  than  providing  health 
care  because  health  care  is  essential  for 
life. 

It  is  ironic  that  recent  political  devel- 
opments are  driving  those  who  opposed 
price  controls  in  the  past  to  propose 
measures  that  may  be  much  more  arbi- 
trary. But  wisdom  is  hard  to  come  by  in 
this  area.  The  most  unfortunate  results 
— hke  the  nursing  home  reclassifica- 
tions without  regard  to  medical  need  — 
are  restrictions  on  availability.  If  funds 
are  hmited,  someone,  most  likely  the 
poor  and  elderly,  will  be  squeezed  out. 

To  the  degree  that  our  problem  is  a 
lack  of  funding,  the  medical  profession 
has  to  lead  the  way  in  establishing  the 
public  confidence  necessary  to  support 
increased  funding.  If  people  believe  the 
system  is  fair  and  efficient,  they  will 
support  it.  Most  Americans  recognize 
that  the  medical  profession  has  done 
wonders  in  finding  cures  for  diseases  in 
prolonging  Ufe,  in  reducing  infemt  mor- 
tality, and  in  developing  the  magic  of 
heart  surgery  and  liver  transplants. 
But  the  feeling  of  being  taken  advan- 
tage of  and  the  fear  of  expensive  medi- 
cal care  for  which  people  cannot  pay  has 
left  bitterness  and  distrust. 

We  are  left  with  an  open  question; 
Can  medical  professionals  establish  the 
public  confidence  necessary  to  support 
them  in  their  role  as  trustee  of  more  and 
more  government  funds?  If  not,  we  wiU 
surely  feiil  to  meet  the  moral  standards 
we  set  for  our  society  — that  people 
must  not  grow  old  in  fear  of  being  sick 
and  abandoned.  □ 
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Choosing  a partner  without  trauma 

Dorothy  R.  Sweeney 

Leif  C.  Beck,  LLB,  CPBC 

Geoffrey  T.  Anders,  JD,  CPBC,  CPA 


The  thought  of  recruiting  a physi- 
cian for  a practice  can  be  an  unset- 
tling and  traumatic  experience  as  a solo 
practitioner  or  a small  group  goes  about 
the  time  consuming  process.  So  much  is 
at  stake,  both  professionally  and  per- 
sonally, that  even  the  most  efficient  and 
knowledgeable  doctor  is  often  afraid  to 
take  the  step. 

Solo  practitioners  and  members  of 
small  groups  only  occasionally  in  their 
lifetimes  recruit  and  hire  physicians  to 
join  them  in  practice.  Selecting  a physi- 
cian to  become  one’s  partner  therefore 
ranks  among  the  most  important  deci- 
sions a senior  doctor  makes  during  a 
practice  lifetime.  The  costs  of  an  unfor- 
tunate choice,  whether  it  feuls  because 
of  clinical  shortcomings  or  personality 
concerns,  will  be  almost  beyond  mea- 
sure. Unsatisfactory  patient  care  may 
be  perceived  by  the  senior  doctor(s);  pa- 
tient relations  may  be  damaged  emd/or 
referring  doctors  may  become  dissatis- 
fied. Just  as  devastating,  the  emotional 
strain  of  a poor  peer  relationship  may 
take  its  toll  on  the  senior  physician,  his 
or  her  family,  and  the  staff.  Often  this 
emotional  strain  causes  the  most  dam- 
age. 

On  the  other  hemd,  a good  choice  is 
like  manna  from  heaven.  The  practice 
adds  a new  and  highly  qualified  mem- 
ber to  provide  increasingly  fine  care  to 
its  patients  and  the  community.  The  ex- 
isting workload  and  time  demands 
might  be  reduced  by  the  sharing  of 
practice  burdens  without  fear  of  poor 
results.  Inter-doctor  relations  may  be 
fostered  by  addition  of  a peer  with 


whom  to  consult  on  the  same  wave 
length.  Another  highly  skilled  team 
member  will  increase  or  at  least  help  the 
practice  maintain  its  per-doctor  income 
base.  Personally  as  the  relationship 
builds  on  confidence  and  trust,  there  de- 
velops an  added  dimension  that  will 
serve  the  parties  well  in  the  future. 

With  so  much  to  lose  and  so  much  to 
gain,  we  wonder  why  new-member 
searches  are  so  often  left  to  chance.  To 
some  extent,  it  is  simply  a doctor’s 
“busy-ness”  with  medical  practice,  but 
many  doctors  just  are  not  sure  how  to 
proceed.  One  cardiologist  recently  told 
us,  “This  is  the  first  time  I’ve  ever  had 
to  seek  out  a partner;  how  should  I go 
about  it?”  We  hope  this  article  will  pro- 
vide some  guidance. 

Starting  early 

Assuming  the  decision  to  hire  was 
made  far  enough  in  advance  (an  eeu-ly 
decision  vastly  improves  the  chances  of 
success),  the  actual  recruiting  process 
should  begin  much  sooner  than  most 
physicians  expect.  We  suggest  starting 
in  the  late  winter  or  early  spring  of  the 
year  before  a planned  hiring.  In  other 
words,  recruiting  at  training  programs 
should  concentrate  on  the  second-year 
residents  and  recently  appointed  two- 
year  fellows. 

Contacting  young  physicians  more 
than  a year  before  they  are  available 


The  authors  are  the  principal  consultants  in 
The  Health  Care  Group,  Bala  Cynwyd. 


gives  a senior  doctor(s)  a healthy  head- 
start. The  recruiting  season  is  at  its 
heaviest  in  the  early  Winter  of  a young 
doctor’s  final  training  year,  and,  as  a 
result,  efforts  starting  in  November  or 
December  might  be  late  to  catch  the 
most  oustanding  candidates.  This  is 
even  true  today  with  the  increasing  doc- 
tor supply,  for  a practice  should  strive 
to  be  ahead  of  its  competition  for  those 
few  “superstars.”  Since  you  want  to  re- 
cruit the  best,  recognize  your  need  to  be 
early  to  attract  them. 

Some  doctors  only  decide  to  expand 
or  replace  within  a few  months  of  the 
anticipated  July  1 starting  date.  They 
win  be  best  served  addressing  their  ef- 
forts to  both  second  emd  third  year  resi- 
dents and  equivalent  fellows.  While 
they  might  be  fortunate  in  locating  an 
“ideal”  candidate  for  July  1,  the  odds 
will  be  against  them.  Too  many  good 
physicians  will  already  have  been 
signed  up.  Those  late-starting  doctors’ 
best  alternatives  may  thus  be  to  de- 
velop the  best  doctor  choice  for  the  fol- 
lowing July  1,  being  early  on  that 
search  and  late  for  the  immediate 
search. 

Our  recommendation  assumes  re- 
cruitment from  residency  emd  fellow- 
ship training  programs,  for  those  twoj 
avenues  are  the  most  common  source  of^ 
new  physician-members.  Other  sources^ 
include  the  military  services,  from'; 
which  resignation  dates  vary  through-*' 
out  the  year,  amd  various  group,  clinic,^; 
and  public  health  service  employments^ 


which  may  be  proving  unsatisfactory. 
Off-schedule  recruitment  might  locate 
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EMERGENCY  PHYSICIAN 
ASSOCIATES,  P.A. 

From  the  desk  of 

JAMKS  E.  GEORGE.  M.D.,  J.D. 

President 

To:  Career  Oriented  Emergency  Physicians 
Re:  A Rewarding  Career  in  Emergency  Medicine 

Can  you  accept  the  challenge  of  joining  a progressive, 
growing,  professional  emergency  physician  group?  If  so,  send 
your  C V.  in  confidence  to:  James  E George,  M D , J D , 
Emergency  Physician  Associates,  P,A.,  PO  Box  298, 
Woodbury,  New  Jersey  08096  or  call  (609)  848-3817 

E.P,A,  Offers; 

0 Competitive  income 
0 Malpractice  insurance 
0 Flexible  schedule 
0 CME  credits 
0 Urban  and  rural  settings 

0 Close  proximities  to  New  York,  Philadelphia  and  the 
New  Jersey  seashore 

0 E.D.  patient  volumes  from  10,000  to  65, OCX) 

0 ACLS-ATLS  certification 

Emergency  Physician  Associates,  P,A.,  prefers  dedi- 
cated physicians  with  board  eligibility  in  emergency  medicine, 
family  practice,  internal  medicine  or  surgery  with  prior 
emergency  department  experience 

Call  or  write  to  us  for  an  E.P.A.  application  that  will  start 
you  on  your  way  to  a rewarding  career  in  emergency  medicine 


HOLIER 

MONITORING 

in  your  office 


We  can  help: 

No  capital  investment 
No  monthly  rental  charges 
State-of-the-art  equipment 
Prompt  and  accurate  reporting 


write  or  call  collect: 
Cardiac  Data  Processing 
Box  X,  610  Wyoming  Avenue 
Kingston,  PA  18704 
(717)  288-2538 


BLOOMSBURG  HOSPITAL 

BH 


Physicians  Needed 

Excellent  practice  opportunities  for  Board  eligible  or 
certified  Family  Medicine  Physicians  in  either  solo  or 
possible  group  practice  in  Bloomsburg,  Pennsylvania, 

Bloomsburg  is  ideally  located  in  east  central 
Pennsylvania  along  the  north  branch  of  the 
Susquehanna  River,  A beautiful  community  of 
moderate  size  with  excellent  recreational,  cultural, 
and  educational  facilities  creating  a superior  quality 
of  life.  Bloomsburg  is  the  county  seat;  home  of 
Bloomsburg  University;  and  gateway  to  the  Pocono 
vacation  land. 

Join  the  active  medical  staff  of  a 146-bed,  nonprofit, 
general  acute  care,  JCAH-accredited  hospital. 
Economic  and  administrative  program  available. 

Send  curriculum  vitae  in  confidence  to:  Donald  E. 
Chomiak,  Assistant  Administrator,  Bloomsburg 
Hospital,  Bloomsburg,  PA  17815;  or  telephone 
(717)  784-7121. 


FIFTH  ANNUAL 

MINIRESIDENCY 
IN  OCCUPATIONAL  MEDICINE 

UNIVERSITY  OF  MEDICINE  AND 
DENTISTRY  OF  NEW  JERSEY 

DEPT,  OF  ENVIRONMENTAL  AND  COMMUNITY  MEDICINE 
RUTGERS  MEDICAL  SCHOOL 
PISCATAWAY,  NEW  JERSEY  08854 

DATE: 

March  5-23,  1984/15  weekdays/8:30  a m, -4:30  p.m,,  6 evening 
classes/6:30-8:30  p.m. 

PURPOSE: 

To  provide  a background  in  Occupational  Health.  To  aid  in  obtaining 
board  eligibility  and  certification.  To  leach  what  was  not  taught  in 
medical  school.  To  bring  you  the  latest  advances. 

ACCREDITATION: 

The  University  of  Medicine  and  Dentistry  of  New  Jersey-Office  of 
Continuing  Education  certifies  that  this  continuing  medical  educa- 
tion activity  meets  the  criteria  for  90  hours  of  credit  in  Category  I for 
the  Physician’s  Recognition  Award  of  the  American  Medical 
Association,  provided  the  program  is  completed  as  designed. 

SUBJECTS: 

Epidemiology  and  Statistics,  Toxicology  — Neurotoxicity,  Industrial 
Hygiene,  Occupational  Diseases  (Dermatology.  Ophthalmology, 
Psychiatry),  Infectious  Diseases,  Immunology,  Hepatology  — 
Nephrology,  Public  Health  Administration,  Medical  Department  Ad- 
ministration, Ergonomics,  The  Woman  in  the  Workplace,  Disability 
Evaluation  — Stress  Testing,  Ionizing  Radiation. 

INQUIRIES: 

UMDNJ-Office  of  Continuing  Education 
Box  101,  Piscataway,  N.J.  08854 

Patricia  Reid  (201)  463-4707 
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highly  desirable  applicants  from  these 
sources  sooner  than  einticipated,  but  a 
practice  cannot  depend  on  it. 

Overall,  our  timing  emphasis  is  based 
on  one  overriding  philosophy.  A doctor 
should  insist  on  continuing  the  efforts 
and  being  patient  until  the  “ideal”  can- 
didate presents  himself  or  herself  and  is 
hired.  Thus,  it  is  best  to  start  early  and 
allow  time  for  critical  selection. 

Getting  the  word  out 

The  recruiting  process  should  start 
with  a deliberate  effort  to  attract  the 
greatest  number  of  qualified  applicants. 
Physicians  tend  to  dislike  this  advice 
despite  its  inherent  logic.  They  protest 
that  they  are  too  busy  to  sift  through 
countless  curricula  vitae,  endure  dozens 
of  interviews,  telephone  and  in-person 
interviews,  choosing  instead  to  contact 
just  a few  nearby  training  program 
chiefs  and  hope  for  a lucky  find.  How- 
ever, the  subject  is  simply  too  impor- 
tant for  less  than  maximum  effort;  the 
time  problem  should  be  solved  by  struc- 
turing aU  succeeding  steps  as  efficiently 
as  possible. 

There  are  three  main  sources  from 
which  to  develop  a pool  of  applicants, 
aU  of  which  should  be  considered.  Let 
us  discuss  each: 

1.  Physician  search  organizations. 
For  the  extremely  busy  practice,  a 
search  firm  can  be  a worthwhile  invest- 
ment. Care  must  be  taken  that  the  firm 
knows  private  practices,  for  firms  spe- 
cializing in  large  clinics  or  hospitals  are 
sometimes  not  sensitive  to  the  needs  in 
private  practice.  While  search  firms  are 
pEiid  on  a percentage  of  the  first  year 
saleiry  of  the  new  physician,  be  wary  of 
those  who  require  you  to  sign  an  exclu- 
sive contract.  You’ll  be  obligated  to  pay 
their  fee,  even  if  the  candidate  comes 
from  your  own  source.  It  is  best  to  pay 
as  you  work  with  them,  perhaps  with  50 
percent  or  more  of  the  fee  due  only  on 
successful  completion— yet  you  are  free 
to  pursue  your  own  sources  as  well. 

2.  Journal  advertising.  Major  jour- 
nals of  each  specialty  or  subspecialty 
along  with  state  euid  county  medical  so- 
ciety journals  publish  advertising 
placed  by  practitioners  and  clinics  seek- 
ing physician-employes.  The  sheer 
number  of  ads  carried  each  month,  com- 
bined with  a corresponding  fear  and  dis- 
trust that  most  of  the  inquiries  will  be 
underqualified,  may  weaken  doctors’ 
enthusiasm  for  this  approach,  but  we 
consider  journal  advertising  to  be  a 
worthwhile,  cost-efficient  part  of  the 
overall  effort. 
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Receiving  too  many  responses  is  far 
better  than  not  encountering  inter- 
ested, quahfied  applicants  at  all.  A phy- 
sician must  recognize  that  many  re- 
spondents will  not  fit  a practice’s 
requirements  of  quality  training  and 
performance,  and  should  simply  under- 
take to  screen  each  response  very  criti- 
cally before  proceeding  further.  Even  if 
just  one  or  a few  of  the  respondents 
prove  to  be  excellent  candidates  who 
otherwise  would  have  been  missed, 
journal  advertising  is  justified. 

Journal  ads  should  be  drafted  with  a 
bit  of  flair.  Sameness  in  style  and  lan- 
guage will  suppress  response.  We  rec- 
ommend oversized  ads  with  text  at- 
tempting to  convey  a positive  image  of 
the  practice.  The  difference  in  cost  be- 
tween a standard  half-inch  wemt  ad  and 
a two-inch  bordered  ad  is  so  shght  in  re- 
lation to  the  subject’s  importance  that 
any  saving  in  cost  would  be  a false  econ- 
omy. 

The  ad  might  thus  contain  a bold 
heading,  extra  blank  space  above  and 
below  the  first  and  last  hnes  and  a cen- 
tered title  to  attract  readers’  attention. 
Its  text  should  describe  the  practice’s 
attractive  characteristics  and  the  spe- 
cific qualifications  required  of  its  appli- 
cants so  that  qualified  doctors  will  in- 
quire further. 

Many  inquiries  might  flow  from  a sin- 
gle ad,  so  the  text  should  request  a 
cover  letter  and  a curriculum  vitae  sub- 
mitted to  a box  number  so  that  the 
practice  itself  is  not  identified  specifi- 
cally. This  approach  enables  critical  cull- 
ing of  aU  responses  before  deciding  who 
should  be  considered  further. 

Even  if  one  month’s  ad  in  one  journal 
produces  a number  of  responses,  the 
best  policy  is  to  advertise  in  several 
quality  journals  for  several  months  in  a 
row.  The  time  auid  dollar  costs  are  small 
compared  with  the  possibility  that  a 
later  ad  will  be  seen  by  the  best  possible 
partner.  Journals  often  need  several 
months’  lead  time:  this  should  also  be 
recognized  when  considering  timing. 

3.  Training  programs.  Direct  contact 
to  chiefs  of  residency  and  fellowship 
training  programs  is  usually  the  most 
successful  way  to  find  qualified  practice 
partners.  Unfortunately,  many  hiring 
doctors  take  less  than  full  advantage  of 
the  source. 

A letter  describing  the  practice  and 
its  need  for  a qualified  young  doctor 
should  be  sent  to  the  chief  of  every  well- 
regarded  training  program  in  the  coun- 
try. The  effort  should  not  be  limited  to  a 
handful  of  programs  near  the  practice. 


The  location  of  the  residency  program  j 
bears  no  consistent  relation  with  where  1 
the  physician  might  choose  to  settle,  i 

If  the  hiring  doctor  knows  the  train- 
ing program  chief  even  casually,  an  in- 
troductory telephone  call  should  pre- 
cede the  letter  to  give  it  maximum 
impact. 

After  the  department  chief  reads  the 
letter,  he  will  probably  tack  it  onto  a 
bulletin  board  in  the  residents’  lounge 
or  educational  office.  It  will  thus  have 
to  compete  with  other  letters  8md  no- 
tices seeking  the  young  doctors’  atten- 
tion, so  it  must  be  carefully  drafted  as  a 
“selling  tool.”  Your  letter  needs  to  be 
noticed! 

We  advise  preparing  a fairly  short  let- 
ter which  briefly  describes  what  qualifi- 
cations are  being  sought  £md  why  the 
opportunity  is  a superior  one.  It  should 
call  attention  to  an  attached  memo  con-  ' 
taining  more  detailed  description.  That 
memo  should  fully  describe  the  practice 
and  its  physician-member(s),  the  hospi- 
tal(s)  involved  and  the  medical  climate 
of  the  community.  Describing  the  com- 
munity itself  as  a place  to  live,  raise 
children,  and  enjoy  recreational  and  cul- 
tural features  is,  of  course,  equally  im-  . 
portant.  In  these  times  of  two  career 
families,  mention  of  general  employ- 
ment opportunities  is  an  added  selling 
feature. 

The  memo,  which  presumably  will  be 
included  on  the  bulletin  board,  should 
plainly  show  its  purpose  of  interesting 
the  best  young  doctors.  It  should  con- 
vince them  that  there  is  a particularly 
good  private  practice  opportunity 
which  deserves  to  be  pursued,  and 
should  invite  them  to  respond  by  letter. 

Initial  screening  of  responses 

Since  a practicing  physician  will  have 
limited  time,  the  supply  of  respondents 
must  be  critically  culled  down.  Many  of 
the  blind  ad  responses  will  be  inappro- 
priate on  their  face  and  can  be  marked 
for  the  “no”  file.  Letters  personally  ad- 
dressed to  rejected  doctors  who  had  an- 
swered the  training  program  solicita-  ■ 
tion  should,  out  of  courtesy,  briefly:; 
state  that  the  qualifications  are  off-line. : 
It  is  usually  not  necessary  to  respond  to  ? 
inappropriate  candidates  who  re-i 
sponded  to  a journal  ad.  Some  physi-i 
dans,  however,  feel  these  too  should  bej 
acknowledged.  1 

The  initially  interesting  responses) 
might  be  held  for  a few  weeks  or  a I 
month.  Each  should  be  graded  on  a] 
scale  of  one  to  ten  and  kept  in  that  or-j 
der  until  enough  applications  have  beenj 
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EXPLORE 

LEARNING  DISARILITIES 

February  3-5, 1984 

At  Q Conference  for  Proctitioners.  Sponsored  By 
THE  ACHIEVEMENT  CENTER 
A School  for  Leorning  Disabled  Children 
Experts  will  present  updated  information 
ond  reseorch  in  children's  leorning  disobilities. 
You  will  eorn  CME  credit. 

Guest  Speokers: 

Albert  M.  Goloburdo,  M.D., 

Horvord  University 
Doris  J.  Johnson,  Ph.D., 

Northwestern  University 
Sylvio  O.  Richardson,  M.D., 

University  of  South  Florido  ot  Tompo 
Williom  GeneWotson,  Ph.D., 

The  Leorning  Ploce,  Roonoke.VA. 

All  in  the  untxarolleled  setting  of 

Qg 

HOMESTEAD* 

Hot  Springs,  Virginia 

For  more  information,  contact. 

David  J.  Prestipino,  The  Achievement  Center,  615  North 
Jefferson  Street,  PiOonoke.VA  24016,  (700)  982-0126 


Health  care  with  an  independent 
life  style  at  White  Lodge. 

Assisting  an  individual,  who  requires  intermediate  or  skilled 
medical  care  to  achieve  his  or  her  level  of  independence 
takes  many  techniques.  From  physical  therapy  to  visits  by 
youngsters,  this  vast  array  of  services  involves  volunteers. 
Cathedral  Village  residents  and  our  professional  staff.  The 
result  is  that  spark  of  independence  which  adds  even  more 
meaning  to  the  word  “life"  in  our  life  care  concept. 


Call  or  write  about  direct  admission  on  a short-  or  long-term, 
or  life  care  basis. 


White  Lodge 
at 


Calfiedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 
(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pennsylvania. 


reviewed.  In  this  manner  the  best  inqui- 
ries wiU  receive  first  attention  when  the 
next  step  is  taken.  Of  course,  any  re- 
sponse which  appears  on  its  face  to 
present  an  absolutely  ideal  candidate 
could  be  pursued  immediately. 

Responding  by  telephone 

When  ready  to  proceed,  the  hiring 
doctor  should  telephone  the  top-ranked 
applicants.  The  discussion  can  describe 
the  practice  more  fully  and  pursue  fur- 
ther the  young  doctor’s  true  level  of  in- 
terest. Conversation  about  chnical  as- 
pects of  the  specialty  and  general 
non-medical  interests  Eire  equally  valu- 
able so  the  parties  can  begin  to  know 
each  other  as  people.  So  often  the  intan- 
gible chemistry  is  as  important  as  the 
clinical  skills.  Personality  is  important 
and  should  not  be  overlooked. 

The  hiring  doctor  should  make  notes 
of  impressions  as  the  conversation 
takes  place.  Meirgins  of  the  cover  letter 
and/or  c.v.  are  ideal  for  those  notes 
since  the  impressions  would  thus  be 
kept  with  the  young  doctor’s  identify- 
ing characteristics.  The  observations 
should  include  personality  features, 
training  or  clinical  concerns,  and  “gut 


reactions,”  if  any.  This  must  be  done 
during  or  after  each  call,  for  applicsmts 
tend  to  blend  together  when  several  are 
done  consecutively. 

The  telephone  discussion  should  not 
automatically  result  in  an  invitation  to 
visit  the  practice.  There  may  still  be  a 
variety  of  applicants  deserving  follow- 
up, and  the  hiring  physician  must  avoid 
too  many  time-consuming  personal  in- 
terviews. Each  apphcant  ctm  be  told 
that  the  phone  call  is  a preliminary  con- 
tact and  that  a number  of  other  respon- 
dents are  still  to  be  telephoned.  A prom- 
ise of  either  an  invitation  to  proceed 
further  or  a brief  letter  thanking  them 
for  their  interest  but  stating  the  qualifi- 
cations, training,  or  experience  are  not 
quite  right  would  be  appropriate  within 
several  weeks. 

Checking  references 

There  is  no  sense  in  consuming  valu- 
able time  to  interview  possible  candi- 
dates who  might  later  be  rejected  for 
easily  discernible  reasons.  Accordingly, 
a hiring  doctor  should  first  very  deliber- 
ately check  references  on  any  applicant 
who  appears  attractive  on  paper  and  by 
telephone. 


While  a reference  check  will  be  most 
successful  in  person,  telephone  calls  will 
usually  have  to  suffice.  In  any  event,  a 
doctor  should  not  rely  on  letters  since 
people  win  rarely  express  their  true  im- 
pressions of  other  people  in  writing. 

The  chief  of  the  young  doctor’s 
present  training  program  obviously 
must  be  contacted,  and  we  recommend 
telephoning  other  physicians  the  candi- 
date has  named  as  being  involved  in  his 
or  her  training.  Chiefs  and  other  medi- 
cal supervisors  at  prior  training  pro- 
grams and/or  work  experiences  should 
likewise  be  contacted.  While  so  many 
phone  calls  take  much  time,  just  con- 
sider how  much  time  would  be  wasted 
in  proceeding  with  the  wrong  CEUididate. 

Before  telephoning  references,  the 
physician  should  have  a clear,  written 
outline  of  the  questions  to  be  asked. 
While  concerns  over  chnical  experience 
and  competence  are  obvious,  a number 
of  other  concerns  deserve  equal  atten- 
tion, especially  in  the  close  working  re- 
lationship of  a private  practice.  Ask,  for 
example,  how  nurses,  clerks,  and  recep- 
tionists have  responded  to  the  young 
doctor;  someone  with  Ein  overbearing  at- 
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titade  towards  subordinates  may  well 
become  a difficult  partner  a few  years 
hence.  Similarly,  the  candidate’s  de- 
meanor with  patients  is  important. 
Whether  the  chief  or  other  supervisor 
has  heard  of  any  complaints  in  these 
personal  aspects  of  training  and/or 
practice  should  be  a virtuadly  automatic 
question. 

Here  are  a few  special  questions  that 
might  be  asked  along  with  the  de- 
scribed line  of  inquiry:  Were  assigned 
projects  performed  on  time?  Were  there 
any  personality  conflicts  with  his/her 
peers?  With  any  of  the  seniors?  Did  he/ 
she  demonstrate  any  leadership  quali- 
ties and,  if  so,  how?  Was  he/she  punc- 
tual? Was  there  any  indication  that 
family  or  personal  matters  might  inter- 
fere with  his/her  work  performance? 
What  are  his/her  best  characteristics? 
What  are  the  weakest? 

Making  careful  notes  of  each  refer- 
ence person’s  responses  and  including 
impressions  of  attitude  is  import2mt. 
Pay  particular  attention  to  voice  inflec- 
tions, hesitations  or  other  signs  that 
the  person  is  less  than  enthusiastic.  An 
axiom  in  reference  checking  is  that  one 
needs  to  pay  attention  to  what  is  not 
said  as  much  as  to  what  is.  Such  notes 
should  be  clipped  with  the  other  materi- 
als on  the  same  candidate  for  handy 
evaluation.  The  information  gathered 
should  lead  to  an  intelligent  decision  as 
to  which  individuals  should  be  invited 
to  the  office. 

First  interviewing 

Those  selected  physicians,  no  more 
than  five  in  a first  round,  should  be  in- 
vited to  meet  with  the  doctor  or  doc- 
tors. Assuming  the  applicants  are 
within  a few  hundred  miles  of  the  office, 
each  first  interview  might  be  planned  to 
last  no  more  than  three  hours,  a get- 
acquainted  opportunity  to  determine 
jointly  whether  more  serious  discus- 
sions should  follow. 

We  believe  too  many  senior  doctors 
improperly  create  overexaggerated  first 
interviews.  The  sessions  are  day-long 
social  and  business  gatherings  from 
which  commitment  to  actually  practice 
together  tend  to  develop  without  criti- 
cal eveduation.  Luxurious  dinners,  eve- 
nings with  spouses  in  seniors’  homes 
and  the  like  just  are  not  conducive  to 
early  “feeling  out’’  efforts. 

The  senior  doctor(s)  should  be  ex- 
tremely critical  during  these  prelimi- 
nary interviews.  The  practitioner 
should  take  notes  of  impressions,  per- 
haps using  the  young  doctor’s  resume 


page  or  a separate  sheet  for  such  obser- 
vations. Particular  attention  should  be 
given  to  impressions  of  the  applicant’s 
capacity  to  interrelate  with  people  and 
to  communicate  well.  The  reason  for 
this  emphasis  is  simply  that  practice  re- 
lationships fail  more  often  because  of  in- 
terpersonal difficulties  than  profes- 
sional deficiencies.  The  “chemistry’’ 
needs  to  be  right,  for,  regardless  of  clini- 
cal competence,  if  the  right  personality 
is  not  there,  the  relationship  will  be 
hard  pressed  to  be  successful. 

The  initial  interview  can  be  brought 
to  an  end  on  schedule  by  the  senior  doc- 
tor! s)  simply  thanking  the  visitor  for 
coming  to  talk.  It  should  be  made  clear 
that  others  are  being  interviewed,  after 
which  a few  people  will  be  invited  back 
for  extensive  discussion.  In  any  event, 
an  interviewed  physician  must  be  given 
the  courtesy  of  some  follow-up  within  a 
promised  period  of  two  to  four  weeks. 

Second,  in  depth  meeting 

The  process  should  have  identified 
one  person  or  a few  individuals  who 
might  be  ideal  candidates  for  a long- 
term practice  relationship.  If  not,  we 
are  relatively  unenthusiastic  about  pur- 
suing lower  rated  candidates  because 
doctor-level  selection  is  too  important 
for  quality  compromise.  It  may  be  bet- 
ter to  forego  second  interviews  and  re- 
sume the  entire  search  once  again— 
even  if  it  means  waiting  longer  to  add  a 
physician  to  the  practice. 

A selected  doctor  at  this  stage  should 
be  invited  to  spend  at  least  a full  day 
and  evening  with  the  senior  doctor  or 
group.  Each  physician-member  of  a 
group  practice  might  then  engage  in 
one-on-one  discussion,  and  the  lead  doc- 
tor should  plan  on  devoting  many  hours 
of  attention.  In  addition  to  long,  ram- 
bling discussions  about  all  matters  af- 
fecting a future  relationship,  the  senior 
doctor  can  take  the  candidate  for  a tour 
of  the  hospital(s)  served  and  even  of  the 
community. 

There  should  be  a few  hours  during 
which  the  young  doctor  can  actually 
work  side  by  side  in  practice  with  the 
senior.  A candidate  can  learn  better 
about  the  practice  in  a red-life  setting, 
while  the  senior(s)  can  observe  how  he 
or  she  performs  under  reguleu-  practice 
dememds.  Although  concerns  over  mal- 
practice insurance,  hospital  rules  emd/or 
patient  acceptance  may  interfere  with 
this  opportunity,  it  should  be  attempted 
to  whatever  extent  possible. 

We  prefer  structuring  the  discussions 
in  a business  format— over  a desk  in  the 


office.  The  long-term  relationship  being 
considered  is  a business  and  profes- 
sional one  much  more  than  a social 
friendship,  so  the  talk  should  reflect 
that  future.  A pleasant  dinner,  perhaps 
with  spouses,  may  be  a good  interlude, 
but  one  rarely  accomplishes  the  same 
level  of  meaningful  talk  in  that  environ- 
ment. 

Non-practice  aspects  of  life  are,  of 
course,  equally  important  to  a well- 
balanced  young  physician.  Therefore, 
he  or  she  should  be  given  some  free  time 
to  learn  about  the  community,  its  hous- 
ing, schools,  cultural,  and  recreational 
advantages  for  all  members  of  a family. 

The  business  discussions  can  focus  on 
professional  plans  for  the  practice,  its 
present  and  projected  future  finances 
and  the  young  doctor’s  personal  goals 
and  concerns.  We  encourage  complete 
candor  at  this  point,  even  showing  the 
practice’s  financial  reports,  consistent 
with  one’s  intention  to  seek  the  young 
doctor  as  a peer. 

An  outline  of  what  are  tentatively 
considered  reasonable  first-year  em- 
ployment terms  and  ongoing  peu-tner- 
ship  details  should  be  presented, 
though  it  should  be  frauned  as  prelimi- 
nary. One  must  mainteim  the  concept 
that  this  in  depth  interview  day  is  still 
just  another  step  in  each  side’s  selec- 
tion process.  Even  if  only  the  one  young 
doctor  is  under  consideration,  it  should 
nevertheless  appear  that  no  real  deci- 
sion has  yet  been  made  and  that  other 
candidates  apparently  are  stiU  in  the 
picture. 

Moving  to  final  negotiations 

After  this  extensive  day  or  days  of  in- 
volvement, each  side  should  have  a 
good  idea  as  to  whether  practicing  to- 
gether is  desirable.  The  senior  doctor  or  | 
group  should  review  aU  the  materials  i 
cmd  personal  impressions  on  each  re- 
maining candidate  and  decide  with 
whom  discussions  should  be  continued. 
If  the  selected  young  doctor  (or  perhaps 
several  doctors  who  are  stiU  highly  de- 
sired) also  remains  interested,  then 
there  should  be  third  and  fourth,  and 
perhaps  more,  specific  discussions. 

The  routine  at  this  stage  would 
change  from  one  of  selection  to  one  of 
courtship— promoting  the  practice  and 
working  out  the  details  of  a desired  rela- 
tionship. Having  moved  through  this 
process  of  recruiting  £md  selecting,  the 
young  physician  who  receives  fined  at- 
tention will  have  much  greater  poten- 
tial to  become  an  excellent  partner — 
both  professionally  and  personally.  □ 
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BRIEF  SUMMARY  [FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR) 
INDERAL”  LA  brand  of  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

description.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules. 

Clinical  pharmacology,  inderal  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  1 60  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  dally  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  tor  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  t^  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  anlihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  IS  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE.  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
hssrt  musct© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  shouW  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized. 
It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  tor  other  indications 


Nonallwgic  Bronchospasm  (s.g.,  chronic  bronchHis,  emphysema)-  PAT  I EN 

WITH  8RONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY.  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  IS  controversial  It  should  denoted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg. 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b0ts  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid 
function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase, 

DRUG  INTERACTIONS.  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility;  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  1 50  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  ani- 
mal studies  at  doses  about  1 0 times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers;  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block; 
hypotension;  paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency  usually 
of  the  Raynaud  type 

Centra/ A/ervous  System  Lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 

Gastroinleslinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous,  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  lor  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels,  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval, 

HYPERTBMSION -Dosage  must  be  Individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
is  variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS -Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  1 60  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued , reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE  - Dosage  must  be  irtcf/wdua/ized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  It  a satisfactory  response  is 
not  obtained  within  tour  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS- 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

Atthis  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use 

♦The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories  8511/783 

AYERST  LABORATORIES 
New  York,  N Y.  10017 


Ayerst 


SPECIAL  ISSUE 


Advances  in  Pharmacology  — 
the  golden  age  of  therapeutics 


Medicines  constitute  the  most  cost-effective 
form  of  medical  care.  They  often  reduce  or  elimi- 
nate the  need  for  more  expensive  forms  of  treat- 
ment. The  middle  half  of  the  twentieth  century 
has  been  a golden  age  of  therapeutics  in  the 
world.  Along  with  much  improved  sanitation, 
new  drugs  have  decreased  the  incidence  of 
many  diseases,  the  severity  of  many  illnesses, 
and  the  former  high  mortality  of  many  common 
disorders  such  as  lobar  pneumonia.  Many  new 
physicians  in  1980  have  never  cared  for  a “cri- 
sis” in  lobar  pneumonia  nor  in  hyperthyroidism; 
only  good  nursing  care  and  prayer  availed  in 
many  of  these  violently  ill  patients. 

In  the  early  years  of  the  twentieth  century,  di- 
abetes mellitus  was  either  quickly  fatal  in  acido- 
sis, or  a slow  wasting  disease.  Then  insulin  was 
recognized  and  marketed  and  a comprehension 
of  dietetics  enabled  these  patients  to  live  active, 
constructive,  and  happy  lives.  Lately  the  oral 
hypoglycemic  drugs  have  simplified  the  treat- 
ment of  many  non-insulin  dependent  diabetics. 
Now  that  we  know  a virus  infection  in  childhood 
may  damage  the  islets  of  Langerhans  in  the 
pancreas,  there  is  hope  of  preventing  some  insu- 
lin dependent  (Type  I,  formerly  termed  juvenile) 
diabetics. 

In  the  1920s  the  story  of  pernicious  anemia 
was  often  repeated.  A prominent  leader  in  the 
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community  became  incapacitated  with  ane- 
mia-pernicious anemia  with  posterolateral 
sclerosis  of  the  spinal  cord.  Blaud’s  pills  (often 
insoluble  iron  carbonate)  were  ineffective. 
Transfusions,  often  causing  severe  reactions, 
were  required  to  preserve  life.  The  patient  de- 
cided that  life  wasn’t  worth  living  this  way  and 
refused  another  transfusion. 

Then,  Dr.  George  R.  Minot  in  Boston  fed 
fresh  beef  liver.  The  anemia  was  relieved.  Vigor 
returned.  Why  did  Dr.  Minot  feed  liver?  Dr. 
George  H.  Whipple  in  Rochester,  New  York  was 
studying  the  formation  of  hemoglobin  in  the 
chronic  hemorrhagic  anemia  of  dogs  eating  a 
diet  deficient  in  both  iron  and  protein.  The  feed- 
ing of  beef  liver  produced  several  times  as  much 
hemoglobin  per  week  as  did  the  feeding  of  solu- 
ble ferrous  sulfate.  So,  Dr.  Minot  fed  liver  to  his 
patients  with  pernicious  anemia  and  the  medical 
resident.  Dr.  William  R Murphy  did  reticulocyte 
(young  erythrocytes)  counts.  Since  the  patho- 
genesis of  pernicious  anemia  and  of  chronic 
hemorrhagic  anemia  are  entirely  different,  this 
was  a serendipitous  discovery. 

This  episode  illustrates  the  importance  of  ba- 
sic research.  The  Nobel  Prize  awarded  to  Minot- 
Murphy- Whipple  for  Physiology  and  Medicine 
in  1934  recognized  these  separate  contributions. 
Later,  basic  clinical  research  by  Dr.  William  B. 
Castle  and  others  demonstrated  the  etiological  i 
role  of  an  intrinsic  factor  in  the  gastric  juice  of  | 
humans  reacting  with  an  extrinsic  factor  (beef  : 
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steak)  in  the  diet  in  pernicious  anemia;  years 
later,  the  identity  and  role  of  vitamin  Bjj  (cyano- 
cobalamin)  and  folic  acid  in  the  macrocytic  ane- 
mias were  demonstrated. 

There  are  many  more  recent  and  more  signifi- 
cant examples  of  the  cost  benefit  of  drug  ther- 
apy. Cimetidine  in  the  healing  of  peptic  ulcer  is  a 
major  one.  Recall  the  six  weeks  at  bed  rest  in 
the  hospital  on  the  Sippy  diet— half  milk/half 
cream  every  hour  on  the  hour  and  alkaline  pow- 
ders on  the  half-hour  from  7 am  to  9 pm.  Often, 
disabling  major  surgery  was  required  to  pre- 
serve life.  A current  report  from  northern  Ire- 
land describes  a decrease  of  47  percent  in  sur- 
gery for  peptic  ulcer  over  four  years  after 
cimetidine  was  introduced  in  Ireland.  Beta- 
adrenergic  blocking  drugs  in  the  management 
of  essential  hypertension  and  in  the  prevention 
of  second,  often  fatal,  myocardial  infarctions, 
and  the  effectiveness  of  antibiotics  in  the  man- 
agement of  urinary  tract  and  other  serious  com- 
mon infections  are  other  examples  of  therapeu- 
tic success  and  decrease  in  the  costs  of  illness. 
Good  responses  to  chemotherapy  by  cancer  pa- 
tients are  increasing  in  frequency.  Leukemia  in 
childhood  is  often  curable.  Effective  psycho- 
pharmacologic  drugs  relieve  both  major  and 
minor  mental  disorders. 

In  1983  drugs  provide  effective  treatment 
against  many  illnesses  and  also  agednst  the  ris- 
ing costs  of  health  care.  National  health  expend- 
itures in  1960  were  $26.9  billion  (in  current  dol- 


lars) compared  to  $286.6  billion  in  1981.  The 
proportional  cost  for  drugs  was  13.6  percent  in 
1960.  In  1981  drug  costs  decreased  to  7.5  per- 
cent (even  though  the  doUar  outlay  increased 
approximately  six  times).  In  preventing  death 
and  prolonging  useful  lives,  drugs  have  dis- 
placed other  more  expensive  forms  of  health 
care.  Please  recall  the  large  tuberculosis  sanitar- 
iums and  the  bulging  state  insane  asylums. 

The  contributors  to  this  issue  of  Pennsylva- 
nia Medicine,  aU  experienced  clinicians,  de- 
scribe many  valuable  advances  in  therapeutics. 
Toward  the  end  of  my  seventh  decade,  as  an  ex- 
ample, thanks  to  good  physicians,  skilled  sur- 
geons and  efficient  hospitals,  I am  still  paying 
taxes  and  otherwise  enjoying  life. 

“In  each  of  the  last  five  decades,  pharmaceu- 
tical products  have  been  introduced  which  pro- 
duce large  and  documented  reductions  in  the  to- 
tal cost  of  illness.  These  results  support  the 
conclusion  that  with  responsible  regulatory  re- 
form, coupled  with  incentives  to  enhance  re- 
search and  development  efforts  within  the  phar- 
maceutical industry,  large  potential  gains  can 
continue  to  be  expected  from  chemical  and 
biomedical  research.”  (The  Effectiveness  of 
Medicines  in  Containing  Health  Care  Costs. 
Symposium,  National  Pharmaceutical  Council, 
1982.)  Let’s  not  go  back  to  the  good  old  days  in 
therapeutics! 

George  E.  Farrar  Jr.,  MD,  Consulting  Editor 

Newtown 
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Consumer  advertising  of  prescription  drugs 


Arthur  H.  Hayes  Jr.,  MD 


For  the  past  two  years,  major  phar- 
maceutical manufacturers  have 
been  edging  toward  direct-to-consumer 
advertising  of  prescription  drugs.  In- 
deed, we  may  be  on  the  brink  of  an  ex- 
ponential growth  in  such  advertising. 
Some  drug  firms  already  have  come  to 
FDA  to  discuss  their  potential  plans 
for  promoting  prescription  drugs  di- 
rectly to  consumers,  and  one  television 
advertisement  is  being  tested  in  a Flor- 
ida city. 

Advocates  say  that  direct  advertis- 
ing will  better  inform  consumers  about 
health  problems  and  give  them  much- 
needed  comparative  cost  information, 
advancing  the  educational  aims  the 
FDA  shares  with  the  National  Council 
on  Patient  Information  £md  Education, 
the  AMA,  and  the  American  Associa- 
tion of  Retired  Persons. 

They  suggest  that  advertising  could 
help  overcome  current  problems  with 
drug  use  and  drug  resistance.  Sup- 
porters say  that  people  who  may  have 
given  up  getting  help  for  a condition 
may  no  longer  be  seeing  a doctor  and 
thus  can  only  benefit  from  a new  ther- 
apy if  publicity  and/or  advertising  alert 
them  to  its  existence. 

Opponents,  including  some  consumer 
groups  and  health  professionals,  feel 
that  direct  advertising  will  increase 


MSP  A message  from 

Merck  Sharp  & Dohme— 
leader  in  vaccine  research 

^ by  M>rci«  A Co  inc 


Tear  out  this  coupon  and 
show  it  to  your  pnysician 

Dear  Doctor. 

Please  inform  this  patient  whether 
or  not  he  or  she  is  an  appropriate  can- 
didate for  vaccination  with 
PNEUMOVAX*  (Pneumococcal 
Vaccine,  Polyvalent,  MSD)  under 
Medicare  coverage. 


drug  usage,  increase  the  price  of  drugs 
as  the  cost  of  consumer  advertising  is 
passed  along  to  the  consumer,  and  send 
some  consumers  rushing  to  their  doc- 
tors with  specific  requests  for  bremd- 
name  drugs.  They  further  argue  that  di- 
rect drug  advertising  will  confound 
patient-physician  communication. 

FDA  current  position 

FDA  also  has  reservations  about 
rushing  into  this  uncharted  area.  We  are 
moving  with  extreme  caution  because 
many  fundamental  questions  have  not 
yet  been  answered  to  our  satisfaction. 
Important  eunong  these  are:  Will  the 
promotion  of  prescription  drug  prod- 
ucts directly  to  consumers  have  a posi- 
tive or  negative  effect  on  the  public 
health?  Or  will  it  be  leirgely  neutral? 
And,  most  important,  what  eire  the  po- 
tential benefits  and  risks  of  such  adver- 
tising? Until  these  questions  and  others 
can  be  answered,  we  are  not  comfort- 
able formulating  a policy  on  this  issue. 

Another  dilemma  that  FDA  is  at- 
tempting to  solve  is  how  to  approach 
this  issue  from  a regulatory  standpoint. 
FDA’s  role  in  this  area  is  mandated  by 
the  Food,  Drug  and  Cosmetic  Act, 
which  states  that  a prescription  drug  is 
misbranded  unless  all  advertisements 
contain  information  in  brief  summary 
relating  to  side  effects,  contraindica- 
tions, and  effectiveness.  This  provision 
is  the  basis  of  the  “fair  balance”  re- 
quirement that  advertisements  to  con- 
sumers present  a balance  of  positive 
and  negative  information  about  a pre- 
scription drug. 

Our  prelimineu-y  thinking  indicates 
that  any  regulatory  scheme  should 
meet  at  least  three  fundamental  crite- 
ria: it  should  effectively  promote  fair 
balance,  it  should  not  be  unnecessarily 
restrictive,  and  it  should  be  enforceable. 
This  thinking  leads  us  to  a number  of 
specific  questions.  First,  what  is  the  ex- 
tent to  which  the  concept  of  fair  balance 

Dr.  Hayes,  former  Commissioner  of  the  Food 
and  Drug  Administration  is  dean  at  New 
York  Medical  College,  Valhalla. 


applies  to  direct-to-consumer  advertis- 
ing? Is  an  advertisement  that  omits  an 
important  fact  about  using  a drug  mis- 
leading to  the  consumer?  Can  the  con- 
sumer’s recourse  to  the  prescribing 
physician  compensate  for  omission  of 
important  information  in  a commercial? 
And  if  fair  balance  is  needed,  how  best 
can  it  be  achieved? 

Second,  does  there  need  to  be  a brief 
summary  of  the  type  now  used  in  print 
advertisements  for  health  profession- 
als? An  issue  that  must  be  decided  is 
whether  fair  balance  will  need  to  be  re- 
defined in  order  to  meet  the  demands  of 
the  media  or  whether  fair  balance  as  we 
have  known  it  is  possible  using  elec- 
tronic media. 

FDA  currently  is  examining  the  fair 
balance  requirement  as  it  relates  to 
magazine  and  television  advertise- 
ments. We  are  proposing  a study  to  pi- 
lot test  prototype  advertisements  for 
prescription  drugs.  The  study  calls  for  a 
number  of  magazine  advertisements 
and  television  commercials  to  be  devel- 
oped and  tested  to  determine  the  effects 
of  various  formats  of  promoting  fair 
balance.  These  advertisements  will  be 
for  hypothetical  drugs  and  would  be 
shown  to  small  groups  of  persons  who 
would  be  interviewed  to  discover  what 
information  they  retained. 

The  purpose  of  the  study  is  to  assess 
consumer  reactions  to  various  methods 
of  conveying  brief  summary  informa- 
tion. The  study  will  test  the  degree  to 
which  consumers  maintain  an  accurate 
and  “balemced”  picture  of  a drug  after 
seeing  mock  advertisements.  These 
data  may  help  FDA  identify  general 
principles  that  can  be  used  to  guide  the 
regulation  of  prescription  drug  adver- 
tising to  consumers. 

In  addition  to  studying  the  utility  of 
the  traditional  brief  summary,  FDA  is 
taking  a number  of  steps  to  generate 
the  information  that  is  needed  to  ad- 
dress these  salient  issues.  We  have  al- 
ready begun  and  will  continue  to  meet 
with  health  professionals,  pharmaceuti- 
cal manufacturers,  members  of  Con- 
gress, advertising  groups,  consumers 
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and  consumer  groups,  and  representa- 
tives of  radio,  television,  and  print  me- 
dia. We  have  had  more  than  two  dozen 
meetings  already.  To  stimulate  discus- 
sion at  these  forums,  we  show  shdes  of 
both  published  and  prototype  adver- 
tisements. 

Moratorium  declared 

FDA  is  not  yet  prepared  to  take  a po- 
sition on  the  issue  of  direct-to-consumer 
advertising  of  prescription  drugs.  FDA 
is  not  pressing  for  such  promotion  and 
is  not  encouraging  it  now.  In  February, 
I appealed  for  dehberate  caution  on  the 
part  of  the  pharmaceutical  industry  in 
moving  forward  with  direct-to- 
consumer  prescription  drug  advertis- 
ing. This  moratorium  is  necessary  to  al- 
low FDA  time  to  study  the  legal, 
medical,  and  ethiceil  imphcations  and  re- 
view the  multitude  of  research  con- 
ducted by  the  interested  parties.  Before 
we  can  make  any  of  the  decisions  that 
are  required  on  this  issue,  we  need 
valid,  reliable  data  on  the  reaction  of 
the  numerous  affected  groups  and  indi- 
viduals. 

During  the  moratorium,  the  Boots 
Pharmaceutical  Company  of  Shreve- 
port, Louisiana,  ran  a television 
commercial  for  their  product  Rufen 


(ibuprofen)  in  Tampa,  Florida.  The  ad- 
vertisement, directed  to  the  consumer 
public,  called  ibuprofen  “the  number 
one  prescription  drug”  for  arthritis  and 
mentioned  some  side  effects  in  an  over- 
lay in  the  picture.  The  ad  not  only  broke 
the  moratorium,  but  failed  to  meet 
FDA  advertising  regulations  in  several 
particulars.  These  regulations  were  de- 
veloped with  ads  to  professionals  in 
mind.  They  required  advertisements  for 
prescription  drugs  to  contain  a full  and 
balanced  statement  of  the  side  effects 
as  well  as  potential  benefits.  FDA  told 
Boots  its  ad  did  not  comply  and  must 
be  halted.  The  ad  was  cancelled  and  a 
revised  script  written  to  convey  only  a 
price  comparison  of  Rufen  and  the  dom- 
inant Motrin  brand  was  submitted  to 
FDA.  The  ad  was  acceptable  because  it 
dealt  solely  with  price  and  contained  no 
medical  information,  neither  promoting 
nor  mentioning  the  drug’s  use  in  arthri- 
tis. 

On  June  16,  FDA  was  again  disap- 
pointed over  the  Boots  Company  con- 
sumer advertisement  for  Rufen  which 
appeared  in  the  Tampa  Tribune.  Al- 
though the  ad  did  not  violate  advertis- 
ing regulations,  with  its  emphasis  on 
the  indication  and  use  of  the  product, 
the  ad  went  beyond  a price  comparison. 


disregarding  our  request  not  to  engage 
in  this  kind  of  promotion  pending  devel- 
opment of  an  FDA  policy  for  such  ads. 

Nevertheless,  I am  repeating  my  re- 
quest to  the  pharmaceutical  industry  to 
refrain  from  further  promotion  of  pre- 
scription drugs  to  consumers  until  we 
have  had  an  opportunity  to  develop  a 
responsible  policy  that  is  consistent 
with  the  aims  6md  mission  of  FDA— 
protection  of  the  public  health.  Gener- 
ally, I have  been  pleased  by  the  indus- 
try’s sense  of  responsibihty. 

The  moratorium  does  not  bar  televi- 
sion ads  beamed  to  professionals.  Cable 
Health  Network  was  gremted  approval 
to  sohcit  prescription  drug  advertisers 
for  a series  of  programs  designed  for 
doctors.  These  ads  meet  FDA’s  regula- 
tions by  using  such  techniques  as  a 
“crawl”  of  written  information  contain- 
ing detailed  information  at  the  end  of 
the  particular  program.  These  ads  first 
went  on  the  air  June  29,  1983. 

We  invite  your  comments  on  direct- 
to-consumer  advertising  for  prescrip- 
tion drugs.  Please  direct  your  responses 
to  Lloyd  G.  Millstein,  PhD,  Acting  Di- 
rector, Division  of  Drug  Advertising 
and  Labeling,  Room  lOB-04,  US  Food 
and  Drug  Administration,  5600  Fishers 
Lane,  Rockville,  Meiryland  20857.  □ 
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Drugs  for  treating  arthritis 


Joseph  Lee  Hollander,  MD 

The  large  number  of  new  drugs 
available  for  treating  all  forms  of 
arthritis  has  added  more  to  the  confu- 
sion of  the  physicians  than  it  has  to  the 
ultimate  benefit  of  most  arthritic  suffer- 
ers. Despite  this  cynical  comment,  the 
number  of  new  agents  that  can  at  least 
relieve  arthritis  symptoms  enough  to 
make  the  process  bearable  and  permit 
continued  daily  activities  has  proved 
advantageous  by  providing  alterna- 
tives to  suit  individual  needs  and  idio- 
syncrasies. Even  a poor  archer  can  hit 
the  target  if  he  has  enough  arrows  to 
shoot. 

The  choice  of  the  best  drug  for  each 
patient  with  arthritis  often  is  done  on  a 
hit  or  miss  basis.  The  most  potent  drug 
for  the  suppression  of  arthritic  inflam- 
mation often  is  unsatisfactory  in  cer- 
tain patients  because  of  induced  side 
effects,  or  even  inadequate  patient 
compliance.  Since  there  are  no  specific 
treatments  for  most  forms  of  arthritis, 
with  the  exception  of  gout  and  certain 
infectious  types,  management  consists 
of  suppression  of  inflammatory  reac- 
tion, relief  of  pain  and  stiffness,  and 
measures  designed  to  prevent  deformi- 
ties and  maintain  function. 

Mere  analgesia,  however  effective, 
does  not  constitute  adequate  treat- 
ment. In  fact,  effective  analgesia  may 
be  harmful  by  covering  up  symptoms 
and  permitting  abuse  of  inflamed  joints 
(sweeping  the  dirt  under  the  rug).  Anal- 
gesia plus  anti-inflammatory  effect  is 
needed  to  reduce  the  damage  to  tissue 
in  involved  joints  and  related  struc- 
tures (cutting  down  the  inflammatory 
overkill).  This  combined  effect  of  drug 
therapy  permits  moderate  continuation 
of  function  of  the  part,  preventing  loss 
of  mobility  and  atrophy. 

All  forms  of  arthritis  are  inflamma- 
tory in  some  degree,  even  though  many 
regard  osteoarthritis  (degenerative 
joint  disease)  as  “noninflammatory.” 
The  low-grade  reaction  in  the  osteoar- 
thritis condition  is  induced  by  friction 
on  joint  surfaces  already  roughened  by 


previous  degeneration,  leading  to  in- 
creased heat,  pain  on  use,  and  joint  effu- 
sion. The  joint  fluid  is  a transudate 
rather  than  an  inflammatory  exudate, 
similar  to  the  fluid  in  a blister  on  the 
foot  resulting  from  walking  in  a poor  fit- 
ting shoe.  This  is  inflammation,  but 
low-grade. 

When  the  inflammation  of  joints  is  a 
part  of  an  altered  immune  reaction,  the 
anti-inflammatory  effect  of  adminis- 
tered drugs  may  be  augmented  by  di- 
rect suppression  of  the  immune  factors 
themselves,  rather  than  simply  sup- 
pressing the  mediators  of  inflamma- 
tion. Drugs  such  as  aspirin  and  the 
other  so-called  nonsteroidal  anti-inflam- 
matory drugs  (NSAIDS)  apparently 
suppress  inflammation  by  inhibition  of 
prostaglandin  formation  or  by  action  on 
direct  mediators  of  the  process. 

Corticosteroids  inhibit  inflammation 
by  direct  inhibition  of  white  cell  activ- 
ity, both  neutrophils  and  particularly 
lymphocytes  which  are  responsible  for 
immune  reactivity.  The  cortisone  group 
of  drugs  are  the  most  potent  anti- 
inflammatory agents  known,  but  their 
use  is  restricted  by  the  well-known  side 
effects  resulting  from  any  considerable 
or  prolonged  administration.  Chloro- 
quine  and  gold  salts  exert  an  anti- 
inflammatory effect  through  a possible 
stabUizing  of  protein  sulfhydryl  link- 
ages or  inhibition  of  lysosomal  en- 
zymes, both  of  which  eu’e  integral  parts 
of  the  inflammatory  mechanism  in 
rheumatoid  arthritis  and  other  immu- 
nologically  induced  inflammation. 

This  discussion  will  emphasize  newer 
concepts  of  drug  therapy  for  arthritis 
and  newer  agents  available,  rather  than 
reviewing  older  agents  and  their  phar- 
macologic action.  Excellent  and  com- 
prehensive data  are  available  else 
where. 


The  author  is  emeritus  professor  of  medicine 
at  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia. 


Nonsteroidal  anti-inflammatory  drugs 

In  spite  of  the  influx  of  newer  substi- 
tutes, aspirin  remains  the  first  drug  to 
employ  for  anti-inflammatory  and 
analgesic  effect.  There  have  been  many 
new  combinations  and  dosage  forms  of 
v^lrious  sahcylates,  which  may  decrease 
some  of  the  gastrointestinal  symptoms 
that  affect  about  30  percent  of  patients 
taking  aspirin.  Buffered  aspirin,  enteric 
coated  aspirin,  and  combinations  with 
other  salicylates  have  long  been  used, 
but  recently  sustained  release  forms 
prolonging  effective  periods  have  be- 
come popular.  Measurin,  Timed  Release 
Aspirin,  Easprin,  and  Zorprin  are  exam- 
ples of  aspirin  with  prolonged  biologic 
heilf-hfe.  The  slower  absorption  from  the 
bowel  rather  than  from  the  stomach  ap- 
parently leads  to  less  blood  loss  than 
regular  or  buffered  aspirin,  and  the 
need  to  repeat  dosage  only  twice  or 
three  times  a day  rather  than  every  four 
hours  leads  to  much  improved  patient 
compliance. 

The  greatly  increased  cost  of  the 
newer  preparations  detracts  from  their 
use  in  preference  to  regular  forms  un- 
less indicated,  however.  Aspirin  has 
been  taken  in  combination  with  cimeti- 
dine  with  decreased  incidence  of  gastric 
problems.  In  rheumatoid  arthritis  espe- 
cially, the  daily  dose  of  aspirin  must  be 
at  least  four  grams  to  have  a consistent 
anti-inflammatory  effect. 

Phenylbutazone  has  been  abandoned 
for  use  in  many  forms  of  arthritis  be- 
cause of  possible  bone  marrow  sup- 
pressing effect  and  ulcerogenic  effect, 
but  still  is  used  for  acute  fleu-es  of  bursi- 
tis, gouty  attacks,  and  other  such  self- 
limited conditions. 

Indomethacin  is  popular,  particularly 
for  acute  arthritis  conditions,  and  is  a 
potent  anti-inflammatory  agent  in 
doses  of  only  150mg  per  day.  The  fre- 
quency of  GI  blood  loss  has  limited  its 
more  widespread  use.  Another  indole 
derivative,  tolmetin  is  better  tolerated 
by  the  stomach,  and  is  an  effective  anti- 
inflammatory drug  at  about  600mg  per 
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day.  A newer  indole  derivative,  sulindac 
has  both  the  advantage  of  inducing  less 
GI  symptoms  and  having  a longer  bio- 
logic half-life  (over  12  hours),  so  that 
150mg  to  200mg  twice  daily  often  pro- 
duces an  anti-inflammatory  effect  as 
great  as  four  grams  of  aspirin.  The 
great  advantage  of  decreased  GI  intol- 
erance emd  only  twice  daily  dosage  is 
obvious,  and  helps  justify  the  cost. 

A large  numer  of  drugs  derived  from 
propionic  acid  have  been  approved  and 
widely  used  as  NSAIDS.  The  first  of 
these  was  ibuprofen,  still  very  popular 
and  fairly  effective  in  doses  from  400mg 
four  times  daily  up  to  600mg  four  times 
daily,  with  relatively  httle  GI  irritation. 
Fenoprofen  has  also  proved  itself  as  an 
effective  NSAID  in  arthritis,  but,  like 
ibuprofen  has  a relatively  short  period 
of  effectiveness.  Naproxen,  another  of 
this  family  of  drugs,  has  more  GI  side 
effects,  but  has  the  advantage  of  a 
longer  haJf-life,  so  allows  twice  deiily 
doses  assuring  better  patient  comph- 
ance. 

Two  of  the  newest  additions  to  the 
list  of  NSAIDS  are  benoxyprofen  and 
piroxicam.  Both  of  these  drugs  have  a 
biologic  half-life  of  about  a day,  maiking 
single  dmly  doses  possible.  This,  how- 
ever may  be  a mixed  blessing.  Benoxy- 
profen has  been  withdrawn  because  of  a 
number  of  unexplained  deaths  in  per- 
sons taking  it.  These  were  mostly  in 
elderly  people,  and  were  from  liver  or 
kidney  failure.  Elderly  people  are  some- 
I times  forgetful  of  recent  actions,  and  it 
is  likely  many  of  these  patients  forgot 
whether  they  had  taken  their  single 
daily  dose,  so  repeated  it  to  make  sure, 
or  skipped  it,  making  very  irregular 
dosage,  and  increasing  risk  of  toxicity. 
Benoxyprofen  has  been  clinically  a very 
effective  drug  for  rheumatoid  arthritis, 
with  a number  of  patients  noting  they 
have  fared  better  on  a daily  600mg  dose 
j of  this  drug  than  on  any  other.  Pirox- 
I icam  has  been  fairly  effective  as  an 
[ NSAID  in  rheumatoid  arthritis  on  a 
I single  daily  dose  of  20mg,  but  the  inci- 
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dence  of  GI  problems  has  been  rather 
high. 

There  are  other  NSAIDS  available, 
such  as  mefenamic  acid,  which  is  help- 
ful in  some  patients,  but  frequently  pro- 
duces diarrhea.  More  will  appear  every 
year,  like  new  model  autos  or  television 
sets,  but  unless  they  have  proven  ad- 
vantages they  win  not  replace  the  older 
“models.”  We  call  these  “wonder 
drugs,”  not  because  they  are  wonderful, 
but  because  we  wonder  if  they  are  bet- 
ter than  aspirin,  why  they  are  all  so  ex- 
pensive, and  what  new  side  effects  they 
will  produce. 

The  new  drugs  are  not  necessarily 
better  than  the  old,  but  offer  advan- 
tages to  certain  patients  and  in  certain 
situations.  No  one  drug  is  superior,  and 
only  trial  and  error  can  determine  which 
is  effective  and  best  tolerated  in  any 
given  patient.  Analgesics,  such  as  acet- 
aminophen, propoxyphene,  or  pentazo- 
cine may  be  added  to  NSAIDS  but 
should  not  be  substituted  for  them. 
Combinations  of  two  or  more  NSAIDS 
taken  concomitantly  are  seldom  supe- 
rior to  one  since  ne^lrly  aU  are  carried  on 
albumin  in  the  blood  stream  and  com- 
pete for  space  rather  than  adding  their 
anti-inflammatory  effects. 

Corticosteroids 

Little  new  data  have  been  made  avail- 
able on  steroid  therapy  in  arthritis  in  re- 
cent years.  The  cortisone  drugs  remain 
the  equivalent  for  severe,  uncontrolled 
arthritis  or  systemic  lupus  as  the  digi- 
talis glucosides  are  for  cardiac  decom- 
pensation. Local  corticosteroid  injec- 
tion remains  a standard  procedure  for 
treating  local  flares  in  joints,  tendon 
sheaths  or  bursae.  Steroid  therapy  is 
seldom  employed  today  systemically 
except  for  progressive  cases  refractory 
to  other  treatment. 

Disease  modifying  drugs 

Previously  described  anti-inflamma- 
tory drugs  usually  are  adequate  to  cope 
with  the  inflammation  of  gouty  arthri- 
tis, ankylosing  spondyUtis,  psoriatic  ar- 


thritis, osteoarthritis,  and  even  the  mild 
to  moderately  severe  rheumatoic  arthri- 
tis or  mild  systemic  lupus.  When  such 
drugs  in  sufficient  dosage  fail  to  control 
the  severity  of  rheumatoid  eu-thritis  af- 
ter a trial  of  some  weeks,  the  time  has 
come  to  employ  additional  drugs  in 
hope  of  producing  at  least  a p^lrtial  re- 
mission of  the  disease.  Also,  patients 
with  systemic  lupus  with  fever,  skin 
rash,  pleural  effusions  or  renal  prob- 
lems should  not  be  held  on  NSAIDS, 
but  should  be  given  steroids  or  one  of 
the  following  drugs,  except  gold  salt. 

No  drugs  are  specific  or  curative  in 
arthritis.  Large  doses  of  corticosteroids 
appear  to  suppress  the  disease  almost 
completely,  but  the  effect  is  temporary, 
the  large  doses  cannot  be  continued  for 
long  without  severe  side  effects,  and  the 
ultimate  course  of  the  rheumatoid  ar- 
thritis or  systemic  lupus  is  unchanged. 
Treatment  of  such  chronic  diseases 
must  attempt  to  control  the  intensity  of 
the  symptoms  and  inflammatory  pro- 
cess on  a long-term  basis,  inducing  re- 
mission if  possible,  not  just  to  cope  with 
the  acute  exacerbations.  Drugs  in  this 
general  category  interfere  with  the  im- 
mune mechanism  in  one  way  or  another. 

Gold  salt  therapy 

Organic  salts  of  gold  have  been  used 
for  systemic  treatment  of  rheumatoid 
arthritis  for  more  than  50  yeeu-s.  The 
method  is  tedious  and  slow,  with 
weekly  injections  of  the  drug  needed 
over  extended  periods,  frequent  blood 
counts,  urinalyses,  and  examinations  to 
guard  against  development  of  platelet 
or  other  bone  marrow  suppression,  uri- 
nary irritation,  stomatitis,  or  skin  rash. 
Partial  remission  results  in  a majority 
who  undergo  such  therapy,  but  relapses 
frequently  develop  within  a few  months 
after  injections  are  stopped.  Most  phy- 
sicians continue  monthly  (meiintenance) 
injections  for  at  least  a year  after  the 
remission  is  achieved. 

Recently,  a new  gold  salt,  auranofin 
has  been  developed  and  tested.  It  is  ad- 
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ministered  oradly,  yet  seems  as  effective 
as  the  intramuscular  injections  of  ear- 
lier forms.  Side  effects  are  still  common 
with  this  newer  preparation,  so  regular 
monitoring  of  blood  and  urine  is  re- 
quired. Skin  rash  is  less  common  with 
oreil  gold,  but  diarrhea  is  fairly  common 
as  a new  side  effect  from  auranofin.  It  is 
possible  this  oral  gold  preparation  wiU 
replace  the  time-tested  intramuscular 
gold  salts,  but  longer  comparative  stud- 
ies are  needed. 

Hydroxychloroquine 

Chloroquine  was  introduced  more 
than  30  years  ago  as  an  antiarthritic 
drug.  It  has  fsiUen  into  disuse  and  has 
been  withdrawn  because  of  ocular  toxic- 
ity. Its  analogue,  hydroxychloroquine, 
used  in  daily  doses  up  to  400mg  has 
also  shown  antirheumatic  effect  with 
less  tendency  to  retinal  deposits.  It  has 
been  particularly  helpful  in  treating 
“overlap  syndrome,”  i.e.  concomitant 
mild  systemic  lupus  erythematosus 
with  rheumatoid  arthritis.  It  is  rarely 
used  in  other  cases  because  of  the  ocu- 
lar toxic  potentiail  and  its  slow  and  mild 
antirheumatic  effect,  requiring  months 
to  appear. 

Immunosuppressive  agents 

The  prominent  immunopathogenic 
factors  in  both  rheumatoid  arthritis  and 
systemic  lupus  erythematosus  provide 
the  rationale  for  use  of  agents  known  to 
be  immunosuppressive  or  immunoregu- 
latory  in  treatment.  All  such  agents  to 
be  briefly  discussed  here  are  effective  as 
antirheumatic  drugs,  but  the  insidious 
and  ubiquitous  toxicity  accompanying 
their  administration,  as  well  as  their 
non-specificity,  limits  their  use  to  pa- 
tients with  severe  and  unresponsive 
rheumatoid  arthritis,  or  active  and  re- 
sistant systemic  lupus  erythematosus. 
To  memy  physicians  treating  these  con- 
ditions, these  drugs  are  a last  resort, 
whereas  others  regard  the  results  supe- 
rior to  those  from  systemic  cortico- 
steroid therapy,  and  feel  the  side  effect 
no  worse,  if  as  dangerous.  All  agree, 
however,  that  these  are  not  drugs  used 
as  the  first  line  of  defense  in  arthritis  or 
lupus. 

Azathioprine  and  cyclophosphamide 
The  immunosuppressive  effect  of  aza- 


thioprine, a derivative  of  6-mercapto- 
purine,  has  been  well  documented  over 
the  years  and  has  justified  its  wide- 
spread use  in  severe  and  resistant  rheu- 
matic disease.  The  dangers  of  marked 
bone  marrow  suppression  and  gastroin- 
testinal effects  limits  its  use. 

Cyclophosphamide  is  a derivative  of 
nitrogen  mustard,  and  is  a potent  alky- 
lating agent  capable  of  cheinging  the 
structure  of  DNA.  It  has  the  power  to 
reduce  both  T and  B lymphocytes  in  lu- 
pus and  rheumatoid  arthritis.  It  has 
been  used  for  20  years  in  hundreds  of 
patients  with  resistant  disease,  with 
somewhat  mixed  results,  but  with 
greater  toxicity  than  azathioprine,  gold, 
or  penicillamine.  The  incidence  of  hem- 
orrhagic cystitis  has  been  reported  in 
28  percent  of  patients,  and  susceptibil- 
ity to  infections  increased  as  much  as 
from  steroids.  Obviously,  this  agent 
should  only  be  employed  as  a last  re- 
sort. 

Penicillamine  This  relatively  new 
agent  for  arthritis  treatment  has 
achieved  popularity  rivaling  gold  salts 
for  treating  recalcitrant  cases  of  rheu- 
matoid arthritis.  It  is  a portion  of  the 
peniciUin  molecule,  and  structurally  re- 
sembles that  of  the  aminoacid  cysteine. 
It  decreases  circulating  immune  com- 
plexes in  the  blood,  suppresses  primeiry 
immune  responses,  decreases  protein 
synthesis  (particularly  macroglobuhn) 
and  may  even  have  antiviral  activity. 

Originally  used  in  deuly  doses  of  more 
than  a gram  in  cases  of  rheumatoid  vas- 
cuUtis,  most  of  the  recent  trials  with 
d-penicillamine  have  employed  250mg 
per  day,  increasing  to  500mg  if  needed 
for  effect,  or  perhaps  as  much  as  750mg 
per  day  if  response  is  not  adequate  and 
no  toxic  signs  are  noted.  Reports  of  ben- 
eficial effects  from  treatment  seem  to 
indicate  that  the  drug  is  effective  in  low 
dose  as  well  as  higher  dose  for  lessening 
the  intensity  of  joint  inflammation  in 
severe  rheumatoid  arthritis  in  a major- 
ity of  patients. 

Despite  numerous  reports  sounding 
optimistic  about  penicillamine  therapy, 
it  may  be  less  desirable  than  gold  salts 
or  low-dose  corticosteroid  and  NS  AID 
regimens  because  of  the  frequent  side 
effects  encountered.  Dysgeusia  (loss  of 
taste)  occurred  in  nearly  30  percent  of 
20  patients,  proteinuria  in  nearly  30 
percent,  thrombocytopenia  in  10  per- 
cent, skin  rash  in  15  percent,  and  vari- 
ous GI  symptoms  in  35  percent.  Worst, 
however,  was  that  two  of  our  patients 
(10  percent)  had  been  treated  for  severe 
rheumatoid  arthritis  with  up  to  500mg 


per  day  of  d-penciUamine  for  six  and 
eight  months  and  then  developed  fever, 
skin  rash,  and,  for  the  first  time,  a 
strongly  positive  antinuclear  antibody 
reaction  as  well  as  marked  proteinuria 
and  microscopic  hematuria.  To  us  this 
seemed  to  be  a progression  of  the  rheu- 
matoid disease  into  systemic  lupus  ery- 
thematosus. Switching  to  cortico- 
steroid therapy  in  both  patients  seemed 
to  control  the  problem,  and  the  ANA  ti- 
ter has  greatly  decreased  over  the  past 
two  years.  Of  the  20  patients  studied, 
only  four  (20  percent)  have  shown  con- 
sistent improvement  on  penicillamine 
at  this  time. 

Levamisole  This  “immunostimulant” 
has  been  studied  for  treatment  of  se- 
vere rheumatoid  arthritis.  Feurly  opti- 
mistic reports  on  results  are  encourag- 
ing, but  much  more  study  is  needed 
before  this  drug  and  others,  such  as 
frentizole,  an  immunosuppressant,  are 
made  available  for  treatment  of  rheu- 
matoid arthritis  or  systemic  lupus. 

Conclusions 

The  addition  of  more  drugs  for  treat- 
ing arthritis  has  increased  the  physi- 
cian’s “therapeutic  resourcefulness”  by 
making  available  a greater  choice  of  al- 
ternatives to  suit  individual  needs,  tol- 
erance, and  responses.  Newer  drugs 
have  increased  anti-inflammatory  po- 
tency and  longer  biologic  half-life,  re- 
quiring less  frequent  and  smaller  doses 
of  medication  for  continued  control  of 
arthritic  symptoms.  AU  drugs  used  for 
arthritis  treatments  have  side  effects, 
and  none  are  curative  or  specific.  Aspi- 
rin and  gold  salt  therapy  are  the  only 
agents  still  in  use  after  more  than  50 
years. 

The  availability  of  disease  modi- 
fying drugs:  gold  salts,  hydroxychloro- 
quine, and  the  immunosuppressives  in- 
cluding d-penicillamine,  make  it 
possible  in  many  patients  to  control  the 
chronic  inflammation  of  severe  rheuma- 
toid arthritis  or  systemic  lupus  erythe- 
matosus that  have  not  been  controlla- 
ble with  non-steroid£il  anti-inflamma- 
tory drugs  and/or  corticosteroids  alone. 
It  is  important  to  treat  arthritis  with 
the  least  toxic  but  adequate  agent  avail- 
able to  control  the  disease.  □ 
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Medical  therapy  of  peptic  ulcer  disease 

Stanley  H.  Lorber,  MD 
Stephen  M.  Lipkin,  MD 


Physicians  treating  patients  with 
peptic  ulcer  disease  attempt  to  re- 
heve  symptoms,  to  induce  healing,  to 
avoid  complications  and  to  prevent  re- 
currence. Recent  surveys,  covering  the 
past  decade,  suggest  some  success  in 
achieving  these  goals  as  evidenced  by  a 
significant  decrease  in  the  following; 
the  number  of  hospital  admissions  for 
duodenal  ulcer,  the  number  of  surgical 
procedures  performed,  the  incidence  of 
complications  and  the  mortality  rate.' 

General  considerations 

1.  Life  style  Patients  should  be  ad- 
vised to  moderate  activities  and  to  get 
adequate  rest.  The  psychological  and 
physiological  advantages  of  such  rec- 
ommendations have  been  well  docu- 
mented. 

2.  Diet  Although  rigid  diets  are  no 
longer  recommended,  patients  should 
be  told  to  avoid  excessive  stimulants  of 
acid  secretion  such  as  coffee  and  alco- 
hol. Similarly,  overeating,  which  stimu- 
lates gastrin  release,  is  precluded.  Obvi- 
ously foods  that  do  not  agree  with  the 
patient  are  to  be  avoided. 

[ 3.  Smoking  Studies  demonstrate  the 

adverse  effect  of  tobacco  on  ulcer  heal- 
ing even  when  potent  anti-ulcer  drugs 
are  employed,  and  therefore,  smoking 
should  be  prohibited. 

Many  of  the  drugs  employed  in  ulcer 
j therapy  have  more  than  one  mechanism 
I of  action.  Because  of  this,  grouping  of 
the  agents  will  be  arbitrary. 


Drugs  available  in  the  US 

1.  Neutralizing  agents  Although 
milk  and  cream  relieve  acute  ulcer  pain 
by  binding  acid,  they  cause  acid  re- 
bound as  do  alkalies.  As  a result,  antac- 
ids are  the  drugs  of  choice  in  this  cate- 
gory. Because  of  their  great  variability 
in  composition,  neutralizing  capacity, 
sodium  content,  and  cost,  as  well  as  un- 
toward side  effects,  care  must  be  taken 
in  selection.^  The  recommended  dosage 
schedule  for  a patient  with  duodenal  ul- 
cer disease  is  approximately  140mEq, 
one  and  three  hours  after  meals  and  at 
bedtime,  which  translates  to  a variable 
of  1-16  ounces. 

Only  recently  have  antacids  been 
demonstrated  to  accelerate  ulcer  heal- 
ing, but  compliance  with  doses  recom- 
mended is  difficult  to  obtain."  In  addi- 
tion, unpleasant  side  effects  may  occur, 
depending  upon  content  and  dose.  Alu- 
minum containing  compounds  may 
cause  constipation  and  magnesium  con- 
taining antacids  produce  diarrhea.  The 
latter  may  also  result  in  hypermagnese- 
mia especially  in  patients  with  renal 
failure.  In  addition,  antacids  may  inter- 
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fere  with  the  absorption  of  other  drugs 
such  as  tetracycline  and  cimetidine,  as 
well  as  cause  acid-base  and  electrolyte 
imbalemce.  The  fact  they  act  for  short 
periods  of  time  (15-20  minutes)  is  espe- 
cially important  in  terms  of  nighttime 
neutralization  of  acid. 

2.  H2  receptor  antagonists  The  intro- 
duction of  Hj  receptor  blockade  began  a 
new  era  in  ulcer  therapy.  Although  the 
agents  synthesized  initially  had  signifi- 
cant side  effects,  studies  with  cimeti- 
dine reveeiled  it  to  be  a potent  inhibitor 
of  all  stimuli  of  acid  secretion  and  with 
low  toxicity.  It  was  also  shown  to  be  an 
inhibitor  of  pepsin  secretion  and  to 
have  some  cytoprotective  effects.  Mul- 
tiple clinical  trials  have  demonstrated 
the  effectiveness  of  the  drug  in  acceler- 
ating healing  of  duodenal  and  gastric 
ulcer. 

Similar  results  have  been  reported 
with  ranitidine.  Both  cimetidine  in  a 
dose  of  300mg  q.i.d.  and  ranitidine,  150 
mg  administered  b.i.d.,  have  been  dem- 
onstrated repeatedly  to  produce  healing 
of  duodenal  ulcer  in  approximately  75 
percent  of  patients  within  four  to  six 
weeks.  In  addition,  the  majority  of 
patients  with  the  Zolhnger-EUison  syn- 
drome, which  is  produced  by  a gas- 
trinoma, will  respond  to  therapy  with 
cimetidine.  However,  because  of  the  de- 
velopment of  tolerance  to  the  drug  re- 
quiring the  use  of  higher  dosage,  gyne- 
comastia has  become  a problem  in  some 
patients.  Switching  to  ranitidine,  which 
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has  less  effect  on  prolactin  release,  and 
reduces  the  problem  of  gynecomastia, 
has  allowed  continued  control  of  the  ul- 
cerogenic tendency  of  the  syndrome  in 
most  (38  of  42  patients). 

Although  attention  was  drawn  ini- 
tially to  the  so-called  “rebound”  occur- 
rence of  duodenal  ulcer  upon  the  cessa- 
tion of  therapy  with  cimetidine, 
subsequent  epidemiologic  studies  have 
indicated  that  the  observed  ulcer  recur- 
rences probably  represent  the  usual  in- 
cidence in  the  life  history  of  the  disease. 

Other  studies  of  prophylactic  therapy 
with  cimetidine  indicate  that  a noctur- 
nal dose  of  400mg  or  a b.i.d.  dose  of  400 
mg  clearly  and  significemtly  decreases 
recurrence  of  duodenal  ulcer.  Similar 
beneficial  results  are  being  reported 
with  remitidine  administered  nightly  in 
a dose  of  150mg,  and  both  cimetidine 
and  ranitidine  have  been  demonstrated 
to  provide  significant  protection  from 
recurrence  of  gastric  ulcer. 

With  regard  to  drug  dosage  and  side 
effects,  the  following  should  be  noted. 
Eighty  percent  of  cimetidine  is  excreted 
unchanged  in  the  urine  and  therefore 
dosing  should  be  less  frequent— usually 
b.i.d.— in  patients  with  renal  disease.  A 
similar  reduction  in  dosage  is  advised 
with  ranitidine.  Cimetidine  is  readily  di- 
alyzed emd  should  be  given  following  di- 
alysis. In  addition,  both  drugs  decrease 
hepatic  blood  flow  approximately  20-25 
percent,  which  may  have  a salutory  ef- 
fect on  bleeding  from  esophageal 
varices,  but  does  not  effect  drug  metab- 
olism in  the  liver  adversely.  In  addition, 
cimetidine  competes  with  other  drugs 
at  the  cytochrome  P450  microsomal  en- 
zyme system,  interfering  with  the  me- 
tabolism of  such  drugs  as  propranolol, 
warfarin,  diazepam,  phanytoin,  lido- 
caine,  emd  theophylline.  Ranitidine  has 
httle  action  on  this  oxidative  function. 

Other  side  effects  produced  by  the  Hj 
blockers  (average  toted  incidence  of  less 
than  5 percent)  include  mental  confu- 
sion in  the  elderly  (less  definite  with 
ranitidine),  which  can  be  reduced  or 
avoided  by  decreasing  the  drug  dosage, 
dieirrhea,  nausea,  rash,  and  headache, 
the  latter  occurring  particularly  with  ci- 
metidine. In  addition,  impotence  of  up 
to  10  percent  has  been  observed  with  ci- 


metidine. As  mentioned  previously,  the 
drugs  have  an  extremely  low  rate  of 
side  effects  considering  their  potency 
and  although  ranitidine  would  appear 
to  have  a much  lower  rate  of  toxicity  at 
present  (perhaps  because  it  does  not 
cross  the  blood-brain  barrier,  does  not 
produce  hyperprolactinemia,  and  does 
not  compete  with  cytochrome  P450  in 
the  liver,  its  use  to  date  is  small  com- 
pared to  cimetidine.  The  latter  has  been 
in  use  for  over  seven  years  and  has  been 
administered  to  over  30,000,000  pa- 
tients.® 

3.  Coating  agents  Sucralfate,  a non- 
absorbable basic  aluminum  salt  of  a sul- 
phated  disaccharide  has  been  shown  to 
bind  to  damaged  gastrointestinal  mu- 
cosa.’ It  is  able  to  complex  with  the  pro- 
teins in  an  ulcer  crater  and  form  a bar- 
rier to  acid  and  pepsin.  In  addition,  the 
drug  inhibits  peptic  activity,  increases 
mucus  secretion,  is  cytoprotective 
against  alcohol  and  directly  adsorbs 
both  bile  and  pepsin.  Controlled  stud- 
ies, both  in  the  United  States  and 
abroad,  have  demonstrated  that  su- 
cralfate is  compeirable  to  cimetidine  in 
the  healing  of  duodenal  ulcer.  Similar 
beneficial  results  have  been  obtained  by 
most  in  the  treatment  of  gastric  ulcer 
and  in  ulcer  prophylaxis.  Because  only 
3.5  percent  of  sucralfate  is  absorbed, 
side  effects  eire  few.  MUd  constipation 
has  been  the  most  common  complaint. 
The  recommended  therapeutic  dosage 
is  Igm,  30-60  minutes  a.c.,  t.i.d.,  and 
h.s.  Sucralfate’s  effectiveness  and  low 
absorption  rate  make  it  an  ideal  drug  to 
consider  in  the  elderly,  in  patients  with 
multiple  diseases  requiring  the  use  of 
other  drugs,  and  for  patients  in  whom 
systemic  therapy  is  less  desirable. 

4.  Anticholinergic  agents  These 
drugs,  which  were  the  mainstay  of  ulcer 
therapy  during  the  fifties  and  sixties, 
decrease  meal-induced  acid  secretion  by 
30-40  percent  and  decrease  gastrointes- 
tinal motor  activity.  No  controlled  stud- 
ies are  available  which  demonstrate  the 
influence  of  these  drugs  on  ulcer  heal- 
ing, but  they  have  been  shown  to  relieve 
ulcer  symptoms  and  may  have  an  adju- 
vant role  in  therapy,  perhaps  in  some 
patients’  refractory  to  Hj  receptor  in- 
hibitors. 

Drugs  available  outside  the  US 

1.  Colloidal  bismuth  These  com- 
pounds, which  coat  proteins  in  an  acid 
medium  and  form  a coagulum  at  the 
site  of  an  ulcer  crater,  have  been  demon- 
strated to  be  effective  in  the  healing  of 
gastric  and  duodenal  ulcer.®  The  most 


widely  used  compound  is  denol.  These 
agents  are  poorly  absorbed  and  there- 
fore have  few  significant  side  effects. 
However  they  may  have  an  unpleaseint 
odor  and  taste,  may  pigment  the 
tongue  and  cause  black  stools.  The  use 
of  the  tablet  form  may  obviate  some  of 
these  unpleasant  effects. 

2.  Carbenoxolone  sodium  This  is  a 
triterpene  derivative  of  licorice  root 
that  has  a variety  of  actions  that  favor- 
ably affect  ulcer  healing.®  The  drug 
stimulates  mucus  production  as  well  as 
its  bicarbonate  content,  lengthens  the  | 
life  cycle  of  gastric  epithelial  cells,  de-  ! 
creases  the  back  diffusion  of  hydrogen  I 
ions  and  reduces  peptic  activity.  Al- 
though a salutory  effect  on  healing  of 
gastric  ulcer  has  been  demonstrated,  it 
was  not  approved  by  the  FDA  in  this 
country  because  of  its  aldosterone-like 
effects  which  result  in  hypertension, 
weight  gain,  edema,  and  hypokedemia. 

Drugs  under  investigation 

1.  Prostaglandins  A number  of  these 
compounds  are  currently  under  investi- 
gation both  here  and  abroad.'®'"  In  ad- 
dition to  decreasing  acid  secretion, 
these  agents  increase  mucosal  defenses 
by  increasing  mucus  and  bicarbonate 
secretions  and  by  increasing  gastric 
blood  flow.  They  may  also  decrease  gas- 
trin release.  Initial  clinical  trieds  sug- 
gest efficacy,  but  the  incidence  of  gas- 
trointestinal side  effects,  especially 
diarrhea,  has  been  relatively  high.  In 
addition,  some  ceu*diovascular  effects 
have  been  observed. 

2.  Tricyclic  compounds — antide- 

pressants A number  of  these  agents 
have  been  subjected  to  controlled  clini- 
cal trials  with  variable  results.  Trimi- 
pramine  and  doxepin  have  both  been 
shown  to  be  effective  in  the  healing  of 
duodenal  ulcer  in  some  studies  but  not 
in  aU.'®  '®  These  agents  have  been  dem- 
onstrated to  block  musceirinic  acetycho- 
line  receptors  as  well  as  Hj  histamine 
receptors.  They  have  been  observed  to 
have  antisecretory,  sedative,  and  cyto- 
protective effects.  It  is  suggested,  that 
in  certain  patients,  benefit  may  result 
from  combining  these  agents  with 
drugs  that  work  via  different  mecha-  ) 
nisms.  | 

Nondepressants  Pirenzapine  is  a tri-  f 
cyclic  compound  similar  in  structure  to  | 
the  emtidepressants  but  because  it  does  | 
not  cross  the  blood-brain  barrier,  it  is  ! 
without  antidepressant  effects.'’’  It  in- 
hibits both  acid  and  pepsin  secretion. 
Extensive  trials  in  Europe  suggest  ef- 
fectiveness in  the  therapy  of  gastric  and 
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Patient  Medication  Instruction 

In  the  change  from  the  Carter  to  the  Reagan  administrations,  the  Food  and  Drug 
Administration  (FDA)  withdrew  support  from  a policy  of  mandating  pharmaceutical 
companies  to  provide  patient  package  inserts  (PPIs),  and  recommended  a voluntary 
program  in  which  the  initiative  lies  with  the  prescribing  physician. 

When  the  PMI  program  was  launched  at  a Washington,  DC,  press  conference  in 
October  1982,  then  commissioner  of  the  FDA,  Arthur  Hull  Hayes  Jr.,  MD,  said  the 
AMA  initative  would  give  patients  information  on  drugs  “from  impeccable  sources 
with  data  that  can  be  relied  upon.” 

AMA  Executive  Vice  President  James  H.  Sammons,  MD,  has  said  that  the  AMA’s 
Patient  Medication  Instruction  program  “ranks  among  the  most  important  programs 
the  AMA  has  ever  launched.” 

Regardless  of  the  AMA’s  motivation  for  initiating  the  Patient  Medication  Instruction 
program,  recent  AMA  surveys  indicate  that  physicians  generally  agree  that  patient 
education  is  worthwhile.  The  principal  deterrent  has  been  finding  time  to  do  it. 

The  PMI  sheets  make  the  job  as  easy  and  convenient  as  possible.  The  instructions 
which  are  now  available  for  40  medications,  should  be  given  to  the  patient  personally 
by  the  physician  when  the  prescription  is  written.  Since  it  is  a supplement  to  the 
customary  oral  instructions,  it  takes  virtually  no  extra  time.  Because  the  physician 
gives  it  to  the  patient,  it  has  high  acceptance  and  impact.  Coming  from  the  AMA,  it  is 
recognized  by  the  patient  as  being  unbiased,  authoritative,  and  complete. 

Physicians  who  have  used  PMIs  have  observed  increased  compliance,  improved 
physician/patient  relationships,  and  reduced  numbers  of  subsequent  telephone  calls 
to  the  office.  These  physicians  have  the  impression  that  the  use  of  the  PMIs  contrib- 
utes to  overall  office  efficiency  and  therefore  to  health  care  cost  containment. 

The  PMS  Commission  on  Therapeutic  and  Toxic  Substances  enthusiastically  en- 
dorses the  AMA  Patient  Medication  Instruction  program.  To  acquaint  PMS  members 
with  it,  the  commission  has  sent  a special  mailing  to  PMS  primary  care  physicians  and 
other  prescribers,  offering  a free  introduction  to  the  AMA  PMI  program.  Any  PMS 
member  wishing  additional  information,  should  contact  the  commission  by  telephon- 
ing (717)  763-7151. 

Benjamin  Calesnick,  MD  Chairman 

PMS  Commission  on  Therapeutic  and  Toxic  Substances 


duodenal  ulcer  comparable  to  cimeti- 
dine.  The  incidence  of  side  effects  was 
low.  Trials  with  this  compound  are  be- 
ing conducted  currently  in  the  United 
States. 

3.  Other  H2  receptor  antagonists 
Many  pharmaceutical  companies  are 
conducting  clinical  trials  currently  on 
newer  receptor  inhibitors.  They  ex- 
pect to  increase  compliance  by  provid- 
ing a once  deiily  dosage.  It  should  be 
noted  that  studies  are  in  progress  to 
eveduate  the  reduced  frequency  of  ad- 
ministration of  currently  employed  H2 
receptor  antagonists  (b.i.d.  cimetidine 
or  once  daily  ranitidine). 

4.  Proton-pump  inhibitors  Perhaps 
the  most  exciting  and  most  potent  in- 
hibitors of  acid  secretion  belong  to  this 
group  of  compounds.  This  new  family  of 
drugs  block  K-fH-f-  ATPase  mecha- 
nisms at  the  parietal  cell  and  have  been 
demonstrated  to  shut  off  acid  secretion 
for  as  long  as  36-48  hours.  Investiga- 
tion of  the  cytoprotective  effects  of 
omeprazole  provide  variable  effects  de- 
pending upon  route  of  administration, 
type  of  injurious  agent,  etc.  Although 

, the  prolonged  suppression  of  acid  secre- 
tion produced  by  this  agent  could  result 
in  rapid  ulcer  healing,  its  use  raises  a 
number  of  perplexing  problems.  Recog- 
: nizing  that  Hj  receptor  antagonists  de- 
I crease  acid  secretion  markedly  but  do 
not  produce  a prolonged  intragastric 
I pH  above  5,  as  might  occur  with  these 
! compounds,  one  wonders  what  poten- 
I tial  these  pump  inhibitors  would  have 
I for  allowing  intragastric  bacterial  over- 
growth, nitrosation,  etc.  Perhaps  their 
I role  wiU  be  reserved  for  short-term  ther- 
apy of  ulcer  or  for  patients  with  malig- 
nant gastric  h}q)ersecretion.  Their  fur- 
ther investigation  should  be  interesting 

* to  follow. 

I 

Summary 

Although  peptic  ulcer  disease  may  be 
. on  the  wane,  it  still  has  a formidable  in- 
' cidence  as  well  as  a significant  potential 

• for  morbidity  and  mortality.  Today,  the 
; physician  has  many  drugs  available 
I which  reduce  ulcer  healing  time,  and 
) thus  he  is  required  to  apply  judgment 
; relative  to  efficacy,  safety,  and  cost- 
I effectiveness.  Problems  relative  to  sys- 
' temic  versus  non-systemic  drugs,  drug 

interactions  and,  one  day,  even  too 
, much  acid  suppression  must  be  consid- 
ered. At  least  we  are  at  that  happy 
state  which  allows  us  to  choose  among 
effective  compounds.  Let  us  remember 
also  to  treat  the  patient.  □ 
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Newer  antibiotics:  implications 

David  Schlossberg,  MD 


The  clinician  who  treats  infection 
currently  is  besieged  by  an  array  of 
information  concerning  newly  devel- 
oped antibiotics.  If  this  barrage  con- 
sisted of  no  more  them  the  facts  them- 
selves, the  clinician’s  task  would  be 
difficult  enough.  However,  compound- 
ing the  problem  are  eveiluations  of  new 
drugs  which  are  not  entirely  objective. 
Such  sources  of  information  range  from 
pharmaceutical  houses  and  their  repre- 
sentatives to  investigators  who  develop 
a particular  familiarity  with  and  affec- 
tion for  certain  products.  Add  to  this 
the  inherent  difficulties  in  evaluating 
antibiotics,  and  the  resultant  morass 
can  discourage  the  most  objective  ob- 
server. 

Rather  than  discuss  the  minutiae  of 
various  drug  comparisons,  this  article 
will  discuss  some  specifics  of  the  newer 
antibiotics  in  the  context  of  broader 
evaluative  principles  which  may  be  ap- 
plied as  the  therapeutic  armeunentar- 
ium  continues  to  grow. 

Costs 

Much  of  the  current  debate  on  newer 
antibiotics  focuses  on  expense.  How- 
ever, this  is  not  the  real  issue.  The  cru- 
cial determination  regarding  the  use  of 
a new  antibiotic  reflects  the  traditional 
concern  of  cost  versus  benefit.  Cost,  of 
course,  refers  not  only  to  financial  cost 
but  also  to  undesired  nonfinancial 
results  of  using  the  new  antibiotic.  Such 
concerns  as  drug  toxicity,  suprainfec- 
tion,  and  emergence  of  resistance  in  the 


immediate  environment  are  all  included 
in  the  concept  of  cost. 

Certainly,  if  a new  antibiotic  clearly  is 
superior  in  all  aspects  to  older  ones,  and 
this  superiority  can  be  translated  into 
clinical  observation,  there  should  be  no 
question  about  the  use  of  a new  agent 
regeirdless  of  expense.  However,  many 
of  the  newer  antibiotics  have  advan- 
tages which  are  balanced  or  even  nulli- 
fied by  attendant  disadvantages.  Fur- 
thermore, many  of  the  so-called 
advantages  of  the  newer  agents  are 
present  in  the  test  tube  but  are  difficult 
to  demonstrate  in  the  patient. 

Cephalosporins 

The  third-generation  cephalosporins 
nicely  demonstrate  the  problems  en- 
countered in  evaluating  new  antibiotics. 
These  drugs,  which  include  for  the  mo- 
ment moxalactam,  cefotaxime,  and  ce- 
foperazone,  with  many  more  on  the  ho- 
rizon, represent  a change  in  the  older 
cephalosporin  spectrum  of  activity. 
They  have  increased  activity  against 
aerobic  gram-negative  bacilli  and  vari- 
able activity  against  Pseudomonas  and 
Bacteroides  fragilis. 

Accompanying  this  increased  activ- 
ity against  gram-negative  bacteria  is  a 
diminution  in  activity  against  gram- 
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positive  organisms,  particularly 
staphylococci.  Cefotaxime  probably  has 
the  best  activity  against  the  gram- 
positive cocci,  and  moxalactam  the 
worst,  but  neither  is  as  good  as  the  first 
generation  cephalosporins,  e.g.,  cepha- 
lothin  or  cefazoUn.  Resistant  staphy- 
lococci remeiin  resistant  to  the  third 
generation  cephalosporins,  as  do  entero- 
cocci. None  of  the  third-generation 
cephalosporins  is  more  effecti'.'^e  than 
cefoxitin  against  Bacteroides  fragilis. 
All  of  the  third  generation  cephalos- 
porins are  extremely  active  against 
Haemophilus  influenzae.  Meningococci, 
and  Gonococci. 

The  side  effects  of  these  agents  are  as 
interesting  as  their  increased  coverage, 
however,  and  include  bleeding  tenden- 
cies and  antabuse-like  activity  (seen 
with  moxalactam  and  cefoperazone), 
emergent  resistance  during  therapy,  su- 
prainfection  due  to  such  organisms  as 
Enterococci,  Enterobacter,  and  Can- 
dida, and,  of  course,  greater  expense. 

Using  new  agents 

Keeping  these  factors  in  mind,  the  de- 
cision to  employ  one  of  these  agents 
should  depend  on  a specific  clinical  situ- 
ation or  on  the  presence  of  a particular 
organism.  For  exeunple,  infection  due  to 
gram-positive  cocci  should  not  be 
treated  with  these  agents.  Infection  due 
to  gram-negative  bacilli  may  be  treated  1 
with  them  if  use  of  a cephalosporin  al- 
lows the  clinician  to  avoid  using  a more 
toxic  agent  such  as  am  aminoglycoside. 
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However,  if  older,  less  expensive 
cephalosporins  Eire  active  against  the 
gram-negative  organism  in  question, 
there  is  no  evidence  that  the  newer 
drugs  are  superior.  In  fact,  there  may  be 
i a clinical  disadvantage  in  using  the 
third-generation  cephalosporins  in  this 
situation  because  of  the  increased  inci- 
dence of  resistEince  Eind  suprainfection. 
Finally,  the  experienced  clinician  might 
balk  at  using  the  third-generation 
cephalosporins  to  treat  a greim-negative 
bacillary  infection  that  is  life  threaten- 
ing, especially  if  the  infection  is  due  to  a 
less  sensitive  orgemism  such  as  Pseudo- 
monas. 

The  third-generation  cephalosporins 
add  nothing  to  our  treatment  of  Emaero- 
I bic  infection,  Emd  they  Eire  not  alterna- 
tives to  cefazoUn,  ampiciUin,  or  even 
penicillin  G if  the  organism  to  be 
1 treated  is  susceptible  to  these  older  and 
less  expensive  agents.  Thus,  if  a partic- 
ular organism  is  to  be  treated  by  a 
third-generation  cephalosporin,  this  de- 
cision should  be  undertaken  because 
the  organism  can  successfully  be  eradi- 
cated with  less  toxicity  for  the  patient. 
In  this  regard,  it  would  be  logical  to 
substitute  a third-generation  cephalo- 
sporin for  an  aminoglycoside  in  some 
circumstEinces,  but  not  to  substitute 
one  for  cefazolin  or  penicillin,  assuming 
the  organisms  are  sensitive. 

However,  the  clinician  is  not  always 
faced  with  a particulEU-  organism  that 
must  be  eradicated;  rather,  he  often  is 
faced  with  a clinicEd  situation  which  in- 


volves pharmacokinetic  concerns  Eind 
nonmedical  approaches  to  the  patient 
such  as  drainage  of  Em  abscess.  If  one 
looks  at  these  clinical  situations,  a more 
difficult  task  confronts  the  physician 
who  is  being  enjoined  to  use  a third- 
generation  cephEilosporin.  For  exEunple, 
the  entity  of  a ruptured  viscus  may  be 
treated  adequately  with  cefoxitin  alone, 
which  appears  equivalent  to  the  combi- 
nation of  clindamycin  plus  an  Euninogly- 
coside.  Although  the  third-generation 
cephalosporins  are  touted  for  use  in  this 
circumstance  there  is  no  evidence  that 
they  are  superior  to  older  regimens 
which,  at  least  in  the  case  of  cefoxitin, 
may  offer  less  toxicity  to  the  patient.  In 
fact,  with  adequate  drEiinage  of  abdomi- 
nal or  pelvic  sepsis,  antibiotics  are  of 
secondEiry  importance,  and  it  is  easy  to 
show  efficacy  of  most  drugs  that  are 
presented  to  the  FDA  for  this  indica- 
tion. 

The  patient  who  is  clinically  septic 
and  who  requires  broad  coverage  for 
many  organisms  is  a frequent  chal- 
lenge. Such  patients  may  be  immuno- 
compromised or  may  have  an  obvious 
focus  of  infection  such  as  the  urinary 
tract  or  lungs,  or  may  not  have  an  obvi- 
ous clue  for  the  chnciEm  at  presentation. 
In  such  circumstances,  most  regimens 
for  coverage  include  an  agent  active 
against  gram-positive  orgEinisms  such 
as  an  anti-Staphylococcal  drug  or  an 
older  cephalosporin,  plus  an  agent  like 
an  aminoglycoside,  which  treats  the 
gram-negative  bacilli.  The  third- 


generation  cephalosporins  alone  do  not 
offer  broad  enough  coverage  in  these 
situations.  Not  only  does  a combination 
like  that  of  clindamycin  and  gentamicin 
offer  broader  coverage  than  any  of  the 
third-generation  cephEdosporins,  but  re- 
sistance may  emerge  during  or  after 
therapy  in  6-12  percent  of  patients 
treated  with  a third-generation  cepha- 
losporin alone,  so  that  many  chnicians 
are  uncomfortable  using  these  agents 
alone  for  severe  infection.  They  simply 
Eire  not  the  cost-free  umbrella  that  their 
promotion  suggests. 

Another  controversial  clinical  situa- 
tion is  surgical  prophylaxis.  The  third- 
generation  cephEilosporins  should  not 
be  used  for  surgical  prophylaxis.  The 
cost,  side  effects,  threat  of  suprainfec- 
tion,  and  the  inability  to  show  Einy  su- 
periority over  less  expensive  regimens 
makes  it  difficult  to  justify  their  use  in 
this  situation. 

Some  infections  like  osteomyelitis  or 
pneumonia  have  been  found  less  suscep- 
tible to  treatment  with  these  agents 
than  they  are  to  other  antibiotics  with 
similEir  bacteriologic  coverage.  An  ex- 
ception may  be  meningitis  due  to  grEim- 
negative  bacillary  organisms,  since  it 
has  been  suggested  in  recent  years  that 
bactericidal  activity  is  required  for  suc- 
cessful treatment  of  meningitis.  They 
should  not  be  used  to  treat  Staphylo- 
coccal or  Streptococcal  or  Listerial 
meningitis,  but  resistant  gram-negative 
rods  may  be  treatable  with  these  agents 
when  the  only  alternative  would  be  reg- 
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ular  administration  of  intrathecal 
aminoglycosides. 

As  the  preceding  remarks  suggest, 
the  third-generation  cephalosporins 
should  have  a relatively  limited  place  in 
the  practice  of  most  cliniciams. 

Aminoglycosides 

The  aminoglycosides  (gentamycin,  to- 
bramycin, amikacin,  and  netilmicin)  are 
extremely  useful  agents  and  probably 
will  not  be  replaced  by  the  newer  cepha- 
losporins. Their  major  disadvantages 
are  oto-  and  nephrotoxicity,  and,  unless 
sensitivity  patterns  in  one’s  hospital 
dictate  otherwise,  there  are  only  minor 
differences  among  these  drugs.  If  for 
example,  gentamicin  is  cleanly  inferior 
to  tobramycin  against  a particular  hos- 
pital’s Pseudomonas  species,  tobramy- 
cin should  be  preferred  for  that  reason 
alone.  However,  differences  in  toxicity 
are  difficult  to  demonstrate.  Recent  lit- 
erature suggesting  less  nephrotoxicity 
with  tobramycin  is  difficult  to  inter- 
pret. Certainly,  the  differences  are  not 
so  dramatic  as  to  make  any  one  of  these 
agents  the  obvious  treatment  of  choice 
on  the  basis  of  toxicity. 

The  newer  agent  netilmicin  is  less  ac- 
tive against  Pseudomonas  aeruginosa, 
but  may  be  less  ototoxic  and  nephro- 
toxic, according  to  preliminary  studies. 
If  this  difference  in  toxicity  is  con- 
firmed and  if  the  drug’s  activity  ageiinst 
the  relevant  bacteria  is  maintained,  it 
may  become  preferable  in  some  situa- 
tions to  the  older  aminoglycosides. 
However,  at  this  writing,  results  are  too 
preliminary  to  pick  one  of  the  aminogly- 
cosides over  the  others  on  any  basis 
other  than  in  vitro  activity  against  the 
organism  to  be  treated. 

Other  compounds 

A major  class  of  antibiotics  which 
edso  is  an  extremely  expensive  one  in- 
cludes the  anti-pseudomonal  penicillins, 
carbenicillin,  ticarcillin,  mezlocillin,  and 
piperacillin.  These  agents  have  no  ad- 
vantage over  penicillin  or  ampicillin  for 
group  A Streptococci,  Strep  viridans, 
Pneumococci,  or  group  B strep.  There 
are  some  advantages  in  vitro  on  the 
part  of  mezlocillin  and  piperacillin  in 
the  treatment  of  Haemophilus  influen- 
zae, but  this  has  not  been  translated 


into  clinical  usage.  They  have  no  addi- 
tional activity  against  resistant 
Haemophilus. 

A few  differences  among  these  com- 
pounds do  exist,  such  as  the  superiority 
of  piperacillin  against  Pseudomonas, 
and  the  lower  amount  of  sodium  per 
gram  in  mezlocillin  and  piperacillin 
(1.8mEq  per  gram  as  opposed  to 
5mEq  per  gram  in  ceirbeniciLlin  and  ti- 
carcillin). The  newer  agents  in  this 
group  (mezlocillin  and  piperacillin)  have 
the  advantage  of  coverage  of  Klebsiella, 
against  which  they  are  synergistic  in 
combination  with  an  aminoglycoside, 
but  it  should  be  remembered  that  they 
offer  no  therapeutic  advantage  over 
older  agents  like  ticarcillin,  if  the  orgem- 
ism  to  be  treated  is  sensitive  to  both 
drugs.  In  that  instance,  the  major  dif- 
ference between  the  newer  and  older 
compounds  in  this  group  is  expense. 

None  of  the  agents  in  this  group 
should  be  used  alone  because  of  the  like- 
lihood of  the  emergence  of  resistance 
during  therapy.  Therapeutic  success 
has  been  achieved  in  infections  in  the 
abdomen  and  pelvis,  but  most  drugs  are 
successful  in  this  situation  as  long  as 
drainage  is  established.  The  greatest 
use  for  the  compounds  in  this  class  is  in 
combination  therapy  against  known 
Pseudomonas  infection  and  for  empiric 
regimens  in  the  granulocytopenic  pa- 
tient with  fever,  in  which  instance  they 
are  generally  combined  with  an 
aminoglycoside.  Otherwise,  these  anti- 
biotics have  little  use  for  most  clini- 
cians, emd  the  newer  ones  offer  only  mi- 
nor advantages  over  the  older  ones. 

An  excellent  example  of  the  advan- 
tages of  promotion  is  metronidazole. 
This  agent’s  antibacterial  spectrum  is 
restricted  to  anaerobes,  emd  there  are 
some  gram-positive  anerobes  it  does 
not  treat  effectively.  It  is  extremely  ef- 
fective against  Bacteroides  fragilis,  but 
offers  no  clinical  advantage  over  older 
agents  which  are  less  expensive.  A theo- 
retical advantage  of  metronidazole  is 
that  it  is  bactericidal,  unlike  clindamy- 
cin and  chloramphenicol,  so  that  in  in- 
fections where  bactericidal  activity  is 
preferred  this  agent  may  be  the  treat- 
ment of  choice.  However,  such  infec- 
tions are  infrequent  and  are  limited  to 
anaerobic  endocarditis,  an  extremely 
uncommon  entity,  and  perhaps  central 
nervous  sytem  infection  with  an  anaer- 
obe. The  latter,  of  course,  is  frequently 
encountered  with  brain  abscess,  but  no 
superiority  of  metronidazole  has  been 
demonstrated  in  the  treatment  of  this 
entity. 


Choosing  old  or  new 
How  then,  does  the  clinician  proceed 
when  he  is  confronted  with  multicolored 
brochures  from  a pharmaceutical  repre- 
sentative demonstrating  the  timeless 
superiority  of  his  latest  product?  Unfor- 
tunately, it  must  be  kept  in  mind  that 
the  mission  of  the  phairmaceutical  rep- 
resentative and  the  mission  of  the  phy- 
sician are  at  times  at  cross  purposes. 
The  drug  representative,  after  all,  must 
sell  his  wares.  The  physician  must  treat 
his  patient  with  a maximum  of  effec- 
tiveness and  a minimum  of  toxicity. 

Many  infections  are  easy  to  treat,  and 
drug  protocols  for  new  agents  fre- 
quently are  written  so  that  extremely 
sick  patients  are  excluded  from  the  pro- 
tocol. Thus,  it  is  not  difficult  for  many 
of  the  newer  agents  to  look  good  on  pa- 
per. The  cliniciem  should  demand  evi- 
dence that  the  new  agent  is  not  just  “as 
good”  as  older  agents,  but  is  superior. 

Such  superiority  includes  not  only  in 
vitro  and  clinical  effectiveness,  but  also 
considerations  of  toxicity  and  cost.  For 
example,  it  is  not  sufficient  to  show 
that  cefoperazone  has  in  vitro  activity 
against  Enterococci  to  make  it  superior 
to  a combination  of  ampicillin  and  gen- 
tamicin. Serious  infection  with  Entero- 
cocci must  be  treated  with  a combina- 
tion like  ampicillin  and  gentamicin,  and 
the  mere  fact  that  cefopereizone  may 
have  less  toxicity  than  gentamicin  does 
not  make  it  a preferred  antibiotic  in  this 
situation,  because  clinical  failure  and 
emergence  of  resistance  eu-e  tangible 
threats.  Similarly,  claims  of  efficacy 
should  say  more  than  that  a new  agent 
is  as  good  as  older  drugs  and  also  cov- 
ers many  other  organisms.  If  it  inciden- 
tally treats  many  other  organisms,  this 
may  be  counterproductive. 

Questions  to  ask  when  confronted  by 
a new  agent  are: 

1.  Is  this  agent  superior  or  at  least  as 
good  as  older  agents  (as  demon- 
strated by  clinical  trial)? 

2.  Does  it  offer  an  advantage  in  cost 
and/or  decreased  toxicity? 

3.  Is  there  a disadvimtage  in  expense, 
toxicity,  etc.,  that  outweighs  a pro- 
posed benefit? 

Chesterton  has  pointed  out  that  if 
there  is  no  pressing  reason  to  change, 
then  there  is  a compelling  reason  not  to 
change.  Although  this  remark  was  for- 
mulated for  considerations  of  mored  and 
ethical  tradition,  it  is  also  germane  in 
the  consideration  of  the  newer  antimi- 
crobial agent.  □ 
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Advances  in  cancer  chemotherapy 

Mary  A.  Simmonds,  MD 


Since  the  development  of  the  first 
anti-cancer  drug  in  the  1940’s 
many  advances  have  been  made  in  the 
field  of  C8mcer  chemotherapy.  By  1956  it 
was  appreciated  that  a neoplasm  (chori- 
carcinoma)  could  be  cured  with  the  use 
of  drugs.  Since  then  the  number  of  ma- 
lignancies that  can  be  cured  with  the 
help  of  drugs  has  grown  (Table  I).  Life  is 
prolonged  and  significantly  palliated  in 
other  instances. 

The  early  use  of  drugs  was  based 
largely  on  empiricism.  The  knowledge 
of  the  clinical  pharmacology  of  cyto- 
toxic drugs  has  grown  considerably,  and 
the  field  of  cancer  chemotherapy  has  be- 
come a clinical  science.  The  testing  of 
these  drugs  is  now  done  with  proper  sci- 
entific method.  Rigorous  statistical 
analysis  is  applied  to  the  results.  Ad- 
vances also  have  been  made  relatively 
quickly  because  of  the  cooperation  of 
many  clinical  investigators  in  group  tri- 
als. Since  many  more  trained  chnical  on- 
cologists are  now  in  practice,  the  latest 
and  best  treatments  are  available  in 
most  communities.  All  physicians,  how- 
ever, need  to  be  aware  of  the  new  con- 
cepts that  are  being  developed. 

The  use  of  chemotherapy  used  to  be 
left  as  a last  resort.  Because  of  these 
growing  successes,  the  use  of  drugs  is 
now  established  as  part  of  the  multidis- 
ciplinary approach  to  cancer.  Drugs  are, 
in  fact,  given  as  the  first  approach  in 
the  treatment  of  many  cancers.  An- 
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TABLE  I 

Cancers  curable  with  chemotherapy 

Choriocarcinoma 
Burkitt’s  Lymphoma 
Acute  Lymphoblastic  Leukemia 
Hodgkin’s  Disease 
Histiocytic  Lymphoma 
Wilm’s  Tumor 
Rhabdomyosarcoma 
Embryonal  Testicular  Carcinoma 
Ewing’s  Sarcoma 


other  advance  in  our  understemding  of 
the  use  of  drugs  is  the  adjuvant  use  of 
chemotherapy. 

There  have  been  many  advances  in 
cancer  chemotherapy  since  the  1940s, 
but  there  are  still  a number  of  stum- 
bling blocks.  Some  of  the  reasons  for 
these  shortcomings  Eire  now  apparent. 
The  chnical  trials  that  are  now  in  prog- 
ress are  testing  solutions  to  these  prob- 
lems. Further  advances  in  cancer  che- 
motherapy seem  to  be  in  sight. 

New  chemotherapeutic  agents 

Although  there  has  been  a steady 


The  author  is  junior  faculty  fellow  of  the 
American  Cancer  Society  and  assistant  pro- 
fessor of  medicine  at  Milton  S.  Hershey  Med- 
ical Center,  Hershey. 


growth  in  the  number  of  chemothera- 
peutic agents  that  have  been  developed, 
the  drugs  that  are  available  to  treat  the 
most  common  neoplasms,  hence  the  ma- 
jority of  cancer  patients,  simply  are  in- 
effective against  these  tumors.  One  ap- 
proach to  this  problem  is  to  develop 
new  classes  of  cancer  chemotherapeutic 
agents. 

As  detailed  in  Table  III,  there  are  a 
number  of  new  drugs  which  have  shown 
enough  promise  to  be  tested  in  chnical 
trials.  Some  drugs  have  now  been 
proven  to  be  quite  effective  in  Phase  II- 
III  chnical  trials.  Several  of  these  wiU 
soon  be  available.  A number  of  new 
chemical  structures  have  also  been  de- 
veloped with  cytotoxic  properties.  Un- 
doubtedly some  of  these  agents  wiU  im- 
prove response  rates  against  the  more 
refractory  neoplasms. 

Another  approach  to  this  problem  is 
the  use  of  a second  drug  to  enhance  the 
effect  of  standard  chemotherapeutic 
agents.  The  electron-affinic  compound 
misonidazole,  for  example,  Eilready  has 
been  used  in  clinical  trials  as  a 
radiation-sensitizing  agent.  Likewise, 
there  is  evidence  from  animal  studies 
that  this  drug  could  play  a role  in  poten- 
tiating the  action  of  bifunctional  alky- 
lating agents  and  nitrosoureas.  Chnical 
trials  are  underway  to  test  this  concept. 

FinaUy,  response  rates  might  improve 
if  the  optimal  drug  or  combination  of 
drugs  could  be  chosen  for  each  individ- 
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TABLE  II 

Reasons  cancers  are  not  now 

curable  with  drugs  Current  avenues  of  research 


Ineffective  drugs 


Ineffective  use  of  drugs 
Resistance  to  drugs 
Non-dividing  tumor  cells 
Immunologic  factors 
Mass  effect 

Toxicity  of  chemotherapy 


Development  of  new  classes  of  drugs,  drug 
analogs,  chemosensitization,  predictive 
testing 

Improvements  in  scheduling 

Alternating  non-cross  resistant  regimens 

Stimulative  protocols 

Monoclonal  antibodies  to  target  drug 

Regional  delivery  systems 

Treatment  of  vomiting,  chemoprotection, 

less  toxic  analogs,  bone  marrow  rescue 


ual  tumor.  The  search  for  a reliable  pre- 
dictive test  for  cancer  chemotherapy  be- 
gan over  thirty  yeeirs  ago,  but  it  was 
not  until  1978  when  Salmon  and  Ham- 
burger developed  the  clonogenic  assay 
that  such  a technique  was  cUnically  ap- 
plicable.^ This  test  is  based  on  the  con- 
cept that  tumors  possess  a population 
of  stem  cells  which  are  capable  of  repop- 
ulating primary  tumors  emd  forming 
metastases.  The  potential  uses  and 
shortcomings  of  this  test  are  pointed 
out  in  Table  IV.  Currently  many  people 
Eire  working  on  refining  this  technique 
and  retrospectively  testing  its  validity. 


Some  of  these  tests  are  available  com- 
mercially. 

More  effective  use  of  standEU-d  drugs 
The  established  dose  and  schedule  of 
CEincer  chemotherapeutic  drugs  in  many 
instances  is  based  on  an  Eirbitrary  and 
empirical  decision  made  from  prelimi- 
nary data.  Further  pharmacologic  stud- 
ies may  later  suggest  a more  rationed 
dose  or  combination  of  drugs.  There  are 
currently  a number  of  clinical  trials  that 
may  lead  to  more  effective  use  of  stan- 
dard drugs.  These  include  the  use  of 
high  dose  cytosine  Eirabinoside  and  con- 


TABLE  III 

drugs  in  Phase  ll-lll  trials 

— podophyllotoxin  derivative 

— anthracycline  analog 

— cisplatin  analog 

— inhibits  spermidine 

— cyciophosphamide  derivative 

— hexital  sugar  aikyiator 

— synthetic  derivative  of  vinblastine 


Some  new 

Etoposide  (VP- 16) 
Dihydroxyanthracenedione 
CBDCA 
Methyi-GAG 
Ifofsamide 
Dibromodulcitoi 
Vindesine 

Some  new  ciasses  of 

Lonidamine 

Henkei  Compound 

Monomethylformamide 

Difluoromethylornithine 

3-Deazauridine 

Homoharringtonine 
Tricyciic  nucieotide-phosphate 


drugs  in  Phase  l-ll  clinical  trials 

— indazole  carboxylic  acid  derivative 

— triazinetriapoxide 
-—  poiar  soivent 

— inhibit  potyamines 

— increase  activation  of  cytosine 

arabinoside 

— plant  alkaloid 

— monophosphate  ester  nucleoside 


tinuous  infusions  of  drugs  such  as 
bleomycin  and  cisplatin. 

The  best  example  is  the  use  of  metho- 
trexate and  5-fluorouracil  in  sequence. 
The  mechanism  of  action  of  5-fluoroura- 
cil is  through  5-deoxyuracilmonophos- 
phate  (5  dUMP).  This  metabolite  in- 
hibits the  enzyme  thymidylate  synthe-  i 
tase  (TS)  needed  for  the  production  of 
DNA.  The  presence  of  methylene  tetra-  .{ 
hydrofolate,  however,  is  necesseuy  for  5 | 
dUMP  to  bind  to  TS.  | 

It  was  not  appreciated  until  recently 
that  the  administration  of  methotrex- 
ate will  not  only  inhibit  dihydrofolate 
reductase,  but  also  increase  methylene  j 
tetrahydrofolate— methotrexate.  This  ;1 
augments  the  binding  of  TS  by  5 
dUMP.  It  has  been  shown  that  the  ef-  i' 
feet  of  methotrexate  given  one  hour  i|' 
prior  to  5-fluorouracil  is  synergistic  li' 
compared  to  the  response  from  these  || 
drugs  given  in  the  reverse  order  or  si-  IP 
multaneously.  Phase  II  clinical  trials  Ij 
are  in  progress  to  determine  the  optimal  | ‘ 
timing  between  doses  of  these  drugs.^  I ■ 

Non-cross  resistEint  regimens  | ‘ 

Some  tumors  which  at  first  respond  ‘ 
to  a certain  chemotherapeutic  regimen  ' 
later  become  resistant  to  the  same  f 
treatment.  It  is  thought  that  this  oc-  “ 
curs  because  the  cancer  cells  develop  “ 
one  of  several  biochemical  alterations  ■ 
which  allow  the  cell  to  bypass  the  meta-  I 
bolic  blockade.  This  phenomenon  of  re-  ’ 
sistance  was  recently  conceptuEilized  by  r 
Goldie  and  Goldman.'*  Their  theory  as-  | 
sumes  a natural  frequency  of  mutation 
rate  in  cancerous  cells  which  are  geneti-  I 
cally  unstable.  As  a tumor  grows,  it  r 
spontaneously  develops  subpopulations 
which  are  resistant  to  certain  drugs. 
One  of  the  implications  of  this  model  is 
that  the  time  to  the  first  drug  treat- 
ment is  quite  important  in  determining 
if  all  the  cells  can  be  eradicated.  This 
model  also  implies  that  chemotherapeu- 
tic regimens  should  be  “front-loaded”; 
that  is,  a tumor  should  be  exposed  to  all 
the  effective  drugs  from  the  steirt  of 
treatment  before  resistance  develops. 
Such  combinations  have  already  made 
their  way  into  clinical  practice  in  the  i 
treatment  of  Hodgkin’s  Disease  with  an  ' 
eight  drug  protocol.  In  this  regimen,  ni-  { 
trogen  mustard,  Oncovin®  (vincristine  1 
sulfate,  Lilly),  procEU-bazine,  and  predni- 
sone (MOPP)  is  given  in  one  cycle  alter- 
nated with  Adriamycin™  (doxorubicin  1 
hydrochloride,  Adria),  bleomycin,  : 
vinblastine,  and  DTIC  (ABVD)  in  the 
next  cycle.  This  is  one  of  several  ways 
being  tested  in  which  spontaneous  drug 
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TABLE  IV 

Predictive  tests  for  cancer  chemotherapy 


I resistance  might  be  dealt  with/ 

[■ 

j Stimulating  nondividing  tumor  cells 
I Some  cancer  chemotherapy  agents, 
Ijsuch  as  the  emtimetabolites  and  the 
Vinca  alkaloids,  will  only  kill  cells  in  a 
i specific  phase  of  the  cell  cycle.  One  rea- 
! son  that  more  tumors  do  not  respond  to 
'therapy  with  these  agents,  then,  is  that 
I many  cells  in  a tumor  at  any  given  time 
I are  not  actively  cycling.  A recent  ad- 
vance in  cancer  chemotherapy  is  the  at- 
1 tempt  to  recruit  cells  into  the  dividing 
compartment.  In  the  treatment  of 
I breast  cancer,  for  example,  several  tri- 
als have  shown  improved  response 
rates  using  hormones  to  stimulate  tu- 
mor cell  growth  immediately  followed 
by  chemotherapy.®  This  work,  however, 

I needs  confirmation  to  determine  if  it  is 
(Widely  appUcable. 

Immunologic  approaches 

Without  doubt  immunologic  factors 
are  important  in  the  host’s  response  to 
a tumor.  Unfortunately  our  understand- 
ing of  the  exact  role  of  the  immune  sys- 
tem is  stiU  quite  poor.  There  has  been  a 
renewed  interest  in  tumor  immunology 
with  the  development  of  techniques  to 
produce  tumor-specific  monocloneJ  anti- 
bodies. A potential  application  of  this 
technique  in  the  treatment  of  cancer  is 
to  use  tumor-directed  molecules  to  de- 
liver drugs  directly  to  cancer  cells.  This 
will  spare  normal  tissues  while  the 
drugs  will  reach  all  parts  of  the  tumor. 

Regional  delivery  systems 

Another  reason  that  a tumor  may  fail 
to  respond  to  effective  chemotherapy  is 
because  the  drug  does  not  reach  all 
parts  of  the  tumor.  In  the  past  there 
were  attempts  to  deliver  drugs  directly 
' to  a tumor  through  extracorporeal  cath- 
eters. The  results  of  this  approach  were 
somewhat  disappointing.  There  was 
also  a high  complication  rate  of  infec- 
tion, thrombosis,  and  catheter  displace- 
ment, not  to  mention  the  inconvenience 
to  the  patient. 

In  recent  years,  totally  implantable 
pumps  have  been  developed  for  drug 
administration  which  have  a very  low 
complication  rate.  There  has  now  been 
renewed  interest  in  the  regional  infu- 
sion of  cemcer  chemotherapeutic  agents. 
This  approach  has  been  used  for  the 
treatment  of  liver  metastases.  Al- 
though there  need  to  be  more  controlled 
trials,  there  is  great  hope  that  there  will 
be  greater  response  rates  and  at  least 
prolonged  palliation  with  these  devices 
and  some  of  the  newer  drugs. 


Values 

Predict  clinical  resistance  to  anti-cancer 
drug— 90%  of  cases. 

Only  tumor  stem  cells  proliferate  in 
clonogenic  assay,  not  normal  cells 
Cheaper  than  animal  model  systems 

May  play  role  in  diagnosis  and  staging- 
tumor  stem  cells  may  be  detected  in 
bone  marrow  and  cytology  specimens 
Role  in  screening  of  new  drugs  for  hu- 
man tumors 


Overcoming  toxicity 

Unfortunately  many  of  the  cancer 
chemotherapeutic  drugs  have  unaccept- 
able toxicities.  This  limits  the  dose  that 
can  be  given  and  sometimes  prohibits 
use  altogether  in  certedn  patients.  One 
of  the  most  promising  developments  in 
the  field  of  cancer  chemotherapy  has 
been  the  recent  attention  to  new  ways 
to  treat  side  effects.  For  example,  the 
most  troublesome  side  effect  for  the  pa- 
tient often  is  nausea  and  vomiting. 
There  are  a number  of  new  approaches 
being  tried,  such  as  the  use  of  metaclo- 
promide,  tetrahydrocannibinol,  ste- 
roids, Einxiolytics  and  combinations  of 
these  with  antiemetics.  In  many  cases 
the  emetogenic  effects  have  been  to- 
tally relieved. 

Basic  researchers  are  also  developing 
Einedogs  of  drugs  which  will  be  less  toxic 
but  equally  effective.  Another  area  of 
investigation  is  the  development  of  che- 
moprotective  agents  which  will  prevent 
toxicity  to  normed  tissues.  An  agent 
such  as  N-acetyl-l-cysteine  (NAC)  which 
opposes  free  radical  damage  is  being 
tested  for  use  in  protecting  the  heart 
against  lipid  peroxidation  by  doxorubi- 
cin and  the  bladder  against  inflamma- 
tion by  acrolein,  a metabolite  of  cy- 
clophosphamide. Successful  ways  of 
dealing  with  these  dreaded  toxicities 


Shortcomings 

Predict  sensitivity  to  anti-cancer  drug 
only  40  to  70%  of  cases 
Low  plating  efficiency 

Sample  may  not  represent  heterogeneity 
of  whole  tumor 

In  vitro  test  cannot  simulate  physiologic 
environment  nor  account  for  drug  metab- 
olism 

End-point  to  determine  sensitivity  is  arbi- 
trary 

Most  tests  take  up  to  3 weeks  to  reach 
end-point 


certainly  is  ein  advemce  in  cancer  chemo- 
therapy. 

Conclusion 

The  reasons  that  many  cancers  are 
not  yet  curable  with  drugs  are  reviewed 
in  Table  II.  Many  people  are  working  to 
solve  these  problems.  Ideas  come  from 
basic  rese£u-ch,  and  then,  if  feasible, 
these  ideas  are  tested  in  clinical  trials. 
Some  of  these  ideas  are  already  proving 
to  be  true  advances  in  cancer  chemo- 
therapy. □ 
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Recognition  and  treatment  of  sexual  disorders 


Domeena  C.  Renshaw,  MD 

Sexual  disorders  are  probably  as  old 
as  the  human  race.  The  Kinsey  Re- 
ports in  1949  and  1953  were  the  first 
large  scale  sociological  sexual  studies 
and  it  is  only  within  the  last  15  years 
that  scientific  sexual  research  and 
treatment  techniques  have  evolved.^  In 
the  past,  treatment  of  sexual  dysfunc- 
tions has  been  singularly  unsuccessful. 
Years  of  psychoanalysis  and  individual 
psychotherapy  may  have  provided 
knowledge  to  patient  and  clinician 
about  why  the  symptom  appeared,  but 
afforded  minimal  rehef.  The  critical  gap 
was,  of  course,  the  shroud  of  mystery 
around  the  coital  act,  and  scientific  ig- 
norance regarding  the  drama  of  sexual 
climax. 

For  the  average  male,  orgasm  is  con- 
firmed by  ejaculation.  For  the  average 
female,  orgasm  has  been  cloaked  in  mis- 
information, myth,  fantasy,  and  fog. 
The  universal  phenomenon  of  orgasm 
was  not  easily  taught,  or  described  to 
women  until  this  decade.  The  phrase, 
“If  you’ve  had  one,  you’d  know  one”  is 
an  old  response  from  previously  unin- 
formed physicians  to  questioning  from 
female  patients.  This  is  no  longer  defen- 
sible since  exphcit  questioning  about 
her  breathing,  heart  rate,  clitoral  throb- 
bing, vaginal  lubrication,  general  mus- 
cle tension,  contractions  and  relaxation, 
all  provide  focus  and  sex  education  for 
the  woman  patient  today  from  every  in- 
formed physician. 

The  basic  mechanisms  of  male  and  fe- 
m^de  sexual  responses  were  carefully 
studied  and  documented  in  vivo  for  the 
first  time  in  the  laboratories  of  William 
Masters,  MD,  a gynecologist,  in  the 
conservative  midwestern  city  of  St. 
Louis,  Missouri.’  In  addition,  he 
evolved  a method  for  successful  brief 
treatment  of  sexual  problems.®  This 
was  a remarkable  contribution  to  the 
field  of  clinical  medicine.  His  work  has 
subsequently  been  rephcated  (and  vali- 
dated) in  other  centers  in  the  United 
States,  London,  and  Copenhagen.  Also, 
the  availability  of  sexual  therapy  has 
influenced  attitudes.  More  people  rec- 
ognize that  previously  secret  bedroom 
distress  constitutes  not  a shame  but  a 
psychosomatic  problem  that  can  be  re- 
versed. Patients  today,  therefore,  ap- 
proach their  doctors  with  sexual  prob- 
lems and  hope  for  change  through 
medical  attention.® 


Causes  and  cures  for  sexual  dysfunc- 
tions had  preoccupied  both  scientists 
and  charlatans  for  centuries.  ® ''  Theories 
of  etiologies  of  impotence  (an  emcient 
sexual  problem)  have  varied  from  pun- 
ishment, either  divine  or  diaboUcad,  to 
estabhshed  organic  pathology.®'"  '®  De- 
spite the  long  and  well-documented  hst 
of  possible  pathology  and  improved 
tests,  organic  causes  of  permanent  sex- 
ual dysfunctions  may  be  diagnostically 
elusive,  even  after  thorough  investiga- 
tion. 

Transient  episodes  of  sexual  dysfunc- 
tion occur  in  acute  conditions  such  as 
prostatitis,  vaginitis,  or  as  chemical 
side  effects  of  alcohol  or  needed  drugs. 
In  some  cases  there  may  be  known  or- 
ganicity,  but  much  emotional  overlay 
perplexing  the  clinician.  To  prevent  un- 
necessary persistence  of  sexual  symp- 
tomatology long  after  adequate  medical 
treatment  of  the  acute  causative  condi- 
tion, the  clinician  must  have  a good  ba- 
sic knowledge  of  the  anatomy  and  phys- 
iology of  male  and  female  sexual 
responses,  particularly  the  dramatic 
asynchrony  of  the  timing  between  the 
two  (see  graph.)’®  Ignoremce  of  this  de- 
tail has  caused  much  blaming  and  un- 
necessary dismissal  as  irreversible  sex- 
ual incompatabihty.  The  difference  can 
be  understood,  and  partners  can  be 
taught  to  prolong  foreplay  to  improve 
their  lovemaking. 

Definitions 

What  are  sexual  dysfunctions?  They 
are  not  paraphihas  or  perversions,  nor 
do  they  include  gender  identity  disor- 
ders. Homosexuals  may  suffer  from  the 
same  range  of  psychosexual  dysfunc- 
tions as  do  heterosexuals.  The  following 
definition  has  been  useful: 

Sexual  dysfunctions  are  impaired, 
incomplete,  or  absent  expressions 
of  normally  recurrent  human  sex- 
ual desires  and  responses.  Difficul- 
ties with  pleasurable  sexual  arousal 
or  climactic  resolution  then  occur. 
These  become  problematic  or  symp- 
tomatic only  when  there  is  subjec- 
tive discomfort  related  to  the  dys- 
function. Partner  dissatisfaction. 
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however,  may  for  the  first  time  pre- 
cipitate awareness  of  the  dysfunc- 
tion, or  create  discomfort  in  a previ- 
ously accepting  individual. 

Sexual  expression  is  culturally  deter-  : 
mined  upon  innate  individual  drives  ' 
which  are  encouraged,  modified,  or  in-  i 
hibited  from  birth  to  death  by  interper-  ! 
sonal  factors  and  intrapersonal  percep-  | 
tions  and  responses.  Mutuality  of  ' 
sexual  pleasure  is  attained  with  effort,  | 
experience,  compromise,  maturity,  and  I 
considerate  honest  communication.''"® 
Some  of  the  centuries-old  sexual  myths 
and  taboos  still  cause  much  individual 
misinformation,  anxiety,  inhibition,  or  ■ 
guilt.  These  then  impede  relaxed  sexual  ' 
function  and  pleasure. 

The  most  common  taboo  concerns 
masturbation,  which  has  been  studied  i 
and  found  to  be  a normd,  natural  devel-  I 
opmental  act.®  ’ Masturbatory  orgasms 
for  men  and  women  are  physiologically  | 
the  same  as  during  coitus,  but  are  > 
shghtly  more  intense,  and  the  time  to  i 
chmax  usually  is  shorter,  possibly  due 
to  the  interpersonal  accommodation  i 
during  intercourse.’  Today  masturba-  i 
tion  is  a suggested  mode  of  initiating 
self-understemding  in  therapy  for  those  ■ 
with  sexual  dysfunctions  (non-orgasmic  i 
women  and  impotent  men).''®'®'®"  '’'“ 
What  if  the  patient  is  upset?  This  is  i 
possible,  and  his  or  her  value  system  i 
should  be  respected.  He  or  she  may  j 
need  several  discussions,  perhaps  some  i , 
with  a pastor,  before  being  able  to  get  in 
touch  with  his  or  her  own  body.  The 
physician  must  be  understanding  and  ; 
supportive  of  the  struggle  with  change. 

Sex  education  given  by  the  physician  ^ 
can  play  a major  role  in  assisting  pa-  , 
tients  attain  perspective  in  their  sexual 
distress.  So  often  a fearful  patient  does 
not  ask  the  worrisome  question:  “Am  I 
normal?”  (related  to  size  of  the  penis,  or  • 
breasts,  or  asymmetry  of  the  testes,  or 
fantasies  and  dreams).  Instead,  need- 
less years  of  self-blame,  shame,  and 
anxiety  aggravate  the  sexual  symptom.  [ 
This  can  be  reheved  dramatically  by  an 
instructive,  thorough  physical  and  geni- 
tal examination  during  which  the  physi- 
cian reassures:  “This  scar  is  well  healed; 
your  heart/chest/genitals/blood  pres-  I 
sure  are  all  normal.”®'® 

Common  sexual  dysfunctions  (see 
graph)  are  hsted  in  order  of  frequency 
seen  at  Loyola  University  Sex  Clinic: 
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Male 

Premature  ejaculation 
Secondary  impotence 
Absent  or  lowered  libido 
i (ISD:  Ihibited  Sexual  Desire) 

I Delayed  ejaculation 
Primary  impotence 
' Dyspareunia 

' Combinations  of  the  above 

! 

Female 

Situational  orgasmic  dysfunction 
^ Primary  orgasmic  dysfunction 
I Absent  or  lowered  libido 
> (ISD:  Inhibited  Sexual  Desire) 

1 Dyspareunia 
Vaginismus 

Combinations  of  the  above 
Sometimes  these  symptoms  result  in 
unconsummated  marriages  of  up  to  19 
J years  duration.  Occasionally  a woman 
presents  in  a second  unconsummated 
marriage— the  first  having  been  an- 
I nulled.  These  represent  a special  chal- 

Ilenge  in  treatment. 

At  any  age,  from  in  utero  to  the  se- 
nium, a definition  of  orgasm  is: 
a build-up  of  vasoneuromuscular 
genital  tensions  which  culminate  in 
a peak,  with  a sudden  discharge  of 
tensions,  tonic-clonic  muscle  con- 
tractions of  all  large  and  small  mus- 
cles of  the  body,  followed  by  a re- 
turn to  the  pre-excitement  state. 
During  sexual  arousal,  there  is  an  in- 
crease in  heart  rate,  respiratory  rate, 
blood  pressure  and  muscle  tone,  penile 
erection,  and  vaginal  lubrication.^  The 
stimulus  may  be  self  (masturbation  or 
' fantasy),  another  person  (same  or  oppo- 
site sex),  or  another  species  (animal).^  It 
must  be  emphasized  in  therapy  that  for 
; male  euid  female,  the  phases  or  stages  of 
! the  sexual  responses  are  similar,  but  the 
average  timing  of  the  cycle  is  much 
longer  for  women  (see  graph).  This  in- 
formation allows  the  anorgasmic 
womem  to  be  patient  with  herself  as  she 
learns  her  own  responses.  AH  persons 
I may  be  born  with  similar  genital  appa- 
ratus, but  capacities  to  be  aroused  and 
to  respond  differ.  This  latter  capacity 
■ depends  on  intact  brain,  spinal  cord,  pe- 
ripheral and  autonomic  nerves,  plus 
I muscles,  blood  vessels,  and  end  organs, 
as  well  as  the  personality  and  the  re- 
sponse to  external  erotic  stimuli:  plea- 
surable, painful,  or  conflictual.'^ 

Sexual  expression  is  the  only  instinct 

Pennsylvania  Medicine,  December  1983 

.j 


where  deliberate,  sustained  control  or 
even  complete  suppression  does  not 
result  in  a threat  to  the  life  of  the  indi- 
vidual, as  would  cutting  off  breathing, 
eating,  sleeping,  elimination,  or  circula- 
tion. This  fact  must  be  considered  in 
cases  where  “loss  of  desire”  (ISD  or  In- 
hibited Sexual  Desire)  is  the  presenting 
complaint.  It  must  be  carefully  differen- 
tiated from  selective  non-function  with 
a particular  partner.  Is  there  desire  with 
another  partner  or  alone  (masturba- 
tion)? 

At  times  the  avoidance  is  deliberate 
and  conscious.  Sometimes  it  is  denied 
and  more  difficult  to  modify  because 
the  individual  voices  a helplessness,  “I 
want  to  feel  sexual  but  I cannot.”  What 
is  the  clinician’s  responsibility  here? 
Firstly  to  exclude  possible  organic 
causes  although  these  are  rare:  myx- 
edema, pituatary  tumor,  Addison’s  dis- 
ease, severe  anemia,  or  medications, 
including  barbiturates,  antihyperten- 
sives, or  antipsychotics.^  ’ Treatment  of 
the  endocrine  disorder,  or  a change  of 
drug  or  dose  may  reverse  the  ISD. 

If  not,  conflictual  factors  must  be 
sought  within  the  individual  or  between 
the  partners.^'®  On  occasion,  beneath 
the  alleged  ISD  is  a sexual  dysfunction, 
or  hbido  difference  amenable  to  brief  di- 
rective sex  therapy.  The  subsequent  re- 
lationship growth  may  be  quite  reward- 
ing to  the  physician.’^'*'’ 

Physicians  and  sex  education 

How  did  doctors  in  practice  obtain  a 
sex  education?  Rarely  in  the  home. 
Most  information  came  from  childhood 
peers  and  was  often  inaccurate.  Before 
1966,  most  medical  schools  taught  only 
urology,  obstetrics,  gynecology,  genet- 
ics, and  venereal  diseases— subjects  re- 
lating to,  but  not  describing  the  sex  act. 
The  sexual  or  affectionate  interactions 
between  sexual  partners  were  not  pro- 
fessionally mentioned.  The  young  phy- 
sician may  have  read  about  sexu^ll  cus- 
toms in  college,  or  followed  the  trends 
toward  more  open  sexual  dialogue  in 
newspapers,  magazines,  movies,  and 
television.  All  was  self-taught  by  sub- 
jective observation. 

A change  occurred  since  publication 
of  the  Masters-Johnson  Humem  Sexual 
Response  and  Human  Sexual  Inade- 
quacy in  1966  and  1970.  Numerous  seri- 
ous medical  academicians  have  assisted 


in  teaching  human  sexu^dity  on  a small 
scale,  informally,  to  medical  students  as 
routinely  and  explicitly  as  other  aspects 
of  human  behavior.^  ®’®  '®  '® 

Medicad  school  curriculum  commit- 
tees, however,  are  hidebound  emd  slow. 
They  sway  with  political  winds  and  usu- 
ally lag  some  years  behind  the  students’ 
and  patients’  education  needs.  In  1972, 
only  half  of  the  United  States  medical 
schools  had  formal  courses  on  sexual- 
ity; and  schools  of  social  work  and  clini- 
cal psychology  also  lacked  substamtial 
teaching  in  this  field.®  By  1976  only  six 
medical  schools  did  not  teach  some  hu- 
man sexuality  courses.  However,  by 
1982  several  medical  schools  began  to 
replace  sexuality  courses  with  other 
teaching  “priorities.”  Thus,  the  major- 
ity of  today’s  physicians  stiU  show  a 
critical  need  for  postgraduate  treiining 
in  the  fundamentals  of  human  sexuality, 
so  they  can  offer  adequate  information 
for  early  intervention  with  those  pa- 
tients who  present  with  symptoms  of 
sexual  dysfunction. 

The  two  weaknesses  (hindsight  is  al- 
ways easy)  in  the  pioneering  Masters- 
Johnson  work  are:  1)  the  high  fees 
charged,  and  2)  the  use  of  sex 
surrogates— a dramatic  innovation  that 
is  sensational  and  made  many  physi- 
cians cautious  about  the  whole  study. 

Since  1970,  thousands  of  question- 
able “sex  clinics”  have  hung  their  shin- 
gles, to  gather  the  dollars  vulnerable 
patients  are  wiUing  to  pay.  The  high 
Masters-Johnson  price  tag  unfortu- 
nately is  responsible  for  this  band- 
wagon. There  is  still  no  quahty  control 
or  Licensure  requirement  for  those  who 
call  themselves  “sex  therapists.”  There 
are  also  surrogates,  who  call  themselves 
“sexpeers”  or  “body  workers”  and  ad- 
vertise their  services  for  sale  to  vulnera- 
ble and  needy  persons.  In  the  pioneer 
phase  no  control  studies  were  reported 
by  Masters-Johnson  to  demonstrate 
whether  solo  sex  therapy  could  have 
achieved  the  same  results.®  The  appear- 
ance of  today’s  flamboyant  surrogates 
should  not  be  attributed  to  the  careful 
scientist  of  St.  Louis,  and  most  physi- 
cians know  that. 

Exploitation,  inadequate  counseling, 
missed  physical  or  emotional  pathology 
(suicide  potential),  or  tremsmission  of 
communicable  diseases  are  all  patient 
risks  when  radical  therapy  (use  of  sur- 
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rogates)  replaces  conservative  sex 
therapy  which  can  be  as  effective.  Phy- 
sicians must  be  concerned  about  pro- 
tecting vulnerable  patients  in  this 
highly  sensitive  sexual  area,  and  can 
help  by  providing  quality  care  or  by  re- 
ferring the  patient  to  another  doctor,  if 
necessairy. 

Reputable  sex  clinics,  recognize  the 
shortage  of  and  need  for  training  sex 
therapists.®'®  '®  Each  would-be  sex  thera- 
pist (physician  or  other)  brings  his  or 
her  own  sexual  anxieties  and  attitudes 
into  training.  For  all  of  us,  sex  is  an  area 
of  human  functioning  which  is  sensi- 
tive, heavily  loaded  with  stored  inhibi- 
tions and  memories  of  both  pleasant 
and  painful  sexual  stimuli,  either  real  or 
fantasied.  This  is  as  true  for  each  pro- 
fessional as  it  is  for  each  patient.  Initial 
“entry  anxiety”  is,  therefore,  quite  nor- 
mal and  expected  when  the  first  few  ex- 
plicit sex  histories  are  taken.  Then, 
with  practice,  clinical  skill  and  comfort 
is  attained.  Understanding  and  accep- 
tance of  our  own  sexuahty  helps  our  pa- 
tients and  us.  That  does  not  mean  we 
must  discuss  or  use  our  own  sexual 
function/desire  as  an  ideal  sexual  ba- 
rometer for  the  patients.  It  is  their  opti- 
mum sexual  capacity  we  must  under- 
stand, promote,  respect,  and  help  them 
to  accept. 

An  exceptional  standard  of  excellence 
and  professionalism  is  demanded  of 
those  who  make  ongoing  contributions 
in  this  field.  Those  who  seek  inappro- 
priate sexual  solutions  or  gratification 
for  self  in  this  sensitive,  intimate,  eind 
demanding  modahty  can  only  bring  dis- 
credit to  their  disciphne  and  disaster  to 
their  patients  and  themselves.  A super- 
vised training  experience  in  sex  therapy 
for  professionals  allows  for  open  discus- 
sion of  the  therapists’  sexual  feelings  to 
enhance  growth  and  prevent  appropri- 
ate intrusion  of  the  therapists’  own  dis- 
comfort into  the  patient’s  therapy.  The 
use  of  two  therapists  as  part  of  training 
assists  learning  by  allowing,  during  su- 
pervision, on  site,  peer  feedback  about 
the  clinical  behavior  of  each  when  they 
were  with  the  patient  couple.  Much  can- 
dor, flexibility,  and  exchange  is  de- 
manded between  members  of  a therapy 
team.  Physician  husband-wife  teams  of- 
ten have  been  trained  effectively.®’’®''® 

Sex  Therapy 

The  methodological  underpinnings  of 
what  has  been  called  “The  New  Sex 
Therapy”  are  worth  examining.’’®’®’®’®'® 
The  new  therapy  comprises  a break- 
through in  the  treatment  of  sexual  dys- 
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functions,  even  those  of  long  years 
duration,  through  brief  behaviorally- 
oriented  directive  outpatient  sex  ther- 
apy, which  lasts  from  two  to  seven 
weeks.®’®  Masters- Johnson  have  been 
much  criticized  for  being  “simplistic,” 
“mechEinical,”  “cookbook,”  and  “unsci- 
entific,” but  their  described  sexual  ther- 
apy techniques  do  work!  The  immediate 
results  show  this  method  is  effective. 
Follow-up,  although  very  difficult,  is  es- 
sential for  careful  ongoing  scientific 
evaluation  of  long-term  outcome. 

The  basic  principles  of  sex  therapy 
are  wholesome  medicEil  practice:  First, 
an  extensive  medical,  personal,  and  sex- 
ual history  for  each  partner  of  a com- 
mitted couple;®  next,  a careful  physical 
examination  from  top  to  toe;  then  spe- 
cial patient  education  during  genital  ex- 
amination. Finally,  managment  by 
home  directives  for  more  open  affection- 
ate, sexual  exchange  and  improved 
communication.  Two  important  clinical 
innovations  Masters-Johnson  intro- 
duced were: 

1.  a dual-sex  therapist  team,  so  each 
patient  partner  is  adequately  repre- 
sented and  understood  (this  is  ideal, 
but  expensive).  The  solo  physician 
may  adapt  this  method  and  dispense 
excellent  modified  sex  therapy  in 
brief  time  segments  over  five  or  six 
visits  with  an  individual  or  a 
couple.'’®’”’'®'® 

2.  specific  sexological  examination  of 
each  patient,  symptomatic  or  not,  by 
the  responsible  team  physiciEm,  in 


the  presence  of  the  spouse  (and  both 
members  of  the  dual-sex  therapy! 
team  in  the  Masters-Johnson 
model).® 

The  solo  physician  in  practice  can  ex- 
tend a routine  physical  examination,! 
when  a sexual  dysfunction  presents,  to[ 
include  a sexological  examination  for 
personal  patient  sex  education,  in  fulli 
light  with  a mirror  for  self-viewing  in* 
the  presence  of  the  partner,  or  with  a; 
nurse  chaperone  for  a female  solo  pa-f 
tient.®  This  removes  the  cloak  of  myth,i 
mystery,  and  misinformation  around! 
the  genitals.  The  physician  authority! 
thus  cleirifies  and  encourages  later  ques-i 
tioning  to  promote  acceptance  of  thel 
sight  and  sensation  of  the  sexual  or-i 
gans  as  natural,  normed,  respectable,  | 
and  potentially  pleasurable. 

In  foUow-up  visits  it  may  be  neces- 
sary to  explain  comfortably,  explicitly,! 
and  sometimes  repeatedly,  to  the  couple 
or  individual  patient  the  sexual  anat-i; 
omy  and  physiology,  especially  the 
asynchronous  timing  of  male  and  fe- 
male sexual  orgems  in  all  the  phases  of 
sexual  responses,  using  a basic  visual  ! 
aid  (see  graph).  Also  the  physician  al-j 
lows  them  to  discuss  any  mistaken  be-( 
hefs  which  may  be  causing  shame,  anxi-fl 
ety,  or  guilt.  -i 

Sex  therapy  suggests,  and  sometimes): 
even  prescribes  instructions  for  the  cou-jj 
pie  to  practice  in  the  privacy  of  their  I 
own  bedroom.®’®  This  is  permission-] 
giving  from  the  trusted  physician  au- 
thority. The  goal  is  to  involve  both  part- 
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ners  in  pleasurable  relaxed  exchange 
and  break  old  maladaptive,  unsatisfac- 
tory sexual  and  communication  pat- 
terns. Pressure  to  perform,  penetrate, 
or  be  penetrated  is  avoided  in  the  early 
weeks  of  sex  therapy.  Different,  less 
negative,  relaxing  body  touch  and  mas- 
sage, and  more  enjoyable  affectionate 
! Eind  sexual  responses  can  be  learned. 

I The  positive  reinforcements  are  effec- 
I tive,  and  come  from  each  individual’s 
I pleasant  personal  body  reactions,  from 
Ij'  the  partner’s  pleasure  and  from  the  ap- 
proval of  the  physiciem. 

I Even  in  the  1980s,  about  80  percent 
of  patients  presenting  sex  problems 
I still  relate  to  faulty  sex  education  and 
f respond  well  to  the  opportunity  for  ac- 
: curate  sex  information  provided  in  sex 
therapy.  Also  careful  exclusion  of  physi- 
C£il  causes  and  being  told  they  are  nor- 
mal is  reassuring.  Permission  and  en- 
couragement to  explore  and  enjoy  their 
closeness,  affection,  and  sexuality  at 
home  together  sometimes  is  sought, 
even  by  those  who  frequent  x-rated 
movies.  There  is  also  value  in  recom- 
mending conservative  self-help  books 
for  the  patients  to  read  for  enhanced 
sexual  learning.''^  '’'^*’ 

However,  in  about  20  percent  of  cases 
there  may  be  many  layers  of  severe  in- 
terperson£il  problems  between  the  cou- 
ple, above  and  beyond  their  sexual 
problems.  Whether  sex  is  the  primary 
problem  and  conflict  secondary  may  be 
merely  an  academic  question  by  the 
time  they  seek  help.  Sex  therapy  has 
rapidly  attained  a populeir  acceptabihty, 
so  that  patients  may  view  it  as  prefera- 
ble to  psychotherapy,  and  deny  a need 
for  marital  or  individual  counseling. 

A great  deal  more  than  behavior  ther- 
apy occurs  in  the  intimate  exchange  of 
sex  therapy.  Trust  is  built  toward  the 
physician  as  a credible,  concerned  au- 
thority who  wiU  focus  on  the  relation- 
ship.'’' Reassurance,  direction,  and  per- 
mission to  change  affectionate  and 
sexual  behavior  are  aU  obtained.  De- 
structive partner  exchange  is  inter- 
preted to  the  couple,  often  repeatedly. 
When  there  is  resistance  to  resolving 
their  maladaptive  way  of  relating,  the 
physician  is  a third  party  to  mirror  sind 
model,  so  their  communication  im- 
proves. A few  sessions  may  result  in 
profound  positive  change. 

At  the  risk  of  oversimplification, 
some  common  factors  should  be  sought 
by  the  physiciem  who  treats  sexual  dys- 
functions: 

• clinical  depression  (which  may  re- 


quire adequate  antidepressants)'” 
anxiety  about  impregnation,  infec- 
tion (herpes,  VD),  pain,  sinfulness, 
adequacy  of  sexual  performance,  pos- 
sible coronary  or  stroke  during  coi- 
tus, etc.'” 

• anger  at  self  or  at  each  other,  old  re- 
membered confhcts  or  current  ones, 
resentments  and  bleuning  in  the  bed- 
room, etc.''*'” 

• alcohol  in  excess  is  perhaps  the  most 
common  worldwide  cause  of  the  first 
episode  of  secondary  impotence  in 
males.  This  may  cause  high  anxiety 
and  fear  of  future  failed  performance 
with  resultant  psychogenic  impo- 
tence.”'”®"“ 

• drugs  (legitimate,  over-the-counter, 
or  “recreational”)  may  cause  chemi- 
cal impotence  or  anorgasmia.”'” 

A sex  therapist  can  read  about  the 
variety  of  ways  in  which  different  per- 
sons, cultures,  religions,  and  ages  ex- 
press and  control  their  sexuality  to 
avoid  misinterpretation  of  a patient’s 
sexual  beliefs  and  preferences.”  For 
each  culturally  bound  individual,  early 
sexual  learning  results  in  sanctions  or 
prohibitions  which  may  be  retained  for 
life.  These  may  be  altered  by  other  in- 
fluences. 

Interpersonal  expression  in  sexual  ex- 
change is  the  ultimate  outcome  of  edl 
the  attitudes  of  the  tot^ll  person;  toward 
self  and  others;  toward  pleasure,  pain, 
time,  and  performance;  and  toward 
beauty,  ughness,  joy,  or  guilt.  These  an- 
tecedent factors  emerge  in  a good  sex 
history.  Without  this  personal  back- 
ground for  each  patient,  the  physician 
cannot  bring  therapeutic  perspective 
into  understanding  the  sexual  com- 
plaint and  assist  in  symptom  removal. 

Finally,  differentiating  between  func- 
tional and  physical  sexual  dysfunctions 
may  be  done  inexpensively  with  a diag- 
nostic cHnical  trial  of  a few  weeks  of 
modified  sex  therapy.”  The  couple’s  af- 
fectionate relationship  may  be  im- 
proved and  their  sexual  alternatives 
broadened.  Specific  lab  tests  to  prove 
an  orgemic  base  for  impotence  or  ISD 
are  complex  eind  difficult  despite  mod- 
ern technology.”'"'” 

For  many  medical  conditions  such 
as  stroke,  open-heart  surgery,  post- 
prostatectomy or  hysterectomy,  diabe- 
tes, hypertension  (although  medication 
may  be  causative),  and  dialysis,  sexual 
dysfunction  may  be  tragically  and  need- 
lessly fixed  when  a patient  in  the  post- 
acute phase  inquires  about  a sexual 
problem  and  an  uninformed  physician 


says  that  it  is  “due  to  the  disease.” 
However,  the  sex  symptom  may  be 
transient  and  due  to  medications  or 
anxiety  about  the  possible  sexual  effect 
of  the  surgery  or  illness.  Giving  accu- 
rate sex  education  to  the  patient  is  do- 
ing preventive  sex  therapy.  The  extra 
thirty  minutes  taken  for  patient  educa- 
tion by  the  physician  wiU  greatly  en- 
hance rehabilitation  and  recovery. 

Sex  chnics  are  too  few  and  often  over- 
loaded. Patients  with  a reversible  sex- 
ual symptom  are  often  self-referred; 
may  be  on  a waiting  hst  for  over  a yesir; 
and  may  say,  “My  doctor  told  me  not  to 
waste  your  time  and  my  money  to  come 
to  a sex  chnic.”  Is  that  necessary?  No. 
Sex  therapy  today  merits  a diagnostic 
trial  for  patients  that  is  best  provided 
by  the  regular  attending  physician  or 
surgeon. 

There  is  no  medical  sexology  subspe- 
cialty. It  is  sex  knowledge  and  sensitiv- 
ity that  makes  a physician  sex  thera- 
pist. The  knowledge  has  been  here  for 
more  than  a decade.  Physician  sensitiv- 
ity and  concern  for  patients  have  ex- 
isted since  the  days  of  Hippocrates.  □ 
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Drug  systems  approach  to  hypertension 


Figure  1 Treatment  of  Hypertension:  General  Measures 

1 . Limited  salt  intake  (2  to  6 grams/24  hours) 

2.  Weight  control  to  ideal  weight  (consult  dietician) 

3.  Minimize  external  stress;  avoid  situational  reactions 

4.  Decrease  cigarettes  when  possible 

5.  Regularize  daily  routine;  up  in  the  morning  and  to  bed  at  the  same  time  each  day  (particu- 
larly important  when  antihypertensive  drugs  are  being  taken) 

6.  Regular  exercise  but  not  physically  exhaustive  activity  such  as  contact  sports 


John  H.  Moyer,  MD,  DSc 

My  purpose  in  this  paper  is  to 
present  the  clinical  rationale  for 
utilization  of  systems  of  drugs  in  the 
treatment  of  hypertension.  Emphasis 
will  be  placed  on  how  this  approach  en- 
hances high  blood  pressure  control  with 
drugs,  minimizes  side  effects,  and  re- 
duces morbidity  and  mortahty  in  the 
clinical  setting.  In  so  doing,  I will  apply 
my  own  interpretations  of  some  re- 
search observations,  so  that  we  can  bet- 
ter understand  and  use  these  drug  sys- 
tems in  a more  uniform  and  rational 
approach  to  the  treatment  of  hyperten- 
sion. 

The  presentation  has  been  divided 
into  three  peats.  Peat  I will  present  a 
general  consideration  of  drug  systems 
and  win  include  information  on  the  use 
of  diuretics  in  the  drug  systems  ap- 
proach to  treatment  of  hypertension. 
Peat  II  will  focus  on  the  administration 
of  sympatholytic  agents,  and  Peat  III 
will  deal  with  ways  of  minimizing  side 
effects  of  antihypertensive  drugs. 

Genered  consideration 
The  use  of  systems  of  drugs  and  the 
pharmacodynamic  interactions  of  these 
drugs  requires  emphasis,  since  about 
the  only  time  the  hypertension  thera- 
pist gets  away  with  using  only  one  drug 
in  treatment  is  with  the  diuretics.  Only 
20-30  percent  of  all  the  patients  (includ- 
ing patients  with  mild  disease)  who 
have  h3q)ertension  become  normoten- 
sive  when  taking  diuretics  alone  (Figure 
4).  Our  objective  is  to  reduce  the  blood 
pressure  to  normal,  i.e.,  diastoHc  pres- 
sure below  90  mm  of  mercury.  By  meet- 
ing this  therapeutic  objective,  both 
morbidity  and  mortahty  are  reduced. 

Statistics  have  been  available  for 
some  years  that  definitely  support  the 
conclusion  that  patients  with  pretreat- 
ment diastolic  blood  pressure  above 
105  mm  Hg  definitely  have  had  a dra- 
matic improvement  in  morbidity  and 
mortahty  with  antihypertensive  ther- 
apy and  blood  pressure  regulation.' 
However,  only  within  the  past  six  years 
has  it  conclusively  been  demonstrated 


that  the  milder  hypertensives  with  pre- 
treatment pressures  between  90  and 
105  mm  Hg  also  have  benefitted  from 
blood  pressure  regulation  and  control 
both  as  to  morbidity  and  mortjJity  so 
that  the  figure  90  becomes  a magic 
number,  and  reducing  the  diastohc  pres- 
sure below  90  mm  Hg  has  become  the 
primary  objective  of  therapy.^ 

Ancillary  measures 

In  the  management  of  hypertension, 
the  basic  environment  of  the  patient 
must  be  considered.  Dietary  control 
(Figure  1)  is  a top  priority.  It  is  surpris- 
ing how  great  the  sodium  intake  varies 
from  patient  to  patient.  It  is  not  uncom- 
mon to  find  patients  whose  salt  excre- 
tion is  as  high  as  30  grams  a day,  which 
indicates  that  their  intake  is  at  least 
that. 

In  addition  to  controlling  blood  pres- 
sure, an  objective  of  treatment  is  to 
hmit  salt  intake  to  about  2 to  4 grams/ 
day,  if  possible,  and  certainly  below 
8 grams.  This  in  itself  will  often  result 
in  a significant  reduction  in  blood  pres- 
sure. This  is  a simple  measure,  and  one 
that  excludes  problems  with  side  ef- 
fects of  drugs.  In  addition,  low  salt  in- 
take potentiates  the  effect  of  all  antihy- 
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pertensive  drugs  and  helps  prevent 
potassium  deficiency.^ 

Keeping  the  sodium  intake  between  2 
and  8 grams/day  merely  means  that  the 
patient  does  away  with  potato  chips, 
salt  pork,  peanuts,  anything  else  that  is 
salted  heavily,  and,  of  course,  the  salt 
shaker  at  the  table.  Quick  order  restau- 
rants should  be  avoided,  since  here  the 
food  is  nearly  always  quite  high  in  salt 
content. 

The  next  consideration  in  diet  is  ca- 
loric intake  and  obesity.  It  has  been  pos- 
tulated that  weight  reduction  is  benefi- 
cial for  severail  reasons.  First,  as  the 
blood  pressure  is  reduced,  the  work  load 
on  the  heart  decreases  as  the  blood 
pressure  decreases.  Second,  the  patient 
usually  reduces  the  sodium  intake  as 
the  caloric  intake  is  decreased.  The 
third  effect  is  that  weight  reduction, 
like  lowering  of  blood  pressure,  reduces 
the  work  load  by  decreasing  the  size  of 
the  circulatory  vascular  bed,  which  is 
increased  in  the  obese  person. 

If  at  aU  possible,  there  should  be  an 
initial  attempt  to  reduce  weight.  Hav- 
ing dealt  with  this  problem  for  30  years, 
however,  I have  found  that  this  usually 
is  a futile  effort  in  long-term  manage- 
ment. Intermittent  dieteiry  control  and 
intermittent  weight  reduction  are  ges- 
tures without  long-term  benefit,  and 
the  therapist  must  resort  to  the  use  of 
drugs  for  control  of  blood  pressure, 
which  has  a much  greater  chance  of 
therapeutic  compUance.  Weight  reduc- 
tion and  diet  should  not  become  such  a 
major  issue  between  the  physician  and 
patient  to  the  point  that  the  patient  is 
lost  to  treatment  and  fails  to  use  anti- 
hypertensive drugs,  especially  in  those 
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Figure  2a  Diagrammatic  concept  of  the  sequential  administra- 
tion of  drugs  in  the  step  care  approach  to  antihypertensive  ther- 
apy. 

'i 

(! 

^ The  stepped-care  approach  to 
treatment 

I 

step  1 Step  2 Step  3 


Figure  2b  Following  administration  of  the  diuretics,  the  smallest 
dose  of  the  various  sympatholytic  agents  is  administered  first. 
The  dose  is  increased  gradually  until  the  patient’s  blood  pres- 
sure becomes  normotensive,  or  maximum  dose  has  been 
reached,  or  intolerable  side  effects  limit  further  increase  in  the 
dose. 


Stepped>Care  Regimen 

step  4 


adding  other 
drugs  as 
needed 


small  drug  doses  increased 
dosages  as 
needed 


patients  whose  pretreatment  blood 
pressure  exceeds  105  mg  Hg. 

If  the  patient  has  target  organ  dam- 
. age  and  associated  sirteriolosclerosis 
] with  a spiking  and  intermittent  in- 
' crease  in  arterial  blood  pressure, 
strokes  frequently  will  occur  at  a time 
when  there  is  an  upsurge  in  pressure. 
Patients  who  have  associated  arteriolo- 
' sclerosis,  and  particul^u•ly  those  who 
have  a family  history  of  arteriolosclero- 
sis  and/or  diabetes,  even  with  a mild  hy- 
, pertension,  should  receive  antihyper- 
tensive drug  therapy  to  reduce  the 
blood  pressure  to  normotensive  levels  if 
1 at  all  possible.  These  patients  should  be 
treated  early  and  consistently  so  as  to 
I delay  the  development  of  arteriosclero- 
j sis.  It  has  been  clearly  demonstrated 
that  the  higher  the  diastolic  arterial 
pressure,  the  more  urgent  the  need  for 
, strict  blood  pressure  control.'' 

Tranquilizers  and  sedatives  aren’t 
very  effective  in  controlling  hyperten- 
I sion.  I would  suggest  that  these  agents 
be  used  as  you  would  use  tranquilizers 
and  sedatives  in  any  other  patient:  if 
the  patient  exhibits  a significant  degree 
of  anxiety  that  is  apparent  in  the  pa- 
tient’s daily  life,  the  therapist  should 
use  them  as  a supplement  to  his  psycho- 
; therapy. 

Generally  speaking,  a patient  who  re- 
ally needs  effective  blood  pressure  con- 
trol measures  will  sooner  or  later  re- 
quire antih}q)ertensive  drugs,  and  the 
aforementioned  considerations  are  ad- 
junctive to  antihypertensive  drug  ther- 
I apy.  Because  of  the  numerous  kinds  of 
antihypertensive  drugs,  it  becomes  es- 
sential that  an  organized  and  system- 
' atic  approach  to  therapy  be  developed 
by  each  physician  who  plans  to  use 
\ these  agents. 

Before  administering  any  antihyper- 
tensive medication,  it  is  essential  that  a 
I few  basic  laboratory  studies  be  ob- 
h tained  as  subsequent  reference  points. 


These  are  plasma  Na  and  K,  blood  urea, 
and  uric  acid.  It  is  also  critical  that  con- 
trol pulse  rate  and  blood  pressure  obser- 
vation be  recorded  with  the  patient  in 
both  the  supine  (or  sitting)  and  upright 
positions,  so  that  the  threshold  dose 
and  the  proper  therapeutic  dose  of  the 
sympatholytic  agents  can  be  deter- 
mined precisely  in  each  patient  as  the 
drug  system  of  therapy  is  being  imple- 
mented. When  sympatholytic  agents 
are  used  and  the  therapeutic  dose  is 
reached,  the  standing  blood  pressure  is 
usually  lower.  This  is  one  way  that  the 
therapist  can  tell  that  the  patient  is  tak- 
ing the  drugs. 

Step  care  approach 

In  the  development  of  a system  of 
drug  therapy  for  hypertension,  it  is  im- 
portant to  foUow  a well-organized  ap- 
proach as  to  the  choice  of  the  drug  sys- 
tem as  well  as  the  sequential  addition  of 
drugs  within  each  system  and  the  titra- 
tion of  dosage  of  each  drug  individual- 
ized for  each  patient.  This  system  is  re- 
ferred to  as  the  step  care  program  for 
the  systematic  treatment  of  hyperten- 
sion (Figures  2a  and  2b). 

The  first  step  is  to  determine  that 
antihypertensive  drug  therapy  is 
needed  to  control  the  blood  pressure. 
The  second  step  is  to  select  the  system 
of  drugs  best  suited  to  the  patient  being 
treated  (Figure  3a  and  3b),  and  the  third 
step  is  to  administer  the  choice  of  di- 
uretic, i.e.,  level  1 drugs. 

The  fourth  step  (level  2 drugs)  is  to 
administer  a sympatholytic  agent,  such 
as  methyldopa,  a beta  blocking  agent 
(propranolol,  metroprolol,  timolol, 
atenolol),  reserpine,  or  clonidine  to 
those  patients  who  do  not  become  nor- 
motensive with  the  diuretic  alone. 

The  fifth  step  is  to  add  a vasodilator 
blocking  agent  (level  3 drug)  such  as  hy- 
dralazine or  prazosin  to  the  treatment 
program  of  those  patients  who  do  not 


become  normotensive  with  level  1 and 
level  2 drugs.  In  addition  to  their  direct 
arteriolar  vasodilating  properties,  these 
drugs  also  block  the  alpha  receptors  of 
the  sympathetic  nervous  system.* 
Phenoxybenzamine  and  minoxidil  are 
alternative  alpha  blocking  agents  to  hy- 
dralazine and  prazosin,  but  phenoxy- 
benzymine  is  extremely  potent  in  this 
respect  and  especially  in  this  drug  com- 
bination and  probably  should  be  re- 
served for  the  therapist  who  is  well  ac- 
queiinted  with  the  clinical  use  of  this 
drug  and  its  hazards. 

When  the  blood  pressure  still  is  not 
controlled,  the  sixth  step  is  to  add 
guanethidine  to  the  program  of  those 
patients  who  do  not  respond  adequately 
to  steps  2 through  5,  or  go  to  another 
system  (combination)  of  drugs.  The  var- 
ious and  most  common  systems  of 
treatment  and  drugs  within  each  sys- 
tem are  outlined  in  Figure  3b. 

Diuretics 

When  the  systems  approach  to  treat- 
ment is  used,  the  diuretics  are  basic  to 
aU  systems  and  generally  are  accepted 
by  experienced  clinical  investigators  as 
background  therapy  for  aU  antihyper- 
tensive programs.  A small  number  of 
patients  become  normotensive,  i.e.,  20- 
30  percent  (Figure  4);  but  more  impor- 
tantly, the  diuretics  prevent  tolerance 
after  the  sympatholytic  agents  are 
added  as  the  second  level  of  drugs. 

The  diuretics  deplete  total  body  so- 
dium, decrease  plasma  volume,  and 
lessen  the  vasoconstrictor  site  in  the  ar- 
terioles, thus  resulting  in  reduction  of 
peripheral  resistance  with  long-term 
therapy.  Using  the  drugs  (level  2)  which 
reduce  the  blood  pressure  by  decreasing 
sympathomimetic  activity  frequently  is 
associated  with  sodium  retention,  water 
retention,  and  increased  plasma  volume 
when  used  without  concurrent  adminis- 
tration of  diuretics.  This  response  even- 
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Figure  3a  Basic  Strategy  of  Drug  Therapy 

1 . Select  drug  system  of  therapy 

2.  Begin  with  selection  of  diuretic(s)  from  level  1 (Thiazide  plus  potassium  renal  tubular 
blocker,  i.e.,  ameloride,  spironolactone  or  triamterene  — see  also  Figures  5 and  7) 

3.  When  not  normotensive  in  6 to  8 weeks,  add  drug  from  level  2 (Beta  blocker  or  methyidopa 
or  reserpine  or  clonidine) 

4.  Continued  lack  of  blood  pressure  control  after  3 months,  add  drug  from  level  3 (hydralazine 
or  prazosin) 

(Special  consideration  — phenoxybenzamine  (Dibenzyline)  and  minoxidil  (Loniten) 

5.  Guanethidine  when  patient  still  unresponsive  after  six  months  (or  as  the  primary  drug  in 
malignant  hypertension) 


tually  overrides  the  antihypertensive 
effect  of  the  sympatholytic  drug.  The 
diuretics,  which  increase  sodium  excre- 
tion, prevent  this  from  occurring  when 
given  concurrently,  and  thus  become 
background  therapy.  The  dose  of  each 
of  the  diuretics  is  more  or  less  fixed,  but 
varies  from  drug  to  drug  (Figure  5). 

The  diuretics  are  utilized  not  only  to 


initiate  the  various  systems  of  treat- 
ment but  are  continued  with  any  other 
added  antihypertensive  drug.  Refer  to 
Figure  5 for  a basic  list  of  diuretics 
available,'  and  the  maintenance  dose. 
The  maximum  dose  employed  for  initia- 
tion of  therapy  usuedly  is  about  twice 
the  maintenance  dose. 

The  dose  response  curve  is  similar  for 


acute  natriuretic  response  (Figure  6) 
among  the  various  diuretics  as  is  the 
long-term  antihypertensive  blood  pres- 
sure control  (Figure  4).  Using  hydro- 
chlorothiazide (Figure  6)  as  an  example, 
the  first  acute  significant  natriuretic  re- 
sponse occurs  at  about  25  mg.  Increas-  , 
ing  from  25  to  50  mg  results  in  a very 
rapid  rise  in  sodium  excretion,  and  then 
the  curve  flattens  out  at  a dose  of  about  ' 
100  mg.  Therefore,  initially  we  should  !' 
stay  in  the  dose  range  of  50  to  100  mg  !l 
established  by  the  dose  response  curve.  || 
Subsequently,  the  dosage  can  some-  ' 
times  be  reduced  as  low  as  25  mg  for  i 
long-term  management  and  mainte-  [' 
nance  of  blood  pressure  control.  Gener-  * 
ally  speaking,  I find  the  50  mg  dose  of  ' 
hydrochlorothiazide  is  the  optimal  re-  ' 
quired  dose  for  the  maximum  number  ^ 
of  patients,  although  a few  patients  * 
may  get  an  additional  response  with  ' 


Figure  3b  Treatment  of  Hypertension:  Personalized  Systems  of  Antihypertensive  Drug  Therapy 
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(vasodilator/and 

(vasodilator/and 

(vasodilator/and 

Reduce  or  drop 

alpha  blocker) 

alpha  blocker) 

alpha  blocker) 

Guanethidine  when 

Primarily 

Primarily 

Primarily 

normotensive 

Vasodilator 

Vasodilator 

Vasodilator 

without  it 

Hydralazine 

Hydralazine 

Hydralazine 

Minoxidil 

Minoxidil 

Minoxidil 

or 

or 

or 

Primarily  alpha 

Primarily  alpha 

Primarily  alpha 

Blocker 

Blocker 

Blocker 

Prazosin* 

Prazosin' 

Prazosin* 

Phenoxy- 

Phenoxy- 

Phenoxy- 

benzamine 

benzamine 

benzamine 

Guaneth- 

Guaneth- 

Guaneth- 

Guaneth- 

Untested 

Guaneth- 

idine 
(level  4) 

idine 

idine 

idine 

idine 

'Never  switch  from  Hydralazine  to  Prazosin  without  discontinuing  Hydralazine  for  at  least  one  week. 
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100  mg  and  a few  may  be  just  as  well 
controlled  when  giving  25  mg/day. 

However,  the  side  effects  are  greater 
with  larger  doses,  especially  the  propen- 
sity to  develop  hypokalemia.  When  us- 
ing smaller  doses  without  benefit  of  fol- 
lowing a rigid  protocol  with  very 
frequent  visits,  it  is  difficult  to  tell 
when  the  antihypertensive  effect  of  the 
diuretic  is  being  lost.  Therefore,  for  the 
average  therapist,  a fixed  dose  of  50  mg 
of  hydrochlorothiazide  or  its  equivalent 
in  other  diuretics  is  preferable  as  out- 
lined in  Figure  5. 

When  we  get  into  the  sympatholytic 
and  vasodilator  drugs  in  our  drug  sys- 
tems approach,  then  dosage  is  much 
more  critical.  The  dose  range  becomes 
very  large  when  these  agents  are  em- 
ployed and  the  dose  titrated  properly. 
One  patient  will  respond  to  a relatively 
small  dose  of  a drug  while  another  pa- 
tient will  require  a large  dose  in  order  to 
obteiin  the  same  response,  and  some 
may  not  get  euiy  effect  at  the  maximum 
dose  level  of  the  drug. 

In  summary,  the  thiazide  type  diuret- 
ics, when  given  alone,  will  control  the 
blood  pressure  in  about  one  fourth  to 
one  third  of  patients.  The  most  frequent 
problems  with  the  diuretics  are  the  side 
effects  of  hypokalemia,  h3q}eruricemia 
and  h}q)erglycemia.  The  dose  range  be- 
tween smallest  and  maximum  doses  is 
quite  narrow.  All  of  these  drugs  pro- 
duce about  the  same  antihypertensive 
effect  at  equivalent  natriuretic  doses 
(Figure  5). 

A second  category  of  diuretics  is  the 
loop  diuretics  which  includes  non- 
thiazides such  as  furosemide  and  ethra- 
crine  acid.  The  antihypertensive  effects 
of  these  drugs  are  similar  to  the  thia- 
zide diuretics.  However,  they  are  much 
more  potent  natriuretic  and  kal- 
uretic  agents  and  tend  to  produce  elec- 
trolyte abnormalities  more  frequently 
and  have  a shorter  length  of  action. 

So,  generally  speaking,  these  agents 
are  used  in  certain  circumstances  when 
prohibitive  side  reactions  to  the 
thiazide  such  as  skin  reactions  and 
blood  dyscrasias  occur,  or  in  the  pres- 
ence of  renal  disease  where  the  potency 
of  furosemide  is  needed.  There  is  usu- 
ally no  cross  sensitivity,  i.e.,  allergic  re- 
actions, between  the  thiazide  diuretics 
and  loop  diuretics.  These  agents  are 
also  useful  in  patients  who  have  renal 
damage,  since  they  do  not  reduce  glo- 
merular filtration  rate  in  the  kidneys  as 
may  be  the  case  with  the  thiazide  di- 
uretics. This  is  inconsequential  in  the 
presence  of  normal  renal  function. 


Figure  4 Summary  of  the  antihypertensive  response  to  various  diuretics,  with  observe 
tions  made  in  supine  and  upright  positions.  A reduction  in  diastolic  blood  pressure  be 
low  90  mm  of  mercury  is  considered  normal. 

Blood  Pressure  Response  to  Various  Diuretic  Regimens 


Supine 


Erect 


Drug  regimen  Normotensive  % 

Mean  B.P. 
reduced 
> 20  mm  Hg  or 
Normotensive  % 

Normotensive  %* 

Mean  B.P. 
reduced 

> 20  mm  Hg  or 
Normotensive  % 

Acetazolamide  (daily) -i- 

11 

16 

21 

21 

Chlorothiazide  t 

18 

36 

24 

46 

Hydrochlorothiazide# 

20 

39 

22 

39 

Flumethiazidet 

12 

41 

47 

53 

Chlorthalidone** 

17 

40 

27 

50 

Quinethazone*  * 

17 

41 

24 

41 

Ethacrynic  acid## 

7 

53 

20 

53 

* Blood  pressure  reduced  to  140/90  mm  Hg  or  less. 

+ 250-500  mg  of  acetazolamide  daily. 

$ The  dosage  of  chlorothiazide  and  flumethiazide  was  500  mg  b.i.d. 

# 50  mg  b.i.d.  of  hydrochlorothiazide  daily. 

**  The  dosage  of  chlorthalidone  and  quinethazone  was  100-200  mg  daily. 
##  150-400  mg  of  ethacrynic  acid  daily. 


Hypokalemia 

Concurrently  with  the  natriuresis,  the 
thiazide  diuretics  produce  kaluresis, 
and  the  larger  the  dose,  the  greater  the 
potassium  loss.  In  order  to  avoid  hypo- 
kalemia and  its  various  cardiovascular 
comphcations,  I find  it  simpler  to  use 
potassium-blocking  agents,  i.e.,  spiro- 
nolactone, triamterene,  or  ameloride 
rather  than  to  try  to  administer  large 
amounts  of  potassium  supplement 
which  almost  inveu-iably  leads  to  pa- 
tient rebellion  (Figure  7). 

Many  of  my  colleagues  would  be  sat- 
isfied with  a total  body  deficit  of  potas- 
sium as  long  as  the  plasma  potassium 
does  not  faill  below  3.0  to  3.2  mEq,  and 
would  advise  giving  patients  relatively 
large  amounts  of  potassium  and  using 
blocking  agents  only  for  those  patients 
whose  potassium  level  drops  below 
3.0  mEq.  I disagree  and  try  to  have  pa- 
tients maintain  a normal  total  body  po- 
tassium content  as  well  as  a plasma  po- 
tassium concentration  equal  to  the 
value  before  the  thiazide  diuretic  was 
administered,  i.e.,  the  plasma  concen- 
tration that  was  normal  for  that  patient 
before  treatment.  This,  in  effect,  is  us- 
ing each  patient  as  his  own  control 
rather  than  relying  solely  on  a group 
distribution  curve  as  the  reference 
point. 

It  is  better  to  keep  the  potassium 
blood  levels  above  3.5  mEq  if  the  con- 
trol study  indicates  this  was  normal  for 
the  patient  undergoing  treatment. 


When  the  potassium  drops  below  that 
level,  we  may  not  be  able  to  demon- 
strate overt  physiological  pathology, 
but  we  do  have  a clinical  symptomatic 
problem.  Patients  who  have  depleted 
total  body  potassium  tend  to  feel  le- 
thargic and  experience  lassitude  and  ap- 
athy even  in  the  presence  of  what  may 
be  considered  a normal  plasma  concen- 
tration. 

These  manifestations  may  be  over- 
looked in  patients  who  are  receiving  di- 
uretic agents  and  who  have  a relatively 
normal  plasma  potassium,  but  a total 
body  deficit  of  potassium  that  is  not 
measured.  I would  err  on  the  side  of 
keeping  the  plasma  potassium  as  high 
as  4 mEq  or  more.  In  addition,  Hady 
maintains  that  normal  concentrations 
of  potassium  help  rid  the  cells  of  sodium 
by  stimulation  of  the  sodium  pump  ex- 
change mechanism,  and  thus  cause 
vasodilation  and  natriuresis.^ 

A clinical  example  of  the  fact  that 
normal  potassium  serum  level  may  be 
present  with  a significant  total  body 
deficit  may  be  observed  in  patients  who 
have  been  on  diuretics  for  yeeu-s  and 
who  are  anesthetized,  or  develop  a fever 
associated  with  an  infection.  A patient 
may  have  a normal  blood  level  of  potas- 
sium of  4.5  mEq  preoperatively  but 
when  he  is  anesthetized,  the  potassium 
level  can  drop  as  low  as  3.0  mEq  within 
30  minutes. 

This  means  to  me  then  that  the  total 
value  of  intracellular  potassium  was  in 
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Figure  5 The  various  diuretics  used  as  antihypertensive  agents;  the  dose  listed  is  the 
usual  dose  that  produces  maximum  antihypertensive  effect  with  minimal  side  effects. 


Some  Oral  Antihypertensive  Drugs 


Drugs 


Recommended 
daily  average  dosage 


More  frequent  or  severe 
adverse  effects 


Diuretics 

Standard  Natriuretic 
Thiazide-type 

Bendroflumethiazide 

(Naturetin) 

Benzthiazide  (Exna;  others) 
Chlorothiazide  (Diuril;  others) 
Chlorthalidone  (Hygroton) 
Cyclothiazide  (Anhydron) 
Hydrochlorothiazide 
(Esidrix;  others) 
Hydroflumethiazide 
(Saluron;  Diucardin) 
Methyclothiazide  (Enduron; 
Aquatensen) 

Metolazone  (Zaroxolyn; 
Diulo) 

Polythiazide  (Renese) 
Quinethazone  (Hydromox) 
Trichlormethiazide  (Naqua; 
others) 

Loop  Diuretics  (Short  Acting 
and  Potent) 

Ethracrinic  Acid  (Edecrin) 
Furosemide  (Lasix) 


Average  daily  dose 
each  a.m.* 

5 mg 

50  mg 
500  mg 
50  mg 

4 mg 
50  mg 

50  mg 

5 mg 

5 mg 

4 mg 
50  mg 
4 mg 


100  mg  divided  into 
two  doses 
80  mg  divided  into 
two  doses 


Hyperuricemia;  hypokalemia; 
hyponatremia; 
hypercalcemia; 
hyperglycemia;  skin  rashes 
and  other  allergic  disorders; 
increased  serum  lipid  levels 


Skin  rash;  dehydration; 
circulatory  collapse; 
hypokalemia;  hypocalcemia; 
hyperglycemia;  metabolic 
alkalosis;  hyperuricemia; 
blood  dyscrasias 


* Drug  is  usually  taken  in  one  dose  but  may  be  taken  in  divided  doses  when  other  drugs  are 
given  on  a twice  a day  schedule. 


deficit,  and  when  the  cell  membrEine  in- 
tegrity changed  under  anesthesia,  sud- 
denly the  potassium  migrated  back  into 
the  cell,  the  plasma  level  dropped  rap- 
idly, and  a problem  of  cardiac  dysrhyth- 
mia followed.  I saw  such  a patient,  who 
had  received  furosemide  for  several 
yeeirs  prior  to  surgery,  who  had  a preop- 
erative plasma  K+  level  of  4.3  mEq 
that  dropped  to  2.2  within  30  minutes 
of  being  administered  a general  anes- 
thetic. He  then  required  1200  mEq  of 
potassium  within  the  next  24  hours  in 
order  to  maintain  a plasma  potassium 
concentration  above  3.2  mEq. 

When  there  is  an  inkling  of  a defi- 
ciency in  potassium  as  manifested  by  ei- 
ther symptoms,  or  by  actual  observa- 
tion, if  the  level  tends  to  be  below 
3.5  mEq,  or  if  there  is  a significant  drop 
from  the  control  level,  I suggest  start- 
ing 25  mg  of  spironolactone  daily,  but 
not  giving  over  50  mg  as  a total  daily 
dose.  Spironolactone  has  a simple  effect 
of  blocking  aldosterone,  emd  as  a result. 


it  retains  potassium  by  renal  tubular 
blockade  of  potassium  excretion  as  it  in- 
creases sodium  excretion.  When  over  50 
mg  are  given,  the  incidence  of  breast 
tenderness  increases  precipitously.  At 
the  50  mg  level,  it  is  less  than  10  per- 
cent; but  it  jumps  up  to  about  50-60 
percent  at  the  100  mg  daily  dose  over 
long  term. 

The  symptom  is  very  specific  nipple 
tenderness,  rather  than  generalized 
breast  tenderness.  The  patient  will  spe- 
cifically indicate  that  tenderness  is  on 
the  nipple  and  even  a shirt  or  dress 
bothers  them.  It  tends  to  be  exagger- 
ated in  the  male. 

When  the  patient  experiences  breast 
tenderness  of  this  type,  the  therapist 
might  as  well  forget  spironolactone  be- 
cause as  soon  as  the  drug  is  withdrawn, 
it  goes  away;  but  as  soon  as  the  drug  is 
restarted,  tenderness  returns.  At  this 
point,  it  is  better  to  administer  triam- 
terene or  ameloride,  even  though  they 
are  not  quite  as  good  in  my  estimation 


because  the  lethargy  and  lassitude  are  fi 
somewhat  greater  than  with  the  5 
spironolactone. 

Fifty  mg  of  triamterene  daily  should  ® 
be  adequate,  although  100  mg/day  usu- 
ally is  no  problem.  Five  mg  of  ameloride 
may  be  adequate  but  up  to  15  mg/daily 
may  be  given  if  needed.  When  the  re- 
sponse to  the  potassium  blocking  di- 
uretic is  stabilized,  small  eunounts  of 
potassium  should  be  added  to  maintain 
the  desired  blood  levels  of  potassium. 
Usually  under  these  circumstances,  no 
more  than  15  mEq  of  potassium  three 
times  a day  is  required;  sometimes  as 
little  as  10  to  15  mEq/day.  However, 
when  trying  to  give  enough  potassium  | 
orally  without  a blockade  in  the  patient  t 
who  tends  to  lose  it,  tremendous  j 
amounts  of  potassium  may  be  required, 
often  without  adequate  response. 

Once  significant  hypokalemia  has  de- 
veloped, it  may  take  150  mEq  of  potas- 
sium a day  to  correct  it  by  potassium 
supplement  alone,  without  benefit  of  a 
potassium  blocker.  Trying  to  do  this  - 
with  food  reputed  to  be  high  in  potas- 
sium, for  example,  could  require  12  oi 
eight-ounce  glasses  of  orange  juice  a o 
day,  which  is  a lot  of  orange  juice  every  tl 
morning.  A Slow  K tablet  contains  8 
mEq  of  potassium,  so  a large  number  of  tl 
Slow  K tablets  would  be  required  to  o 
make  up  150  mEq.  K Lyte,  which  is  an  v 
effervescent  tablet,  has  25  mEq  and  is  ti 
equivalent  to  three  Slow  K tablets.  V 

When  the  patient  has  renal  damage,  k 
an  elevated  BUN,  or  significant  heart  fi 
failure,  the  therapist  must  exercise  t 
good  judgment  and  foUow  the  patient  li 
carefully.  The  potassium  blockade  and  s 
potassium  intake  must  be  adjusted, 
slowly  and  carefully,  or  the  patient  may 
develop  a rather  sharp  rise  in  plasma 
potassium  due  to  excessive  potassium 
retention  by  the  kidneys. 

As  fair  as  I aun  concerned,  hyperkale- 
mia is  an  overrated  problem  in  the 
treatment  of  the  hypertensive  patient 
as  long  as  the  patient  is  followed  regu- 
larly, and  renal  excretory  failure  has  not 
occurred.  The  only  time  that  this  is  a 
serious  concern  is  when  renal  daimage  is 
present  to  the  point  that  the  BUN  is 
above  25  or  30  mg. 

It  should  be  noted  that  triaunterene 
has  no  antihypertensive  effect,  whereas 
the  spironolactone  has  been  demon- 
strated to  have  significant  antihyper- 
tensive capability.  Spironolactone,  al- 
though less  effective  as  a natriuretic 
agent,  may  be  used  as  a substitute  for  ; 
the  thiazide  in  the  antihypertensive  : 
drug  systems  in  patients  with  diabete*! 
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Figure  6 Acute  dose  response  curve  for  hydrochlorothiazide  (curve  2),  as  compared  to  other  doses  of  thiazide-type  diuretics.  The 
sodium  excretion  response  curve  for  hydrocholorothiazide  is  steepest  at  the  50-100  mg/day  dose.  Other  thiazide-like  diuretics  are 
similar.  Likewise,  on  a long  term  basis  there  is  very  little  difference  in  antihypertensive  effect  among  the  various  thiazide  and  thiazide- 
like diuretics,  and  therefore  no  therapeutic  benefit  is  derived  from  giving  larger  daily  doses  than  those  listed  in  Figure  5. 


hours 


or  in  patients  who  develop  impairment 
of  carbohydrate  metabohsm  from  the 
thiazide  diuretic. 

Should  hyperuricemia  be  observed  in 
the  presence  of  normal  renal  function, 
or  the  cliniced  syndrome  of  gout  de- 
velop, the  acute  manifestations  can  be 
treated  as  any  other  patient  with  gout. 
When  given  concurrently  with  diuret- 
ics, 500  mg/day  of  probenecid  is  an  ef- 
fective prophylactic  agent.  Such  pa- 
tients should  be  encouraged  to  drink 
large  volumes  of  water  which  produces 
significant  uricosuria. 

Drug  combinations 

Diuretic  therapy  is  one  place  where 
drug  combinations  make  sense,  since 
the  dose  of  the  diuretic  agents  is  fixed. 
When  potassium  blocking  agents 
(which  also  have  a natriuretic  response) 
are  used  in  combination  with  thiazide 
and  thiazide-like  drugs,  the  net  result  is 
to  enhance  sodium  excretion  and  inhibit 
potassium  excretion  so  as  to  prevent 
hypokalemia.  The  most  commonly  used 
drugs  in  combination  for  this  purpose 
are:  (1)  Aldactazide®  (25  mg  hydro- 
chlorothiazide, 25  mg  spironolactone, 
Searle):  (2)  Dyazide®  (25  mg  hydro- 
chlorothiazide, 50  mg  dyrenium.  Smith 
Kline  & French);  and  (3)  Moduretic® 
(50  mg  hydrochlorothiazide,  5 mg  ame- 
loride,  Merck  Sharp  & Dohme). 

Inadequate  response 

After  the  maximum  blood  pressure 


response  has  been  observed  in  each  pa- 
tient taking  a diuretic,  and  if  normal 
blood  pressure  has  not  occurred,  level  2 
drugs  (Figure  3b)  should  be  given.  How- 
ever before  doing  so,  check  the  follow- 
ing: Is  the  patient  taking  the  drug  regu- 
larly and  as  directed?  Every  therapist  is 
famihar  with  this  problem.  Usually  the 
physician  can  develop  a relationship 
with  the  patient  so  that  he  will  be  hon- 
est and  at  ease.  After  a while,  the  thera- 
pist can  evaluate  patient  compliemce 
fairly  well  for  each  individual  patient. 

Insufficient  dosage  also  should  be 
considered.  Are  they  getting  enough 


Figure  7 When  given  concurrently  with  the 
thiazide-like  diuretic,  some  diuretic  agents 
have  an  additional  natriuretic  effect  and  si- 
multaneously block  the  kaluretic  excretory 
response  that  can  occur  when  thiazide  is 
given  alone. 

To  Prevent  Hypokalemia 

1 . Sodium  restriction 

2.  Potassium  supplements 

• Food 

• Salt  Substitutes 

• Potassium  Chloride  supplements 

3.  Potassium  blocking  diuretics 

• Ameloride  5-15  mg,  OD 

• Spironolactone  25-50  mg,  OD 

• Triamterene  50-100  mg,  BID 


drug?  Any  excessive  sodium  intake 
must  be  evaluated,  because  an  intake 
exceeding  8 grams/day  can  override  the 
antihypertensive  effect  of  the  diuretic. 

Administration  of  diuretics  is  the 
first  step  in  the  drug  systems  approach 
to  the  treatment  of  hypertension.  Part 
II  of  this  series  will  concentrate  on  sym- 
patholytic agents.  □ 
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physicians  in  the  news 


New  officers  elected  at  the  September  meeting  of  the  Pennsylvania  Society  of  Gastroen- 
terology are  Richard  L.  Wechsler,  MD,  of  Pittsburgh,  president;  William  H.  Mahood,  MD, 
of  Abington,  president  elect;  Michael  M.  Geduldig,  MD,  of  Harrisburg,  treasurer;  and 
Herbert  L.  Hyman,  MD,  of  Allentown,  secretary.  Shown  above  left  to  right  are  Dr.  Wech- 
sler; Edwin  M.  Cohn,  MD,  outgoing  president;  and  Dr.  Mahood. 


Wallace  P.  Ritchie  Jr.,  MD,  PhD,  has 
been  named  professor  and  chairman  of 
the  Department  of  Surgery  at  Temple 
University  School  of  Medicine.  Dr.  Rit- 
chie, who  speci2dizes  in  treatment  of 
stomach  and  intestinal  disorders,  is  a 
fellow  of  the  American  College  of  Sur- 
geons, and  is  a past  president  of  the  As- 
sociation for  Academic  Surgery.  For  the 
past  ten  years,  he  served  as  assistemt 
professor  of  surgery  at  the  University 
of  Virginia  School  of  Medicine. 

John  R.  Beljan,  MD,  has  been  named 
vice  president  for  academic  eiffairs  at 
Hahnemann  University  and  dean  of 
Heihnemann  Medical  College.  Dr.  Bel- 
jan has  a special  interest  in  aerospace 
medicine  and  was  a member  of  the 
Ground  Launch  Support  Team  for  proj- 
ect Gemini.  He  served  on  the  faculties 
of  the  University  of  California  at  Davis 
and  Wright  State  University  School  of 
Medicine,  Ohio,  before  coming  to 
Hahnemann. 

Stephen  A.  Feig,  MD,  professor  of  radi- 
ology and  chief  of  the  mammography 
section  at  Thomas  Jefferson  University 
Hospital,  recently  coedited  the  book 
Breast  Carcinoma:  Current  Diagnosis 
and  Treatment.  The  text  reviews  con- 
cepts in  diagnosis  emd  treatment,  in- 
cluding benefits  and  risks  of  mammo- 
graphic  screening,  and  recent  advemces 


in  therapy  of  operable  and  advanced 
breast  cemcer. 

H.  Craig  Bell,  MD,  serves  as  medical 
chairman  for  the  monthly  medical-legal 
luncheons,  held  by  Montgomery 
County  Medical  Society  and  Montgom- 
ery County  Bar  Association.  Roger 
Roggenbaum,  vice  president  of  PMS  Li- 
ability Insurance  Company  (PMSLIC) 
explained  the  PMSLIC  claims  review 
process  at  the  last  meeting. 

Charles  S.  Sutliff,  MD,  was  honored  as 
Pennsylvania  Physician  of  the  Year  at 
the  31st  Annual  Conference  of  the  Gov- 
ernor’s Committee  on  Employment  of 
the  Handicapped.  Dr.  Sutliff,  of  Lycom- 
ing County,  is  a physical  medicine  and 
rehabilitation  specialist. 

Joseph  F.  Nowoslawski,  MD,  ViUemova, 
an  emergency  medicine  specialist,  at- 
tended a specied  White  House  briefing 
on  defense  in  Washington,  D.C.  in  Octo- 
ber. Over  50  physicians  attended  from 
all  parts  of  the  United  States  and  were 
encouraged  to  help  formulate  disaster 
preparedness  plans  and  to  alert  their 
communities  to  the  need  for  prepara- 
tions. The  three  day  session  was  coordi- 
nated by  the  Federal  Emergency  Man- 
agement Agency,  the  American  Civil 
Defense  Assocation,  and  the  White 
House. 


Indru  T.  Khubchandani,  MD,  chief  of 
the  colon  and  rectal  division  at  Lehigh 
Valley  Hospital  Center,  beceune  an  hon- 
orary member  of  the  Brazilian  Society 
of  Colo-Rectal  Surgery  at  the  society’s 
33rd  Congress  in  Sao  Paulo.  Dr.  Khub- 
chandani was  one  of  four  honorees,  and 
the  only  one  from  the  US. 


Edward  W Jew  Jr.,  MD,  of  Pittsburgh, 
and  Raymond  G.  Sarver,  MD,  of  La- 
trobe,  recently  were  elected  Board 
members  of  the  Hospital  Utilization 
Project  (HUP).  WilUam  B.  Zeiler,  MD, 
of  Pittsburgh  was  reelected  chairman. 

At  the  emnual  meeting  of  the  Pennsyl- 
vania Neurosurgical  Society  held  in 
Philadelphia,  1984  officers  were  elected. 
They  are:  Peter  J.  Jannetta,  MD,  of 
Pittsburgh,  president;  Francis  K.  Main- 
zer,  MD,  of  Erie,  vice  president;  and 
Fred  G.  McMurry,  MD,  of  Danville, 
secretary -treasurer.  Robert  M.  Jaeger 
MD,  is  current  president,  and  presided 
at  the  September  meeting. 

William  Limberger,  MD,  retired  after 
chedking  up  over  50  yeeu-s  of  faunily 
practice  in  West  Chester.  The  Chester 
County  Hospital  hosted  a luncheon  in 
his  honor  and  named  an  area  of  the  new 
hospital  wing  after  him.  Dr.  Limberger 
served  as  a director  of  Blue  Shield  and 
was  a PMS  trustee  for  the  second  dis- 
trict. He  also  served  as  president  of 
PMS  in  1969-70. 
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Harold  Medoff,  MD,  recently  received 
an  award  for  his  outstanding  contribu- 
tion to  medical  education  at  Delaware 
County  Memorial  Hospital  during  the 
1982-83  training  year.  Dr.  Medoff  is  di- 
rector of  pediatrics  at  the  hospital,  and 
has  been  on  the  staff  since  1950. 


Sidney  Krasnoff,  MD,  has  been  selected 
1983  Man  of  the  Year  by  the  physicians 
and  surgeons  division  of  the  Jewish 
National  Fund  of  Philadelphia.  Dr. 
Krasnoff,  a cardiologist,  is  director  of 
medical  affairs  at  Rolling  Hill  Hospital,  | 
Elkins  Park.  | 

William  R.  Balash,  MD,  of  Natrona  j 
Heights,  received  Washington  and  Jef-  |! 
ferson  College’s  Distinguished  Service  \ 
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|\ward  for  his  continued  interest  and 
support  of  the  college  and  its  activities. 
iDr.  Balash  has  practiced  internal  medi- 
^:ine  for  over  15  yeeirs,  specializing  in  en- 
docrine and  metabolic  diseases.  His 
jlaughter  and  son  are  graduates  of 
Washington  and  Jefferson  College. 

I 

Ronetld  Reese,  MD,  a May  1983  gradu- 
ate of  the  Pennsylvania  State  Univer- 
|Sity  College  of  Medicine,  Hershey,  is  the 
’recipient  of  the  Dr.  Aaron  Chausmer 
lAward  in  biomediced  computing.  Dr. 

J Reese,  who  currently  is  serving  an  inter- 
inal  medicine  residency  at  Nassau 
jCounty  Medical  Center  in  New  York, 

I was  given  the  award  for  a presentation 
jhe  made  at  the  National  Student  Re- 
I search  Forum  in  Galveston,  Texas. 
'Working  with  Hershey  faculty  member 
I Thomas  V.  N.  Ballantine,  MD,  associate 
professor  of  surgery.  Dr.  Reese  used  a 
I computer  to  analyze  chest  x-rays. 

Eugene  J.  Romano,  DO,  recently  be- 
came the  new  president  of  Columbia 
I Hospital  medical  staff,  succeeding 
; Ralph  B.  Camithers,  MD.  Dr.  Romaino 
served  as  vice  president  of  the  medical 
staff  since  1980,  and  also  was  chairman 
I of  the  family  practice  department. 

Jesse  A.  Weigel,  MD,  has  been  ap- 
pointed chief  regional  medical  director 
of  the  Emergency  Health  Services  Fed- 
eration of  Southcentral  Pennsylvania. 

I He  will  advise  the  federation’s  Board  of 
Directors  emd  steiff  on  emergency  medi- 
' cal  services  policy.  Dr.  Weigel  is  director 
I of  the  emergency  medicine  department 
at  Harrisburg  Hospital,  and  is  active  in 
I the  Pennsylvania  chapter  of  the  Ameri- 
: can  College  of  Emergency  Physicians. 

The  new  neonatal  intensive  care  unit  at 
Allentown  Hospital,  scheduled  to  open 
I early  next  year,  will  be  named  after  For- 
1 rest  G.  Moyer,  MD,  the  educational  co- 
ordinator for  pediatrics  at  the  hospital. 
Dr.  Moyer,  who  has  practiced  pediatrics 
in  that  area  for  over  35  years,  served  as 
the  hospital’s  chief  of  pediatrics  from 
1953  to  1975. 

Raymond  C.  Grandon,  MD,  recently 
was  elected  to  a three  year  term  as 
trustee  of  the  American  Society  of  In- 

I 
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ternal  Medicine.  He  and  the  other 
Board  members  will  direct  the  Society’s 
daily  operations  and  cairry  out  the  deci- 
sions of  its  House  of  Delegates.  Dr. 
Gremdon  is  a past  president  of  PMS. 

Robert  A.  Gordon,  MD,  medical  direc- 
tor of  Good  Samaritan  Hospital’s  Can- 
cer Care  Center,  Lebanon,  is  one  of  17 
contributors  to  a newly  published  text- 
book, called  Medical  Consultation  — 
Role  of  the  Internist  on  Surgical,  Ob- 
stetric, and  Psychiatric  Services.  Dr. 
Gordon  wrote  the  chapter  on  hematol- 
ogy. William  S.  Kammerer,  MD,  of 
Hershey  Medical  Center,  coedited  the 
book  with  Richard  J.  Gross,  MD.  of 
Maryland. 

Montour  County  Medical  Society  hon- 
ored three  Danville  area  physicians  for 
50  years  of  service  in  medicine.  Clayton 
T.  Beecham,  MD,  was  chairman  of  the 
department  of  obstetrics  and  g5mecol- 


ogy  at  Geisinger  Medical  Center,  and 
still  works  part-time  in  the  hospital 
clinic.  Walter  I.  Buchert,  MD,  was  medi- 
cal director  at  Geisinger  and  also  direc- 
tor of  the  urology  department.  He  is  a 
past  president  of  the  American  Asso- 
ciation of  Medical  Clinics.  E.  Newton 
Hesbacher,  MD,  served  20  years  at 
Geisinger  as  an  associate  in  the  derma- 
tology department. 

Donald  E.  Basom,  MD,  was  honored  by 
the  Seven  Mountains  Emergency  Medi- 
cal Services  Council  for  his  contribu- 
tions to  emergency  medicine  in  Mifflin 
County.  Dr.  Basom,  medical  director  of 
the  emergency  department  at  Lewis- 
town  Hospital,  coordinated  the  estab- 
lishment of  the  hospital’s  Medical  Anti- 
Shock  Trouser  (MAST)  program.  The 
trousers,  used  on  victims  of  serious  in- 
juries to  the  lower  body,  can  be  inflated 
to  slow  bleeding  and  stablilize  blood 
pressure. 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  a 'V 

We  have  a 
i special  person  to 
i tate  care  of  your 
special 
f person. 


it 


Are  your  patients  entitled  and/or  eligible  for 
Medicare  benefits?  If  you  are  not  sure  call  MEDI- 
CAL PERSONNEL  POOL  and  we  will  help  you  get 
the  answer.  Bear  in  mind  that  a person  need  not 
be  a Social  Security  recipient  or  over  65  to  re- 
ceive Medicare  services.  People  who  are  dis- 
abled for  2 years  or  more  are  eligible,  as  are  peo- 
ple who  are  in  dialysis  for  6 months  or  longer. 
MEDICAL  PERSONNEL  POOL  provides  a full 
range  of  HOME  HEALTH  SERVICES,  as  well  as 
private  duty  nursing.  We  provide  most  of  these 
services  in  the  home  as  well  as  in  the  hospital 
and  nursing  home. 


Medical  Personnel  Pool 


(» 


Allentown  434-7277  ‘Harrisburg  657-1275 

Broomall  356-5200  ‘Lebanon  272-5214 

Erie  545-3848  Monroeville  824-6730 

Medicare  Certified  Home  Health  Agency 


‘Norristown  275-1313 
‘Philadelphia  663-0700 
‘Pittsburgh  371-5900 
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PHYSICIANS  WANTED 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Pennsylvania  license  required.  Contact  Mrs.  Kathleen 
D.  Reese,  ACSW,  Superintendent,  Clarks  Summit  State  Hospital, 
Clarks  Summit,  Pennsylvania  18411;  (717)  586-2011. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 


weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education  noncontributory  retirement  plan, 
military  pay  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  W01  Michael  D.  Cohan,  ATTN: 
PRO-AMEDD,  Dept,  of  Military  Affairs,  Annville,  PA  17003;  telephone 
1-800-932-4840. 

Anterior  Segment  Fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  Lens  Implantation,  including  poste- 
rior chamber  and  anterior  chamber  lenses.  Extracapsular  and  Pha- 
coemulsification techniques.  $40,000  plus  fringes.  Send  CV  and  ca- 
reer objectives  to:  Department  922,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Family  Practice  — Progressive  250  bed  hospital  seeks  Board  certi- 
fied or  Board  eligible  family  practitioner.  Excellent  opportunity  for  a 
stable  practice.  Semi-rural  area  in  beautiful  Allegheny  Mountains. 
Near  a medium  size  city  and  only  70  miles  east  of  Pittsburgh.  Sur- 
rounded by  fish,  game,  and  ski  slopes.  Cultural  and  recreational  op- 
portunities abound.  A fine  area  in  which  to  raise  a family.  Send  CV  to 
Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call  (814) 
533-1915. 

Immediate  full-time  position  available  in  central  Pennsylvania  for 
personable,  American-trained  emergency  medicine  specialist.  Board 
certified  or  Board-prepared  candidated  preferred,  but  not  essential. 


PROFESSIONAL  AND 
PERSONAL  SATISFACTION 

It’s  your  move,  and  we  can  help. 

T Daniel  Stern  and  Associates 

The  Medical  Center  East 
211  North  Whitfield  Street 
Pittsburgh,  PA  15206 

• 15  years  of  physician  placement 
• Total  confidentiality 

• Complete  support  through  the  search  process 

Opportunities  available  Nationwide 

1-800-438-2476  1-412-363-9700 


NEED  A TEMPORARY  PHYSICIAN? 

CompHealth  treats  your  practice  as  if  it  were 
our  own  during:  vacations,  CMEs,  recruiting, 
clinic  start-up  or  other  absences. 

WANT  FREE  TIME  WHILE  YOU 
PRACTICE  MEDICINE? 

Join  CompHealth's  Locum  Tenens .Physician 
Group, 

For  further  information  about  temporary  cov- 
erage or  locum  tenens  practice  opportuni- 
ties, call; 

CompHeaRh 

A Physician  Group 

WILSON  ROSS,  Regional  Administrator 
114  Centennial  Avenue 
Sewickley,  PA  15143 
Telephone:  412/741-3310 
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Rural  hospital  located  20  miles  from  State  College.  12,000-14,000 
yearly  census.  Excellent  benefit  package  and  competitive  salary. 
Physicians  associated  with  large  teaching  hospital.  Submit  C.V.  to 
Administrator,  M.V.M.G.,  Three  Medical  Center  Drive,  Philipsburg,  PA 
16866,  or  call  (814)  342-5402. 

I Position  open  — Medical  ophthalmologist  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent 
medical  skills  required.  Knowledge  of  argon  laser  preferable.  Oppor- 
tunity to  assist  in  surgery  and  learn  Yag  laser  available.  Salary 
$75,000.00  plus  generous  benefits  and  rapid  advancement  depend- 
ing on  qualifications.  Send  resume  to:  Department  941,  PENNSYL- 
VANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Internist  — BC/BE,  suburban  Pittsburgh.  Start  July  1,  1984.  Group 
practice.  Satisfying  environment  with  excellent  remuneration  leading 
to  partnership.  Please  send  CV  to:  Box  944,  PENNSYLVANIA  MEDI- 
CINE, 20  Erford  Road,  Lemoyne,  PA  17043. 

Pennsylvania,  Greensburg  — opportunity  for  full-time  ambulatory/ 
emergency  physician  in  progressive  400-bed  community  hospital.  Ex- 
cellent salary  and  benefits.  Send  CV  to  Medical  Staff  Office,  West- 
moreland Hospital,  532  West  Pittsburgh  Street,  Greensburg,  PA 
15601. 

Family  practitioners  needed  — Board  certified/eligible,  to  join  pro- 
gressive multispecialty  group  in  western  Pennsylvania,  one  hour  from 


Position  available: 

ORTHOPAEDIC  SURGEON  - BE/BC 

Desirable  Mid-Altantic  location.  Excellent  op- 
portunity in  busy,  high-quality  orthopaedic 
group  for  well-trained,  motivated  individual. 
Our  regional  medical  center  Is  university- 
affiliated  and  serves  a wide  area  for  trauma, 
general  orthopaedics,  and  sports  medicine. 

This  attractive,  medium  size  city  offers  a diver- 
sity of  sports,  recreation,  arts  and  educational 
facilities. 

Partnership  anticipated  for  desirable  individ- 
ual. 

Send  C.V.  to  box  954 
PENNSYLVANIA  MEDICINE 
20  Erford  Rood 
Lemoyne,  PA  17043 

January  1 desirable; 
also  will  consider  July  1 


Pittsburgh.  Excellent  opportunity,  guaranteed  salary,  and  full  benefits 
with  early  partnership  in  fast  growing  medical  corporation.  Send  CV 
to  Box  947,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Neurosurgical  trainee  — six  month  position  available  January  - 
June,  1984.  500  bed  community  hospital.  University  affiliated.  Phila- 
delphia. Approved  residencies  in  most  surgical  and  medical  special- 
ties. Moderately  active  general  neurosurgical  service,  300 -r  major 
cases  per  year.  Applicant  should  be  preparing  to  start  training  pro- 
gram in  neurosurgery  in  July  of  ’84,  or  a fully  trained  resident  awaiting 
position.  Responsibilities  commensurate  with  experience.  No  night 
call.  Salary  negotiable  depending  on  previous  experience  and  train- 
ing. Direct  inquiries  to:  215-649-4416.  Personal  interivew  mandatory. 
Active  training  program  with  neuroradiological  and  neurological  de- 
partments. 

Emergency  physician  sought  for  a limited  number  of  positions  at 
two  of  our  contracting  hospitals:  Pocono  Hospital,  East  Strounds- 
berg,  and  Hanover  General  Hospital,  Hanover.  If  you  have  an  interest 
in  investigating  either  of  these  desirable  opportunities  please  contact 
R.  Tempest  Lowry,  MD  of  Forum  Health  Associates:  717-665-2070  or 
301-984-0354. 

Ob-gyn,  Board  eligible  or  certified  for  individual  or  group  practice  in 
400-bed  progressive  southwestern  Pennsylvania  community  hospital 
in  the  heart  of  the  Laurel  Highlands  recreation  area.  All  major  special- 


The  Trauma  Center 
Allegheny  General  Hospital 

announces  a seminar 

"TRAUMA  IN  THE  WORKPLACE" 

Friday,  December  9,  1983 
Sheraton  Motor  Hotel 
at  Station  Square 

Approved  for  AMA  Category  I credit 

This  course  reviews  the  principal  priorities  and  tech- 
niques for  the  management  of  traumatic  injuries 
commonly  encountered  in  the  practice  of  occupa- 
tional medicine.  Early  treatment  and  stabilization 
will  be  emphasized. 

For  further  information  and  brochure  contact:  Laurie 
Scherer,  Continuing  Education  Services,  Allegheny 
General  Hospital,  320  East  North  Avenue  Pitts- 
burgh, PA  15212-9986,  (412)  359-4952. 
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ties  represented.  Send  resume  to  US  Post  Office,  Box  AQ,  Greens- 
burg,  Pennsylvania  15601. 

Emergency  Physician  — Our  progressive  community  acute  care 
hospital  of  220  beds  located  35  miles  from  Pittsburgh  is  presently 
seeking  a full-time  or  part-time  Emergency  Medicine  physician.  Prior 
training  in  trauma  or  Emergency  Medicine  is  desirable.  Our  hospital 
offers  a competitive  salary  range  commensurate  with  experience.  In- 
terested candidates  should  send  Curriculum  Vitae  to  Department 
949,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physician  — Large  geriatric  facility  is  seeking  a full-time  Pennsylva- 
nia licensed  physician.  Position  available  immediately.  Forty-hour 
work  week.  Liberal  salary.  Very  attractive  maintenance  free  home  in- 
cluded. Full  range  of  fringe  benefits  plus  fully  paid  malpractice  insur- 
ance. Send  resume  to:  Joseph  E.  Murphy,  Executive  Director,  Ma- 
sonic Homes,  Elizabethtown,  PA  17022.  EOE  Employer. 

General  Surgeon  — 260-bed  expanding  suburban  Philadelphia  com- 
munity hospital,  with  complete  ancillary  services  and  with  a very  ac- 
tive emergency  room  and  out-patient  surgical  service,  needs  a Board 
certified,  self-employed  General  Surgeon  to  develop  an  active  private 
practice.  Send  resume  to:  N-8,  PO  Box  1924,  Philadelphia,  PA  19105. 
Equal  Opportunity  Employer. 


Pennsylvania  seeking  general  surgeon.  Rural  area  with  many  out- 1 
door  recreational  opportunities,  90  miles  from  Pittsburgh.  Contact  Ad-  I 
ministrator,  Meyersdale  Community  Hospital,  Meyersdale,  PA  15552.  i 

House  Staff  Physician  — Excellent  opportunity  for  a Pennsylvania 
licensed  physician  to  serve  in  a 259  bed  hospital  in  south  Philadel- 
phia. JCAH  accredited  with  major  medical  school  affiliation.  Salary 
negotiable  plus  fringe  benefits  and  malpractice  insurance.  For  further 
information,  contact  John  P.  Cossa,  MD,  Vice  President  of  Medical 
Affairs,  Saint  Agnes  Medical  Center,  1900  South  Broad  Street,  Phila- 
delphia, PA.  Phone  number  (215)  339-4226. 


Camp  physician  during  July  and  August  for  children’s  camp  located 
at  Beach  Lake,  PA;  accommodates  350  campers,  age  6-16;  complete 
modern  health  center;  2 RNs  in  attendance;  will  accept  one  MD  for 
each  month;  no  children  accepted  who  are  of  camp  age.  Camp  opens 
June  29  and  closes  August  23.  Private  room  and  facilities.  Write  to 
Trail’s  End  Camp,  c/o  Beach  Lake,  Inc.,  215  Adams  Street,  Brooklyn, 
NY  11201,  and  include  your  phone  number. 


POSITION  WANTED 

Radiologist,  Board  certified,  experienced  in  neuro.,  CT,  and  general 
radiology  seeking  part  or  full-time.  Write  to:  Department  953,  Penn- 
sylvania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


Internist  — Two  physician  internist  office  desires  third  associate. 
Board  certified  or  Board  eligible.  Affiliated  with  two  hospitals,  375  and 
220  beds.  Begin  practice  on  or  about  July  1,  1983.  Send  resume  to: 
Associates  in  Medicine,  Westmoreland  Medical  Pavilion,  559  Shearer 
Street,  Greensburg,  PA  15601. 

GP  or  FP  wanted  for  rural  southwestern  PA.  Three  month  free  rent 
in  professional  building  with  optometrist  and  podiatrist.  Guaranteed 
income.  Write  or  call:  David  P.  Alan,  OD,  Masontown  Professional 
Building,  Masontown,  PA  15461;  (412)  583-7793. 

Physician  — family  practice,  wanted  full  time  for  three-physician  pri- 
mary care  center  located  30  miles  west  of  Pittsburgh.  Position  avail- 
able January  1984,  but  will  consider  July  starting  date.  Please  send 
C.V  to  Henry  B.  Levith,  Administrator,  Community  Medical  Center  of 
Northwest  Washington  County,  P.O.  Box  167,  Burgettstown,  PA 
15021,  or  call  (412)  947-2255. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

General  internists  and  family  practitioners  interested  in  geriatric 
medicine  will  find  an  optimal  practice  setting  in  our  Sun  City,  Arizona 
healthcare  centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s  larg- 
est prepaid  health  plans,  offers  an  opportunity  to  practice  medicine 
free  of  the  business  aspects.  Night  and  weekend  call  is  very  light. 
Competitive  salaries.  Excellent  benefits.  Please  respond  to:  Director, 
Professional  Recruitment,  PO  Box  29030,  Phoenix,  Arizona  85038; 
(602)  954-3506. 

General  Surgeon  — Small  community  hospital  in  southwestern 


Classified  Advertising 

Rates:  $18  per  insertion  for  the  first  30  words  or  part  thereof; 
60  cents  for  each  additional  word;  $1 .50  per  insertion  for  a box 
number.  Payment  should  be  in  advance.  No  agency  commis- 
sion is  paid  on  classified  advertising. 

Box  Numbers:  Advertisers  using  box  numbers  forbid  disclo- 
sure of  their  identity.  Written  inquiries  are  forwarded  to  such 
advertisers,  but  no  information  can  be  revealed  by  the  pub- 
lisher. 

Word  Count:  Count  as  one  word  all  single  words,  two  initials  of 
a name,  single  numbers  or  groups  of  numbers,  hyphenated 
words,  and  abbreviations. 


FOR  SALE 


Office  building  in  Lock  Haven,  Pennsylvania,  centrally  located.  Two 
floors.  Physician’s  office  on  the  second  floor  in  use,  but  the  physician 
is  planning  to  retire.  Office  on  the  first  floor  is  also  rented.  Parking 
space  next  to  building  included.  Financial  arrangements  negotiable. 
Call  (717)  748-3335. 


For  sale  — sailboat,  Ericson  29,  1971,  documented,  atomic  four,  4 1 
sails,  complete  spinnaker  gear,  depth,  speed/log,  Mansfield  TDX,  1 
cradle,  VHF,  many  extras.  (717)  545-2814. 

Good  condition  — One  portable  Laminer  air  flow  unit.  Surgery  Isola- 
tor, Serial  #6255,  Class  1.  One  Castle  Model  operating  room  light, 
explosion  proof  Model  #54,  Class  1,  Group  C,  #A1 1 631 -A1 1531.  Two 
Castle  Model  A #89A-3037,  volts  125ac,  amps  1.5,  explosion  proof. 
One  Castle  explosion  proof  operating  room  light,  type  62,  #97929,  _ 
volts  1 1 5,  amps  1 .5.  Eight  non-explosion  proof  x-ray  film  illuminators. 
Twenty-four  spark  proof  operating  room  electrical  recepticals,  220 
volts.  Seven  operating  room  clocks,  type  4245,  #677113  Pw,  60  sec- 
onds, 60  minutes.  Twelve  oxygen  shut  off  valves,  and  nitrous  oxide 
shut  off  valves,  all  in  boxes  with  doors.  Call  (215)  866-8627  after  5 
p.m. 


MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905.  ' 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule-  i 
vard,  Allentown,  Pennsylvania  18103.  We  provide  resume  prepara-  ' 
tion  for  physicians.  Prompt  and  confidential.  Call  or  write  for  informa- 
tion. (215)  433-4112. 

CONTINUING  MEDICAL  EDUCATION 
NYU  Post-Graduate  Medical  School  presents:  January  1 - June  20, 
Internal  Medicine  Board  Review,  Wednesdays,  4-7  p.m.  March  12-16  i 
Managing  Clinical  Problems  in  the  Elderly  (Cerromar  Beach  Hotel,  ; 
Puerto  Rico).  March  19-23  Seminar  in  Advanced  Rheumatology.  ' 
March  26-30  Anesthesiology:  Comprehensive  Review  III.  April  27 
Electromyography  in  the  Courtroom.  April  26-28  Update  in  Clinical 
Dermatology.  Information:  NYU  Post-Graduate  Medical  School,  550  ! 
First  Avenue,  New  York,  NY  10016;  (212)  340-5295. 

1984  Dermatology  and  Internal  Medicine:  Therapeutic  Update  on  ' 
Skin  Diseases.  Held  February  10-12,  1984  at  The  Homestead  in  Hot  ! 
Springs,  Virginia.  Sponsored  by  the  Mfedical  College  of  Virginia  De- 
partment of  Dermatology  and  Continuing  Medical  Education.  Credits: 
15V4  Category  I hours;  15V4  AAFP  prescribed  hours.  Acne,  AIDS,  i 
herpes  virus,  venereal  diseases,  and  cutaneous  tumors.  Tuition:  ' 
$250.  For  information:  Randy  Casey,  Box  48,  MCV  Station,  Rich-  ' 
mond,  VA  23298;  (804)  786-0494. 
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Cash  management  problems^ 


TtK  affordable 
sMitton  s here! 


The  Patient  Management  System,  the  most  complete 
information  system  designed  specifically  ' professional 
practices,  is  now  even  more  affordable 

For  as  low  as  $13,700  you  can  have  the  advantages  of; 

• Instant  patient  account  information 

• Automated  insurance  claim  preparation 

• Prompt  patient  and  third  party  billing 

• Quick  access  to  patient  records 


Plus  many  more  features  and  benefits. 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit,  te'’T^i- 
nal,  printer  and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  This  system  is 
capable  of  expanding  along  with  office  growth.  With  the  Patient  Management  System,  your 
existing  office  personnel  will  be  able  to  file,  sort,  retrieve  and  process  patient  records  au:o- 
matically.  Costly  and  time-consuming  paperwork  is  eliminated  and  office  productivity  is  im- 
proved. 

Join  other  professionals  who  have  been  able  to  reduce  their  account  receivables  by  over 
25%  through  Improved  colleaions  and  better  record  keeping  made  possible  by  the  Patient 
Management  System.  Call  now  for  a free  in-offIce  demonstration  of  the  Patient  Management 
System  - the  most  affordable  solution  to  your  cash  management  problems. 

Management  Solutions  • 1721  North  Front  Street  • Harrisburg,  PA  171 10  • Phone  (71 7)  236-5285 


MEDICAL  OFFICES 

RESHETAR  ARCHITECTS  understands 
the  special  design  needs  of  Medical 
Professionals. 

OFFERING  COMPREHENSIVE 
PROFESSIONAL  SERVICES: 

• Complete  ergonomic  planning  — floor  and 
spatial  arrangements  that  work  for  you. 

• Engineering  of  plumbing,  heating,  air  condi- 
tioning, electrical  and  medical  systems. 

• Complete  construction  management. 

• Direct  purchasing  discounts  on  office  furniture. 

• Aesthetically  pleasing,  energy  efficient  environ- 
ments whether  Traditional,  Contemporary  or 
Modern. 

CALL  FOR  MORE  DETAILS  AND  A COLOR 
BROCHURE 

Reshetar  Architects,  Inc. 

Robin  Reshetar  AIA  (215)569-0395 

Architecture*  Interiors  - Construction 
1637  Chestnut  Street  Phila.,  Pa.  19103 


JUST  ONCE-DAILY 
FOR  INITIAL  THERAPY 
IN  HYPERTENSION 


Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascuiar  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
biood  pressure  controi 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 


Avoids  the  potassium  ioss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


THE 


TOCouisrroN 
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start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 
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The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 


ONCE-DAliy 


INDERAL LA 


(PROPRANOUX  HCl) 


LONGACTING 

CAPSULES 


Ayerst 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


ONCE-DAILY 


INDERALLA 

(pROPmaa  hcd  ^‘cAPSULE^S^ 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR  ) 
INDERAL*  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction.  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade.  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophio  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents  eg,, 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
tD0ts  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests.  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  upto150mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenio  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use,  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure:  intensification  of  AV  block,  hypo- 
tension, paresthesia  of  hands:  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type. 

Central  Nervous  System  lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

GastrointestinaT  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory,  bronchospasm 

Fiematologic.  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous,  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intenrals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS — 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories, 

8666/883 

AYERST  LABORATORIES 
New  York,  N Y 10017  • 
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